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ORIGINAL ARTICLE

Motives for Choosing Medicine as a University Major: A
Cross-Sectional Study

Background: Awareness of the motives of the students for
choosing to study medicine demonstrates their understanding of
the nature of this major and their expectations from their future
profession. The evaluation of the volume of students who choose
this major with wrong motives is necessary for educational
planning of professional commitment. This study was conducted
to evaluate the motives of choosing to study medicine in the first-
year medical students of Tehran University of Medical Sciences.
Methods: This descriptive analytical study was conducted on the
first-semester of medical students of Tehran University of Medical
Sciences in the 2014-15 academic year who were selected through
census sampling. The data collection tool was a self-administered
questionnaire, which included questions on 17 different motives in
a Likert scale in addition to demographic characteristics.

Results: Of 131 distributed questionnaires, 124 (93%) were
completed and returned. Eighty-six participants (65.61%) mentioned
helping others as their main motive for choosing medicine followed
by interest in the human body (44.3%), interaction with people
(32.8%), professional prestige (26.7%), and starting a good
profession after graduation (21.4%). On the other hand, unfamiliarity
with other majors (0.8%), competition with others (2.3%), and
teamwork (4.6%) were the least important motives.

Conclusions: The students’ motives are mostly altruistic and in
accordance with medical professionalism. These motives should be
reinforced to enhance professional performance. Moreover, the
faculty of medicine should recognize and offer counseling services
to students with undesirable motives.
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INTRODUCTION

Motivation is the main reason for most activities, including
learning. In other words, there is a motive behind every
action. Motivation and interest are the main pillars of
progress that could serve as determinants for continuing a
certain major and showing professional commitment.
Academic motivation is one of the requirements of learning
and helps the learner with maintaining its continuity"
Because of limited job opportunities and intense
competition in university entrance examination, students
choose their major based on inappropriate motives, even
without any desire or awareness about the major ?, resulting
in a waste of time and energy.

Because of inadequate knowledge about the major, many
students decide to change their major despite the time,
energy, and money they have put into achieving the major.
This issue is seen in other countries like the US, as well %,
Some students start a major without knowledge about its
professional requirements and commitments, which would
result in inefficient study and unethical and unprofessional
performance.

Many studies have evaluated the motives and factors affecting
the choice of medicine > and have identified different
elements *'2. Researchers have categorized these factors as
internal and external. Internal factors are usually controlled
by the person ' while external factors are out of the
person’s control and affect the choice indirectly. Personality
is one of the most important internal factors in choosing an
academic major V. Family, educational environment, peers,
media, and socioeconomic background are some external
factors '8, Achieving a high social status, decent income,
authority, interest in science, communication with people,
obtaining a doctorate degree right after high school diploma,
competition with others, high rank in the university entrance
exam, family’s insistence 2, influence of the physician in
the health care team, and lack of knowledge about other
majors are some factors that play a role in choosing medicine
as an academic degree by students %,

Since the students’ motives for choosing medicine reflect
their understanding of the nature of this major and their
belief in the medical professional commitments, evaluation
of the reasons for choosing to study medicine can help to
determine the appropriate educational approach and to
correct their attitude to strengthen the commitments.
Medicine in Tehran University of Medical Sciences (TUMS) is
the top rank choice of those who take the university entrance
exam. The unique opportunity to choose any other major or
university may put candidate under pressure to choose the
first top rank major against their wishes. Since no similar
study has been done in TUMS, we decided to evaluate the
motives of choosing medicine in those who could choose
and accept in any other major in the University.

METHODS

This descriptive cross-sectional study was conducted on all
first-term medical students of Tehran University of Medical
Sciences in 2014. The only inclusion criterion was being a
first-year medical student at Tehran University of Medical
Sciences, and those who failed to answer at least 80% of items
on the questionnaire were excluded. The students were
given a researcher-made self-administered questionnaire and
were asked to complete and return it in the same session.
This study was done respecting all ethical considerations
mentioned in Helsinki Declaration. The questionnaire was
included a section to inform participants of their anonymity
and voluntary participation. The nature and objectives of the
study were explained clearly and in detail in groups or, if not
possible, individually and participation was voluntary. So
their answer to questions considered as their implied
consent.

