Supplementary Table 1: PRISMA scoping review checklist
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED ON PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	1

	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	2-3

	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	4-5

	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	5

	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	6

	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	6, Table 2

	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	6

	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	12, Supplementary Table 2

	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	6-7

	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	7

	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	7

	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	7

	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	7

	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	8, Figure 1

	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	8-9, Table 3

	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	8-11, Tables 3-4, Supplementary Table 3

	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	Tables 3-5, Supplementary Tables 4-5

	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	8-11

	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	11-13

	Limitations
	20
	Discuss the limitations of the scoping review process.
	14-15

	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	16

	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	17





Supplementary Table 2: Complete search strategy for each database
	Database
	Search strategy

	PubMed
	((((((((((((medical student*[MeSH Terms]) OR (medical education[MeSH Terms])) OR (pre-registrar doctor*[Title/Abstract])) OR (pre-registration doctor*[Title/Abstract])) OR (medical schools[MeSH Terms])) OR (internship and residency[MeSH Terms])) OR (medical graduate*[Title/Abstract])) OR (junior doctor*[Title/Abstract])) OR (junior physician*[MeSH Terms])) OR (prevocational doctor*[Title/Abstract])) OR (doctor*[Title/Abstract])) OR (physician*[MeSH Terms])) NOT (dentists[MeSH Terms])

	
	(((((((((attract*[Title/Abstract]) OR (career pathway*[Title/Abstract])) OR (career aspiration*[Title/Abstract])) OR (career decision*[Title/Abstract])) OR (career choice*[MeSH Terms])) OR (reason*[Title/Abstract])) OR (interest*[Title/Abstract])) OR (recruit*[Title/Abstract])) OR (choos*[Title/Abstract])) OR (choice*[Title/Abstract])

	
	specialt*[Title/Abstract]

	
	(general*[Title/Abstract]) OR (primary care[Title/Abstract])

	
	(specialt*[Title/Abstract]) AND ((general*[Title/Abstract]) OR (primary care[Title/Abstract]))

	
	((((((((((general practice*[MeSH Terms]) OR (general practitioner*[MeSH Terms])) OR (primary healthcare[MeSH Terms])) OR (primary health care[Title/Abstract])) OR (primary care[MeSH Terms])) OR (family physician*[MeSH Terms])) OR (primary care physician*[MeSH Terms])) OR (family medicine[Title/Abstract])) OR (family practice[MeSH Terms])) OR (generalist*[Title/Abstract])) OR (GP[Title/Abstract])

	
	((specialt*[Title/Abstract]) AND ((general*[Title/Abstract]) OR (primary care[Title/Abstract]))) OR (((((((((((general practice*[MeSH Terms]) OR (general practitioner*[MeSH Terms])) OR (primary healthcare[MeSH Terms])) OR (primary health care[Title/Abstract])) OR (primary care[MeSH Terms])) OR (family physician*[MeSH Terms])) OR (primary care physician*[MeSH Terms])) OR (family medicine[Title/Abstract])) OR (family practice[MeSH Terms])) OR (generalist*[Title/Abstract])) OR (GP[Title/Abstract]))

	
	((theor*[Title/Abstract]) OR (theoretical framework[Title/Abstract])) OR (conceptual framework[Title/Abstract])

	
	(((((((((((((((medical student*[MeSH Terms]) OR (medical education[MeSH Terms])) OR (pre-registrar doctor*[Title/Abstract])) OR (pre-registration doctor*[Title/Abstract])) OR (medical schools[MeSH Terms])) OR (internship and residency[MeSH Terms])) OR (medical graduate*[Title/Abstract])) OR (junior doctor*[Title/Abstract])) OR (junior physician*[MeSH Terms])) OR (prevocational doctor*[Title/Abstract])) OR (doctor*[Title/Abstract])) OR (physician*[MeSH Terms])) NOT (dentists[MeSH Terms])) AND (((((((((((attract*[Title/Abstract]) OR (career pathway*[Title/Abstract])) OR (career aspiration*[Title/Abstract])) OR (career decision*[Title/Abstract])) OR (career choice*[MeSH Terms])) OR (reason*[Title/Abstract])) OR (interest*[Title/Abstract])) OR (prefer*[Title/Abstract])) OR (recruit*[Title/Abstract])) OR (choos*[Title/Abstract])) OR (choice*[Title/Abstract]))) AND (((specialt*[Title/Abstract]) AND ((general*[Title/Abstract]) OR (primary care[Title/Abstract]))) OR (((((((((((general practice*[MeSH Terms]) OR (general practitioner*[MeSH Terms])) OR (primary healthcare[MeSH Terms])) OR (primary health care[Title/Abstract])) OR (primary care[MeSH Terms])) OR (family physician*[MeSH Terms])) OR (primary care physician*[MeSH Terms])) OR (family medicine[Title/Abstract])) OR (family practice[MeSH Terms])) OR (generalist*[Title/Abstract])) OR (GP[Title/Abstract])))) AND (((theor*[Title/Abstract]) OR (theoretical framework[Title/Abstract])) OR (conceptual framework[Title/Abstract]))

	
	(((((conference[Title/Abstract]) OR (editorial[Title/Abstract])) OR (letter[Title/Abstract])) OR (comment[Title/Abstract])) OR (thesis[Title/Abstract])) OR (dissertation[Title/Abstract])

