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ABSTRACT

Aims: (a) To compare career choice motivations between medical and dental students from the same institution
and (b) To compare career choice motivations between male and female students at the institution.

Methodology: This was a cross-sectional study where 304 students answered a questionnaire regarding career
choice motivations. Responses consisted of 6 dimensions and 18 items. SPSS 23 was used for data analysis.
Results: Both medical and dental students gave similar responses to career choice motivators with only one item
showing a significant difference, diverse career opportunities, favoured more by medical students (p=.032). Both
groups were more motivated by professional status and opportunity to care for people, less by working hours and
high income. Genders showed significant differences in the dimensions of status and security (p=.004), and
nature of occupation (p=.0001), with males scoring higher. From individual items, professional status was the
highest motivator (92% males, 84.5% females). The lowest motivators for males was high income and regular
working hours (both 60%) and regular working hours for females (31.1%) followed by high income (42.7%).
Significant differences were seen in secure career (p=.004), regular working hours, (p=.0001), opportunity for self-
employment (p=.013), use of manual skills (p=.012), general interest in science (p=.043), and high income
(p=.0001), all favoured more by males.

Conclusion: Both medical and dental students selected their careers for mainly professional and altruistic
considerations rather than monetary gain, however, males were more highly motivated by status, security and

income compared to females.
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INTRODUCTION

Although medicine has always been considered the noblest
of professions, very few practitioners mastered the art of
practicing with humanity; others are driven purely by
monetary rewards. Between these two extremes lie
multiple other motivating factors for career selection like
status, security, nature of work and income. While one
needs to earn to survive, a balance should be struck
between urge for money or power, and the finer feelings of
realizing one’s true calling. As the great physician Virchow
said, ‘Only those who regard healing as the ultimate goal of
their efforts can, therefore, be designated as physicians’®.
Also, the medical field is highly stressful and noble
motivations are protective and create a sense of internal
satisfaction that can counter burnout or breakdown. In a
groundbreaking article Gagne and Deci stated that the
solution to physician burnout did not lie in increasing
extrinsic rewards like pay raise, rather it lay in the intrinsic
motivation that provides contentment in service to others?.
Much work has been done regarding motivation of
dental students for career choice, and somewhat lesser for
medical students; however, we found just a handful of
studies, none of them recent, that compared the two fields.
Almost 20 years ago, Crossley and Mubarik claimed to be

Received on 11-04-2021
Accepted on 21-09-2021

the first to do so; in their study in Manchester University,
they found more dental students attracted by monetary
gain compared to medical students who were mostly driven
by professional ambitions and humane reasons®. An Indian
study found similar results®. In contrast, an Iranian study
found more medical students motivated by high income
compared to dental, with both groups giving highest
importance to social status, and least to community
service®. We did not find any study directly comparing
career choice motivations in medical and dental students in
Pakistan.

From the last five years, we found most studies either
analysed only one field or grouped both together. Results
are conflicting, and comparisons inappropriate due to
different settings. A study from Saudi Arabia showed both
groups of students, giving highest priority to high
professional and social status®. Another study from Kuwaiti
dental students showed that socioeconomic considerations
and the desire to help others weighed equally’. In A
Hungarian study the desire to help others was the main
motivator for medical students, not monetary
considerations®. We did not find much relevant work from
our region. A Chinese study found medical students
motivated both by income and the desire to help others, as
well as an interest in science®. Scarce work has been done
from Pakistan. A study from Lahore that analysed medical
and dental students together found them attracted by
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empathy rather than earning potential’®. Similar results
were seen in medical students from Rawalpindi and
Islamabad?!.

Male and female students can also have different
motivations for adopting a certain career path, but here,
any difference would stem from their gender not their sex.
Anne Oakley in her famous book ‘Sex, Gender and Society’
differentiated the terms; whereas ‘sex’ refers to biological
differences between males and females, ‘gender’ refers to
classifying the two sexes socially into ‘masculine’ and
feminine’, which is mostly determined by culture!?. Genders
largely respond to society’s expectations. A Pew Research
Centre survey showed that society valued nurturing and
empathy in women while in men, professional and financial
success ranked higher'3. A review of major databases up
to 2010 affirms this assumption and showed female doctors
having a more empathetic, patient-centred approach
compared to men, with greater consultation time per visit at
the cost of lesser visits due to their emphasis on
reassurance and positive talk**. A study in four medical
colleges of Hazara also found that females were more
highly motivated by altruism, nobility of the profession and
social influences, while men felt more compulsion to
succeed due to economic considerations?.

