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Purpose: There have been several studies into medical student career decision making in occidental countries (eg US, UK), but 
medical career selection in a Middle Eastern context has not been as well studied. This study aims to explore determinants 
underpinning medical students’ residency choice in Qatar.
Patients and methods: During the Fall semester of the 2022–2023 academic year, all (n=358) medical students from the College of 
Medicine at Qatar University were invited to participate in an online explorative questionnaire about students’ career choices and the 
factors determining their selection.
Results: Of the 358 students, 184 responded (51%). Respondents had a mean age of 20 years; the majority were female (73.9%), 
Qatari (54.3%), unmarried (97.3%), and enrolled in a pre-clerkship year (55.0%). The most important career determinant was 
specialty-specific factors. The relative importance of other determinants differed by gender and stage of training. Among our 
respondents, male students were more likely to rate role models and influencers as being important to their choice, while female 
students and Qatari students overall were more likely to cite societal obligation. Medical students in Qatar seemed to have career 
preferences in mind upon entry into medical education. Later-year students were more likely to identify the importance of work-life 
balance and place of practice, but were less likely to rank prestige and income as an important determinant.
Conclusion: The results of this baseline study suggest that socioeconomic and cultural context influence medical student career decisions.
Keywords: career choice, specialty selection, medical students, medical education, residency, Qatar

Introduction
The choice of medical specialty is a complex decision that has considerable influence on the trajectory of students’ lives and 
careers as well as the nation’s medical workforce. Earlier studies suggest many medical students enter medical school with 
a specialty in mind.1–3 Factors influencing residency career choices are complex and vary across various contexts.4 While gender 
has been found to play a decisive factor,4–6 a regional study identified individual characteristics and specialty-related lifestyles as 
important selection drivers but pointed to the need for further research to examine female preferences in the region.6,7

Schmidt et al’s systematic review underscores the role of mentorship, stereotypes, clinical experience, the timing of 
exposure, and personal factors in US students’ decisions to undertake surgical residencies.8 In addition, lifestyle and 
work-life balance, societal orientation, prestige and income, place of practice, scope of practice, role models, university 
influence, and interest in the discipline are key considerations.4

The intellectual content of the preferred specialty is also cited as an important consideration among students.5,9,10 In 
Kuwait, students ranked positive treatment outcomes as a major determinant in students’ career choices.11 The quality of the 
residency program itself was another influential factor identified in a recent study.12 With both contextual and temporal 
variables at play, no consensus has been reached regarding a definitive set of influencing factors, though two recent reviews 
help to distill some of the most popular ones. They identify surgery and internal medicine as the most desirable specialties and 
contend that lifestyle, work-life balance, and discipline interest were among the most influential factors cited.4 Graduating 
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students’ decisions were contingent on lifestyle, workload, and clinical experiences, contrasting with younger peers who were 
more personally oriented (defined as focusing on “geography, self-confidence, and positive attitude toward patient 
population”).4 They suggest that societal orientation as well as prestige and income were also of particular salience in “non- 
occidental” (ie non-Western) countries and conclude that influencing factors differ in occidental (Western) contexts.4

This study addresses the determinants underpinning Qatar University medical students’ specialty choice by eliciting 
information about how, when and what factors are considered in our predominantly Arab-Islamic context. Identifying and 
understanding what factors can influence these choices can help academics and program administrators motivate students to 
explore specific fields, develop effective strategies to guide students through decisions surrounding medical career choices, and 
design curricula that promote and nurture a balanced interest in different specialties to ensure a robust future workforce capable of 
meeting the healthcare demands of the nation. Results from this study may also better inform policymakers’ decisions in 
anticipating unmet labor market needs within the local supply of physicians and to develop strategies to enhance the desirability 
of targeted specialties.

Methods
Context and Procedure
All students enrolled at the College of Medicine at Qatar University (QU) were invited to participate in an online study about 
residency choices in November 2022, toward the end of the Fall semester (ie Semester 1) of the 2022–23 academic year. An 
informed consent form and link to the survey were distributed via Qualtrics (Seattle, USA). The questionnaire remained open 
for six weeks with an email reminder sent at three weeks to boost participation. Study participation was voluntary, and 
informed consent was obtained before answering the questionnaire which took approximately 10 min to complete. All 
responses were anonymous, in line with Qatar University’s Institutional Review Board which granted approval for the study.

