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Abstract

This study aimed to identify the determinants of medical career whether these
determinants varied across gender. Drawing from extensive study of existing
literature, twenty determinants of medical career were shortlisted. A 60-item purpose-
specific reliable instrument, designed to assess the comparative influence of
determinants, was administered on cross-gender sample of 550 respondents from four
public and private medical colleges in Hazara Division of Pakistan. The sample was
selected through systematic random sampling, giving gender representation due
weight; 293 female students were selected against 253 males. The results showed
significant gender-based differences across determinants. The female medical
students were found to possess greater social motivation and stronger personality
traits than their male counterparts who, with weak personality traits, suffered social
and economic compulsions and were only motivated by pecuniary considerations. In
the light of findings of the study, it is recommended that due caution be exercised in
forming gender-related opinions and sanctifying age-old ‘established’ views. It is
preferable that natural inclinations are nurtured to eventually pave way for a
psychologically healthy society comprising individuals seeking success through inner
fulfilment than through adjustment to unbending and arbitrary social dictates.

Keywords: Gender, Career Choice, Determinants, Medicine, Social and Economic
Motivation, Personality Traits.
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Introduction

The question of gender continues to provide stimulating substance for research. Despite
the worldwide deliberate effort to narrow gender differences through legislative and
procedural provisions, the differences continue to somewhat spontaneously surface,
thereby demonstrating the resilience of the hardened and long-accepted social and
economic norms in a society. The history of gender discrimination is most avowedly
interpreted as the history of transformation in the role of women in society. In Pakistan,
this transformation in women’s role is most palpably observed in the nation’s medical
colleges. Females make up the largest majority of students studying medicine. For many
years, an official embargo kept male students’ quota in medical colleges at 80%, leaving
20% to women. With the scrapping of this condition by the Supreme Court, now an
average of 80% to 85% students in Pakistan’s medical colleges are women (Zikriya,
2014). Men only outnumber women in the medical colleges located in deeply
conservative regions of the country, like in some areas of Balochistan and Khyber
Pakhtunkhwa. In Punjab and Sindh, however, women overwhelmingly dominate. This
could largely be considered as a positive sign for women’s prospects in Pakistan.
Alternatively, there is a noticeable lack of avenues for women to enter careers that are
traditionally available to men alone (Ali et al., 2009)

The confines of a patriarchal society impinge more upon its weaker section (William,
2000). The choices available to men for entering an economically stable and socially
respectable vocation in Pakistan are visibly greater than females (Ali et al., 2009).
Relatedly, the reasons put up for the larger number of female medical students in medical
colleges range from thirst for social status and magnitude of studies involved to males’
distractions and attraction of other financially-rewarding occupations. Nevertheless, the
consequences of women participation in labour force are irreversible and include the
natural corresponding decline in the size of family, female sharing in the overall
economic development, improved living standard of family and greater opportunities to
harness children’s talent (Hyde, 2005). Studies in the field also point to the fact that this
relative feminine economic independence also paves way to a steady development of
democratic ideals and domestic environment that weakens male influence (Fortin, 2005).

Studies on dynamics of pursuing a career indicate the presence of a number of
determinants that exercise their influence in society through wider social perceptions
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about a profession, societal compulsions of one’s circumstances, domestic pressures,
prestige and reverence of a profession, etc. Economic motivations and pressures dictate a
future vocational choice through market competitiveness, instinctive evasion of past
deprivations and growth prospects. Then, there are determinants with basis in individual
personality traits, whereby a similar situation may elicit a different response from two
individuals. The study of gender differences in response to these career motivations and
compulsions would reflect on the existing gender-effective social, economic and
personality-based conditions in that society.

Literature Review

Extrinsically, female students in medicine have been shown to obtain greater success in
comparison to men (Ferguson et al., 2002). This is also the case with higher education
(Kilminster et al., 2007). Woolf (2009) has discovered that men as students are less
conscientious than women. One reason for this could be the interpersonal skills, which
have shown to be more different between the sexes than within one sex (Cameron, 2009).
On the other hand, in the more practical domains, men have been shown to lead the way.
A study by Adler (2007) found men to be possessing better leadership traits. Even in the
field of academic medicine, Nonnemaker (2000) discovered that while there were more
female entrants in the field, their promotion rate was perceptibly lower than that of the
males. Also, becoming a successful woman it takes great effort to reach the same status
as men (Taylor et al., 2001). Elton (2009) has deduced, due to these consequences, men
in medicine earn more than women.

