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PROFILE OF THE PHYSICIAN UNDERGOING EDUCATION
IN RADIOLOGY AND DIAGNOSTIC IMAGING*

Glauce Cerqueira Corréa da Silva', Hilton Augusto Koch?, Evandro Guimardes de Sousa®

OBJECTIVE: To identify differences in the psychosocial profile of medical trainees and residents in radiology
and diagnostic imaging, to evaluate the professional aspirations and inner motivation driving their choice of
the specialty of radiology and diagnostic imaging, as well as whether their professional satisfaction level
improves the doctor-patient relationship. MATERIALS AND METHODS: A 26-question questionnaire includ-
ing the Rosenberg’s self-esteem scale was completed by medical trainees and residents. RESULTS: Self-
esteem is above average for 39.6% of the respondents; aptitude for medicine or personal realization has
motivated the choice of 38.7% of the students; for 50.9% of the respondents, the patients understand and
assimilate the information received from doctors; 77.4% of the doctors are able to clarify the patients doubts.
CONCLUSION: In terms of psychosocial profile, there is no difference between medical trainees and resi-
dents in radiology and diagnostic imaging. Professional aspirations and inner motivation have played equiva-
lent roles in the specialty choice of medical trainees and residents. Medical residents are better prepared to
succeed in a doctor-patient relationship than trainees.
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O perfil do médico em formacdo em radiologia e diagndstico por imagem.

OBJETIVO: Identificar diferencas no perfil psicossocial do especializando e médico residente em radiologia
e diagnéstico por imagem, avaliar a aspiracdo profissional e as motivacées internas que os influenciaram a
escolher a especialidade radiologia e diagnéstico por imagem e se o nivel de satisfacéo profissional melhora
a relacdo médico-paciente. MATERIAIS E METODOS: Foi aplicado um questionario com 26 perguntas que
constava também do teste de auto-estima de Rosenberg. RESULTADOS: A auto-estima esta acima da média
para 39,6% dos médicos. Para 38,7% dos alunos, a escolha da medicina se deu por aptiddo ou realizacdes
pessoais. Para 50,9% dos médicos entrevistados, os clientes compreendem e assimilam as informacées
transmitidas. Apresentam condicdes para esclarecer as duvidas dos pacientes 77,4% dos médicos. CON-
CLUSAO: Nio ha diferenca no perfil psicossocial do especializando e do médico residente em radiologia e
diagnéstico por imagem. A aspiracdo profissional e as motivacées internas dos médicos residentes e espe-
cializandos tém as mesmas influéncias na escolha da especialidade. Os médicos residentes estdo mais pre-

parados para o envolvimento na relagdo médico-paciente do que os especializandos.
Unitermos: Residéncia médica; Motivacao; Perfil; Relacdao médico-paciente.

INTRODUCTION

Medicineisamix of scienceand art. As
a science, medicine implies learning and
much study, with permanent updating. As
an art, it demands a daily bedside experi-
enceto discern relevant data from atangle
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of complaints, signsand symptoms, allow-
ing the diagnosis of a determined patho-
logical condition.

It is known that social variables and
inner motivation affect both the profession
choice and the medicine practice. The re-
lationship of the physician with the prac-
tice of his/her profession playsan essentia
rolein the understanding of his/her choice.
For Glasser™, thework isacomponent that
defines our lives; we cannot be victims of
our choices, we must take over the respon-
sibility for them.

The medical residency is recognized as
amodality of post-graduation, and consid-
ered as the ideal course for education of
specialists. In 1889, at the John's Hopkins
Hospital, the first residency programs co-
ordinated by Halsted and Odler wereimple-
mented respectively in the areas of surgery

and clinical practice. In 1945, thefirst pro-
gram of medical residency in orthopedics
was implemented in the Universidade de
S&o Paulo Clinics Hospital, Sdo Paulo, SP,
Brazil. In the Instituto de Previdéncia e
Assisténcia ao Servidor do Estado do Rio
deJaneiro (Institute of Social Security and
Assistance to the Civil Servants of Rio de
Janeiro State), in 1948, residency programs
were created inthe areas of general surgery,
medical clinical practice, pediatrics, and
gynecology & obstetrics®.