Measurements
The self-administered questionnaire comprised three sections: sociodemographic data, questions about specialty selection and 
their determinants. The survey was developed by five experts in the field of medical education and piloted on 10 medical students 
to ensure face and content validity. Students selected their residency preferences from an a priori defined list of specialties 
available in Qatar (Appendix 1). A list of 28 a priori defined determinants compiled by the research team were subsequently 
reclassified under the themes identified in Levaillant et al’s systematic review of occidental and non-occidental medical students’ 
choices to allow for useful comparison.4 Responses about factors influencing specialty selection were grouped under Levaillant’s 
themes: work-life balance, societal obligation, prestige and income, place of practice, specialty-related factors, and role models 
(see Appendix 2).

Data Analysis
Student selections were classified into three categories: surgical (if the student chose surgical only), non-surgical (if the 
student chose non-surgical only), and mixed (if the student selected a combination of surgical and non-surgical residency 
choices). Training year was also collapsed into two categories: preclerkship (year 1, 2, and 3) and clerkship (year 4, 5 
and 6). Descriptive analyses were used to summarize the baseline characteristics of medical students participants. 
Categorical data were presented as numbers and percentages and continuous variables were summarized as mean and 
standard deviation or median and interquartile range. Chi-square or Fisher’s exact test was used to detect statistical 
differences between groups for categorical variables. In addition, a multinomial logistic regression was performed to 
explore the association between the independent variables and specialty selection. All analyses were carried out using 
Stata 17 software (StataCorp, College Station, USA). The level of significance was set at p < 0.05.

Results
All 358 students enrolled at the College of Medicine were invited to participate, of which 184 students responded, 
representing a response rate of 51%. There was good representation from all training levels: 41 students (22.3%) in each 
of their third and fourth years, 30 students (16.3% of respondents) in each of their first and second years, 29 (15.8%) in 
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their sixth year, and 11 (6.0%) in their fifth year (Table 1). The mean age of respondents was 20 years. A majority were 
female (73.9%), Qatari (54.3%), unmarried (97.3%) and enrolled in a pre-clerkship year (55.0%). Most of our 
respondents reported high levels of parental education: 75.6% of respondents’ mothers had tertiary education (17.4% 
secondary, 7.1% primary), and 70.6% of fathers had tertiary education (26.1% secondary, 3.3% primary). There are 
significant differences between pre-clerkship and clerkship participants in their specialty choice: clerkship students 
tended to opt for non-surgical specialties (43.1%), while pre-clerkship students were more likely to select mixed 
specialties (48.8%) (p = 0.002) (Table 2).

Table 3 shows the association between specialty selection and determinants influencing medical students’ specialty 
choice. Prestige and income and role models seemed to be linked to the selection of a non-surgical specialty, representing 
approximately 44.8% and 41.7% of our respondents respectively (p = <0.001). On the other hand, mixed surgical/non- 
surgical specialties were preferred by students who emphasized the importance of work-life balance (47.5%), social 
obligations (48.4%), place of practice (42.4%), and factors related to the specialty itself (47.0%). Table 4 shows the 
residency choices of the respondents.

Table 1 Socio-Demographic Characteristics 
of Participants

Variable‡ Frequency

Age Mean (SD) 20 (2.0)

Gender

Female 136 (73.9) 
Male 48 (26.1) 

Nationality
Qatari 84 (45.7) 

Non-Qatari 100 (54.3) 

Marriage Status

Married 5 (2.7) 
Not married 179 (97.3) 

Father Education
Primary 6 (3.3) 

Secondary 48 (26.1) 

Tertiary 130 (70.6) 

Mother Education

Primary 13 (7.1) 
Secondary 32 (17.4) 

Tertiary 139 (75.5) 

Clerkship status*

Preclerkship 101 (55.0) 

Clerkship 81 (44.4) 

Training year*

Year 1 30 (16.3) 
Year 2 30 (16.3) 

Year 3 41 (22.3) 

Year 4 41 (22.3) 
Year 5 11 (6.0) 

Year 6 29 (15.8) 

Notes: ‡Numbers were reported as n (%), otherwise 
specified. *Cumulative percentages may not add to 
100% due to missing values.
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Figure 1 shows career influences identified by students interested in each of the three categories of residency choices. 
For all types of residencies, specialty-related factors are consistently the most important (32.0–37.0% of students), and 
place of practice was consistently the third-most important (16.9–17.7%). The other types of influence – work-life 

Table 2 Association Between Demographic Data and Specialty Selection

Specialty Selection‡ Undecided Non-Surgical Surgical Mixed p-value

Gender*
Female (n=136) 8 (5.9) 44 (32.4) 19 (14.0) 51 (37.5) 0.527
Male (n=48) 2 (2.1) 14 (29.2) 11 (22.9) 19 (39.6)