It has been demonstrated that women in medicine suffer greater anxiety than men
(Eurydice, 2005) and are less satisfied than their male counterparts (Lepnurm et al, 2006).
The career satisfaction of doctors may also be determined by environmental factors.
Byars & McCubbin, (2001) detected that women took to child-related tasks more readily.
Moreover, women medical practitioners with children were found less satisfied with their
careers as compared to their counterparts with children (Furnham 2005).

The conventional thought in societies maintains that there are inborn differences between
sexes and, therefore, they are meant to take up different roles in life (Lapan et al., 2000).
Turner et al (2008) found differences between males and females as to their roles and
activities in most societies and that males enjoyed greater access to resources and
autonomy for career decisions. This approach sees biological and, therefore, permanent
differences between the genders. The implication is that men and women are attuned to
disparate vocations, i.e. public roles for men because of their being physically stronger
with greater mechanical, spatial and numerical abilities; and private role for women,
owing to their early maturing, being better at verbal skills and having a better oral and
aesthetic perspective (Lubinski & Benbow, 2006). It follows from this view that
education should attempt to mould men and women to their respective roles.
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The progressive approach sees gender roles being crafted under historic, cultural and
social influences in the broader patriarchal set ups. Gibbons (2009) found that the
transition in society was visible in the change in aspirations of women, irrespective of
their being increasingly burdened by keeping jobs despite marriage because of increased
economic burden. Hyde (2005) found that both genders possessed similar psychological
traits. Education, thus, ought to lessen coercive influences and pave way for equality of
sexes (Turner & Lapan, 2005).

Paechter (2000) asserts that study material in most countries is built on gender specific
assumptions and does not address gender equality issues. For instance, it is assumed that
men take readily to Maths and Science and women to languages and literature. It has
been argued that the narrow choice of subjects limits gender differentiation, while
whenever the choice is offered, the boys and girls converge on subjects generally
identified with their gender (Eisenhart, 2008). It has been showed that while the use of
technology is the same by both genders, boys use technology more for entertainment
purposes (Papastergiou & Solomonidou, 2005). Plant et al. (2009) showed that boys
related to Physics better than girls and the aspects of science they were interested in were
different. Also, that girls were more interested in counselling, arts and medicine, while
the boys were more attracted to Physics and other technical fields. Margolis et al. (2002)
states that men were more motivated by Science and Maths and women by biology.
Further, among both with scientific mindset, men were more likely take up non-medical
careers like engineering, etc, a fact attested by gender demographics in Pakistan’s
medical colleges. Social and economic necessities also oblige improved academic
performance (Cool, 2010), especially when (as in Pakistan) there are larger professional
avenues available to males than females.

Lubinski and Benbow (2006) maintained that hidden curriculum impacts social interactions
between students and reinforces gender differentiation. Boys have been found to wield
greater influence, take greater school space and teacher-time than girls (Myers et al., 2007).
Eccles (2006) asserted that patterns of male and female roles established at schools are
repeated later in the society itself. Self-concept developed during their school days endures
at later stages of students’ lives. Boys have been found to display truancy, indifference and
disruptiveness (Van de Gaer et al., 2006; Seed, 2006).

Researches point out to both gender-based similarities and differences in vocational
aptitudes and inclinations. Greenberger (2002) substantiated that boys are continually
propelled towards the traditional masculine vocation, which are economically more
rewarding, while there is a constant expectation that girls went into the more traditional
areas such as medicine, childcare, nursing, etc. Contrarily, Bourzgui (2012) contended that
both men and women have similar ambitions and influences in joining medicine. Roter et al
(2002) demonstrated that female doctors have greater interpersonal skills and are able to
relate more to a patient than male doctors. A study by Correll and Benard (2005) showed
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that by general perception, men were thought to be better managers than women. Another
study showed women applicants for a job who were mothers subjected to greater rigorous
assessment than men who were fathers. Goldin and Rouse (2000) found a similar male-
oriented conditioning during musical auditioning comprising males and females.
Similarly, the results of a study by Sinclair and Kunda (2000) revealed greater negative
evaluation of female teachers than that of males. In a glaring finding, Livaditis (2003)
stated that successful women were especially disliked for appearing competent. At
workplace too, women experience ‘invisible’ differentiation, with their advice or input
ignored or given less value than men’s (Ridgeway and Correll, 2004). Relatedly,
Lafontaine, & Monseur (2009) had found that more than 72% women scientists
encountered discriminatory behaviour against them compared to men’s 13%.