Laterinthesixties/early inthe seventies
the number of these programs presented a
significant increase because of the rapid
expansion of medical schools. However,
several training programs offered to the
students graduated from these schools did
not present the required quality for educa-
tion of specidists.
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Presently, after finishing their course,
medicine graduatestry to enroll in medical
residency programsin theareasthey intend
to specialize, but not always they succeed
due to the strong competition. Some of
them are approved and start their training;
other enroll in specialization courses, and
part of them search for training in the spe-
ciaty chosen. Another group is absorbed
by the labor market right after graduating.

According to Decreeno. 80.281/77, the
medical residency is a post-graduation
course for physicians, characterized by a
working training of the resident physician,
whose activities are supervised on a full-
time basis by technicaly and ethically
qualified and experienced medical profes-
sionals®.

Since 1977, al the medical residency
programs in Brazil are under the compe-
tence of Comisséo Nacional de Residéncia
Médica (CNRM), which has established
standards and criteria for accreditation of
programs in medicine clinical practice,
general surgery, gynecology & obstetrics,
and pediatrics. Subsequently, the require-
ments for accreditation of other speciaties
were defined.

According to the CNRM, for programs
of medical residency in radiology and di-
agnostic imaging accreditation, the re-
quired training duration is three years, in
the areas of general and contrast-enhanced
radiology, ultrasonography, computed to-
mography, mammography, bone densitom-
etry, magnetic resonance imaging, inter-
ventional radiology, examination tech-
nigques, urgencies and emergencies. The
working training must correspond to 80%
or 90% of the yearly workload, and theo-
retical activities must include the follow-
ing modealities: anatomo-clinical sessions,
study of scientific papers, courses, lectures
and seminars, bioethics, medical ethics,
scientific methodol ogy, among others. The
institution also may offer training programs
in the following areas. angioradiology &
endovascular surgery, echocardiography
with Doppler, neuroradiology, interven-
tional radiology and angioradiology®.

Specialization courses are regulated by
the Resolution no. 01/01 of the National
Council of Education®, establishing a
minimum 360-hour workload, a minimum
75%-frequency in scheduled activities, and
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ateaching staff constituted of at least 50%
of members holding a master degree or
PhD obtained in programs recognized by
Capes (Coordenagéo de Aperfeicoamento
de Pessoal de Nivel Superior). For final
approval of the student, the presentation of
a graduating paper or monography is re-
quired. Upon the end of this course, the
student will be entitled to receive a gradu-
ating certificate recognized by several
medical specialties societies as a prerequi-
site for granting of a specialist title. This
course modality has been utilized by cer-
tain institutions as a replacement for pro-
grams of medical residence, considering
that there is neither a term for conclusion
of the course nor amaximum workload. On
the other hand, there is no need to comply
with the previously mentioned require-
ments established in Law no. 6932/81,
concerning residents’ rights®.

According Sousa& Koch®, thefollow-
ing requirements must be met for aprogram
of medical residency to be accredited: an
appropriate infrastructure aiming at assist-
ing patients, an adequate services dynam-
ics to ensure that the necessary basic pro-
ceduresare performed; and awell prepared
pedagogica program to achieve the goals
proposed during the training period.

According to Sousa & Koch®,
“Considering the constant scientific devel-
opments and the presently demanding
world of labor, the assurance of the suc-
cess of the future specialist in Radiology
and Diagnostic Imaging, besides the edu-
cation traditionally offered by Medical
Residency programs, depends on the ac-
quisition of new competencies and spe-
cific skillswhich constitute the profile of
an idea Resident physician, whose main
characteristics are the following:
» He/she must consider that mistakes are
anatural part of the natural learning pro-
cess, and should understand that his/her
attitude recognizing and trying to learn
with them will distinguish him/her from
others who harm patients for concealing
their mistakes for embarrassment.

« From the best Resident physicians, those

who aredestined to beleadersin their pro-

fession, it is expected that they are will-
ing to help their peers, considering them
much less as competitors than as assis-
tants, and to whom they are an example of

compliancewith working hours, perform-
ing their duties with strictness and com-
petence, and remaining in service until
they are finished.
 Besides the expectation of a brilliant
technical level, some ethical and human
qualitiesmust be part of theideal Resident
physician’s character: honesty, commit-
ment to keeping the confidentiality of in-
formation obtained from patients, gener-
osity with his/her peers, trying to be al-
ways open to interact with other health
professionals and the public in general.

e The resident must understand that the

main goal of thetrainingisto offer aqual-

ity assistance to the patient. He/she aso
must know that the health care requires
services in compliance with quality stan-
dards, respecting the precepts of Bioeth-
ics and Medical Ethics, considering that
the resident’s responsibility is not limited
to the technical act, but includes the reso-

Iution of the detected problem.