Nationality*

Qatari (n=84) 5 (6.0%) 27 (32.1%) 15 (17.9%) 33 (39.3%) 0.400
Non-Qatari (n=100) 4 (4.0%) 31 (31.0%) 15 (15.0%) 37 (37.0%)

Marital status*

Married (n=5) 0 (0.0%) 2 (40.0%) 0 (0.0%) 2 (40.0%) 0.72
Not Married (n=179) 9 (5.0%) 56 (31.3%) 30 (16.8%) 68 (38.0%)

Father’s education*

Primary (n=6) 0 (0.0%) 3 (50.0%) 0 (0.0%) 2 (33.3%) 0.118
Secondary (n=48) 2 (4.2%) 13 (27.1%) 3 (6.3%) 26 (54.2%)

Tertiary n=130 7 (5.4%) 42 (32.3%) 27 (20.8%) 42 (32.3%)

Mother’s education*

Primary (n=13) 2 (15.4%) 1 (7.7%) 2 (15.4%) 4 (30.8%) 0.008
Secondary (n=32) 0 (0.00%) 10 (31.3%) 3 (9.4%) 13 (40.6%)

Tertiary (n=139) 7 (5.0%) 47 (33.8%) 25 (18.0%) 53 (38.1%)

Clerkship status*

Preclerkship (n=95) - 27 (31.4%) 17 (19.8%) 42 (48.8%) 0.002

Clerkship (n=78) - 31 (43.1%) 13 (18.1%) 28 (38.9%)

Notes: ‡There were 17 incomplete responses. *Cumulative percentages may not add to 100% due to missing values.

Table 3 Association Between Specialty Selection and Determinants Influencing Medical Students’ 
Specialty Choice

Specialty Selection‡ Non-Surgical Surgical Mixed p-value

Work-life balance selected (n=61) 27 (44.3%) 5 (8.2%) 29 (47.5%) <0.001
Work-life balance not selected (n=89) 28 (31.5%) 22 (24.7%) 38 (42.7%)

Social obligation selected (n=31) 9 (29.0%) 7 (22.6%) 15 (48.4%) <0.001
Social obligation not selected* (n=119) 46 (38.7%) 20 (16.8%) 52 (43.7%)

Prestige and income selected (n=29) 13 (44.8%) 7 (24.1%) 9 (31.0%) <0.001
Prestige and income not selected* (n=121) 42 (34.7%) 20 (16.5%) 58 (47.9%)

Place of practice selected* (n=66) 26 (39.4%) 11 (16.7%) 28 (42.4%) <0.001
Place of practice not selected (n=84) 29 (34.5%) 16 (19.0%) 39 (46.4%)

Factors related to the specialty selected* (n=132) 47 (35.6%) 22 (16.7%) 62 (47.0%) <0.001
Factors related to the specialty not selected (n=18) 8 (44.4%) 5 (27.8%) 5 (27.8%)

Role models selected (n=60) 25 (41.7%) 12 (20.0%) 23 (38.3%) <0.001 
Role models not selected* (n=90) 30 (33.3%) 15 (16.7%) 44 (48.9%)

Notes: ‡There were 17 and 25 incomplete responses in specialty selection and determinants, respectively (distributed across 
categories). *Cumulative percentages may not add to 100% due to missing values.
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balance, prestige and income, societal obligation, and role models and influencers – were important to different degrees 
among the different groups.

In Figure 2 we show the relative importance of career influences for male and female students; in Figure 3 this is 
further divided into the three groups of residency choices. Specialty-related factors remain the most often cited influence 
for all groups. Compared to female students, male students were overall more likely to cite role models and influencers, 
and females were more likely than male students to cite societal obligation as being important to them.

From Figure 4 we can see that the relative importance of some of these influences does appear to change over the 
course of the six-year medical program: specialty-related factors remain of primary importance to preclerkship and 
clerkship students, but place of practice is more important to clerkship students. Work-life balance is also more important 
to clerkship students, who are perhaps more familiar with the work demands that will shape their postgraduate life.

Discussions
In line with studies from the region, our respondents cited specialty-specific factors as the number one factor in their 
residency decision.11,13,14 Other factors, of variable importance to different subgroups among our respondents, included 
work-life balance, role models, social obligation, place of practice, and prestige and income.

