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Résumé 

Qualité de vie au travail, Contraintes et Motivations à la réalisation d’une  
carrière Hospitalo-Universitaire (HU) auprès des professionnel.le.s HU titulaires et non-titulaires 

de la faculté de médecine de Tours.  
Etude QCM-HU 

 

Rationnel : Les carrières hospitalo-universitaires sont confrontées à une crise d’ampleur 
internationale. En France, une baisse récente du nombre de praticien·ne·s hospitalo-
universitaires (PHU), notamment liée à des démissions, contraste avec l’augmentation continue 
du nombre d’étudiant.e.s en médecine et des besoins en soins. Ainsi, afin de mieux comprendre 
les déterminants de l’attractivité des carrières hospitalo-universitaires localement, une étude 
transversale a été réalisée auprès de praticien·ne·s hospitalo-universitaires exerçant au CHU de 
Tours, en France. 

Méthodes : L’étude a reposé sur une méthodologie mixte, combinant une approche quantitative, 
basée sur un questionnaire, et une approche qualitative à partir d’entretiens semi-directifs 
conduits avant et après la construction du questionnaire. Les universitaires, tous statuts 
confondus, ont été contactés par mail. Le critère de jugement principal s’est concentré sur la 
classification des facteurs contribuant à l’attractivité académique sous forme de scores négatifs 
(défavorables) et positifs (favorables). En objectif secondaire, les risques psychosociaux 
rencontrés par les praticien.ne.s hospitalo-universitaires ont été explorés.  

Résultats : Parmi les 215 PHU contacté.e.s, 81 ont répondu au questionnaire. Les participant.e.s 
comprenaient 29 femmes (36 %). Une forte variabilité a été observée dans les résultats des 
scores. Parmi les facteurs étudiés, la liberté dans le choix des missions et des responsabilités 
représentait le principal moteur de ces carrières, tandis que la charge de travail hebdomadaire, 
la charge administrative, l’équilibre vie professionnelle/vie personnelle et le régime de retraite 
représentaient les principaux freins. L’analyse qualitative a mis en évidence trois éléments 
principaux : 1) une hiérarchie hospitalo-universitaire pouvant être perçue comme contraignante ; 
2) la présence indispensable d’un mentor pour assurer un accompagnement structurant, 
l’absence ou l’inadéquation de cet encadrement étant souvent problématique ; et 3) la charge 
administrative, en constante augmentation, constitue un frein important à l’engagement dans 
une carrière hospitalo-universitaire. Concernant les risques psychosociaux, 48 répondant.e.s (59 
%) ont rapporté avoir déjà présenté des symptômes d’épuisement professionnel (burnout), et 24 
(30 %) des difficultés à concilier vie professionnelle et vie privée.  

Conclusion : Cette étude souligne que les principaux enjeux de l’attractivité hospitalo-
universitaire déjà décrits sur le plan national sont retrouvés localement, notamment les 
difficultés à équilibrer vie professionnelle/vie personnelle, et les contraintes liées à la charge de 
travail et la charge administrative. Ces résultats amorcent le questionnement quant aux pistes 
d’amélioration concrètes à mettre en œuvre pour encourager l'attractivité et l'épanouissement 
des professionnel.le.s dans une carrière hospitalo-universitaire. 

 

Mots clés : Carrière hospitalo-universitaire, conditions de travail, approche méthodologique 
mixte quantitative et qualitative.  
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Abstract 

Contributing Factors to the Attractiveness of Hospital-University Careers in the Centre Region of 
France: A Cross-Sectional Study Based on Quantitative and Qualitative Analyses 

 

Rational: Hospital-University Careers are currently facing a worldwide crisis. In France, university 
hospital practitioners (UHP) number decreases with some resignations whereas the number of 
student and the medical needs increase. We conducted a cross-sectional study to assess the 
contributing factors to UHP careers in our local university hospital center (UHC). 

Methods: We performed a questionnaire-based study combined with qualitative analyses of 
semi-directed interviews among UHP working in the university hospital of Tours, France. 
University practitioners from every degree were contacted by mail, the primary outcome was the 
classification of factors contributing factors to academic attractiveness using a scoring strategy. 
Secondary outcomes were to describe the psychosocial risks faced by UHP. 