	
	((((((((((((((((medical student*[MeSH Terms]) OR (medical education[MeSH Terms])) OR (pre-registrar doctor*[Title/Abstract])) OR (pre-registration doctor*[Title/Abstract])) OR (medical schools[MeSH Terms])) OR (internship and residency[MeSH Terms])) OR (medical graduate*[Title/Abstract])) OR (junior doctor*[Title/Abstract])) OR (junior physician*[MeSH Terms])) OR (prevocational doctor*[Title/Abstract])) OR (doctor*[Title/Abstract])) OR (physician*[MeSH Terms])) NOT (dentists[MeSH Terms])) AND (((((((((((attract*[Title/Abstract]) OR (career pathway*[Title/Abstract])) OR (career aspiration*[Title/Abstract])) OR (career decision*[Title/Abstract])) OR (career choice*[MeSH Terms])) OR (reason*[Title/Abstract])) OR (interest*[Title/Abstract])) OR (prefer*[Title/Abstract])) OR (recruit*[Title/Abstract])) OR (choos*[Title/Abstract])) OR (choice*[Title/Abstract]))) AND (((specialt*[Title/Abstract]) AND ((general*[Title/Abstract]) OR (primary care[Title/Abstract]))) OR (((((((((((general practice*[MeSH Terms]) OR (general practitioner*[MeSH Terms])) OR (primary healthcare[MeSH Terms])) OR (primary health care[Title/Abstract])) OR (primary care[MeSH Terms])) OR (family physician*[MeSH Terms])) OR (primary care physician*[MeSH Terms])) OR (family medicine[Title/Abstract])) OR (family practice[MeSH Terms])) OR (generalist*[Title/Abstract])) OR (GP[Title/Abstract])))) AND (((theor*[Title/Abstract]) OR (theoretical framework[Title/Abstract])) OR (conceptual framework[Title/Abstract]))) NOT ((((((conference[Title/Abstract]) OR (editorial[Title/Abstract])) OR (letter[Title/Abstract])) OR (comment[Title/Abstract])) OR (thesis[Title/Abstract])) OR (dissertation[Title/Abstract]))

	
	((((((((((((((((medical student*[MeSH Terms]) OR (medical education[MeSH Terms])) OR (pre-registrar doctor*[Title/Abstract])) OR (pre-registration doctor*[Title/Abstract])) OR (medical schools[MeSH Terms])) OR (internship and residency[MeSH Terms])) OR (medical graduate*[Title/Abstract])) OR (junior doctor*[Title/Abstract])) OR (junior physician*[MeSH Terms])) OR (prevocational doctor*[Title/Abstract])) OR (doctor*[Title/Abstract])) OR (physician*[MeSH Terms])) NOT (dentists[MeSH Terms])) AND (((((((((((attract*[Title/Abstract]) OR (career pathway*[Title/Abstract])) OR (career aspiration*[Title/Abstract])) OR (career decision*[Title/Abstract])) OR (career choice*[MeSH Terms])) OR (reason*[Title/Abstract])) OR (interest*[Title/Abstract])) OR (prefer*[Title/Abstract])) OR (recruit*[Title/Abstract])) OR (choos*[Title/Abstract])) OR (choice*[Title/Abstract]))) AND (((specialt*[Title/Abstract]) AND ((general*[Title/Abstract]) OR (primary care[Title/Abstract]))) OR (((((((((((general practice*[MeSH Terms]) OR (general practitioner*[MeSH Terms])) OR (primary healthcare[MeSH Terms])) OR (primary health care[Title/Abstract])) OR (primary care[MeSH Terms])) OR (family physician*[MeSH Terms])) OR (primary care physician*[MeSH Terms])) OR (family medicine[Title/Abstract])) OR (family practice[MeSH Terms])) OR (generalist*[Title/Abstract])) OR (GP[Title/Abstract])))) AND (((theor*[Title/Abstract]) OR (theoretical framework[Title/Abstract])) OR (conceptual framework[Title/Abstract]))) NOT ((((((conference[Title/Abstract]) OR (editorial[Title/Abstract])) OR (letter[Title/Abstract])) OR (comment[Title/Abstract])) OR (thesis[Title/Abstract])) OR (dissertation[Title/Abstract])) Filters: English, from 2000 - 2026

	

	Web of Science
	#1 ((((((((((((((((((((((((TI=(medical student*)) OR AB=(medical student*)) OR TI=(medical education)) OR AB=(medical education)) OR TI=(pre-registrar doctor*)) OR AB=(pre-registrar doctor*)) OR TI=(pre-registration doctor*)) OR AB=(pre-registration doctor*)) OR TI=(medical school*)) OR AB=(medical school*)) OR TI=(internship and residency)) OR AB=(internship and residency)) OR TI=(medical graduate*)) OR AB=(medical graduate*)) OR TI=(junior doctor*)) OR AB=(junior doctor*)) OR TI=(junior physician*)) OR AB=(junior physician*)) OR TI=(prevocational doctor*)) OR AB=(prevocational doctor*)) OR TI=(doctor*)) OR AB=(doctor*)) OR TI=(physician*)) OR AB=(physician*)) NOT TS=(dentist*)

	
	#2 (((((((((((((((((((((TI=(attract*)) OR AB=(attract*)) OR TI=(career pathway*)) OR AB=(career pathway*)) OR TI=(career aspiration*)) OR AB=(career aspiration*)) OR TI=(career decision*)) OR AB=(career decision*)) OR TI=(career choice*)) OR AB=(career choice*)) OR TI=(reason*)) OR AB=(reason*)) OR TI=(interest*)) OR AB=(interest*)) OR TI=(prefer*)) OR AB=(prefer*)) OR TI=(recruit*)) OR AB=(recruit*)) OR TI=(choos*)) OR AB=(choos*)) OR TI=(choice*)) OR AB=(choice*)

	
	#3 (TI=(specialt*)) OR AB=(specialt*)

	
	#4 (((TI=(general*)) OR AB=(general*)) OR TI=(primary care)) OR AB=(primary care)