 Theresident must be skilled at develop-

ing both verbal and non-verbal communi-
cation, besidesbeing skilled at writing and
reading interpretation.

Aiming at ensuring a constant update in

the Resident’s education, allowing hig'her

effective participation in the health ser-
vices rendering, it is necessary that the

Education in Radiology and Diagnostic

Imaging is periodically reviewed.”

It is important to evaluate the differ-
encesin the psychosocial maturity of train-
ees and resident physicians in radiology
and diagnostic imaging to understand their
expectationsregarding their future, wages,
motivation for choosing medicine, specifi-
caly inthisspecialty, difficultiesand facili-
tiesfaced in the professional practice, ide-
alization versus reality of the profession,
and persona aspirations as radiologists.

Accordingto Tahaet a.%, the option for
radiology and diagnostic Imaging has in-
creased as a result of the development of
imaging methods. This can be observed
through a higher search for courses of spe-
cialization and programs of medical resi-
dency in this specialty.

According to Nogueira®®, some papers
approaching medical residency have al-
ready been published on several emotional
aspects of the resident physicians, their
working training, stress, their education
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itself, anxiety, increase in sleep, appetite,
anguish, irritability, anong others.

The norms in force concerning educa
tion of specialistsinradiology and diagnos-
tic imaging emphasize the technical com-
petencewith alittle approach to behavioral
aspects. Therefore, the trainees self-esteem
may be evaluated by means of the Rosen-
berg's scale™, a ten-item test for a self-
analysis based on the respondent positive
or negative attitude (Cronbach’s alpha =
0.6 and intraclass correlation coefficient =
0.81). It may be applied to adults and ado-
lescents with highly consistent results.

The present study is intended for con-
tributing to the understanding and knowl-
edge of the profile of the physician educat-
ing in radiology and diagnostic imaging in
abio-socio-cultural context, aiming at bet-
ter understanding the reasons|eading these
professionals to choose this specialty.

MATERIALSAND METHODS

A questionnaire was created with 26
questions regarding psychosocia profile,
social factors and inner motivations influ-
encing the choice of the specialty, profes-
sional needs and possibilities of adaptation
to the market demands, besides level of
professional satisfaction. Two questions
were answered by meansof anumeric scale
(12 —low; 2 —middle; 3 — high). The par-
ticipation of traineesand medical residents
in this study has occurred on a voluntary
basis. All of them have signed a term of
informed and free consent.

The mentioned questionnaire was ap-
plied in the period between February and
September 2005, to 44 trainees of the post-
graduation course at Cesantaand PUC, six
resident physiciansin radiology and diag-
nostic imaging at Santa Casade Misericor-
diado Rio deJaneiro, and six resident phy-
sicians in radiology and diagnostic imag-
ing at Hospital Universitério Clementino
FragaFilho—Universidade Federa do Rio
de Janeiro (HUCFF-UFRJ). Also, the Ro-
senberg’s self-esteem test was applied as a
part of the mentioned questionnaire.

RESULTS

Of 56 studentsinterviewed, 85.2% were
in the age range between 21 and 30 years.
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Thirty-one (53.7%) of the respondents
were women.

Self-esteem — Some of the students
(21.3%) presented anxiety, 52% of them at
home, 19.2% during classes, and 28.8%
during practical activities.

An above average self-esteem was ob-
served in 39.6% of the physicians who
achieved 30 pointsin the Rosenberg’s self-
esteem scale. Of the students interviewed,
32.1% presented a higher average self-es-
teem, i.e. 35 pointsin the mentioned scale.
Only 17.0% of the students demonstrated
a high self-esteem, with 40 points in the
scale, and 11.3% did not answer this ques-
tion.

Motivation — For 37.7% of the stu-
dents, the choice of medicine was moti-
vated by aptitude or personal realization;
8.2% did not know the reason of their
choice, and 54.1% mentioned an array of
motivations.

The reasons leading them to specialize
in radiology and diagnostic imaging vary.
For 42.6% the reason was affinity with the
specialty, and for 53% several reasonswere
mentioned; 4.4% of the students did not
answer this question.