It has been found motivation to enter medicine differs in men and women, with men
valuing working conditions and women value the family, human and welfare factors
(Buddeberg-Fischer et al, 2003). Also, women regard compassion and egalitarianism
more than men and the urge for power or conformity less than them (Gjerberg, 2002).
Reed & Buddeberg-Fischer (2006) detected that female students preferred working part-
time in future. All said, a number of factors combine to dictate career decision. Melhuish
et al. (2008) showed the continued impact of attainment of a wide range of family and
home-learning factors on career choice.

A cohort of globally-recognized elements seem also to apply to Pakistani medical arena.
These combine to reinforce the female fascination for medical profession, such as high
social standing of medical profession (Gibis et al., 2012), respectable living standards
enjoyed by the medical practitioners (Dorsey et al., 2005), stable future prospects (Good
et al., 2003) and monetary satisfaction (Lefevre et al., 2010). Also, the unabated
developments in medical profession over the past years have seen the occupational
diversity and absorption in the field expand exponentially with the career options
extending beyond the stereotypical physicians and surgeons to include such career lines
as health administrators, occupational therapists, medical educationists, and clinical
researchers (Siddique, 2012). The mushroom growth of private medical colleges in
Pakistan over the past decades (from 16 in 1981 to 88 presently) has added another
intricate strand to the dynamics that are not extensively researched in the first place
(Jafarey, 2009). On the other end of the spectrum exist the compulsions that wean female
doctors away from their clinical practice, like the rising demand for a doctor spouse,
social inacceptance, rampant anti-feminism and characteristic apathy in Pakistan’s
patriarchal society (Ali et al., 2009). The above-mentioned developments are certain to
drastically change not only the demography and dynamics of the health sector and
medical career, but with it the responses of its largest affectees, i.e. women in medicine,
both in Pakistan and the world over (Sanfey et al., 2006).
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Research Methodology

The study was focused on finding out the determinants of medical career among students
of medical colleges in Hazara region. This exploratory research employed one-shot cross-
sectional survey as data gathering instrument. Among other objectives, it sought to find
gender-based differences in comparative influence of career determinants within the
social, economic and personality domains.

Participants: The population for the study comprised MBBS students of four public and
private colleges in Hazara region [n = 2750]. With the majority from upper-middle and
lower-middle class, they aged between 18 to 25 years and belonged to all stages/years of
MBBS. The sample of the study was derived through systematic random sampling
technique. The proportional representation of the institutions and gender was ensured
(53% females to 47% males). The appreciable representation from both public and
private medical colleges made the findings broadly applicable to both categories of
medical students (45.5% public to 54.5% private). 54% of sample came from urban areas,
while about 24% and 22% belonged to suburban and rural areas respectively.

Table: 1
Sample size and gender-wise classification

Enrolled Males Enrolled Females

Sample 20

College N (20%) Total 20% Total %

Ayub Medical College 1250 250 812 (65%) | 162 438 (35%) 88
Abbottabad International