The medical field used to attract the best and the
brightest to its fold, but with its strenuous demands many
bright minds are gravitating to other, less demanding fields.
Pakistan too suffers from a severe shortage of healthcare
workers!é. We need to put into place policies to make the
field attractive to the youth and for this it is important to
know what motivates them to join. It is also imperative to
see if those currently joining these professions are doing so
for noble, altruistic intentions or purely for monetary gain,
so that counselling programs can be put into place to
ensure a healthy balance of expectations.

Therefore, we decided to conduct a research to
explore this topic. The objectives of this study were, firstly
to compare career choice motivations between medical and
dental students from the same institution, and secondly to
compare career choice motivations between male and
female students at the institution.

METHODOLOGY

We conducted this cross-sectional study between January
and April 2021. The population consisted of 1050
undergraduate medical and dental students studying in
Combined Military Hospital Lahore Medical College and
Institute of Dentistry which is considered an elite private
medical institution in the capital city of Punjab. Ethical
approval was taken from the Institutional Review Board of
the college. A sample of 263 was calculated by WHO
Sample Size Calculator; to be on the safe side we selected
304 students, 152 medical and 152 dental students, by
Convenience Sampling as regular classes were disrupted
at the time due to Covid-19 pandemic. Data was collected
from any students available on campus during college

timings. All students studying at the college, of both
genders, were eligible to participate. After taking verbal
informed consent, students were asked to fill in a
guestionnaire.

A pre-formed standard questionnaire from a study
conducted in Manchester University was used for data
collection, with minor changes to reflect demographics®. It
listed 17 items that could influence career choice, grouped
in 6 dimensions, namely status and security (items 1-4),
nature of occupation (items 5-7), career opportunities
(items 8-10), patient care and working with people (items
11-12), use of personal skills (items 13-14), interest in
science (items 15-17) and an additional 18" item related to
work experience. Respondents marked their responses on
a 5-point Likert scale ranging from Strongly Agree to
Strongly Disagree. Reliability was tested with Crohnbach
Alpha (80.7%), and Community Medicine Specialists were
consulted to ensure the document's validity. The
questionnaire has been attached as an Appendix.

Data analysis was done on SPSS 23. Descriptive
data was depicted using frequencies and percentages. As
our data was not normal (Shapiro test values <0.05), we
applied Mann-Whitney U test instead of independent t-test
to compare Means. A p-value of <0.05 was considered
statistically significant and <0.001 as highly significant.

RESULTS

Data from 304 students was collected and analysed.
Response rate was 100%. Mean age of participants was
22.50+1.25, with maximum and minimum ages 27 and 18
years respectively. Details of demographic data is shown in
Table 1.

To see the association of medical and dental students with
career choice motivation, we used the Mann-Whitney U
test to compare means. Results are set out in Table 2.
Mann-Whitney U test was used to see the association of
gender with career choice motivation, and the results are
set out in Table 3.

Table 1: Demographic characteristics of study participants
(n=304)

Frequency Percentage
® (%)
Age (years)
18-21 38 12.5
22-25 262 86.2
26-30 4 1.3
Total 304 100
Gender
Male 175 57.6
Female 129 42.4
Field of Study
Medicine 152 50
Dentistry 152 50
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Table 2: Association of medical and dental students with career choice motivation (n=304)

Questionnaire items regarding | Medical students in | Dental students in | PValue
motivation agreement agreement
Frequency Percentage Frequency Percentage
(®) (%) ®) (%)