	
	#5 #3 AND #4

	
	#6 (((((((((((((((((((((TI=(general practice*)) OR AB=(general practice*)) OR TI=(general practitioner*)) OR AB=(general practitioner*)) OR TI=(primary healthcare)) OR AB=(primary healthcare)) OR TI=(primary health care)) OR AB=(primary health care)) OR TI=(primary care)) OR AB=(primary care)) OR TI=(family physician*)) OR AB=(family physician*)) OR TI=(primary care physician*)) OR AB=(primary care physician*)) OR TI=(family medicine)) OR AB=(family medicine)) OR TI=(family practice)) OR AB=(family practice)) OR TI=(generalist*)) OR AB=(generalist*)) OR TI=(GP)) OR AB=(GP)

	
	#7 #5 OR #6

	
	#8 (((((TI=(theor*)) OR AB=(theor*)) OR TI=(theoretical framework)) OR AB=(theoretical framework)) OR TI=(conceptual framework)) OR AB=(conceptual framework)

	
	#9 #1 AND #2 AND #7 AND #8

	
	#1 AND #2 AND #7 AND #8 and 2026 or 2025 or 2024 or 2023 or 2022 or 2021 or 2020 or 2019 or 2018 or 2017 or 2016 or 2015 or 2014 or 2013 or 2012 or 2011 or 2009 or 2010 or 2008 or 2007 or 2006 or 2005 or 2004 or 2003 or 2002 or 2001 or 2000 (Publication Years) and English (Languages) and Article or Review Article or Early Access (Document Types)

	

	Embase
	#1 ('medical student'/exp OR 'medical student' OR 'medical education'/exp OR 'medical education' OR 'pre-registrar doctor*':ti,ab,kw OR 'pre-registration doctor*':ti,ab,kw OR 'medical school'/exp OR 'medical school' OR 'internship'/exp OR 'internship' OR 'residency'/exp OR 'residency' OR 'medical graduate'/exp OR 'medical graduate' OR 'junior doctor'/exp OR 'junior doctor' OR 'junior physician':ti,ab,kw OR 'prevocational doctor':ti,ab,kw OR 'physician'/exp OR 'physician') NOT ('dentist'/exp OR 'dentist')

	
	#2 attract*:ti,ab,kw OR 'career pathway*':ti,ab,kw OR 'career aspiration*':ti,ab OR 'career decision*':ti,ab,kw OR 'career choice*':ti,ab,kw OR reason*:ti,ab,kw OR interest*:ti,ab,kw OR prefer*:ti,ab,kw OR recruit*:ti,ab,kw OR choos*:ti,ab,kw OR choice*:ti,ab,kw

	
	#3 specialt*:ti,ab,kw

	
	#4  general*:ti,ab,kw OR 'primary care':ti,ab,kw

	
	#5 #3 AND #4

	
	#6  'general practice'/exp OR 'general practice' OR 'general practitioner'/exp OR 'general practitioner' OR 'primary health care'/exp OR 'primary health care' OR 'family physician*':ti,ab,kw OR 'primary care physician*':ti,ab,kw OR 'family medicine'/exp OR 'family medicine' OR 'family practice':ti,ab,kw OR 'generalist'/exp OR 'generalist' OR gp:ti,ab,kw

	
	#7 #5 OR #6

	
	#8  theor*:ti,ab,kw OR 'theoretical framework':ti,ab,kw OR 'conceptual framework'/exp OR 'conceptual framework'

	
	#9  #1 AND #2 AND #7 AND #8

	
	#10  #9 AND ([embase]/lim NOT ([embase]/lim AND [medline]/lim) OR [preprint]/lim)

	
	#11  #10 AND (2000:py OR 2001:py OR 2002:py OR 2003:py OR 2004:py OR 2005:py OR 2006:py OR 2007:py OR 2008:py OR 2009:py OR 2010:py OR 2011:py OR 2012:py OR 2013:py OR 2014:py OR 2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR 2020:py OR 2021:py OR 2022:py OR 2023:py OR 2024:py OR 2025:py OR 2026:py) AND [english]/lim

	
	#12  #11 AND ('article'/it OR 'article in press'/it OR 'review'/it OR 'short survey'/it)

	

	Scopus
	#1  TITLE-ABS ( medical AND student* ) OR TITLE-ABS ( medical AND education ) OR TITLE-ABS ( pre-registrar AND doctor* ) OR TITLE-ABS ( pre-registration AND doctor* ) OR TITLE-ABS ( medical AND school* ) OR TITLE-ABS ( internship ) OR TITLE-ABS ( residency ) OR TITLE-ABS ( medical AND graduate* ) OR TITLE-ABS ( junior AND doctor* ) OR TITLE-ABS ( junior AND physician* ) OR TITLE-ABS ( prevocational AND doctor* ) OR TITLE-ABS ( doctor* ) OR TITLE-ABS ( physician* ) AND NOT TITLE-ABS-KEY ( dentist* )

	
	#2  TITLE-ABS ( attract* ) OR TITLE-ABS ( career AND pathway* ) OR TITLE-ABS ( career AND aspiration* ) OR TITLE-ABS ( career AND decision* ) OR TITLE-ABS ( career AND choice* ) OR TITLE-ABS ( reason* ) OR TITLE-ABS ( interest* ) OR TITLE-ABS ( prefer* ) OR TITLE-ABS ( recruit* ) OR TITLE-ABS ( choos* ) OR TITLE-ABS ( choice* )

	
	#3 TITLE-ABS ( specialt* )

	
	#4  TITLE-ABS ( general* ) OR TITLE-ABS ( primary AND care )

	
	#5   ( TITLE-ABS ( specialt* ) ) AND ( TITLE-ABS ( general* ) OR TITLE-ABS ( primary AND care ) )