Medical College 500 100 125 (25%) 25 375 (75%) 75

Frontier Medical College 500 100 310 (62%) 62 190 (38%) 38

Women Medical College 500 100 - - 500 (100%) | 100

Total 2750 550 1247(45%) | 249 1503(55%) | 301

Scale Development and Pilot Study: Extensive review of literature yielded twenty broad
determinants representing the most significant motivations and compulsions for entering
a career in medicine. These wielded their respective influence under the wider domains,
viz. social motivation, social compulsion, economic motivation, economic compulsion,
strong personality traits and weak personality traits. A reliable instrument, framed to meet
the specific requirement of study with due consideration for Pakistani ethos, was
developed to measure the respective impact or influence of career determinants. This
‘Impact profiler’ represented determinants through three manifestations each, making it a
self-report inventory of 60 multiple-choice questions based on Likert Scale. A 5-tier
sociability construct was developed against which the students’ aggregate impact scores
were to be compared to gauge the influence of given determinants and domains. The
instrument was treated to a pilot study upon mix-gender group of 40 students from the
medical colleges, considering the similarity of students to the ones in the actual sample.
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The pilot testing results gave a good reliability figure of 0.965 on Cronbach Alpha
testing, thus validating the instrument as reliable through test-retest procedure and valid
through internal consistency method. Personal data including the students’ family
background, SES, area of origin etc were gathered through a ‘Personal Data Form’
administered along with the instrument.

Data Analysis: Statistical Package for the Social Sciences (SPSS version 17.0) was used
for data analysis. Data were analyzed through descriptive statistics including means and
standard deviation. Mean scores received from results when compared against the
construct gave the relative strength of determinants and domains. t-test was used to
generate results bearing highly instructive differences on the basis of gender. Results
were worked out both in relation to 20 earmarked determinants as well as the 6 domains
of social motivation and social compulsion, economic motivation and economic
compulsion, and strong personality traits and weak personality traits.

Table: 2
Difference between influence of domains on male and female medical students (N=550)
Domain Gender Mean Std. Deviation T

Social Motivation Male 30.28 6.74 -3.37**
Female 32.16 6.38

Social Compulsion Male 14.58 5.10 2.96*
Female 13.35 4.67

Economic Motivation Male 15.50 542 2.87*
Female 14.19 5.24

Economic Compulsion Male 21.42 8.36 3.91%=*
Female 18.78 7.47

Strong Personality Traits Male 48.60 12.97 -5.25%%*
Female 54.00 11.18

Weak Personality Traits Male 34.07 13.65 4.83%*
Female 28.97 11.07

*= p<0.05 ** = p<0.0]

Table-.2 informs that t=3.37 (p<0.05) for social motivation; t=2.96 (p<0.05) for social
compulsion; t=2.87 (p<0.05) for economic motivation; t=3.91 (p<0.05) for economic
compulsion; t=3.5.25 (p<0.05) for strong personality traits; t=4.83 (p<0.05) for weak
personality traits. Hence, there is significant difference between male and female students
with regard to the influence of all six domains. Further, the values of t indicate that male
students are more influenced than females by social and economic compulsions, though
they also carry significantly greater economic motivation than the females. Their
personalities are more constrained as to choice of medicine than females. The results also
show that female students are socially more motivated, carry personalities with
significantly greater positive tendencies and motivation than males.



Table: 3

Gender Differences in Determinants of Medical Career Choice

Difference between influence of career determinants on male and female medical
students (N = 550)