The questionnaire had two parts. The first part contained
questions on demographic information including the type of
high school, sex, admission quota, and medical field code.
The second part included 17 items as reasons for choosing
medicine and the participants were asked to select one of the
4 choices (was not the reason, was a weak reason, was a
plausible reason, was a major reason) for each item as the

Table 1. prevalence of demographic attributes of participants

Variable
men
Sex
women
state school
Type of high school popular model schools
private school
o tuition payer
Admission quota
non-payer
Zone 1
Zone 2
Zone 3

Other quota

Admission quota

frequency percentage
63 48.1
61 46.6
71 54.2
11 8.4
35 26.7
37 28.2
86 65.6
28 21.4
49 374
16 12.2
27 20.6
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the reason for choosing medicine. The items of this part were
determined using the literature review and comments of
three experts in the fields of medical education and
professionalism. The participants were asked to rate each
item using a 4 points Likert scale from “was not a reason” to
“be a major reason”. The face and content validity of the
questionnaire was established using expert opinion.

In addition to descriptive statistics, chi square was used to
compare the motives between different groups. An alpha
error of 0.05 was acceptable in analytical analyses.

RESULTS

Of 131 distributed questionnaires, 124 were completed and
returned (RR=93%). Sixty-three participants were men
(48.1%), 86 (65.5%) were non-payer, and 71 (54.2%) went to
public schools (Table 1).

As for the motives of choosing medicine, the most common
motive was helping others (Table 2), followed by interest in
the human body, interaction with people, professional

prestige, and starting a decent job after graduation. On the
other hand, unfamiliarity with other majors, competition
with others, and teamwork had the lowest frequency among
major and plausible motives.

Although high income was not a main motive, 77 participants
(62%) mentioned it as a major or moderate reason.

Finding a decent job, high income, and having high rank in
the entrance exam were significantly correlated with their
admission quota (Table 3); these reasons were more
appreciated by students in the zones with more facilities. No
significant relationship was found between other reasons of
choosing medicine and admission quota or other
demographic variables.

DISCUSSION

The patient’s trust in the physician is necessary for effective
physician-patient relationship and the physician’s success in
diagnosis, treatment, and prevention of the diseases . The
patients should believe that the main objective of health

Table 2. frequency of different reasons for choice of medicine

was not the reason V@S @ minor was a moderate was a major
reason reason reason
Motives % n % n % n % n
Finding a decent job 13.0 17 18.3 24 47.3 62 214 28
Professional prestige 6.9 9 23.7 31 42.7 56 26.7 35
High income 9.9 13 313 41 427 56 16.0 21
Helping others 4.6 6 6.9 9 229 30 65.6 84
Enthusiasm about science and learning 35.1 46 19.8 26 26.7 35 18.3 24
Interaction with people 115 15 19.1 25 35.9 47 32.8 43
Interest in the human body 7.6 10 17.6 23 30.5 40 443 58
Enthusiasm about research 27.2 36 25.2 33 26.0 34 21.4 28
Dislikes other disciplines 46.6 61 26.7 35 18.3 24 8.4 11
Family’s insistence 41.2 54 19.1 25 28.2 37 6.9 9
authority of the physician in health care team  22.1 29 22.1 29 30.5 40 19.8 26
:al;aoﬁlt(eg%trt]:r?g ;29?2:;3?* examsolworried 50 55 237 31 153 20 130 17
Interest in phenomena of life and death 244 32 23.7 31 28.2 37 18.3 24
Competing with others 76.3 100 9.9 13 6.1 8 2.3
Teamwork 42.0 55 30.5 40 17.6 23 4.6
Not knowing other majors 79.4 104 7.6 10 6.1 8 0.8 1
Table 3. correlation between reasons for choice of medicine and admission quota
Zone 1 Zone 2 Zone 3 P —value
% % n %
Finding a decent job 1.32 9 5.24 12 18.8 3 0.023
High income 6.28 8 4.18 9 6.3 1 0.029
:erg:]elifjl high in entrance exam so | worried about getting 6.28 8 316 8 6.3 1 0.002
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professionals is to provide health for people rather than their
own benefits ». Medical students are expected to choose this
major with humanitarian motives and prefer altruistic to
profit-seeking motives.