Results: Among 215 UHP contacted, 81 UHP answered to the questionnaire. This cohort 
presented 29 (36%) women. Freedom in the choice of assignments and responsibilities 
represented the main drivers of the careers, whereas weekly workload, administrative workload, 
work-life balance and pensions represented the main obstacles. A high variation was noted in the 
scores. The qualitative analysis highlighted the negative weight of hierarchical constraints and 
underpowered or restrictive mentorship, along with increasing administrative workload over time. 
Considering psychosocial risks, 48 (59%) of the responders reported having experienced 
symptoms of burnout, and 24 (30%) difficulties to balance between professional and private life.  

Conclusion: This study underlines the main obstacles faced locally by university hospital careers 
attractiveness. Main obstacles comprised work-life balance, workload and administrative 
workload. These results raise problems to address to fight the medical university attractiveness 
crisis in France and its Centre Region. 

 

Key words: Medical university careers, career attractivity, working conditions, mixed quantitative-
qualitative analysis. 
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INTRODUCTION 
 

Academic careers in medical professions play a central role in the production, dissemination of 

scientific knowledge, and medical students teaching. They are also essential to ensuring the 

sustainability and evolution of medical science over time. Across the globe, University Hospital 

Physicians (UHP) take on multifaceted roles within their institutions. Their professional 

responsibilities typically include providing patient care but also conducting research and 

engaging in teaching activities. These often involve a significant workload 1. Multiple factors may 

influence the choice of such careers, and they can vary according to personal, social and regional 

variables2. From now a decade, focus emerges on possible obstacles met by young physicians or 

medical students to reach or even choose academic careers3–5, and concerns on an academic 

career crisis emerges. Important workload, struggling between diverse activities and lack of 

career support have emerged as main obstacles to medical university positions4.  

In France, some warnings have raised in the very last years on the risk of a decline in university 

hospital careers attractivity6,7. The French National Academy of Medicine has raised concerns 

about the state of hospital-university careers, warning of a decline in their attractiveness and 

calling for urgent measures to restore their appeal6. One of the main issues highlighted is the 

progressive "de-universitarization" of university hospital centers (UHC), which threatens the 

integration of academic and clinical missions. In 2019, 139 UHP resigned their academic 

functions to protest the decline of public health system working conditions. In 2021, a national 

study described high psychosocial risks, with 40% of respondents reporting symptoms of severe 

burnout8. 

In France, the hospital-university (HU) pathway is a long and demanding process. After 

completing medical studies with a competitive residency (internat), candidates often pursue both 

a clinical specialization and a research doctorate (PhD), generally involving two to four years of 

temporary teaching and clinical roles such as Chef de Clinique Assistant (CCA) or Assistant 

Hospitalo-Universitaire (AHU). Only after this stage can they be considered for permanent 

academic positions such as Maître de Conférences des Universités – Praticien Hospitalier (MCU-

PH) under certain requirements, then eventually Professeur des Universités – Praticien 

Hospitalier (PU-PH) under additional requirements. The supplementary material contains a 

description of the different medical academic status and their career evolution modalities in 

France (Supplementary figure 1). These requirements include evidence of involvement in both 
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teaching and research, such as published scientific work. A so-called "mobility year" dedicated 

to conducting research, is a prerequisite for becoming a PU-PH.  

Recent reports6,9 point to several systemic problems that hinder the attractiveness of this career 

path. There is a notable age gap in appointments, with hospital practitioners typically attaining 

permanent positions nearly ten years earlier than HU academics, as the average age of 

nomination is 37 for MCU-PHs and 44 for PU-PHs, compared to much earlier appointments for 

purely hospital-based practitioners. This delay, combined with stagnating salaries in mid-career, 

contributes to a sense of inequity and demotivation. Moreover, the selection and evaluation 

mechanisms of the National University Councils (CNU) are seen as insufficiently responsive to 

the specific needs of individual disciplines, particularly in balancing clinical, teaching, and 

research obligations. The years following residency are marked by precarious employment, 

requiring intense personal investment with no guarantee of long-term stability. The necessity for 

geographic mobility, often seen as essential for career progression, places a considerable burden 

on family life and personal aspirations. Beyond the individual challenges, these structural 

shortcomings raise broader concerns regarding France’s position in the international biomedical 

research landscape. In the absence of substantial reform, the country fears that it will lose ground 

in terms of scientific output and its ability to attract and retain talented clinician-researchers. 

In addition, HU dynamics vary greatly from one French UHC to another, with specific local and 

regional issues. To illustrate the point, student supervision capacity, as measured by the ratio of 

the number of UHP to the number of students, ranged from 5.92 students for one teacher at Paris 

V, to 15.32 students for one teacher at Lille 2 in 2015 10. A lack is particularly marked in the Center 

region of France. Indeed, in 2023, the ratio observed at Tours UHC was approximately 14.8 

students for one teacher (unpublished data, based on a student population of 3,17411 and 215 

HU12). 

