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Abstract
Background: The medical specialty choice of physicians 
directly affects the healthcare system, community wellbeing, and 
their own professional life. It is therefore important to identify 
its underlying factors to predict such medical career choices and 
to draw up a comprehensive evidence-based public health policy 
and health human resources planning. The present qualitative 
study aimed to identify these determinants of career choices 
through semi-structured interviews with medical doctors in the 
context of country-specific social and cultural characteristics.
Methods: The present qualitative study was carried out in 2019-
2020 at Shiraz University of Medical Sciences (Shiraz, Iran). The 
target population was medical students, junior doctors, and medical 
residents. The purposive sampling method was used to recruit the 
participants and sampling continued until data saturation, i.e., no 
new information could be extracted. Data were collected through 
individual, face-to-face, semi-structured interviews and analyzed 
using the conventional content analysis method. Inductive 
thematic analysis was used to interpret the data based on which 
a thematic map was developed illustrating the factors influencing 
medical specialty preferences in Iran. Data trustworthiness was 
assessed according to the criteria proposed by Guba and Lincoln. 
Results: Analysis of the interview data resulted in three 
main themes and fourteen sub-themes. The main themes 
were “Personal determinants”, “Career-related factors”, and 
“Interpersonal influences”. The most important sub-themes 
were personal interests, income, and prestige.
Conclusion: The determinants influencing the specialty 
preferences of Iranian medical doctors are identified. Our 
findings will facilitate the development of a comprehensive 
evidence-based public health policy, health human resources 
planning, and appropriate medical education policy.
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What’s Known

• Medical specialty choices directly 
affect the healthcare system, community 
wellbeing, and the professional life of 
physicians.
• Country-specific social and 
cultural characteristics influence 
medical specialty preferences.

What’s New

• Factors influencing the specialty 
preferences of Iranian medical doctors 
are personal determinants, career-
related factors, and interpersonal 
influences.
• Personal interests, income, and 
prestige are the key factors in choosing 
a particular field of specialty.

Original Article

Introduction

In recent years, there has been an increasing interest among 
medical graduates to choose the most appropriate field of specialty 
as a career.1 Detailed understanding of their specialty preferences 

https://orcid.org/0000-0002-0615-9210
https://orcid.org/0000-0002-0412-0267


Specialty preferences of Iranian medical doctors

Iran J Med Sci July 2022; Vol 47 No 4 351

is essential, as it shapes potential challenges 
faced by the healthcare system in the future.2 For 
example, career preferences in favor of a specific 
medical specialty may result in the shortage 
of medical expertise in other fields, health care 
disparities between different regions of a country, 
and widening the gap between services provided 
by the public and private sectors.3 In addition, the 
tendency to opt for a specialty in non-primary care 
leads to a shortage of primary care physicians, 
particularly in rural and remote areas.4 It also 
results in a mismatch between community health 
needs and the composition of the physician 
workforce. Above all, it increases health care 
costs and negatively affects equitable access to 
health services.5, 6 Resolving these challenges is 
of particular importance in the low- and middle-
income countries.7 

The process of choosing a medical specialty 
should not be taken lightly, as it is a complex 
and dynamic process.8 Previous studies 
have highlighted various contributing factors 
influencing the choices made by medical 
graduates. Among these are financial interests,5 
personality characteristics,9 educational and 
academic factors,10 sociocultural attitudes and 
values,11 personal and lifestyle preferences, 
and demographic variables.12 Their choices not 
only affect their professional life, but also the 
healthcare system and community wellbeing.13 It 
is therefore important to identify the underlying 
factors to predict such medical career choices 
and to draw up a comprehensive evidence-
based public health policy, health human 
resources planning, and appropriate medical 
education policy;5, 6 particularly in countries 
facing an imbalance in the health workforce. 
Addressing these factors will improve career 
planning and create harmony between different 
fields of specialty and the preferences of medical 
graduates, which in turn avoids wasting time and 
financial resources, declining performance, and 
even termination of health careers.14 