About thelevel of satisfaction with their
professional choice, 30.2% marked level 8,
and 30.2%, level 10. Theremaining 39.6%
marked levels 5, 6 and 7.

Keeping calm, isthe way like 64.8% of
these students react to difficult situations
in their professional practice. The other
35.2% react irritating themselves and
swearing.

Asregardsteachers’ expectations, tech-
nical knowledge/professional experience/
correct diagnosing/commitment were
marked at level 3in the scale by 80.6% of
the students. Charisma was indicated by
48.6% at level 2. Good relationship with
patients/avail ability/attention/objectivity
wereitemsmarked by 90.9% of the respon-
dents, at level 3, and ethics, at the same
level by 88.6%.

Professional aspiration — Similarly to
the item “motivation”, for 37.7% of the
students, the choice of Medicine occurred
by aptitude or personal realization; 8.2% do
not know the reason for the choice, and
54.1% reported an array of reasons.

The motivation for specializing in radi-
ology and diagnostic imaging varies. For

42.6%, the reason was affinity with the
specialty. For 53% of the students, several
reasons were indicated, and 4.4% did not
answer this question.

For 21.7% of the students, thelow com-
pensation is the greatest difficulty for the
profession. For the other 78.3%, the great-
est problem is related with stress, high re-
sponsibility, excessive workload, absence
of resources, among others.

For 31.9% of therespondents, the great-
est facility for the professionisemployment
opportunity. They said that, despitethelow
compensation, thereisno lack of work. The
remaining 61.1% gave different answers,
with less than 4% for each of them.

Students questioned about teachers
expectations in relation to their perfor-
mance answered the following: technical
knowledge, professional experience, cor-
rect diagnosing and commitment at level 3
for 80.6% of respondents; charisma, at
level 2 for 48.6%; good relationship with
patients, availability, attention and objec-
tivity, at level 3 for 90.9%; and ethics, at
level 3 for 88.6% of the respondents.

Asregards their time out, 20.2% of the
students spend it in leisure with their fami-
lies/staying home/seeing someone; the
other 78.8%, riding a bicycle, listening
music, going to the movies, to the beach,
watching TV, reading, browsing in the
internet, among others.

The salary expectation for 54.5% wasin
the range between R$ 8,000.00 and R$
10,000.00 at the fifth year of professional
practice. The other 45.5% are distributed
among salary expectations ranging be-
tween R$ 3,000.00 and R$ 15,000.00.

Doctor-patient relationship — Like-
wiseasregards professional aspiration, this
guestion wasamed at measuring theteach-
ers expectationsin relation to the students
performance. For 80.6% of the respon-
dents, level 3 was marked for technical
knowledge/professional experience/correct
diagnosing/commitment. Charisma was
given level 2 by 48.6% of the physicians.
Good relationship with patients/availabil-
ity/attention/objectivity were given level 3
by 90.9% of the respondents. Ethics was
marked by 88.6% at level 3.

For 62.5% of the students, the patients
ask few questions about their diseases, and
for 28.6%, the patients ask many questions
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about their diseases. Only 8.9% answered
that patients ask no question about their
diseases. For 50.9% of the physicians, the
clientsunderstand and assimilatetheinfor-
mation given by them, and 49.1% say that
they do not.

Of the respondents, 77.4% declared to
be able to clarify the doubts of their pa-
tients, and the other 22.6% said they do not
feel comfortable doing so.

As regards the goals to be achieved by
the physiciansin this specialty, level 3was
chosen at highest rates in al the answers,
with the following distribution: a good fi-
nancial compensation, 67.6%; to acquire
practical experience in this area, to learn
examination techniques, update and im-
provement in radiology and diagnostic
imaging for 100% of the students; learning
to deal with patients, to transmit confidence
and be alwaysavailablefor 77.1%; profes-
sional realization for 88.6% of the respon-
dents.

DISCUSSION

Technological and scientific develop-
mentsin theareaof radiology and diagnos-
ticimaging allow the professional qualify-
ing by the acquisition of new competencies
and skillsduring the medical residency and
specialization courses, according to the stu-
dents’ expectationsprovided they aregiven
opportunities. Therefore, thereisaneed of
awell prepared program to provide physi-
cianswith an education appropriate for the
future practice of the specialty.