The number of university positions is decreasing while the number of students continues to 

grow13. The ratio of PU-PH and MCU-PH to the number of new medical residents increased from 

0.62 in 2016 to 0.82 in 2023.   

Therefore, considering the potential role of regional factors in influencing career attractiveness, 

collecting local data on professional motivations among UHP is crucial to effectively address this 

attractiveness crisis. We designed a cross-sectional study based on a mixed approach to 

investigate these issues in the central region of France. 
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METHODS 
 

Design 

We performed a cross-sectional study to describe the contributing factors to the attractiveness 

of hospital-university careers in the UHP related to the regional university hospital based in Tours, 

France. A mixed method was implemented, including a questionnaire (supplementary material 1) 

and semi-structured interviews (supplementary material 2). Specifically, we used a convergent 

embedded design as described by Creswell and Plano Clark14, in which qualitative and 

quantitative data are collected and analysed concurrently, but with one type of data playing a 

supportive role. In our case, qualitative methods were initially used to inform the construction of 

the questionnaire. This involved a thematic analysis of the literature, followed by semi-structured 

interviews with UHP from various medical specialties. These qualitative insights were embedded 

within the overall quantitative design to ensure the relevance, clarity, and comprehensiveness of 

the questionnaire items and scores. During the dissemination phase, the qualitative component 

continued to play a complementary role, helping to interpret patterns observed in the quantitative 

responses, and providing context for understanding the perceived drivers and barriers to 

academic medical careers. 

 

Outcomes 

The primary outcome was to classify the factors contributing positively or negatively to the 

attractiveness of hospital-university careers. Secondary outcomes were to describe the 

psychosocial risks faced by UHP.  

An e-mail questionnaire first collected demographical data (age, gender), professional data 

(medical studies, actual profession and grade), social data (profession of the parents) and 

personal advice of the profession, the career and the impact of the work on the extra-professional 

life. We designed this questionnaire to focus then on two facets: i) the motivating factors and 

obstacles that could contribute to university career motivation - before and during career -, and 

ii) working conditions. The contributing factors were rated on a designed scale from -5 to 5 by UHP. 

Similarly, the semi-structured interview guide (supplementary material 2) focused on different 

themes such as interviewees' background and how they feel today as being HU.  
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Study location, population and implementation  

Inclusion criteria required participants to be currently employed as UHP at the university hospital 

of Tours, with or without a permanent post; regardless of the specialty practised 

(surgery/medicine/other) and regardless of where the externship, internship or clinic was carried 

out. Academic general practitioners were excluded, given the different conditions of practice 

outside the hospital environment.  

The UHC in the Centre-Val de Loire region sees nearly 1,700 patients every day, representing half 

of all hospital admissions in the region. It is the largest employer in the Centre-Val de Loire region, 

with almost 9,500 full-time equivalent employees. About UHP, the data provided by the faculty 

indicates that there were 100 PU-PH in 2023, when the study was carried out, 30 MCU-PH, with 

nearly 85 clinical fellows plus associated professors this represented more than 300 UHP. 

The database of the university hospital of Tours was used to recruit UHP. On the one hand, the 

questionnaire was sent twice by e-mail to the database. On the other hand, the UHP interviewed 

were selected through purposive sampling based on a preliminary census. This preliminary 

census made it possible to identify interview volunteers according to their status (permanent or 

not), their declared gender, and their level of motivation to pursue an academic career at the time 

of the study. These factors enabled the principal investigator to approach volunteers with the 

widest possible range of profiles. All interviews were conducted by the study's principal 

investigator, who was responsible for data transcription and qualitative analysis.  

 

Analysis  

For descriptive quantitative analyses, results were presented with median and interquartile range 

for quantitative variables (i.e: factor contributing to motivation from -5 to +5), and numbers and 

frequency for qualitative variables. Descriptive analyses were made on the total population and 

according to the status of the profession, Professors of Medicine (PM) = PU-PH, Clinical Lecturers 

(CL) = MCU-PH and Clinical Fellows (CF) = CCA or AHU. Statistical analyses and graphs were 

performed with using RStudio version 3.1 and Excel.  

For the qualitative analysis, we conducted semi-structured interviews, which were transcribed 

verbatim. A thematic analysis was then performed to identify key patterns and categories within 

the data15. All steps of the qualitative process were carried out by the principal investigator.  The 

qualitative analysis focused on three main dimensions: workplace fulfilment, work-life 

balance/psychosocial risks, and career progression. 
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Ethical and regulatory issues  

Considering the absence of medical data collected and their declarative nature, this study does 

not fall within the remit of a Personal Data Protection Committee according to French legislation. 