Factors influencing medical specialty 
preferences should be considered in the 
context of country-specific social and cultural 
characteristics.15 It has been reported that Iran, 
as a low-income developing country, is faced 
with challenges associated with the quantity and 
distribution of medical specialists. A report by 
Iranian officials in 2019 stated that the number 
of general practitioners and specialists in the 
country was 85,853 and 41,301, respectively.16 
Furthermore, in 2020, the World Bank Group 
reported the physician-to-population ratio in Iran 
was at 1.6 per 1000; well below the minimum 
standard of 2.5 proposed by the World Health 
Organization.17 These official statistics were 

supported by a national study indicating the 
shortage of physicians in various fields of 
specialty and an imbalance in the geographical 
distribution of physicians across the country.18 

To the best of our knowledge, only a few 
studies in Iran have investigated factors 
influencing medical specialty preferences. 
However, these studies used a questionnaire-
based quantitative approach or focused 
on a specific group of medical doctors and 
specialties. Such an approach limits an in-depth 
understanding of the problem19 and undermines 
an overall perspective of the factors influencing 
specialty preferences. Hence, the present 
qualitative study aimed to comprehensively 
identify these factors through semi-structured 
interviews with medical students, junior doctors, 
and medical residents.

Participants and Methods

The present qualitative study was carried out 
from November 2019 to January 2020 at Shiraz 
University of Medical Sciences (Shiraz, Iran). 
The target population was three groups of 
individuals in the medical profession, namely 
medical students, junior doctors, and medical 
residents. Medical students in the 6th or 7th 
year of medical school were targeted because 
of their experience with clinical rotations as 
a contributing factor in shaping their medical 
specialty preferences. Junior doctors preparing 
to take medical residency examinations were 
selected among those who recently graduated 
from medical school. The first-year medical 
residents were targeted because of their recent 
experience in the selection and admission 
process associated with a particular specialty 
field. The purposive sampling method was used 
to recruit the participants and sampling continued 
until data saturation, i.e., no new information 
could be extracted. The participants were 
selected using maximum variation sampling to 
ensure the highest variability in the primary data 
and to obtain a comprehensive perspective of 
the participants on their specialty preferences.

A complete list of individuals of each group, 
categorized according to sex, was obtained from 
the Department of Educational Affairs of the 
University. The inclusion criteria were being a 6th 
or 7th year medical student, junior doctor, or first-
year medical resident and willingness to take part 
in the study. Accordingly, a total of 41 individuals 
were recruited, including medical students (n=12), 
junior doctors (n=11), and medical residents 
(n=18). To ensure anonymity, each participant 
was assigned a unique code. The characteristics 
of the participants are presented in table 1.
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Data Collection
A total of 41 individual, face-to-face, semi-

structured interviews were conducted using an 
interview guide (table 2). Two pilot interviews, 
also included in the analysis, were performed to 
fine-tune and align the questions in the interview 
guide. Two of the authors (YS and MB), trained 
in qualitative data collection methods, conducted 
the Interviews. The interviews were held at the 
participants’ most convenient time and place. 
Each interview lasted for approximately 40 
minutes. With prior permission of the participants, 
audio recordings of the interviews were made 
and transcribed verbatim. All transcripts were 
verified by one of the authors (FL) to minimize 
bias. Data saturation was achieved at the 
12th, 9th, and 11th interviews with the medical 
students, junior doctors, and medical residents, 
respectively. However, as we aimed to approach 
all enrolled specialties from the university, 18 
medical residents were interviewed. 

Statistical Analysis
Inductive thematic analysis (conventional 

content analysis) was used to summarize and 
interpret the data using the six steps proposed 
by Graneheim and Lundman.20 The steps include 
data familiarization, initial coding, searching for 
themes, reviewing themes, defining themes, and 
producing reports. After completing the thematic 
analysis, a conceptual map was developed for a 
better understanding of the factors influencing the 
specialty preferences of the participants. Finally, 
selective quotations were used to identify sub-
themes and the main themes. In this approach, 
we identified the themes from the data rather than 
from a preconceived coding scheme.21, 22 This 
approach is used when there are limited existing 
theories or research literature on a phenomenon. 
After each interview, the audio recording was 

transcribed verbatim and read thoroughly by the 
research team to achieve data immersion. The 
data were analyzed concurrently with the data 
collection to use primary findings in the next 
interview. Because of the low number of initial 
codes, no specific qualitative data management 
analysis software was used. Microsoft Visio 2003 
(Microsoft Corporation, WA, USA) was used to 
design the model.