Asregardsthe question about emotional
factors afflicting physicians, 21.3% re-
ported anxiety, and 52.2% alternated sad-
ness, anguish and irritability. These symp-
tomsoccur in their majority at home, after,
during classes, and finally during practical
activities. The reason for 26.5% of respon-
dents not answering this questionis still to
be known. Jaeger*? says that medicine
present more and more surprising devel op-
ments and specialization thus placing the
physician at risk of setting themselvesapart
of human values. Thissituation may induce
conflicts associated with the professional
practice and the relationship with the
multidisciplinary team, resulting in diffi-
culty of communication, frustration and
disillusion with the chosen specialty.
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Rogers®*29 highlights the importance
of sensitization, affection and motivation
in the construction of the knowledge. The
emotional background also is extremely
important in this context. This becomes
clear from the analysis of the Rosenberg’'s
self-esteem test, since 38.2% of the physi-
cians achieve 30 points in the scale, dem-
onstrating a good level of self-esteem as-
sociated with their own positive or nega-
tive attitude.

One can observe that agreat part of the
students feel secure about their profes-
sional choice. Thischoiceis predominantly
based on aptitude and personal realization.
For some physicians, varied motivations
were equally marked at low rates. On the
other hand, the reason which has led them
to specialize in radiology and diagnostic
imaging is quite variable. For a great part
of the respondents the reason was affinity
with the specialization. For another part of
the students, varied reasons were marked
at extremely low rates. Also few students
did not answer this question.

When asked about difficulties in the
medicine practice, low compensationisthe
most mentioned item. On the other hand,
employment opportunity was considered as
the greatest facility. This uneasiness has
been observed by Pereira®®, since many
Medicine graduates have sought post-
graduation courses in the expectation of
increasing their income as a private doctor
and also as a provider of health care for
private payers (health care plans), includ-
ing the Brazilian unique health system
(SUS — Sistema Unico de Salide).

The present study may bring a great
contribution for teachers and advisersin
post-graduation programsin radiology and
diagnostic imaging to adeeper understand-
ing and knowledge of trainees and resident
physicians’ profile, their inner motivations,
personal aspirations, doctor-patient rela-
tionship, besides the way they see their
profession.

CONCLUSION

With the present study, we could ob-
serve that the choice of the specialization
courses or medical residency programs of -
fered by Cesanta, PUC, Santa Casa da
Misericordia do Rio de Janeiro, and by

HUCFF-UFRJ is due to excellent refer-
ences obtained by candidates on their
courses and professors, with a great influ-
ence on their motivation.

These students have chosen medicine
by aptitude and personal realization astheir
inner motivations.

The students’ satisfaction levelsrelated
to their professional choice achieved
grades 8 and 10, demonstrating that they
feel satisfied with their option.

Social factor influencing the choice of
this specialty were: affinity between stu-
dents and the methods of diagnostic imag-
ing, and little personal contact with pa-
tients, i.e., little doctor-patient relationship.

Another aspect observed isthat, due to
the low age and marital status of the ma-
jority of students, many of them can not
admit the lack of free time for themselves
resulting in anxiety and uneasiness, despite
their above-average self-esteem. Resident
physicians demonstrated a higher assur-
ance level in relation to their professional
choice, and naturally behavewith lessanxi-
ety. Onthe other hand, traineesdemonstrate
more immaturity and many times insecure
inrelationto their professional choice. But,
professiona ethics is extremely important
both for trainees and resident physicians
who demonstrate their concern with fol-
lowing the rules of Conselho Regional de
Medicina (Regiona Council of Medicine).

Thematurity observed in the psychoso-
cia profile of trainees and resident physi-
ciansin radiology and diagnostic imaging
influences the choice of their subspeciali-
zation. In the present study, however, the
higher determination of residents in rela-
tion to their choice has remained unclear.

Medical residents have said that the
value of the scholarship is very low, con-
sidering not only the heavy responsibility
load, but also their expectation as regards
their income with some years of profes-
sional practice. They have recognized that
being a physician represents a privilege in
terms of employment opportunities, not-
withstanding the highly demanding market
and the competition.

It can be observed that the students
desire and willing to adapt themselves to
the market demands are not compatible
with the expectation of theideal versusreal
in the profession. But, during the inter-
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views, it was possible to observe that these
physicians are open to changes they have
to undergointheir long professional career.

Many questions raised in this study
could be further explored aiming at the
benefit of those who will be treated by
these professionals, as well as the satisfac-
tion of the students who will continue fac-
ing facilities and difficulties during their
whole professional lives.
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