	
	#6   TITLE-ABS ( general AND practice* ) OR TITLE-ABS ( general AND practitioner* ) OR TITLE-ABS ( primary AND healthcare ) OR TITLE-ABS ( primary AND health AND care ) OR TITLE-ABS ( primary AND care ) OR TITLE-ABS ( family AND physician* ) OR TITLE-ABS ( primary AND care AND physician* ) OR TITLE-ABS ( family AND medicine ) OR TITLE-ABS ( family AND practice ) OR TITLE-ABS ( generalist* ) OR TITLE-ABS ( gp )

	
	#7   ( ( TITLE-ABS ( specialt* ) ) AND ( TITLE-ABS ( general* ) OR TITLE-ABS ( primary AND care ) ) ) OR ( TITLE-ABS ( general AND practice* ) OR TITLE-ABS ( general AND practitioner* ) OR TITLE-ABS ( primary AND healthcare ) OR TITLE-ABS ( primary AND health AND care ) OR TITLE-ABS ( primary AND care ) OR TITLE-ABS ( family AND physician* ) OR TITLE-ABS ( primary AND care AND physician* ) OR TITLE-ABS ( family AND medicine ) OR TITLE-ABS ( family AND practice ) OR TITLE-ABS ( generalist* ) OR TITLE-ABS ( gp ) )

	
	#8   TITLE-ABS ( theor* ) OR TITLE-ABS ( theoretical AND framework ) OR TITLE-ABS ( conceptual AND framework )

	
	#9 ( TITLE-ABS ( medical AND student* ) OR TITLE-ABS ( medical AND education ) OR TITLE-ABS ( pre-registrar AND doctor* ) OR TITLE-ABS ( pre-registration AND doctor* ) OR TITLE-ABS ( medical AND school* ) OR TITLE-ABS ( internship ) OR TITLE-ABS ( residency ) OR TITLE-ABS ( medical AND graduate* ) OR TITLE-ABS ( junior AND doctor* ) OR TITLE-ABS ( junior AND physician* ) OR TITLE-ABS ( prevocational AND doctor* ) OR TITLE-ABS ( doctor* ) OR TITLE-ABS ( physician* ) AND NOT TITLE-ABS-KEY ( dentist* ) ) AND ( TITLE-ABS ( attract* ) OR TITLE-ABS ( career AND pathway* ) OR TITLE-ABS ( career AND aspiration* ) OR TITLE-ABS ( career AND decision* ) OR TITLE-ABS ( career AND choice* ) OR TITLE-ABS ( reason* ) OR TITLE-ABS ( interest* ) OR TITLE-ABS ( prefer* ) OR TITLE-ABS ( recruit* ) OR TITLE-ABS ( choos* ) OR TITLE-ABS ( choice* ) ) AND ( ( ( TITLE-ABS ( specialt* ) ) AND ( TITLE-ABS ( general* ) OR TITLE-ABS ( primary AND care ) ) ) OR ( TITLE-ABS ( general AND practice* ) OR TITLE-ABS ( general AND practitioner* ) OR TITLE-ABS ( primary AND healthcare ) OR TITLE-ABS ( primary AND health AND care ) OR TITLE-ABS ( primary AND care ) OR TITLE-ABS ( family AND physician* ) OR TITLE-ABS ( primary AND care AND physician* ) OR TITLE-ABS ( family AND medicine ) OR TITLE-ABS ( family AND practice ) OR TITLE-ABS ( generalist* ) OR TITLE-ABS ( gp ) ) ) AND ( TITLE-ABS ( theor* ) OR TITLE-ABS ( theoretical AND framework ) OR TITLE-ABS ( conceptual AND framework ) )

	
	#10 ( TITLE-ABS ( medical AND student* ) OR TITLE-ABS ( medical AND education ) OR TITLE-ABS ( pre-registrar AND doctor* ) OR TITLE-ABS ( pre-registration AND doctor* ) OR TITLE-ABS ( medical AND school* ) OR TITLE-ABS ( internship ) OR TITLE-ABS ( residency ) OR TITLE-ABS ( medical AND graduate* ) OR TITLE-ABS ( junior AND doctor* ) OR TITLE-ABS ( junior AND physician* ) OR TITLE-ABS ( prevocational AND doctor* ) OR TITLE-ABS ( doctor* ) OR TITLE-ABS ( physician* ) AND NOT TITLE-ABS-KEY ( dentist* ) ) AND ( TITLE-ABS ( attract* ) OR TITLE-ABS ( career AND pathway* ) OR TITLE-ABS ( career AND aspiration* ) OR TITLE-ABS ( career AND decision* ) OR TITLE-ABS ( career AND choice* ) OR TITLE-ABS ( reason* ) OR TITLE-ABS ( interest* ) OR TITLE-ABS ( prefer* ) OR TITLE-ABS ( recruit* ) OR TITLE-ABS ( choos* ) OR TITLE-ABS ( choice* ) ) AND ( ( ( TITLE-ABS ( specialt* ) ) AND ( TITLE-ABS ( general* ) OR TITLE-ABS ( primary AND care ) ) ) OR ( TITLE-ABS ( general AND practice* ) OR TITLE-ABS ( general AND practitioner* ) OR TITLE-ABS ( primary AND healthcare ) OR TITLE-ABS ( primary AND health AND care ) OR TITLE-ABS ( primary AND care ) OR TITLE-ABS ( family AND physician* ) OR TITLE-ABS ( primary AND care AND physician* ) OR TITLE-ABS ( family AND medicine ) OR TITLE-ABS ( family AND practice ) OR TITLE-ABS ( generalist* ) OR TITLE-ABS ( gp ) ) ) AND ( TITLE-ABS ( theor* ) OR TITLE-ABS ( theoretical AND framework ) OR TITLE-ABS ( conceptual AND framework ) ) AND PUBYEAR > 1999 AND PUBYEAR <= 2026 AND ( LIMIT-TO ( SUBJAREA , "MEDI" ) ) AND ( LIMIT-TO ( DOCTYPE , "ar" ) OR LIMIT-TO ( DOCTYPE , "re" ) OR LIMIT-TO ( DOCTYPE , "sh" ) ) AND ( LIMIT-TO ( LANGUAGE , "English" ) )





