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For the time specialists give up “a lifetime specialist”
— The clues to cultivate generalist mindset for young prertiipen
physicians during Yasuhiro Akai

the new training program for internal medicine
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Yasuhiro Akai, Department of Community Medicine,
Nara Medical University

Teruhisa Azuma, Shirakawa-Satellite for Teaching And
Research in General Medicine, Fukushima Medical University
Tsuguru Hatta, Hatta Medical Clinic

Sugihiro Hamaguchi, Department of General Internal Medicine,
Fukushima Medical University

Tsuguru Hatta Sugihiro Hamaguchi
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The new specialty training program for internal medicine has been kicked off. The program is divided into two major courses and
young physicians have to choose either one: “the general course” and “the sub-specialty course” named “sub-spe course”. The
general course is the one in which young physicians receive general training of internal medicine for the first 3 years, followed by
training of specialty in internal medicine for the next 3 year to get qualified for specialists. In the sub-spe course, general training
period and specialty training period are overlapped and young physicians can be qualified for specialists after as early as 4 years.
How many of them choose the sub-spe course is not officially counted but young physicians who choose the sub-spe course seem to
be an overwhelming majority. Given the era when Japan is facing super-aging society with an increasing need for general internists,
this new training program is moving backwards against the need because it produces more specialists, not general internists.

On the other hand, most specialists in internal medicine will eventually settle down at a community hospital or open their own
clinics after they become full-fledged, in many cases, in their 40s. They give up their career as a lifetime specialist and start to work
as a general internist. After that, they struggle to manage patients with multiple problems out of their specialties by making use of
their previous experience in community hospitals and referring to some fast-acting text books or manuals. The fact is that they have
to include any problems of patients in their jobs regardless of the type of the problem, sealing off the answer like, “This problem is
outside my field.” otherwise, they will lose trust from patients. As long as they cannot provide general care with patients, they will
not be trusted as a so-called “your doctor” by the people in the community and also, financially speaking, be at a possible risk of
landing in an unsuccessful business after they open a clinic.

While young physicians who start the new training program simply dream of actively working as a lifetime specialist, many do
not notice the above-mentioned future fact. It is often important for specialists to exclude a diagnosis from their own field and
provide the answer like “I have no idea why it happens but I am sure it’s none of my business.” However, if young physicians
acquire excessive degree of this “exclusion” mindset in the early phase of their career, they will be at a loss about how to include
multiple problems of elderly patients in their problem-solving method after they give up keeping a lifetime specialist. Therefore,
the new training program for internal medicine important opportunity for young physicians to cultivate their generalist mindset,
receiving training of general internal medicine in their early career.

In this session, we will discuss how to provide young physicians with generalist mindset during the new training program by
using the K-J method to produce practical and specific take-home clues.