Every recruited physician consented to the use of their collected data for publication and was 

informed of their right to withdraw consent. According to the Commission Nationale de 

l’Informatique et des Libertés (CNIL), all responses and data were anonymized, and the study was 

recorded on the registry of informatic collections from the university hospital n°2023_029. 
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RESULTS 
 

Description of the population  

Between January 2023 and January 2024, 81 UHP answered to the questionnaire, including 36 PM, 

15 CL and 28 CF. Representing participation rates of 38%, 50% and 33%, respectively. This cohort 

presented 29 (36%) women and a half of the population under the age of 40-45. Ten (13%) UHP 

presented another UHP in their relatives, and 43 (53%) of them presented at least one parent 

involved in an executive of high-level profession (table1).  

Table1. Description of the population 
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Table1 continued: 

 

Considering the medical cursus, only 23 (28%) of the participants were student in the medical 

university of the region and 44 (54%) conducted their internship in the university hospital (figure1).  

 

Figure1: Sankey Diagram illustrating career paths of Clinical Fellows based 
on location (Tours vs. outside Tours) 
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The associated preliminary census identified 64 volunteers for the interviews. A total of 8 

interviews were carried out with 7 UHPs, comprising 4 before the dissemination phase of the 

questionnaire and 4 after, 4 (57%) of them were women, 3 (43%) were PM, 2 (29%) CL, and 2 (29%) 

CF. The duration of the interview ranged from 60 to 90 minutes. 

 

Primary outcome  

Regarding the motivating factors contributing to university careers attractiveness two main 

aspects have been studied: 1) initial motivations and 2) actual motivations.  

Regarding initial motivation, teaching, teamwork, academic interest, and research are the main 

motivating factors for entering a hospital-university career. On the other hand, concerns about 

work-life balance and administrative workload are the main obstacles to pursuing this path 

(figure2a). 

 

Figure2a: Impact of key elements reported on the choice of a hospital-university career before 
entering the field (initial motivations) 

 

Furthermore, key factors motivating the pursuit of a hospital-university career are freedom in the 

choice of assignments and responsibilities represented the main drivers of the careers, whereas 

weekly workload, administrative workload, work-life balance and pensions represented the main 

obstacles (figure2b). Among the 21 items quoted with scores from – 5 to +5, only four presented a 
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positive median value, and 10 presented median values between -1 and 0. Responses showed 

substantial variability across the items, with 17 of them displaying the full range of possible 

scores, indicating a wide dispersion of perceptions among participants. 

 

Figure3b: Impact of key elements reported on the choice of pursuing a hospital-university career 
(actual motivations)  

 

The qualitative analysis highlighted a lack of perceived professional fulfilment and autonomy at 

the early stages of the academic medical career. More specifically, Clinical Fellows described a 

significant demanding workload, resulting from their role to act as intermediaries between senior 

staff and interns while also managing their own academic development, often at the expense of 

personal life (figure3). Therefore, they highlight lack of work satisfaction and positive recognition, 

due to the low flexibility in their mission and overload of imposed ones. The interview also 

revealed persistent structural challenges, opacity in promotion processes, and heavy hierarchical 

constraints, particularly for early-career physicians.  

Despite increasing autonomy and mission diversity observed in mid- and late-career stages these 

benefits remain overshadowed by enduring issues such as insufficient managerial training, a 

hierarchical university structure, and still a lack of transparency in career advancement (figure3). 

The increasingly burdensome administrative tasks appear to be a major issue for PM et CL, 

preventing them from fully engaging in their other missions, including research, management, and 
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clinical duties. Work-life balance was reported as a consistent struggle, with many relying heavily 

on personal support networks to cope (figure3).  

 

Figure3: Conceptual model presenting the factors impacting motivation throughout the course 
of a hospital-university career (favorable or unfavorable), according to the different stages of 

career progression (from non-tenured to tenured positions). 