Determinant Gender Mean Std. Deviation T

Nobility and reverence of profession Male 12.11 2.59 -3.93**
Female 12.86 1.84

Reassuring social perceptions Male 9.49 2.88 -2.94%*
Female 10.22 2.90

Social status & prestige Male 8.67 3.33 -1.47
Female 9.09 3.36

Domestic & Familial Pressures Male 7.61 2.97 2.60%*
Female 6.97 2.81

Broader societal compulsions Male 6.97 3.19 2.36*
Female 6.38 2.67

Future growth prospects Male 8.14 3.15 1.46
Female 7.73 3.31

Emulating prosperous examples Male 7.37 3.03 3.68**
Female 6.46 2.73

Overcoming past deprivations Male 7.32 3.32 3.43%*
Female 6.37 3.14

Job market competitiveness Male 7.67 3.34 2.35%
Female 7.02 3.17

Future Economic Uncertainties Male 6.43 3.18 4.08%*
Female 5.39 2.80

Personal drive and determination Male 9.97 3.21 -3.80%*
Female 11.00 3.12

Ambition and aspiration Male 9.95 3.88 -5.27%*
Female 11.60 3.48

Talent and aptitude for medicine Male 8.71 3.44 -3.84%*
Female 9.81 3.23

Initiative and resourcefulness Male 8.84 2.98 -1.69
Female 9.25 2.80

Altruism and compassion Male 11.13 3.45 -4.54%*
Female 12.34 2.78

Gullibility & Lassitude Male 6.67 2.95 0.98
Female 6.43 2.86

Myopic and disorganized Male 7.51 3.78 4.54**
Female 6.12 3.39

Indecisiveness and reluctance Male 6.52 3.48 5.19%*
Female 5.15 2.70

Diffidence and reserve Male 6.63 3.50 4.82%*
Female 5.30 2.93

Yielding despite different aptitude Male 6.74 3.30 2.78**
Female 5.97 3.19

*= p<0.05 **=p<0.0]
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Table-3 indicates that t=3.93 (p<0.05) for nobility and reverence of profession; t=2.94
(p<0.05) for reassuring social perceptions; t=2.60 (p<0.05) for domestic and familial
pressures; t=2.36 (p<0.05) for broader societal compulsions; t=3.68 (p<0.05) for emulating
prosperous examples; t=3.43 (p<0.05) for overcoming past deprivations; t=2.35 (p<0.05)
for job market competitiveness; t=4.08 (p<0.05) for future economic uncertainties; t=3.80
(p<0.05) for personal drive and determination; t=5.27 (p<0.05) for ambition and aspiration;
t=3.87 (p<0.05) for talent and aptitude for medicine; t=4.54 (p<0.05) for altruism and
compassion; t=4.54 (p<0.05) for myopic and disorganized; t=5.19 (p<0.05) for
indecisiveness and reluctance; t=4.82 (p<0.05) for diffidence and reserve; and t=2.78
(p<0.05) for yielding despite different aptitude. Hence, there is significant difference
between male and female students on these aspects. Further, the t values indicate that males
are more influenced by domestic pressures and broader societal compulsions. They hold a
significantly greater urge to overcome past deprivations and are more conscious about job
market competiveness and grappling future economic uncertainties. They are also more
primed to emulating prosperous examples. The results show that males are more myopic
and disorganized; they lack decision-making, are more diffident and reserved, and yield
more pressure for joining medicine despite different aptitude. The results show that female
students are more influenced by nobility and reverence of medical profession and
reassuring social perceptions about it. They also carry significantly greater personal drive
and determination, ambition and aspiration, talent and aptitude for medicine, and altruistic
tendencies than their male counterparts. There is no significant difference between male
and female students with respect to the influence exerted by social status and prestige;
initiative and resourcefulness; and gullibility and lassitude.

Findings

On the basis of t-test, significant difference between genders was found in all six domains.
At 0.01 level, significant difference between male and female students was found in the
domains of social motivation, economic compulsion, strong personality traits and weak
personality traits. At 0.05 level, significant difference between male and female students
was found in the domains of social compulsion and economic motivation. The results
reflect greater influence of social and economic compulsions on males, though they also
carry greater economic motivation than the females. Their personalities are also more
constrained with respect to choice of medical career than the females. On the contrary,
the female students are socially more motivated and carry personalities that hold greater
positive tendencies and motivation than males.

As regards the career determinants, significant difference between genders was found in
16 out of 20 career determinants. At 0.01 level, significant difference between male and
female students was found in the determinants of nobility and reverence of profession;
reassuring social perceptions; domestic and familial pressures; emulating prosperous
examples; overcoming past deprivations; future economic uncertainties; personal drive
and determination; ambition and aspiration; talent and aptitude for medicine; altruism and
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compassion; being myopic and disorganized; indecisiveness and reluctance; diffidence
and reserve; and yielding despite different aptitude. At 0.05 level, a significant difference
between male and female students was found in the determinants of broader societal
compulsions, and job market competiveness.

The results reflected that male students are more influenced than females by domestic
pressures and broader societal compulsions. They hold a greater urge to overcome past
deprivations and are more conscious than females about job market competiveness and
grappling future economic uncertainties. They are also more primed to seizing future
growth prospects and emulating prosperous examples. The results show that their
personalities are more affected by being myopic and disorganized, and betray greater lack
of decision-making, diffidence and reserve, and yielding to pressure for joining medicine
despite different aptitude than their female counterparts.

