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Dear Editor, 
As part of strategic initiatives focusing on building a research 
oriented culture, some healthcare institutions offer clinical 
staff monetary rewards for doing research. The question is 
if the promise of extra pay is effective as a management tool 
when trying to increase clinical research activity: Although it 
is well-documented that academics respond to the prospect 
of long-term financial gains,1,2 it has not been previously 
studied if a moderate one-time financial incentive can increase 
research activity of clinical staff.  A proof-of-concept study was 
carried out to study if it was possible to develop a “supply curve 
for research publications” that reflected the effects of monetary 
incentives combined with other initiatives for facilitating 
research.
The study used a combination of a qualitative and quantitative 
approach.  A convenience sample of 21 junior doctors (house 
officers and residents) employed at hospitals in Region 
Sjaelland, Denmark, participated in a semi-structured on-line 
survey about factors that would motivate them to do research 
(open-ended questions); answers were analyzed using simple 
content analysis3; The three most frequent themes were: 
•	 mentorship in the research process (52%)
•	 work-time allocated to research (and away from clinical 

work) (43%)
•	 a financial reward (29%).

A new questionnaire was then constructed to quantify the 
relative importance of selected themes. This questionnaire 
contained a “virtual scenario” where the participants were 
asked how many research publications they thought they 
would publish if they were given a bonus of incremental 
amounts from 2000 DKK up till 75 000 DKK (approximately 
US$11 000). The participant was also asked to what extent 
doing research was considered “a good career move” in their 
chosen specialty and if they had access to research mentorship 
in their current employment (Likert scale). This second 
survey could be answered anonymously; both questionnaires 
had undergone pilot testing to ensure validity. Sixteen of the 
participants answered the second survey. A multiple linear 
regression analysis was performed using a stepwise approach.4 

Because of apparent heteroskedasticity for payments >25 000 
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DKK this interval was excluded.
This resulted in a model for a supply curve  for research 
publications:
Q = -17 – 0.1α + 8.5Log10 β + 0.1γ+3.3Log10P 
with the parameters defined as: 
Q = number of publications  
P = Payment for publication 
α = Basis salary level (dummy-variables 0 = junior house 
officer; 1= registrar) 
β = Research as “good career move” (Likert scale; 5 = very 
good) 
γ = degree of access to mentorship and departmental 
research support ? (Likert scale; 5 = very high)
R² was 0.48 (adjusted R² = 0.45); F < 0.05; standard error 1.8. 
Only γ and P had a P value < .05.
The data indicates that a moderate, one-time financial 
incentive can be used to increase the supply of research. 
However, non-monetary incentives are important as 
monetary incentives. The finding also supports the concept 
that a model of “supply of research” can be used to evaluate 
local research incentive programs. The small sample 
size severely limits generalization of the results and the 
survey technique itself could lead to unintended biases. In 
additional, the coefficients in the model are determined 
by factors that are specific to the group examined. Even 
when combined, the factors identified in this study could 
only partly explain junior doctors’ willingness to publish. 
Institutions considering a financial incentive should be aware 
of the potential problems that monetary incentives can bring 
to science, eg, the risk disproportionally favoring short-term 
endeavors.5 However, the results could be used as a starting 
point for further studies. Future models could be developed 
by incorporating the opportunity costs of doing research for 
clinically working doctors.6

The data of this pilot study highlights the importance of 
creating a research friendly culture with time allocated to 
research and the availability of good mentorship, rather than 
relying on monetary incentives alone.
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