 

The transition from early to senior roles thus appears to be marked by a gradual gain in recognition 

and autonomy, but this evolution is hindered by institutional shortcomings that impact both 

personal well-being and professional satisfaction. Table2 recapitulates the main themes 

collected during the free writing commentaries in the questionnaire and the qualitative analysis 

during the semi directive interviews, and their positive or negative appreciations in early or late 

stages of medical academic career.  
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Table2. Overview of the analysis of the seven semi-structured interviews and the open-ended responses from the 
questionnaire – 27 responses / 30 early careers stages practitioners and 35/51 late career stages practitioners 
(legend continues next page)  

Contributing 
Factors 

Ea
rl

y 
st

ag
e 

ca
re

er
 Quotes 

La
te

 s
ta

ge
 c

ar
ee

r 

Quotes 

Workload - “Charge de travail importante donc peu de temps 
passé en profondeur sur chaque mission” 
Femme cis 

+ “Il y a beaucoup de travail, mais il n’y qu’une 
partie négligeable qui ne me satisfait pas” 
Femme cis 

Administrative 
workload 

- “Beaucoup de missions administratives, 
réglementations dans la recherche très lourdes… 
Manque de temps de secrétariat par exemple sur 
le versant universitaire” Homme cis 

+ “Il y a eu la mise en place de réformes 
successives qui a nécessité d’augmenter notre 
temps administratif” Homme cis 

Hierarchical 
management 

- “J’ai essuyé le refus de projets potentiellement 
épanouissants et constructifs par la hiérarchie” 
Homme cis 

+/- “On est vraiment sur quelque chose 
(l’organisation entre HU) de très pyramidal et non 
participatif” Homme cis 

Diversity of 
missions 

+ “Il existe une complémentarité des missions” 
Femme cis 

+ “J’ai plus de liberté aujourd’hui pour inventer des 
projets” Homme cis 

Flexibility of 
missions 

+/
- 

“Impression de grande liberté pendant l’internat 
puis d’avoir plus de contraintes pendant le 
clinicat” Femme cis 

+ Je suis revenue sur mon poste HU après X années 
de pause, mais j’ai complètement change 
d’activité HU à mon retour” Femme cis 

Suffering at 
work 
(Psychosocial 
risks) 

- “D’un point de vue relationnel, de toute façon 
l’hôpital est un milieu assez violent (…) il y a eu 
des moments durs” Femme cis 

- “Oui, j’ai déjà été en arrêt de travail, j’avais besoin 
de me poser et me reposer, j’étais dans un 
engrenage où je m’en sortais plus” Homme cis 

Dependance 
from 
relatives’help 

N
A 

 - “J’ai pu faire une carrière que ma compagne a 
consenti… Beaucoup de sacrifices” Homme cis  

Personal and 
professional life 
balance 

- ”Ce qui m’a un peu freiné par contre, ce sont les 
congés, je pensais qu’à la fin de l’internat j’allais 
avoir plus une vie à côté et c’est vrai que le poste 
HU est moins attrayant sur ce point, surtout que 
mon conjoint se projetait dans une vie de famille” 
Femme cis 

- “L’équilibre avec ma vie personnelle est très 
difficile notamment en début de carrière” 
Homme cis 

Professional 
recognition 

- “C’est aussi l’impression de faire des choses non 
reconnues… Il y a beaucoup de frustration qui 
vient de là aussi” Femme cis 

NA  

Future career 
uncertainty 

- “Projet qui semble non atteignable en termes de 
points SIGAPS et publications” Femme cis 

- “Par exemple pour les MCU, c’est un enfer, le 
train avance et on sait même pas quand ça va 
arriver. On a perdu beaucoup de MCU pour cette 
raison” Homme cis 

Prestige and 
expertise 

N
A 

 + “Plus on monte en grade et plus on peut choisir 
de s’investir dans telle ou telle mission” Homme 
cis 

Pensions N
A 

 - “Un des points noirs du côté HU c’est qu’on doit 
anticiper sa retraite “ Homme cis 

Mentorship - “Une carrière hospitalo-universitaire n’est 
réalisable qu’avec un mentor U qui vous prend 
sous son aile” Femme cis 

+/- “J’ai l’impression que les carriers des individus 
sont en fait principalement décidés par les chefs 
de service qui représente un candidat, en 
choisissant de l’accompagner (ou pas)” Homme 
cis 

Gender bias N
A 

 - “Il me paraît impensable de demander à une 
femme de faire une mobilité, professionnelle 
indispensable… alors qu’elle a des enfants en 
bas âge, en plus du traumatisme de l’abandon 
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infligé à a ses enfants elle met en péril son 
couple” Femme cis 

Legend: The symbols represent the average satisfaction of the responders about the different factors and how they perceive 
them in their work: “-“ for unsatisfaction; “+/-“ for mitigated; “+” for positive satisfaction and “NA” for not appropriate or not 
answered. 