[bookmark: _Hlk174375113]Supplementary Table 3: Verbatim description of the n=15 included explicit theories and frameworks 
	Theory or framework used
	Study’s description (verbatim) of the theory or framework

	Social cognitive career theory (SCCT)
	‘Central to SCCT is the role of agency, which incorporates the vicarious, self-regulatory and self-reflective processes that operate in human adaptation and change. The theory holds that people have a capacity to develop their careers through the basic elements of self-efficacy (view of self as competent at an activity), outcome expectations (anticipation that performance of the activity will produce valued outcomes), and goals (intentions to engage in a certain activity). Self-efficacy expectations and outcome expectations are seen as intertwined and interacting with contextual influences to affect students’ evolving career interests, goals and actions. One component of the SCCT is the ‘Interest Model', in which the focus is on emerging interests that increase an individual’s practice activity and achievements prior to work entry. It is recognised that interests change and that exposure to “compelling learning experiences…enable (people) to rethink or expand their sense of their capabilities and the outcomes offered by different work activities” (1), p.121.’ (2)
“It recognizes that a variety of personal, contextual, and behavioral variables play a key role in the development of career interests, abilities, goals, and choice.” (3-5)

	Reciprocal determinism as part of social cognitive theory
	“It notes that a person’s behaviours both influence and are influenced by personal factors like cognition and the social environment such as observing other doctors. Further, the impact on behaviour may be conditioned from what is experienced/observed and the consequences of this, such as negative feedback or low financial reward.” P3 (6)

	Kotter’s eight steps for leading change
	“We used Kotter’s eight steps (see box 1) for leading change to inform study design. Box 1 (7): 1. ‘Establishing a sense of urgency’; 2. ‘Creating the guiding coalition’; 3. ‘Developing a vision and strategy’; 4. ‘Communicating the change vision’; 5. ‘Empowering employees for broad-based action’; 6. ‘Generating short-term wins’; 7. ‘Consolidating gains and producing more change’; 8. ‘Anchoring new approaches in the culture’” (8) 

	Pfarrwaller et al.'s conceptual framework of medical students' primary care career choice
	“Pfarrwaller and colleagues (9) developed a conceptual framework of medical students’ primary care career choice to explain the various factors influencing final career choices. Although the authors focused on primary care, the model relates well to any specialty and to location practice choices. The model consists of two parts: A central part representing students’ career choice pathways, and an outer part representing the different systems of influence on career decision-making. The central part of the model broadly draws from social cognitive theory as applied to career choice  (10), with students entering their training with their personal characteristics and initial interests in primary care, emerging at graduation with a choice for their future career. Students are influenced during their training by outside factors, drawing from ecological theory (11). The model consists of four nested components representing different systems of influence: The microsystem consists of the settings containing the person; the mesosytem comprises the interrelations among the settings; the exosystem comprises social structures impinging on the settings; and the macrosystem refers to overarching cultural and institutional patterns (9, 11).” (12)

	Bland-Meurer model for medical student specialty choice
	“In the Bland-Meurer model, the major factors are student characteristics, speciality characteristics and medical school influences (13). While some students have already decided on their future careers before they start medical school (14), for others the factors that affect their career choice include the curriculum content, the quality of student placements in specific specialities, the number of those placements, the influence of individual faculty members, and special studies modules (14-16).” (17)

	The 'propaganda' model of banter and the theory of 'person-environment fit'
	“The ‘propaganda’ model of banter assumes that the primary motive of trainees is the desire for status and prestige, and that they unquestioningly accept the claims made in banter (18). In a recent meta-analysis, person-environment fit was “broadly defined as the compatibility between an individual and a work environment that occurs when their characteristics are well matched” (19). The work environment can be broken down into different domains - job, organisation, group, supervisor – within which the individual may fit to a greater or lesser degree.” (20)

	Threshold concept framework
	“The TCF is an educational theory, developed by Meyer and Land in 2003 (21), following an extensive study within higher education. They discovered that there were certain core ideas which, once grasped, opened a whole new perspective for the learner, radically transforming their understanding of a subject. They called these ideas threshold Concepts and suggested that, while they are difficult to learn, understanding them is essential to the mastery of any field. [...] Importantly, TCs are transformative. This not only leads to a change in how the learner sees a subject but often involves a shift in their own identity and how they see themselves or view the world. [...] As learners grapple with a TC they are said to pass through a liminal space where learning is usually troublesome and where they may oscillate in their understanding. 'Getting' a TC is often associated with an 'aha' moment which may be less about gaining new knowledge, and more about integration - the coming together of different strands of knowledge that the learner had not previously realised were connected. Once fully grasped, the TC is said to be irreversible and difficult to unlearn [5].” (22)

	Hermeneutic phenomenology


	“Hermeneutic phenomenology attempts to convey deep understanding of the phenomenon through the interpretation of the concealed meaning of the students’ everyday lived experiences, in order to make sense of and see how participants construct meaning from them (21, 23). The purpose of hermeneutic phenomenology is to interpret the phenomenon prior to theorisation, abstraction or explanation already occurring, in order to understand it in its truest sense to the participant, as experienced consciously (24).” P209 (25)

	Socialisation theory
	“Socialisation theory has been used largely in the literature with respect to graduate and professional students,
described as ‘a subconscious process whereby persons internalise behavioural norms and standards and form a sense of identity and commitment to a professional field’ (26), pg.6. This is said to occur through social interactions with peers and staff, role modelling, and subject mastery.” P211-2 (25)