Trustworthiness and Rigor 
Data trustworthiness was assessed according 

to the criteria proposed by Guba and Lincoln, 
namely credibility, dependability, transferability, 
and confirmability.23 The credibility criterion 
was achieved through prolonged engagement 
with the data, member checking during the 
data analysis process, and peer debriefing 
as an external check of the information. The 
dependability criterion was fulfilled by four 
colleagues documenting the research process 
in detail and creating an audit trail of the entire 
process of the study. A detailed description 
of the study process was provided to confirm 
transferability. To enhance confirmability, we 
requested two external experts familiar with the 
methodology of qualitative research to verify 
the accuracy of the study process and data 
encoding. In addition, the research team wrote 
a reflexive study journal, including daily memos 
about methodological decisions, and their 
preconceptions, values, and concerns. 

As data triangulation, the peer-check 
technique was used. All transcripts were 
independently analyzed by two researchers (PB 
and SG) and then were compared to approve 
common findings and to resolve discrepancies. 
All members of the research team held a joint 
discussion meeting to review and refine themes 
and associated sub-themes. Furthermore, two 

Table 1: Characteristics of the participants
Participants Sex (N, %) Age Living Location N (%)

Male Female Mean (range) Major cities Minor cities/villages
Medical student 7 (58) 5 (42) 24.0 (23-27) 8 (66.7) 4 (33.3)
Junior doctor 5 (45) 6 (55) 27.8 (27-30) 9 (81) 2 (19)
Medical resident 10 (56) 8 (44) 28.5 (28-33) 11 (61) 7 (39)

Table 2: The interview guide
1. Have you ever thought about the type of specialty you want to choose? (Medical students and junior doctors)
2. Were there any specific reasons for you to choose this field of specialty? Please expand. (Medical residents) 
3. What were the most important factors affecting your decision? (All participants)
4. How has the advice and encouragement from other people influenced your opinion? (All participants)
5. What was the effect of educational opportunities on your choice? (All participants)
6. How did job characteristics influence your choice of medical specialty? (All participants)
7. Which personal determinants influenced your choice the most? (All participants)
8. To what extent have lifestyle preferences influenced your choice? Please expand. (All participants)
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external colleagues with expertise in qualitative 
research methodology were requested to audit 
the process and the results of data analysis. 
Finally, our findings were iteratively reviewed 
with some participants to validate themes, obtain 
additional details, and explore contradicting 
information. At each stage of the study, using 
the bracketing method, the researchers wrote 
memos to minimize the effect of preconception 
bias that could undermine the research process.

Ethical Considerations
The study was approved by the 

Ethics Committee of Shiraz University of 
Medical Sciences, Shiraz, Iran (IR.SUMS.
REC.1398.940). The participants were informed 
about the research goals and procedures, 
voluntary participation, and the right to withdraw 
from the study was emphasized. Written informed 
consent was obtained from the participants.

Results

Analysis of the interview data resulted in three 
main themes and fourteen sub-themes. The 
main themes were “Personal determinants”, 
“Career-related factors”, and “Interpersonal 
influences” (table 3). 

A thematic map that emerged from the interview 
data is portrayed in figure 1. It includes the themes 
and sub-themes as well as interrelationships 
between various factors. Overall, it shows 
that job requirements (career-related factors), 
internal factors (personal determinants), and 
extrinsic motivations (interpersonal influences) 
significantly affected the specialty preferences of 
the Iranian medical doctors.

Personal Determinants
The sub-themes associated with personal 

determinants were personal interest, personal 
experiences, professional orientation, cultural 
values and attitudes, and emigration possibility.

Personal Interest: From the perspective of 
the participants, personal interest encompassed 
parameters perceived to bring benefits and fulfill 
their desires as an intrinsic driving force. Most 
of the participants indicated personal interest 
as a determining factor in choosing a medical 
specialty. Some participants showed an interest 
in the content, while others were more interested 
in the academic research potential of a specific 
medical specialty. Two participants stated:

“Besides all other factors that influenced my 
decision, the subject of specialty and its content 
motivated me the most. I believe my field of 
specialty is the most fascinating subject in 
medical science.” [Medical resident #7]

“I am basically interested in medical research. 
I made some inquiries and concluded that this 

