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Abstract

Physician career path types and hazard factors related to changing from
hospital employment to self-employment in clinics are explored. The main
study question is how the stratified structure of the medical job market
formed by the long-term development of a political economy affects
physicians’ mid- and late-period career moves from hospitals to clinics; the
effects of specialty choices are also considered. In addition to examining the
effects of early status attainment on late career moves, we analyze physician
job change data provided by Taiwan’s Department of Health between 1988
and 2002. The data indicate that 6,111 physicians (internal medicine, surgery,
obstetric and gynecologic, pediatric, and orthopedic specialists) started their
practices between 1988 and 1995. Results from a COX proportional hazards
model show that 1,293 of these physicians (21.2%) chose self-employment in
office-based clinics after an average of 5.3 years (SD=2.43) of hospital
employment. Four types of job change patterns were identified: stable,
mobile, transformative and chaotic, with mobile being the most prevalent.
Early status attainment variables were found to affect mid- and late-career
moves, with the long-standing structure of stratification in this specific labor
market also affecting physician career choices. Stratification is manifested in
the form of school schisms, hospital stratification, and separate medical
education tracks.
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1

n=6111

4085 66.8
2014 33.0

12 0.2

5598 91.6
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366 6.0
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2

2 )
n=6111

n=3549, 58.1% n=843, 13.8% n=1293, 21.2% n=426, 7%
P-value

58.4 13.8 21.0 6.8 ns
52.0 15.5 23.0 9.5

57.2 14.1 22.6 6.2 ***
60.1 12.5 19.0 8.4

67.7 8.0 27.1 5.0 ***
54.1 14.7 20.8 7.1

57.8 12.5 16.8 4.7 ***
58.3 13.9 24.1 8.6

57.1 13.7 20.8 8.4 ***
63.4 17.7 13.6 5.4
84.4 15.1 0 0.5
33.1 7.3 49.7 9.9

59.0 16.4 7.0 7.5 ***
66.1 6.0 21.9 6.0
57.9 7.9 28.9 5.3
54.2 13.6 22.3 8.9
50.1 18.3 23.0 8.6
50.9 10.6 30.1 8.4
48.7 10.8 33.2 8.4
57.9 9.6 22.9 9.6
63.2 13.8 21.2 7.0

*p<.05, **p<.01, ***p<.001
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3 COX n=6,111
b S.E. Exp(b) 95% CI p-value

-0.21 0.07 0.81 0.71-0.93 **

0.31 0.11 1.36 1.11-1.67 **

0.10 0.19 1.11 0.77-1.60
0.12 0.36 1.13 0.55-2.30
0.36 0.17 1.44 1.02-2.03 *
0.41 0.18 1.51 1.06-2.15 *
0.74 0.16 2.10 1.53-2.88 ***
0.84 0.17 2.32 1.65-3.25 **
0.43 0.16 1.54 1.12-2.12 ***
0.34 0.18 1.41 0.99-1.99

0.45 0.12 1.56 1.23-1.99 **

-0.45 0.06 0.64 0.57-0.72 ***

/ -0.54 0.08 0.59 0.49-0.69 ***
1.21 0.01 3.35 2.95-3.80 ***

1988
1989 0.09 0.10 1.10 0.90-1.34
1990 0.07 0.10 1.07 0.89-1.29
1991 -0.16 0.11 0.85 0.69-1.06
1992 -0.25 0.14 0.70 0.54-0.92 **
1993 -0.53 0.16 0.59 0.43-0.81 **
1994 -0.47 0.16 0.62 0.45-0.86 **
1995 -0.70 0.19 0.50 0.34-0.73 **

Model Chi-Square Improvement over constant only mode(X2) 
713.76(21), p<.00001
*p<.05, **p<.01, ***p<.001
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