Dimension 1: Status and security: .490
Q1. High professional status 134 88.1 136 89.4 .253
Q2. Prestigious social standing 129 84.8 124 81.6 .709
Q3. Provides a secure career 129 84.9 127 83.6 117
Q4. High income 85 56 75 494 .130
Dimension 2: Nature of occupation: .252
Q5. Regular working hours 72 47.4 73 48 .660
Q6. Responsible job 123 80.9 129 84.9 .799
Q7. Self-employment and independence 113 74.4 105 69.1 142
Dimension 3: Career opportunities: .319
Q8. Diverse career opportunities 109 71.7 98 64.4 .032*
Q9. Interesting career 114 75 117 77 .546
Q10. Challenging career 121 79.6 123 80.9 .992
Dimension 4: Patient care and working 212
with people:
Q11. Opportunity to care for/help people 120 78.9 123 80.9 .082
Q12. Interacting with other people 110 72.3 106 69.8 448
Dimension 5: Use of personal skills: .700
Q13. Requires use of manual skills 115 75.7 116 76.3 .923
Q14. Requires use of mental skills 120 79 121 79.6 .373
Dimension 6: Interest in science: 799
Q15. Opportunity to perform research | 93 61.2 105 69.1 .088
work 110 72.4 109 71.8 119
Q16. General interest in science 116 76.3 113 74.4 181
Q17. Science-based occupation
Q18. Work experience with | 106 69.7 108 71 .663
dentists/doctors

*statistically significant at p<0.05

Table 3: Association of gender with career choice motivation (n=304)
Questionnaire items regarding | Males in agreement Females in agreement P Value
motivation Frequency(f) %age Frequency(f) Y%age
Dimension 1: Status and security: .004*
Q1. High professional status 161 92 109 84.5 .184
Q2. Prestigious social standing 147 84 106 82.2 .994
Q3. Provides a secure career 159 90.8 97 75.2 .004*
Q4. High income 105 60 55 42.7 .0001*
Dimension 2: Nature of occupation: .0001*
Q5. Regular working hours 105 60 40 311 .0001*
Q6. Responsible job 154 88 98 75.9 .284
Q7. Self-employment and independence 128 73.1 90 69.8 .013*
Dimension 3: Career opportunities: 716
Q8. Diverse career opportunities 118 67.5 89 69 432
Q9. Interesting career 133 76 98 76 470
Q10. Challenging career 139 79.4 105 81.4 117
Dimension 4: Patient care and working .335
with people:
Q11. Opportunity to care for/help people 148 84.6 95 73.7 .188
Q12. Interacting with other people 126 72 90 69.8 .733
Dimension 5: Use of personal skills: .159
Q13. Requires use of manual skills 142 81.1 89 69 .012*
Q14. Requires use of mental skills 135 77.2 106 82.2 .668
Dimension 6: Interest in science: .657
Q15. Opportunity to perform research | 110 62.8 88 68.2 .296
work 128 73.1 91 70.5 .043*
Q16. General interest in science 130 74.3 99 76.8 .295
Q17. Science-based occupation
Q18. Work experience with | 123 70.2 91 70.6 .751
dentists/doctors

*statistically significant at p<0.05
*statistically highly significant at p<0.001
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DISCUSSION

Our study compared the motivation of medical and dental
students, of both sexes, studying in the same institution,
regarding career choice. To the best of our knowledge, this
is the first research in Pakistan to do so.

The first objective of this study was to compare the
associations between medical and dental students with
motivating factors for career choice. Both groups of
students gave similar responses with no significant
difference between them in any of the 6 dimensions tested.
Out of the individual 18 items, only one, diverse career
opportunities, showed a significant difference (p=.032), with
more medical students, (71.7%) favouring it compared to
dental (64.4%).

High professional status turned out to be the most
highly scored item from the entire list of motivators for both
groups, 88.1% for medical and 89.4% for dental students.
Prestigious social standing also scored highly, 84.8% for
medical and 81.6% for dental students. These results are
consistent with a Saudi study which showed social status
being the most important dimension for both groups, with
high professional status selected by 85% medical and
82.5% dental students®.

Altruistic or humane considerations were also high on
the list of motivators in our study with 78.9% medical and
80.9% dental students attracted by the opportunity to care
for and help people. In keeping with this humanitarian
stance is the low importance given to high income; only
56% medical and 49.4% dental students selected this
option. While this could be a reflection of the privileged
social background of our participants, it is heartening to see
that humane considerations are important for both medical
and dental students, as studies show that altruism protects
from burnout®. Our results are consistent with those from
Kenya which showed 74% dental students motivated by the
idea of serving people, and from Islamabad which showed
that while 13% were motivated by the idea of service to
humanity, only 6.3% were attracted by monetary gaint”:18,
In contrast, a study in Saudi Arabia showed both medical
(87.5%) and dental (80%) students motivated by financial
independence, with more dental students (75%) compared
to medical (65%) attracted by the prospect of making a lot
of money®. A Chinese study on medical students showed
major motivators to be interest in science (47.33%), income
(45.67%) as well as altruism (39.98%)°.