	Realist theory


	“Realist evaluation aims to test initially hypothesised theory and develop and refine new theory about how programs achieve results, frequently expressed as C + M = O configurations (CMO). As such, the outcome of a realist evaluation is theory, depicted by one or many CMO configurations (27, 28).” P3 (6)

“Realist review is a practical methodology that lends itself to informing programme change by specifying how elements of the programme produce outcomes in which contexts (29). If a program desires to change the outcome they can adopt interventions appropriate to their context based on the influencing mechanism identified. Realist review differs from other types of literature review in that it analyses qualitative and quantitative data including grey literature through iterative reasoning to identify themes (27). It starts with theory and seeks to refine and develop this by discovering recurring linkages between Context and outcome where the trigger or Mechanism is explained (CMOCs).” (30)

	Adaptation of Chang’s transactional process of decision making (31)
	“The model, which incorporates the internal traits of the decision maker, the effect of the environment, the effect of lived experiences and the broader context of professional preferences, describes the decision process that the participants went through in selecting their choice of speciality. See figure 1 for the model adapted from Chang for the decision-making process of the participants in choosing a specialty: Decision maker (traits, values and beliefs; personal and professional aspirations) -> Environment (lived experiences; practical opportunities; impact of society) -> Decision task (situational context; value of alternatives; impact on decision maker) -> Decision maker” (32)

	Bourdieu’s formula for ‘theory of practice’ (33)
	“Practice = [(habitus) (capital)] + field Here, practice relates to what people do, or how they think and act, which results from relations between prior socialisation (habitus), position in the field (the resources and assets with which interviewees entered the field) and the current state of play in the field (when and where these practices take place).” 
“Bourdieu’s theory of practice was utilised as a sensitising lens for the analysis in development of inductive codes and subsequent themes (Supplementary Box S1). Practice relates to how
individual actions, societal structure, and meaning is given to the sphere of academic general practice as a social space where interactions, negotiations, and internal power structures compete. Individuals compete within this field using expected norms, power, and invisible rules. Agents have varying levels of power in the forms of capital (acquired forms of power) and habitus (individual dispositions that guide one’s interactions and behaviour), which interact within a field to produce a professional Adopting this framework when developing our themes enabled us to focus on both individual and societal influences on women’s careers. Through exploring habitus how women’s perceptions of themselves were constructed, their experiences of entry
into academic general practice, and the influence of symbolic capital in the forms of social (such as networks, support structures, family) and cultural capital (qualifications, education). Additional meaning was given to the women’s experiences with critical reflection on unwritten norms and
power struggles.”

	Vygotsky’s Sociocultural theory  (34)
	“Sociocultural Theory is underpinned by how people interact, collaborate and learn from mentors, that catalyses trainees to professionally flourish.”

	(Adapted) Wengraf’s biographical narrative interview method (35)
	“Composite narratives involve the development of a ‘shared’ narrative, incorporating findings from multiple participants, into a unifying voice, and have been used in similar qualitative
research. Composite narratives were adopted to situate the findings of the data within their context, and to encapsulate the complexity of experiences, used as both an integral component of the analysis and to present our findings. The narratives were developed as outlined by Johnston in the six-step process for composite narrative development, through integrating insightful quotes and interviews pertinent to a theme then distilling this into a coherent narrative.”

	Constructivist Grounded Theory (CGT)  (36)
	“… (i) it [CGT] acknowledges that the relationship between the researcher and participant forms the foundation of the data collection which is essentially co-constructed between the two parties (ii) it is deemed an appropriate methodology for social justice inquiry such as the equitable distribution of medical resources and (iii) it allows for the explanation of a phenomenon e.g. ‘what is going on?’ rather than to simply explore and describe it.” (37)
“Under CGT the researcher enters the research process with certain values, preconceptions and preference and as such, they are cast in the role of co-constructor of the emerging data. … Consequently, Charmaz (2008) argues that the researcher must adopt a reflexive stance on their positionality, they must engage with how their own experiences and understanding may shape the research process.” (36)





[bookmark: _Hlk174388306]Supplementary Table 4: Summary of key findings from studies including quantitative outcomes identified in the search
	Study ID
	Main outcome data

	Alberti et al., 2017 (38)
	· 30% of Foundation doctors (FD; N = 232) reported having received comments about GP as a career choice. Of all respondents, 12% reported positive comments, 6% negative comments, and 7% positive and negative
· 40% of trainees reported comments within the last six months of their GP training post. 33% of respondents reported positive comments, 4% received negative comments, and 2% received positive and negative comments.
· Most common positive comments reported were ‘you would make a good GP’ or related to work-life balance, variety of the job, and positive feedback on the GP training program
· Negative comments often related to workload or GP being a wasted career, easy choice, boring, or stressful
· Most positive comments were made by trainees and GPs while most negative comments were made by hospital clinicians.

	Chellappah & Garnham, 2014 (39)
	· Students had a positive attitude towards GP and a realistic idea of what GP entails
· Exposure to GPs during medical school had the greatest influence on perceptions of general practice
· Only 13% of the sample ranked GP as their first choice of specialty but 53% ranked it as one of their top three preferences (64% females)
· Students tended to agree that GP was important for continuity of care/health promotion and tended to disagree that GP was not intellectually stimulating and concerned with simple acute problems. Students also disagreed that GP work was more prestigious, and that GPs were academically weaker at school

	Cole et al., 2020 (8)
	· Only 36% of participants provided support for a national undergraduate curriculum for GP
· There was strong support (64% support) for a modified curriculum with adaptable guiding principles
· 72% saw GP as a distinct discipline while 28% were unsure
· Respondents were not confident that they had the management structure (43% confident) or teaching staff (50% confidence) to deliver a national GP curriculum.