The results also established that female students are more influenced than males by
nobility and reverence of medical profession and reassuring social perceptions about it.
They also carry greater personal drive and determination; ambition and aspiration; talent
and aptitude for medicine; and altruistic tendencies than their male counterparts.

Conclusions and Discussion

The present study found differences between males and females on a number of
determinants, including nobility and reverence of profession; altruism and compassion;
ambition and aspiration; personal drive and determination; reassuring social perceptions;
talent and aptitude for medicine; job market competiveness; domestic and familial
pressures; emulating prosperous examples; overcoming past deprivations; being myopic
and disorganized; broader societal compulsions; yielding despite different aptitude;
diffidence and reserve; future economic uncertainties; and lack of decision-making. This
went counter to McNay’s (2000) contention that both men and women had similar
ambitions to joining medicine and the factors influencing their decisions are also
generally the same.

Female students were found to possess greater motivation based on social factors. This
manifests ambition and aspiration of women in Pakistani conservative setting. It also
reflected the desire to make their mark through higher social status and prestige accorded
to the working women in a predominantly patriarchal society where males and females
are expected to fill their separate roles in society (Saad et al, 2011) and where men have
power over women (Kao et al, 2000). Moreover, the increased density of female medical
students in Pakistan is negatively counter-balanced by lack of alternative career
opportunities for females (Abbasi & Sarwat, 2014). It has been substantiated that boys
choose economically-rewarding vocations, while girls are expected to enter into
traditional areas such as medicine, childcare and nursing (Greenberger, 2002). However,
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the change in perspective on women has led to ‘gender mainstreaming’ and during 1990s
the thinking about women’s conventional roles changed dramatically (Redman, 2009). In
the contemporary developed societies of Europe, emerging education reform altogether
ignores gender as an issue (Magno & Silova, 2007). The relative feminine economic
independence paves way to democratic ideals and domestic ethos that reduce male
influence and authority (Fortin, 2005).

The study found that female students hold the nobility of medicine in greater regard than
males. This echoed Booth and Bennett’s (2002) finding that males were more affected by
prestige than by nobility of the medical vocation. Allied to nobility and humanity in
Pakistani society are the religious elements of piety and success in afterlife. Medical ethics
in Pakistan is dominated by religious overtones and religion holds a central position in
health-related issues (Hyder & Nadeem, 2001). The findings affirmed that female
students were more influenced by reassuring social perceptions about medical profession.
Since a number of social perceptions become effective through domestic environment,
Riska’s (2010) assertion that female students make career decisions relying more on
familial advice stood verified. Better chances of matrimonial life and opportunity to have a
better spouse could be other strong stimuli for entry into medicine (Zikria, 2014).

The study showed that social compulsions and domestic pressures impacted males more
than females. By implication, this observation ran counter to studies that maintained
women to bear greater difficulty in balancing work and family responsibilities (Mason et
al., 2009) or that female spouses were more affected by family responsibilities than men
(Stack, 2004). In the context of emerging Pakistani social perceptions, particularly that of
Hazara region, the study did not support the assertion by Drinkwater et al (2008) that
female students more readily compromised career aspirations for family life and domestic
compulsions or that family traditions exerted greater pressure on women than on men. It
may be apt to quote Kinser’s (2004) observation here who maintained that political,
cultural and economic circumstances are exclusive to every era.

The study did, however, concur with the opinion of Marks and Houston (2002) that
women restricted themselves to professions in there exist a precedent of their feminine
predecessors fulfilling both domestic and vocational requirements (such as teaching and
medicine in our case). This has evidently much to do with the economic openings and
societal sanctions, rather than observing domestic duties, as Xie and Shauman (2003)
observed that women the world over enjoyed less access to opportunities, resources and
independent decision-making. On the general influence of family, relatives and domestic
environment, Chak-Keung & Jing (2010) had revealed that attitudes of close family
relatives towards occupations significantly affect the career choice. Saad et al (2011) had
stated that nearly 90% Pakistani medical students joined medicine as a result of familial
influence.
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The study revealed that males in their conventionally accepted role bore social
compulsions more. Broader societal compulsions impacted individuals by converting
larger social perceptions and pressures into individual ambitions. The more an individual
interacted with his society, the more he imitated others. It follows, therefore, that men
(ostensibly more susceptible to vocational pressures) suffered greater societal
compulsions. At societal level, social perceptions about medical profession gave rise to
compulsion to imitate and found a potent expression through domestic pressures. These
broader societal compulsions are invariably linked to economic issues. The financial
prospects, stability of the job and opportunity to improve conditions are compelling
elements dictating entry into medicine (Sikandar et al, 2013). Hence, the widely-accepted
stability of medical career becomes a constraint and prevents exploring of other fields.