 

Secondary outcomes  

Considering psychosocial risks (figure4), 48 (59%) of the responders reported having experienced 

symptoms of burnout, a proportion that was non-significantly higher in younger status (p=0.605). 

Furthermore, 24 (30%) reported difficulties to balance between professional and private life 

(figure 3.B), this was also non-significantly higher in younger status (p=0.125) although there does 

seem to be a trend. Regarding the time spent at work, the difference between the effective 

reported time and the ideal one was -12.1 hours per week (p < 0.001; paired samples Student’s t-

test) (Supplementary figure3), without significant variation across participants’ age (data not 

shown). Supplementary material resumes key words used by responders to describe their work 

(Supplementary figure4 and Supplementary table1). Among the CF, 16 (57%) planned to pursue 

an academic career (Supplementary figure5). 

 

 

Figure4: On the left, Responses to the question "Have you ever felt that you experienced burnout?" (with a 
definition of burnout provided, including a list of symptoms associated with its diagnosis). 

On the right: Responses to the question "Are you able to balance your professional and personal life?" 
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DISCUSSION 
 

In this study, we highlighted that career attractiveness is mainly driven by teaching, team 

dynamics and research, while administrative workload and work-life balance are key barriers. 

Both quantitative and qualitative analyses revealed frequent psychosocial risks, a growing sense 

of professional fulfilment over time, but persistent structural challenges, particularly for early-

career physicians.  

Regarding the primary outcome, participant responses raised numerous constrains leaded by 

workload and work-life balance, though opinions remained highly contrasted. The main finding 

was the diversity of responses, which may reflect variations in professional working conditions 

across different specialties and units, as well as a range of psychological coping strategies used 

to deal with work-related challenges12-14. 

Among negative factors, the most significant issue emerging is the work-life balance, particularly 

among younger physicians 16—a concern that was not previously highlighted in the academic field 

in earlier studies. Moreover, the hierarchical structure within medical training significantly 

impacts young doctors' job satisfaction and overall well-being. Research indicates that this 

hierarchy contributes to increased stress levels, burnout, and feelings of inadequacy among 

junior doctors : the Effort-Reward-Imbalance Model highlights that many young doctors perceive 

a mismatch between their efforts and the rewards they receive, leading to dissatisfaction and 

health issues 17.  Late stages professionals are more likely to negotiate favourable work conditions 

and career opportunities, leading to disparities 18. We can also add that the hierarchical nature of 

medical institutions is led mostly by men and that often hinders women’s advancement as they 

may face additional challenges in navigating in this structure 19.  

The second major concern is the administrative workload, which reflects the broader degradation 

of the healthcare system20. This deterioration is largely tied to the increasing influence of New 

Public Management (NPM) principles21, which have progressively reshaped hospital governance. 

Under NPM, public institutions—including healthcare—are managed with efficiency-driven, 

performance-based models borrowed from the private sector. In practice, this has translated into 

a growing number of administrative tasks, reporting obligations, and performance indicators that 

clinicians must fulfil, often at the expense of their core missions: patient care, teaching, and 

research. Physicians find themselves spending a disproportionate amount of time on non-clinical 

work, leading to frustration, disengagement, and a perceived loss of meaning in their professional 
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roles. This shift not only burdens individuals but also contributes to a systemic erosion of the 

values that traditionally underpin public healthcare in France. 

Regarding the secondary outcome, we found results consistent with those reported in the 

scientific literature. In our study, 59% of respondents reported having experienced burnout. 

Similar findings were observed in the study by Martin Dres et al. (2021), which surveyed 2,390 

tenured university hospital faculty members in France, revealing that 40% experienced severe 

burnout, 12% job strain, and 15% reported suicidal ideation. 

Our study draws strengths from the richness of its mixed-methods approach, which enables a 

comprehensive and nuanced exploration of the contributing factors to medical academic 

careers. It also benefits from the diversity of respondent profiles, including both tenured and non-

tenured staff, male and female participants, and professionals from various medical specialties. 

Moreover, the high proportion of responders and volunteers for interviews reflects a clear interest 

in the subject matter and reinforces the relevance of the study (38% responded to the 

questionnaire, and 77% of them provided at least one free-text comment). 

However, the study presents certain limitations. The study might suffer from selection bias with 

responders corresponding to a non-exhaustive perception of the medical university profession. It 

was conducted on a local scale, which may restrict the generalizability of its findings.  

This study may be subject to declarative bias, as responses are based on self-reporting. 

It is also possible that we did not reach individuals who were unable to participate due to an 

excessive workload, which could have influenced the representativeness of the sample. 