Table 3: Extracted themes, sub-themes, and categories from the interview data
Themes and sub-themes Categories 
Personal 
determinants 

Personal interest Interest in the field; Interest in research; Interest in academic teaching
Personal experiences Clinical rotation experiences; Educational and research experiences 
Professional orientation Treatment/patient orientation; Interest in procedural practices; Prevention/

community health orientation
Cultural values and attitudes Altruism; Social accountability
Emigration possibility International job/education prospects

Career-related 
factors

Future income Expected income; Financial remuneration
Prestige Career prestige; Social status; Fame
Work schedules Workload; Predictable/controllable working hours
Occupational hazards Burnout; Stress 
Work-family balance Compatibility with family life; Feasibility of starting a family
Scope of practice Diversity of patients; Variety in skill and task
Emergency or on-call 
schedules 

Absence of on-call schedules; Reasonable on-call duties/high-acuity 
patients 

Interpersonal 
influences

Advice and encouragement Advice from family members; Advice from lecturers 
Effect of role models Family members as role models; Lecturers as role models

Figure 1: The thematic map portraying factors influencing 
medical specialty preferences in Iran.
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specific specialty has a lot of research potential 
and is what I have always been looking for.” 
[Medical student #3]

Personal Experiences: Some participants 
expressed the positive effect of educational 
courses, clinical rotations, and involvement in 
research projects in making the right decision. A 
participant stated:

“At first, I was not particularly interested 
in internal medicine as a field of specialty. 
However, as time went on, I became more and 
more convinced that I should consider this field 
as a viable option.” [Junior doctor #2]

Professional Orientation: This sub-theme 
was mentioned by the participants as one of 
the main determining factors. Some participants 
preferred to be in direct contact with patients 
and their treatments, while some others were 
more interested in health promotion and disease 
prevention. Two participants stated:

“I am a result-oriented person. Treating 
patients interests me the most, as I see the 
outcome of my decisions in a short time.” [Junior 
doctor #11]

“I prefer the field of surgery, as it allows me to 
follow various surgical procedures. It also allows 
me to improve my skill set.” [Medical resident #3]

Cultural Values and Attitudes: Cultural values 
are a set of beliefs and attitudes that shape 
our response to events and phenomena. Some 
participants extended the concept of cultural 
values to include social accountability. It seemed 
that for some of our participants, cultural values 
overrode their personal interests in opting for a 
specific field of specialty. Two participants stated:

“I have no hesitation in opting for a specific 
field of specialty, if it is apparent that there is 
an immediate need for it in the community.” 
[Medical student #2]

“Concepts such as helping others, solving 
community issues, and generosity are rooted 
in our culture. I will certainly opt for a field of 
specialty required in the region I come from. I 
see this as my moral duty.” [Medical student #6]

Emigration Possibility: A limited number of 
participants expressed an interest in immigration 
to developed countries. A participant stated:

“For a better professional and personal life, 
I am seriously considering immigration to a 
developed country. I specifically opted for this 
field of specialty to increase my chances of 
getting a job abroad.” [Medical resident #8]

Career-related Factors
Future Income: The majority of the participants 

were of the opinion that a higher income was one 
of the main contributing factors in choosing a 
field of specialty. A participant stated: 

“Obviously, a better quality of life is directly 
related to high income. If you are a general 
practitioner, you should not expect to earn good 
money. One needs to become a specialist these 
days to ensure having a high income.” [Junior 
doctor #1]

Prestige: Prestige is respect and admiration 
felt for someone, usually because of a reputation 
for high quality, success, or social influence. 
The majority of the participants indicated that 
prestige is the key factor that motivates them to 
opt for a particular field of specialty. A participant 
stated:

“One simply needs to look at all professions 
in our community. Surgeons clearly stand out 
by having the highest prestige and fame. It is 
too simplistic to ignore such a social attitude.” 
[Junior doctor #1]

Work Schedules: Flexible time schedules and 
manageable hours were critical factors for most 
of the participants. The participants emphasized 
that their specialty preferences should be in line 
with their lifestyle preferences. A participant 
stated:

“Irregular hours negatively impact one’s 
lifestyle and quality of life. I learned the 
importance of work schedules during clinical 
rotations as a medical student. That experience 
shaped my choice for a field of medical specialty.” 
[Medical resident #18]