Simard et al’s (2008) finding that the future direction of medical students is
predominantly guided by monetary considerations was supported by the study. Maguira
(2007) had confirmed that doctors the world over enjoy respectable living standards,
stable future prospects and monetary satisfaction. However, the exclusivity of material
goals impacts the nobility and prestige of the profession (Sikandar et al., 2013). The
symptoms of these are the aversion to serve for low salaries in the public sector and the
repeatedly substantiated aim of moving abroad (Mushtaq, 2013). Two decades ago,
Hasan (1995) had warned about the economically transitioning of medical practice and
underscored “the pressures of making two ends meet in an environment of enormous
inflation and unreasonable basic expenditure on self and family sustenance”.

Men were shown in the study to bear greater economic compulsions and correspondingly
stronger economic motivation than women, presumably owing to imposition of their
traditional role and constant refrain of fulfilling domestic responsibilities. Male students
felt more the brunt of market competitiveness. The claim by Johansson (2007) that men
are more interested in financial standing and particularly prone to economic motivation
when subjected to social pressures in a conservative setting was borne by the findings of
the study. Sanfey (2006) substantiated the primacy of monetary-based lifestyle
expectations, career progression, remuneration and prestige among men and of patient
care and balanced life among women in medicine (Buddeberg-Fischer et al, 2003). Thus,
apart from the fact of universally persisting gender-based wage gaps (Drolet, 2011), the
study did not support Baker’s (2010)the assertion that both genders accorded similar
importance to salary or that females chose career pattern based on economic motivations.

The study also confirmed the imitational value of nurturing ambition. Males showed
themselves to be more influenced by successful examples, thus verifying Tyler et al’s (2009)
claim that inspiring examples and respected specialists attract students towards medicine.

The study found that female students possessed greater strong personality traits than males.
This reinforced the view that gender-based identity is shaped by social and historic forces
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(Weeks, 2000). It also alluded to women’s greater intrinsic motivation, which is necessary
for a career in medicine (Kusurkar, 2011). Women have been shown to display greater
determination to overcome hardship, act independently and persevere towards success, in
spite of social embargoes (Dweck, 2008). This personal determination could be the result
of independent nature of medical vocation, which is one of the biggest incentives (Rogers
et al, 2010). The study also found the women to possess greater ambition and aspirations. A
number of studies have departed from the conventional approach and established that
women are as much ambitious as men (Good et al., 2003; Grant & Dweck, 2003; Dweck,
2006). The personal aspiration to enter medicine is sown early in childhood, more often by
the parents (Stratton et al, 2005). The domestic culture also mentally conditions students to
venture into one kind of vocation (Barbour & Gray, 2011). Women and men have been
shown to have similar IQ (Haier et al., 2005) and the gender differences in cognitive
abilities have been proved to be inconsequential (William, 2000).

The findings also established women to have greater intrinsic aptitude for medicine, as
has been discovered in the case of Pakistani students (Akhund, 2010). Academic
achievement and studiousness are predictors of entry into medicine (Saad et al, 2011).
The study found women to have greater intrinsic interest in the medical field. This
reinforces the assertion that girls are less interested in maths, computer science,
engineering, or physical sciences and more inclined towards life sciences, social sciences
and humanities (Jacobs, 2006).

Altruism and compassion were found to be a very strong sentiment among the medical
students, and thus an influential determinant of medical career choice. A number of
researches have established that most medical practitioners derive motivation and
satisfaction from human values (Dugan et al., 2005). Female students were found to have
greater spirit of altruism, compassion and egalitarianism than men, a finding affirmed by
earlier studies (Bickel, 2001; McNay, 2000; Redman et al, 2004). Women have been
found to be more welfare-oriented and less conforming or power-hungry than men
(Konrad et al., 2000).
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