In this way, it would be interesting to explore and overcome the limitations of our study. For 

example, studying the trajectories of professionals who have held hospital-university positions 

and subsequently resigned, or interviewing those who initially considered such a career but 

ultimately did not pursue it, could provide valuable insights into the dynamics of medical 

university career barriers. Furthermore, exploring how this career path is perceived by younger 

generations—specifically medical interns and externs—would offer a complementary 

perspective on the factors influencing its attractiveness or lack thereof. 
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CONCLUSION 
 

This cohort of UHP from the university hospital of Tours underlines the main obstacles faced 

locally by university hospital careers attractiveness. UHP reported positive aspects of their 

profession leaded by diversity of the mission and freedom in the realisation of medicine, teaching 

and research. Whereas the main obstacles were work-life balance, workload and administrative 

workload. Our study reveals a lower wellbeing in younger UHP positions. The qualitative analysis 

highlights the negative weight of hierarchical constraints and restrictive mentorship, along with 

increasing administrative workload over time. These results raise problems to address to fight the 

medical university attractiveness crisis in France and its Centre-Val de Loire Region. 
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ANNEXES  
Supplementary figures  

 

 

Supplementary figure1: Representation the different medical university careers in France (Guide 
de la carrière Hospitalo-Uuniversitaire en Dermatologie, Gaudy-Marquester et al.,2018 22) 

 

 

 

Supplementary figure2: Data from the questionnaire about the perceived freedom in mission 
choices. 

 

0% 20% 40% 60% 80% 100%

CCA

MCU

PU-PH

4

2

11

3

10

4

3

8

7

20

1

2

4



34 
 

 

Supplementary figure3: Effective reported time spent at work and the ideal time to spend at work 
reported (hours per week), statistical analysis with paired t-test. 

 

  

 

Supplementary figure4: Word cloud built according to results from supplementary table1. 
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Supplementary figure5: Pie chart representing the yes/no responses of clinical fellows to the 
question: 'Do you wish to continue in the HU career after your clinical fellowship?' 

 

 

Supplementary figure6: Example of synthesizing information from a 1.5-hour interview 
transcribed word to word, then organized into a table to summarize the main issues. 
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Supplementary tables:  

 

Supplementary table1: Occurrence of responses and thematic analysis to the three keywords 
request from the questionnaire, to describe the medical university career (135 words analysed). 

Points négatifs de la carrière HU Points positifs de la carrière HU  
Thème Mots retrouvés (nombre 

d’occurrence) 
Thème Mots retrouvés (nombre 

d’occurrence) 
Charge de travail 
chronophage n=12 

Investissement personnel au 
détriment de la famille (n=1), 
chronophage (n=1), exploitation 
(n=1), dense (n=1), 7 semaines de 
congés (n=1), charge de travail (n=2), 
envahissante (n=1), éparpillement 
(n=1), multitâche (n=1), prenant (n=2) 

Richesse/variété 
n=28 

Riche/enrichissant.e (n=5), 
plasticité (n=1), créativité (n=1), 
diversité (n=1), varié.e. (n=9), 
stimulation intellectuelle/ 
stimulant.e (n=7), synergie 
(n=1), complémentarité des 
missions (n=1), créativité (n=1), 
intéressant (n=1) 

Epuisement  n=13 Epuisant(e) (n= 7), épuisement (n=2), 
usure (n=1), fatigante (n=1), 
éprouvant (n=1), décourageant (n=1) 

Passion/épanouiss
ement n=24 

Passionnant (n=8), exaltation 
(n=2), épanouissant (n=9), 
satisfaction (n=3), satisfaction 
globale concernant l' activité 
strictement hospitalo-
universitaire (n=1) 

Difficile  n=9 Difficile (n=3), exigeante (n=1), 
fastidieuse (n=1), complexe (n=1), 
contrainte (n=1) ; pénible (n=1), 
gymnastique (n=1) 

Liberté n=12 Liberté (n=10), autonomie (n=2) 

Manque de 
reconnaissance/val
orisation n=6 

Irrespect (n=1), manque de 
reconnaissance de l’investissement 
(n=1), peu valorisée (n=1), peu 
enviable (n=1), injustice (n=1), 
insatisfaisant (n=1) 

Pédagogie/enseign
ement/accompagn
ement n=10 

Enseignement (n=3), 
accompagnement (n=1), 
Pédagogie (n=1), transmission 
(n=3), accompagnement des 
étudiants (n=1), étudiants (n=1) 