Table 4 Respondent Residency Choices

Residency Choices % of Students*

Anesthesia 5%

Clinical Radiology 7%

Community Medicine 2%

Dermatology 13%

Emergency Medicine 20%

ENT (Head and Neck surgery) 8%

Family medicine 7%

Internal medicine and its specialties 35%

Neurology 9%

Neurosurgery 11%

Obstetrics and Gynecology 18%

Ophthalmology 13%

Orthopedics 10%

Pathology 3%

Pediatrics 22%

Plastic Surgery 5%

Psychiatry and Mental Health 6%

Surgery 26%

Urology 14%

Do not know 8%

Notes: *Total exceeds 100% because students were permitted to select 
multiple options.
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The most commonly cited determinant among our cohort was specialty-related factors. This corresponds to the 
literature from occidental and non-occidental countries.4,15 The residency-specific preferences of our cohort exhibit some 
similarities with medical student preferences from the United States and Canada. In all locations, internal medicine is 
selected by a large proportion of medical students (35% in our study, compared to 20% in the US16 and 18% in Canada) 

Figure 1 Determinants influencing medical students’ specialty choice.

Figure 2 Determinants influencing female and male respondents.
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while pathology and community medicine are relatively unpopular choices.17 Pediatrics is very popular among our cohort 
(identified by 22% of students): it may be relevant that in this region, pediatrics is one of the specialties where both male 
and female practitioners can easily care for both male and female patients.

Family medicine in Qatar showed a similar popularity as in the USA, which is much less than in Canada: 7% at QU, 
compared to 8% in the United States and a striking 33% in Canada. The approach to health care practice in various 
jurisdictions seems directly linked to the popularity of family medicine. In Canada family physicians act as gatekeepers 

Figure 3 Determinants influencing medical students’ choice of specialization by specialty and gender.

Figure 4 Determinants influencing medical students’ choice of specialization by specialty and clerkship status.
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to healthcare. Family practice has less of a gatekeeper role in the United States, although family physicians may still play 
a key role in primary healthcare particularly in smaller and medium-sized communities.18 Qatar does not have a long- 
standing culture of family medicine. Before the establishment of the Primary Health Care Corporation in 2012, the Qatari 
culture of medical practice included direct patient access to subspecialty care. Qatar residents can also bypass the referral 
system offered through family medicine if they elect to visit one of the many private hospitals.

For both male and female respondents, work-life balance was only moderately important, with approximately 16% 
identifying it as an influence on their career choice. Results from a study of Kuwaiti medical students similarly found that only 
one fifth of students identify hours of work as an important determinant for career choice. Work-life balance is known to be 
important to North American and European medical trainees,19,20 particularly those of the millennial or Gen Z generations.21 

In the USA, 82% of senior MD medical students identified work-life balance as important in selecting a residency program.16 

Why is work-life balance less important to the students in our study? It is not a decreased emphasis on family life: the family 
has long constituted the primary support system in the Arab world.22 In Qatar, it is not unusual to live amongst one’s extended 
family wherein intergenerational kin (eg, grandparents, parents, aunts, uncles, and children) live under the same roof. The 
kinship support found in these domestic arrangements is in stark contrast to the more prevalent nuclear family arrangements 
found elsewhere where the physicians, particularly females, attend to domestic responsibilities.23,24 Another key difference 
between life as a physician in Qatar and life as a physician in North America and Europe is the ready availability of live-in 
domestic workers (eg. nannies) and drivers to help support working parents. In Qatar, it is routine to have this type of domestic 
support, while in North America and Europe, this may be financially prohibitive and is relatively uncommon. The prevalence 
of these family and domestic support arrangements in Qatar may alleviate the perceived burden of domestic responsibilities 
and reduce students’ concerns about work-life balance.

Consistent with earlier studies, our study participants do seem to have specialty preferences in mind upon entry to 
their medical studies.25–27 This is despite their young age, average age of 20 years, having started their six-year medical 
training program straight out of high school at age 18 unlike their American counterparts who start school on average at 
the age of 24.28 The relatively younger cohort of Qatar University medical students are largely unmarried, childfree, and 
supported financially by their families and the state. Alshahrani et al’s study demonstrated that lifestyle was significantly 
more important to interns as compared to medical students, indicating that as students age the realities of juggling the 
competing demands of work and family life become more important.6

International data show increasing “feminization” of the medical workforce, with a female to male medical student ratio of 
48:5228 and 56:4417 in the US and Canada respectively. Middle Eastern and North African medical schools have an even more 
pronounced intake of female students: female to male ratios are 61:39 in Sudan, 64:36 in Jordan, and 57:43 in Kuwait,11,13,14 

Saudi Arabian data reveal that while females account for more than half of medical school graduates, they constitute only 
a third of the current medical workforce.29,30 The female preponderance among our respondents is even more striking, with 
a 3:1 ratio of female to male students. In some countries, a lack of mentorship for female physicians and physicians-in-training 
has been reported;31,32 the preponderance of female medical students in Qatar could lead to a similar concern here.