Occupational Hazards: Some participants 
indicated that occupational hazard was a 
parameter that influenced their specialty 
preferences. They viewed occupational hazards 
in terms of long- and short-term risks associated 
with work conditions and the workplace. A 
participant stated:

“I had good contact with my lecturer at the 
university, and we discussed various topics. I 
recall her complaining about work-related stress 
leading to burnout, and how it negatively affected 
her life.” [Junior doctor #7]

Work-family Balance: This category is 
related to a balance between work and personal 
life. Some participants, particularly women, 
were concerned about the impact their choice 
of specialty would have on their personal life. 
This made them think carefully before choosing 
a field of specialty. A female participant stated:

“I deeply believe that family life is more 
important than career development. I am aware 
that specialty training is an important step for 
any junior doctor, but I consciously chose a path 
that is more aligned with my family life.” [Junior 
doctor #9]

Scope of Practice: Most health care 
professionals aim to broaden their scope of 
practice by treating different types of patients and 
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accepting a variety of duties, thereby enhancing 
their knowledge, skills, and experience. Our 
participants also expressed their interest in 
choosing a specialty that allows them to broaden 
their scope of practice. A participant stated: 

“Upon graduation, I intend to study internal 
medicine. This field of specialty deals with a 
variety of patients and various diseases. This job 
never becomes boring.” [Medical student #12]

Emergency or On-call Schedules: This 
category is associated with the drawbacks of 
emergency or on-call duty, namely unstable and 
unpredictable schedules that may generate a 
sense of social isolation leading to burnout and 
depression. Some participants stated that these 
drawbacks negatively affected their choice of 
specialty training. A participant stated: 

“I cannot cope with on-call schedules. I do 
not feel comfortable with such emergencies, as 
they are often high-risk cases. It makes me lose 
control over my life.” [Medical student #7]

Interpersonal Influences
This theme is related to the effect of 

interpersonal relationships on decisions made 
by individuals. It could be in the form of providing 
advice and encouragement or the creation of 
role models that influenced the aspirations of an 
individual. 

Advice and Encouragement: Some participants 
stated that advice and encouragement from 
others (family, lecturers) influenced their decision 
in opting for a particular field of specialty. A 
participant stated: 

“I primarily choose radiology as a field of 
specialty because of recommendations from a 
relative, who was a radiologist himself.” [Junior 
doctor #10]

Effect of Role Models: The participants 
stated that their role models were mainly family 
members or university lecturers, who indirectly 
affected their self-perceptions. A participant 
stated:

“My supervising doctor was my role model. 
He was always kind, thoughtful, and polite to 
patients and trainees. Everybody respected him. 
I used to put myself in his place and imagine 
myself being him.” [Medical resident #6]

Discussion

Analysis of interviews with senior medical 
students, junior doctors, and medical residents 
resulted in the development of three main 
themes affecting the specialty preferences 
of our participants. The main themes were 
personal determinants, career-related factors, 
and interpersonal influences. Overall, with 

minor differences, were our findings in line with 
previous studies. 

We identified six sub-themes associated 
with personal determinants. Other studies also 
reported similar factors affecting specialty 
preferences, namely personal interest,24 
educational experiences,25 cultural values,12 and 
emigration possibility.26 However, some other 
factors were not identified through our interviews. 
For example, factors such as the role of academic 
institutions,6 heavy workloads, and mentally 
demanding specialty courses,1, 24 and difficulties 
associated with lifestyle during residency.27 In 
comparison with our study, these quantitative 
studies were designed based on predetermined 
criteria and focused on educational aspects, 
whereas we purely relied on the interview data 
without any preconceptions. 

Altruistic behavior and social accountability 
were the two cultural values stated by the 
participants. Other studies have reported 
additional cultural values, such as empathy, 
care,28 and gender-related preferences.29 Cultural 
values shape our response to various phenomena 
and behavior to different events. However, these 
values should be considered in a broader context 
by including medical ethics and philosophy. 
Considering limited studies on these concepts, 
further investigations are recommended. In 
addition, specialty preference may vary in 
different settings and thus should be considered 
in a country-specific socio-cultural context.