People who choose a profession are expected to know the
characteristics of the profession and to be motivated by those
characteristics. Interaction with people and helping others
are two characteristics of medicine that were found to be the
major motives of the students for choosing to study
medicine.

Our study showed that these characteristics of medicine have
been fully recognized and the students start this major with
altruistic motives. In a study by Zarghami et al. in Babol,
interest in helping others was the most important reason for
choosing to study a medicine with a mean importance score
of 3.07 out of 4 %,

Choosing a career is a complex and multidimensional
process that affects all aspects of a person’s life and is one of
the most important decisions in the lifetime. People wish to
find a job that satisfies their psychosocial as well as financial
needs 7. In this study, professional prestige and social
respect were the next important reasons while in a similar
study in England, professional prestige had a far lower
priority with a frequency of 19% 2. The reason for the
difference may be the difference in the social status of this
profession between the two societies.

Income is a natural motive for choosing a career. In our
study, although high income was not the main motive of
many students, about half of them considered it a moderate
reason for choosing to study medicine. Although, high
income has been found to be the main reason for studying
dentistry 3 it is not the case for studying medicine
confirmed by our findings. In addition, our results showed
that high income was even less important motive for students
from underserved areas.

Attention to undesirable motives is necessary to provide
proper counseling to students to prevent educational
decline. Although the family’s insistence was not a common
reason for choosing medicine, 28% of the participants
mentioned it as a2 moderate reason. Moreover, 11 students
mentioned competition with another person as the reason
for choosing medicine. Our results showed that students
from underserved areas chose their major based on better
reasons and far less than others chose medicine because of
their high rank in the entrance exam.

The teamwork nature of medicine was not a motive for most
students. There are two possible explanations for this
finding: the students were not aware of this characteristic or

they were aware but it did not interest them. It seems that
more detailed assessment of the students’ knowledge about
the necessities and characteristics of this profession is
necessary and the required information should be given to
the students in the beginning of their studies.

Another important finding of the study was that helping
others was not a motive or was a minor motive for choosing
medicine in 15 students. We believe the students were aware
of this characteristic of medicine. Choosing a major that
involves helping others while the learner has no altruistic
motives requires serious attention and these students should
receive proper counseling to change either their attitude or
their major because this motive is the most fundamental basis
for professional commitment in medicine.

This study had some limitations. Exclusive evaluation of the
students of one university decreases the generalizability of
the results. Statistics indicate that the students with the
highest ranks in the university entrance exam choose
medicine as the major and Tehran University of Medical
Sciences as the first university choice for academic education.
Therefore, assessment of only one medical university may
not show the motivation problems of all medical students.
However, this issue improve its internal validity of the results
for TUMS as the most popular university for this major. The
result of this study might be under influence of social
desirability of some items such as helping others. This bias
may ends to overestimate the altruistic motives.

The results of this study do not represent the students’ concept
of medicine, indicating the importance of doing qualitative
research in this regard. It is necessary to evaluate the changes
of these motives over time and investigate the effect of the
educational environment, age, and professional duties and
responsibilities on the students’ attitude and motives.

CONCLUSION

Our study showed that although the majority of the students
had altruistic motives, a marked proportion of them had
undesirable motives in terms of their attitude towards this
major. Mentorship training may help to empower students’
good motives and correct their wrong attitudes. We suggest
that medical schools should evaluate the students’ motives
upon admission and during their course of study and use the
results for educational planning and correction of the hidden
curriculum.
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