	Hogg et al., 2008 (40)
	· There were prevalent pre-existing negative perceptions of GP as a career, with the final year GP placement acting as a tipping point towards considering GP
· Other important factors were lack of opportunities as an undergraduate to experience long-term rewards of GP, student perceptions of the hierarchy in medicine, factors being perceived as having the most important control over their careers
· Most undergraduate students were not ready to commit to any definitive career plans, opting to wait until they had real experience, and a greater understanding of what GP would be like.

	Howe & Ives, 2001 (41)
	· Community exposure can significantly alter career preference, at least within the year it is undertaken
· An entirely hospital-based course influence students to preference non-GP careers
· Even with increased clinical contact, the majority of students continue to expect to enter hospital specialties
· Students were exposed to ‘patient-centred’ care and expressed positive attitudes to issues such as teamwork
· Altitudinal parameters appear to be adversely affected by a prolonged period of hospital exposure

	Rogers et al., 2009 (42)
	· Resulted in the development of theory-based measures to predict future medical workforce practice choices


Note: GP = general practice/general practitioner




Supplementary Table 5. Citations of frameworks produced as outcomes by included studies with implicit theories
	Study ID
	Description of the theory or framework used
	Ontology
	Epistemology
	Frameworks produced
	Subsequent studies using the framework

	Alberti et al., 2017 (38)
	Career choice intentions of medical students is a complex issue with multiple modifiable and non-modifiable factors reported, such as exposure to specialty, role models, financial reward, prestige and work-load. The situation around GP as a career choice is similarly complex and includes pretraining perceptions, medical school influences and postgraduate factors.8 One area rarely addressed until recently is the issue of undermining of career choices. It has been suggested, based predominantly on anecdotal evidence, that negative comments made to students and trainees may influence career choices.
	Critical theory
	Critical theory
	Factors influencing clinicians’ perceptions of General Practice
	25 citations



	Chellappah & Garnham, 2014 (39)
	...we must understand medical students’ attitudes towards general practice and GPs and what influences these attitudes. Medical students’ opinions are particularly relevant as doctors are applying to specific speciality training schemes soon after qualification. Doctors rejecting general practice as a speciality tended to cite reasons such as job content and too much administration. One study found that junior doctors perceived general practice negatively and as a career with less clinical interest, but a better lifestyle. However, a study at Imperial College Medical School in 2002 showed that students had a positive attitude towards general practice. There have been significant changes in the NHS and, therefore, we felt that we needed to understand what current students’ attitudes towards general practice are. The questionnaire was developed after literature review and presentation at an international medical education conference, and explored five separate domains given (demographics, characteristics of general practice, GPs vs hospital specialties, influences on perception of GP, influences on future specialty + current choice). The domains selected were in keeping with key attitudinal constructs that emerged in focus groups looking at what influenced medical students attitudes towards general practice at Imperial College in 2002.
	Post-positivist
	Positivist
	The more exposure students have to general practice, the more likely they are to choose it as an intended career. ‘Interest in the field’ is the greatest influence on future career choices and as such this may be a more important area to recruit students to careers in general practice.
	7 citations;
Informed the study (N = 1)


	Edgcumbe et al., 2008 (43)
	Evidence suggests that experience as students can influence subsequent career choice
	Positivist
	Positivist
	NA
	NA

	Firth & Wass, 2007 (44)
	There is clear evidence that there is a wealth of learning experience in the community and that GPs can teach basic clinical skills effectively. However, as increasing demand is placed on GPs to teach, assuring consistently high-quality attachments is threatened.
	Constructivist
	Post-positivist
	NA
	NA

	Firth & Wass, 2011 (45)
	published evaluations of general practice training posts in the old preregistration house officer system and the exploration of pilot programmes suggested that the experience trainees could expect in general practice would be rewarding and educationally beneficial.3,4 Despite this there was a clear undercurrent of discontent with training experience in general practice at an undergraduate level captured in a study exploring medical student perceptions of primary care.
	Constructivist
	Post-positivist
	beneficial impact of Foundation posts in general practice for training, career planning in general and, as outlined in the initial goals of the programme, the interface between primary and secondary care
	1 citation

	Hogg et al., 2008 (40)
	The increase in the number of community-based attachments in undergraduate medical education has been said to increase students’ career preference for general practice both in the UK and also internationally. However, studies have demonstrated that the positive influence of community-based attachments can be transient and there is scope for further delineation and prioritisation of the ‘complex and multifactorial’ determinants of undergraduate general practice career intention.
	Constructivist
	Constructivist
	‘…factors both extrinsic and intrinsic to the MBBS curriculum has been shown to be of importance. However, it may be that this question could be reconfigured for further in-depth work in this area, exploring in more detail the reasons why students wish to keep their options open [...] However, if this exposure is left too late in the curriculum it may not be sufficient to ‘tip the balance’ back so that students are able to make a non-prejudiced career decision. Therefore, curriculum designers and general practice teachers should be encouraged to consider how to maximise insights into what working as a GP is like early and throughout the curriculum so that students can make truly informed choices, in time for the early career decisions now being asked of them under MMC.’’
	NA

	Howe & Ives, 2001 (41)
	Variables that are strongly associated with generalist career choices are predominantly demographic (e.g. female gender) or attitudinal,8 but the eventual determinants are complex and multifactorial. The greater part of medical education does not occur in primary care settings, and it has been postulated that medical students are socialized towards career choices in hospital settings.9 Therefore, more community-based learning should encourage more students to make a definite choice in favour of general practice. While some authors have found community clinical exposure to appear to influence career choice,7 others have shown that altered career preference following community exposure may be relatively short-term, if the impact is reduced by an ongoing hospital-based environment
	Constructivist
	Post-positivist
	NA
	NA

	Jones et al., 2005 (46)
	There is a demand from medical students to be academically challenged and a need to produce junior doctors better equipped to deal with changing medical needs and patient expectations. The 1993 version of British General Medical Council’s (GMC) Tomorrow’s Doctors document recommends extending intercalated degrees and community based learning (General Medical Council, 2002) This institution has developed a BSc in Primary Health Care, which was launched in October 1997.
	Constructivist
	Constructivist
	NA
	NA