Some participants stated that the possibility 
of immigration to developed countries was 
a contributing factor in choosing a specific 
field of medical specialty. This topic is not 
comprehensively studied, and further research 
is recommended.26 Physician migration from 
underdeveloped countries is a common 
phenomenon and a challenge to human 
resources and healthcare policy and planning.30 
Moreover, it has a negative impact on economic 
prosperity, gross domestic product per capita, 
and human resource development of a country.31 

Physician migration from Iran to high-income 
countries has adversely affected the Iranian 
medical education system, healthcare system, 
and geographic health service coverage. It is 
therefore essential to understand the reasons 
behind such migrations to instigate evidence-
informed interventions. 

The thematic analysis resulted in seven 
career-related factors that contributed to 
specialty preferences. Other studies also 
reported similar findings, namely prestige,6, 10 
future income,32 career risks,29 work schedules,33 
work-family balance,25, 27 and emergency or 
on-call schedules.10, 12, 29 Although we identified 
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occupational hazards as one of the career-
related factors, unlike other studies, factors 
such as other job-related pressures29 and risk of 
infection34 were not extracted from our interview 
data. This could be due to differences in work 
conditions and country-specific socio-cultural 
context between the studies. It has been reported 
that poor work conditions can negatively affect 
the mental and emotional health of the workers.35 
Although our participants did not explicitly 
express this as a significant contributing factor, 
further studies on this topic are recommended.

Some participants stated that the drawbacks 
of emergency and on-call duties have negatively 
influenced their specialty choice. A previous 
study also reported such findings;10 however, 
other studies have reported the interest of their 
participants in emergency medicine.12, 29 The 
difference in the findings can be attributed to 
gender preferences,36 lifestyle preferences,28 
and specific personality traits such as novelty 
seeking.37 Gender can also be considered as a 
factor that affects the work-life balance. In Iran, 
as a traditional country, family is an important 
factor, and women play a central role in the 
family. It is therefore logical to expect that the 
Iranian female physicians choose a field of 
medical specialty that involves regular schedules 
and fewer weekly working hours. 

In line with a previous study,38 our participants 
also stated that advice from family and university 
lecturers as well as choosing them as role 
models influenced their decisions in opting for a 
particular field of specialty. However, the role of 
friends and senior students as in other studies38, 39  

was not mentioned by our participants.
The thematic map that emerged from the 

interview data showed that some of the factors 
were interrelated. These interrelationships 
were established only through statements of 
the participants, and the researcher’s biases 
were not involved because of bracketing. 
Based on the thematic map, three factors (work 
schedules, work-family balance, and emergency 
or on-call schedules) were interrelated, but the 
relationship between these sub-themes was not 
necessarily linear. According to our participants, 
certain medical specialties have a broader 
scope of practice and fewer on-call duties (e.g., 
primary health care), whereas other types such 
as neurosurgery have a limited scope of practice 
and deal with more on-call duties and high-
acuity patients. Evidently, to a large extent, the 
work-family balance is related to working hours, 
which is also dependent on an emergency 
or on-call schedules. Likewise, professional 
orientation is interrelated with other factors such 
as emergency or on-call schedules and prestige. 

It has been reported that fields of specialty with 
more procedural practices, such as surgery, are 
associated with high social status and prestige.40 
Interestingly, surgical specialties involve more 
emergency cases, while on-call schedules are 
related to the scope of practice, i.e., specialties 
with a broader scope of activity are more likely 
to have more emergency cases. Although we 
did not intend to examine the interrelationship 
between these factors, the above-mentioned 
interrelationships were unintentionally revealed 
during data analysis. To facilitate evidence-
based human resource policy, it is recommended 
to further explore the interrelationship between 
these factors using specific methods such as 
structural modeling.

As the strength of the study, for the first time 
in Iran, we used an in-depth qualitative method 
to comprehensively describe factors influencing 
specialty preferences. The main limitation of 
the study, despite using maximum variation 
sampling, was the recruitment of the participants 
from a single center, which undermines the 
generalizability of our findings. Further studies 
are required with more participants from different 
medical universities across the country.

Conclusion

Three main themes influencing specialty 
preferences of Iranian medical doctors were 
identified, namely personal determinants, career-
related factors, and interpersonal influences. 
Our findings will facilitate the development of a 
comprehensive evidence-based public health 
policy, health human resources planning, and 
appropriate medical education policy.
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