In the survey, male and female respondents placed a different emphasis on three types of influences affecting their career 
preferences: role models, social obligation, and prestige and income. Male students were almost 50% more likely to cite role 
models and influencers as being important in their choice, whereas female students are twice as likely to say that social obligation 
is important to them (Figure 2). No males who selected a surgical specialty selected societal obligation as being relevant to their 
career choice, whereas females with a preference for surgery ranked it third in their list of considerations (Figure 3). As noted 
elsewhere, there appear to be fewer female role models than male role models currently in some locales;33 this is likely the case in 
Qatar. Same-sex mentorship can have a profound impact on the success of female medical/surgical trainees.34 The increasing 
feminization of the medical workforce in Qatar may expose a mentorship deficit over the next several years.

In two similar studies from Arab/Islamic countries in the region, social obligation was identified as an important factor in 
medical student career choice. To Sudanese medical students, being “helpful to the community” was the second most 
important specialty-selection influence,14 while a “lack of … this specialist in my country” was noted by almost a third of 
Kuwaiti students as being a reason they chose their specialty.11 In their systematic review of influences on medical student 
career choice, Levaillant et al show that in “occidental countries” (North America, European Union, Australia, New Zealand) 
medical students only infrequently identify societal orientation as being important in their career choice, where societal 
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orientation is defined as willingness to provide an important service to the community.4 In “non-occidental countries” (ie 
everywhere else), social orientation is the third most important influence, behind only work-life balance and interest in the 
specialty itself. Our survey shows that for these students in (“non-occidental”) Qatar, societal obligation is of limited but real 
importance, and appears to be twice as important to female as to male students; the increased importance of societal obligation 
to women is also reported by Levaillant.4 Respondents in our survey described this influence as reflecting what “my country 
needs” and whether the specialty would “benefit my community”. For many students in this region, it seems social obligation 
is a significant consideration; this is in stark contrast to American medical students, for whom social obligation and related 
factors appear to have been completely omitted from a list of 57 factors influencing residency selection.16 This discrepancy 
may be due to an emphasis on group (eg. tribal or national) importance in Gulf and Gulf-adjacent Arab/Islamic populations, 
and a more individual-minded approach in American (or, more broadly, “occidental”) populations.35

Male and female respondents who chose either a surgical or non-surgical specialty emphasized prestige and income to 
different extents. Among male students who identified prestige and income as being relevant to their career choice, none 
chose a non-surgical specialty. Female students interested in surgical or non-surgical specialties were considerably more 
likely than male students to emphasize the importance of prestige and income; they were roughly equally likely to opt for 
a surgical and non-surgical career. Clearly from our study, males interested in prestige and income are more likely to 
choose a surgical than a non-surgical specialty. This is consistent with evidence from elsewhere that, at least for males, 
“students pursuing surgery…were more motivated by economics”.36 Interestingly, this did not appear to be the case for 
our female respondents. The reason for this discrepancy is not clear and warrants further investigation.

While specialty income is one of the factors that American medical students consider, it does not seem overall to be 
a decisive factor in residency choice,37 although it does seem to be becoming more important over time.38 Student debt also 
does not seem to be a significant determinant of American medical student career choice.39 Similarly, among our respondents, 
income is not a primary consideration for most students. Our respondents (average age 20 years) entered medical school as 
undergraduates, similar to medical students in the UK and the Middle Eastern region in general. In contrast, North American 
medical education is overwhelmingly postgraduate—American medical students start school on average at the age of 24.40 

Qatar medical students are also supported financially by the state and most graduate with zero debt. These differences in age 
and financial support may lead to very different decision-making landscapes. Any comparison of occidental and non- 
occidental medical student residency choices should take into consideration these important contextual differences.

This study analyzes student preferences at a single institution in an affluent nation. Based in a predominantly Arabic 
and Islamic context, its students may have different personal and familial influences from students elsewhere. Focus 
groups probing specialty-specific decision-making would provide a more nuanced understanding of medical career 
choice in Qatar.

Conclusions
This study examines Qatar medical students’ career choices and motivations and provides some insight into the factors 
influencing these decisions. Specialty-related factors are the determinants which matter the most in the selection of residencies 
by medical students in Qatar. Other important determinants include role models, social obligation, place of practice, work life 
balance, and prestige and income. This study provides a baseline for future longitudinal and qualitative research exploring 
Qatar medical student residency preferences.
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The authors report no conflict of interest.
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