	Merrett et al., 2017 (47)
	Some suggest participants have a positive attitude towards a career in general practice, although others highlight more negative aspects. Lifestyle, organisational factors, and the influence of hospital medicine emerged consistently across these papers. One study that surveyed participants’ future career plans found that only 13% of participants identified general practice as their first career choice, compared with 85% whose first career choice was a hospital specialty.
	Critical theory
	Critical theory
	Perceived quality of life and job satisfaction were generally viewed positively compared with other specialties, although there were concerns that the advantages, such as work–life balance, were being eroded. The uncertainties around the future of general practice and the NHS were viewed negatively. There was a perceived lack of respect for general practice within the medical profession, among the public, and in the media, which the FY1s saw as a significant deterrent against a career in general practice. Overall, although most participants in this study recognised the importance of general practice, few considered it their first career choice. Potential remedies focused on reducing the uncertainties for the future direction of general practice, increased pay, and decreased managerial and administrative workload.
	15 citations;
Provided theoretical contexts to the program (N = 1)

	Nicholson et al., 2016 (48)
	While this study focused on career choice for general practice, it was considered important to understand both ‘pushes’ and ‘pulls’ to and from general practice and other disciplines. [...] It has been found that females are more likely to express an intention to enter general or family practice, students and doctors who grew up in a rural environment are more likely to elect to practise in a rural environment, and students’ career intentions before entry to medical school affect career intentions in their final year of study. Students who specifically express intentions to work with disadvantaged or underserved populations are more likely to choose primary care than students not wanting to work with such groups. Goldacre and colleagues have also outlined that those students who state an early primary care preference are likely to retain it. Unfortunately, sometimes the ethos of the educational institution, disparaging remarks from hospital colleagues, observation of poor practice, and perceived tedious, uncompetitive paid work discourages students from this pathway. The school’s culture is important: students attending schools where primary care as a career is ‘badmouthed’ are less likely to state they wish to practise in primary care. Nevertheless, little is known about the factors that help shape students’ career intentions while they are studying. The curriculum itself may be important: there is some evidence that longitudinal placements or community education increase the likelihood of a medical student choosing primary care as a career. Medical students make their career choices for a variety of positive reasons, including: appropriate role modelling by GPs; opportunities for patient contact and good undergraduate experiences; and a preference for more flexible working, thereby providing a better work–life balance. There is also evidence that the medical school attended may influence career preference, although the underpinning reasons for this are not clear.
	Critical theory
	Critical theory
	Pre-medical school career intentions formed by personal and family experience can be powerfully reinforced by students’ (mis)interpretations of the rationale driving their curriculum and messages from the school. High-quality clinical experience and authentic placement in general practice can be a strong attraction to general practice as a career. Negative role models are powerful repellents, while positive role models are attractants to careers in general practice: although the challenges involved in being a ‘good GP’ was clearly articulated by students. There is a powerful perception of a hierarchy of careers, with general practice at the bottom. This appears to be perpetuated by both the student body and the behaviours of clinical and academic staff.
	35 citations;
Expanded on the study/findings (N = 2)


	Parker et al., 2014 (49)
	NA
	Critical theory
	Critical theory
	Contact with general practice, through student placements and as a patient, is the most significant factor influencing attitudes of final year medical students to general practice as a career in New Zealand. Effective positive influences include being made to feel welcome, involved, valued, and given legitimate roles during clinical placements in general practice
	15 citations;
Informed the study (N = 2)


	Pfarrwaller et al., 2017 (9)
	Medical students’ career choices are influenced by a number of complex factors that extend beyond the formal curriculum. Group-based approach and an iterative process inspired by participatory action research [not explained]; Mitchell's conceptual model
	Critical theory
	Critical theory
	An expanded conceptual framework of medical students’ primary care career choice. Students enter the process of decision making with their personal characteristics and initial interest in primary care, and they emerge at graduation with a choice for their future career (depicted in the central part of the framework). This process is influenced by various factors, which are grouped into hierarchical systems (depicted in the outer part of the framework as concentric circles). The lower part of the figure is a detailed representation of students’ career choice process. Preexisting personal characteristics influence students’ initial interest in primary care; based on this interest, students fit into one of four distinct groups—primary care (PC) committed, primary care positive, undecided, and non-primary-care (NPC) committed. During this process, students may change career paths, and then they make a career choice at graduation regarding their postgraduate training.
	24 citations;
Tested the framework (N = 3)
Applied the framework/methodology (N = 3)
Utilised the lens of the framework (N = 1)
Used the framework to conceptualise the results (N = 1)


	Thistlewaite et al., 2008 (50) 
	The wide variation in the number of graduates from different medical schools choosing to enter general practice training suggests that undergraduate experience affects career choice
	Constructivist
	Constructivist
	There are a number of factors that contribute to medical students’ and junior doctors’ career choice. Attention needs to be paid to the quality of the general practice learning experience and general practice posts in the early postgraduate years, and the attractions of general practice should be promoted.
	9 citations

	Tolhurst & Stewart, 2005 (51)
	Some areas of Australia experience shortages of general practitioners, and this may become worse and more widespread. Yet only a minority of Australian graduates choose a career in general practice. [...] There remain unfilled vacancies in general practice training programs.
	Critical theory
	Critical theory
	We found that most students were deterred from a career in general practice because of negative undergraduate general practice experiences [...] Specialists denigrating GPs [...] influenced some participants, as did the low status of general practice in the community. This may reflect a low morale in general practice, with GPs communicating it realistically.
	17 citations



Note: citation details (subsequent studies using outcome) are only provided for subsequent studies have used the frameworks within their research.
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