 Long  n=5 Long (n=1), marathon (n=2), lassitude 
(n=1), persévérance (n=1) 

Equipe/collectif 
n=4 

Collectif (n=1) ; équipe (n=3) 

Désillusion n=6 Déception (n=2), inatteignable (n=1), 
désillusion (n=1), utopie (n=1), graal 
(n=1) 

Recherche/expertis
e n=5 

Recherche (n=2), expertise 
(n=1), innovation (n=1), 
excellence (n=1)  

Stress  n=2 
 
 
 
Sacrifice n=1 
 
Sous payé n=1 

Parcours anxiogène (n=1), stressante 
(n=1) 

Engagement/loyaut
é n=8 

Engageant.e 
(n=1),investissement (n=1), 
exigence (n=1), loyauté (n=1), 
responsabilité (n=1), intérêt 
général (n=1), conviction (n=1), 
fonction publique (n=1) 

Total points 
négatifs n=42  

 Total points positifs 
n=87 
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Supplementary material: 

 

Supplementary material1: Questionnaire. 
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Supplementary material2: Semi-directive interview guide. 
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Vu, le Directeur de Thèse 

 Faire signer obligatoirement le Directeur de Thèse, avant l'impression 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Vu, le Doyen 

De la Faculté de Médecine de 

Tours Tours, le 

 

 

 

 

 

 

 

 

 

 



55 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



56 
 

 

  

IBOUHSISSEN Sarah 

55 pages – 2 tableaux – 10 figures  
 

Résumé :  
Rationnel : Les carrières hospitalo-universitaires sont confrontées à une crise d’ampleur internationale. En France, 

une baisse récente du nombre de praticien·ne·s hospitalo-universitaires (PHU), notamment liée à des démissions, 

contraste avec l’augmentation continue du nombre d’étudiant.e.s en médecine et des besoins en soins. Ainsi, afin 

de mieux comprendre les déterminants de l’attractivité des carrières hospitalo-universitaires localement, une étude 

transversale a été réalisée auprès de praticien·ne·s hospitalo-universitaires exerçant au CHU de Tours, en France. 

Méthodes : L’étude a reposé sur une méthodologie mixte, combinant une approche quantitative, basée sur un 

questionnaire, et une approche qualitative à partir d’entretiens semi-directifs conduits avant et après la construction 

du questionnaire. Les universitaires, tous statuts confondus, ont été contactés par mail. Le critère de jugement 

principal s’est concentré sur la classification des facteurs contribuant à l’attractivité académique sous forme de 

scores négatifs (défavorables) et positifs (favorables). En objectif secondaire, les risques psychosociaux rencontrés 

par les praticien.ne.s hospitalo-universitaires ont été explorés.  

Résultats : Parmi les 215 PHU contacté.e.s, 81 ont répondu au questionnaire. Les participant.e.s comprenaient 29 

femmes (36 %). Une forte variabilité a été observée dans les résultats des scores. Parmi les facteurs étudiés, la 

liberté dans le choix des missions et des responsabilités représentait le principal moteur de ces carrières, tandis que 

la charge de travail hebdomadaire, la charge administrative, l’équilibre vie professionnelle/vie personnelle et le 

régime de retraite représentaient les principaux freins. L’analyse qualitative a mis en évidence trois éléments 

principaux : 1) une hiérarchie hospitalo-universitaire pouvant être perçue comme contraignante ; 2) la présence 

indispensable d’un mentor pour assurer un accompagnement structurant, l’absence ou l’inadéquation de cet 

encadrement étant souvent problématique ; et 3) la charge administrative, en constante augmentation, constitue un 

frein important à l’engagement dans une carrière hospitalo-universitaire. Concernant les risques psychosociaux, 

48 répondant.e.s (59 %) ont rapporté avoir déjà présenté des symptômes d’épuisement professionnel (burnout), et 

24 (30 %) des difficultés à concilier vie professionnelle et vie privée.  

Conclusion : Cette étude souligne que les principaux enjeux de l’attractivité hospitalo-universitaire déjà décrits 

sur le plan national sont retrouvés localement, notamment les difficultés à équilibrer vie professionnelle/vie 

personnelle, et les contraintes liées à la charge de travail et la charge administrative. Ces résultats amorcent le 

questionnement quant aux pistes d’amélioration concrètes pour encourager l'attractivité et l'épanouissement des 

professionnel.le.s dans une carrière hospitalo-universitaire. 

Mots clés : Carrière hospitalo-universitaire, conditions de travail, approche méthodologique mixte 

quantitative et qualitative. 
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