We did not find any recent study that compared the
two groups. Crossley and Mubarik’s results contrast sharply
with our study. They showed significant difference in items
from all the six dimensions tested, with altruistic reasons
e.g., opportunity to care for people being the main
motivating factor for 91% medical students compared to
only 26% for dental students. Monetary and personal gain
was the main attraction for dental students (61%),
compared to medical students (35%). It is worth noting that
this was a groundbreaking study from 2002 and
motivations may have changed since then3. An Iranian
study comparing the fields similarly found that while both
were motivated mostly by high professional and social
status, high income was significantly more important for
dental students than for medical, while interacting with

people was a significantly higher motivator for medical
students?.

In our study, the lowest score overall for both groups
was for the item regular working hours, 47.4% for medical
and 48% for dental students; this is understandable at least
for medical students considering the erratic work schedule
generally seen in their field. Crossley and Mubarik reported
a higher percentage of dental students motivated by
regular working hours (53%) compared with medical (4%)3.

The second objective of our study was to compare the
associations of career motivating factors between male and
female students. Here we found several significant
differences between genders, across both dimensions as
well as items. Our results were diametrically opposite to
those found by Crossley and Mubarik who found no
significant difference between males and females in any
item across all six dimensions3.

The motivating factor scoring highest for both males
and females in our study was high professional status (92%
and 84.5% respectively), The least important motivators for
males were both high income and regular working hours
(60%) and for females it was regular working hours (31.1%)
followed by high income (42.7%).

Males showed a significantly higher preference for the
dimension status and security than females (p=.004).
Within this dimension significant differences were seen in
high income with 60% males selecting this compared to
42.7% females (p=.0001). Males also gave a significantly
higher preference to having a secure career (90.8%)
compared to 75.2% females (p=.004). This is
understandable given that males are considered
breadwinners in our society. These results are in
conformity to the report on gender differences from the
esteemed Pew Research forum which showed that
professional and financial success ranked higher as driving
factors for males than for females's. A study in Hazara,
Pakistan similarly showed that male medical students were
significantly more motivated by the domains of social and
economic compulsions (Mean 1458 and 21.42
respectively) compared to females (Mean 13.35 and 18.78
respectively). Females were significantly more motivated by
nobility of the profession and compassion (Mean 12.86 and
12.34 respectively) compared to males (12.11 and 11.13
respectively)!®. Similarly, a Hungarian study also showed
that while both genders gave more importance to noble
reasons and less to income, females were significantly
more motivated by altruistic considerations (79.5%)
compared to males (71.6%), while males were more
motivated by economic considerations (25.1%) compared
to females (15.4%)% However, some studies show a
contrasting view. A study of >4000 medical students in
Latin America showed being male associated with
significantly higher level of social/altruistic motivations than
for females®. A study from Kenya which showed 74% male
and female dental interns motivated by the opportunity to
care for people showed no significant difference between
the two groups?’.

In our study, a highly significant difference was also
observed in the nature of occupation dimension, (p=.0001),
with highly significant differences seen between males
(60%) and females (31.1%) regarding regular working
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hours (p=.0001) and also in opportunity for self-
employment or independence, favoured by 73.1% males
compared to 69.8% females (p=.013). This result contrasts
with a Kenyan study which showed no difference between
genders with regard to being self-employed!’. We also
observed in our study that, again in keeping with typical
gender roles, use of manual skills also appealed to males
(81.1%) more than to females (69%) with the difference
being significant (p=.012). Similarly, an interest in science
also showed a significant difference by appealing to 73.1%
males compared to 70.5% females (p=.043).

Convenience sampling and data collection from only one
institution prevent this study from being generaliseable. A
larger, random sample with more diversity is needed to
accurately assess career motivation.

CONCLUSION

Our study showed that both medical and dental students
selected their careers for mainly professional and altruistic
considerations rather than monetary gain, however,
differences existed across genders with males more highly
motivated by status, security and income compared to
females. Regular counselling should be available at
premedical level and for new entrants in these fields to
stress the importance of high intrinsic motivation for career
choice.

Conflicts of interest or funding: None to declare.
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