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Abstract 

 

Background 

Globally, there is a rapidly increasing proportion of women studying and practising healthcare. This 

has been accompanied by a reducing proportion of males in most healthcare professions. This has 

been a contributory factor to the decreasing health staffing due to the tendency of females to work 

fewer hours and leave their profession earlier. Considering the current shortage of healthcare 

workers, it is of utmost importance to determine the factors generating these choices, so that 

recruitment of a significant number of males is not missed. The main objective of this study was to 

ascertain differences between factors that influence men and women who are students in one Irish 

university.  

 

Methods 

Semi-structured interviews were conducted with postgraduate and undergraduate Pharmacy, 

Nursing, Medicine, and Dentistry students. The interviews were then transcribed and a thematic 

analysis was applied to identify patterns and interrelationships in the data. Participants answered 

questions pertaining to the factors which influenced them to study healthcare.  

 

Results  

Fourteen students participated in recorded interviews, with 8 of them being women. The interviews 

lasted between 12 and 27 minutes (mean: 18 minutes). Four themes were identified: (1) student 

characteristics, (2) content interest needs, (3) perceived career characteristics, and (4) external 

encouragement. This study confirmed that there is a social perception of some healthcare 

professions as a women’s profession. The factors that influence men and women to study healthcare 

differed in some ways; females were more drawn to careers by which they could use empathy, while 

males were more interested by career prospects.  

 

Conclusions 

This study offers insight into the decisions of students about their choice of healthcare profession. 

The study highlights factors that can be targeted by institutions wishing to increase the proportion of 

men or women in their professions. Using channels such as social media, school visits, and 

promotion of role models to demonstrate the variety of positions within each profession in terms of 

work-life balance, salary, career opportunity. 
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Introduction  

 
One of today’s greatest global health challenges is the shortage of skilled healthcare personnel. 

According to the World Health Organisation, shortages of nurses, midwives and physicians could 

mount up to 9.9 million by 2030 1. The worldwide shortage of healthcare workers affects the ability to 

achieve sustainable health goals and preparedness for crises such as COVID-19 2. The implications of 

this were seen during the pandemic, as staff faced burnout and many left their professions 3,4. This 

trend may prove detrimental for the health of billions if not addressed. 

In addition, the ratio of female to male healthcare workers is on the rise. While the gender imbalance 

in nursing is more pronounced and has been longer standing, the last thirty years have seen similar 

shifts in other areas of healthcare. In 2019, the ratio of female pharmacists registered in the General 

Pharmaceutical Council in Great Britain was 62% compared with 59.6% in 2008 and the American 

Dentists Association reported similar growth between 2009 and 2019 4,5. This trend is reflective of the 

ratios of female to male healthcare students. For example, 55% of all medical students in Ireland are 

female 6. The increasing female to male ratio in medicine has been largely referred to as the 

“feminisation of medicine.” It is well established that an even gender ratio is considered to be 

important among healthcare workers 7. However, this trend has had some positive implications; there 

is evidence that women are more likely to see female doctors as they are better able to relate to them, 

and females exhibit higher levels of empathy, a desirable quality for the healthcare profession 8,9. 

Opposingly, this trend is potentially troublesome as it is a major contributing factor to the insufficient 

healthcare workforce mentioned previously. Female doctors tend to work less hours than male 

doctors and some leave their professions earlier if they do not return after family leave 10,11. This has 

contributed to staff shortage in areas which have been considered less attractive to females, including 

medical research, surgery, and leadership positions, and shortages in areas like nursing, which 

presents social barriers such as exclusion and gender bias for males to apply 12. 

International organisations have developed policy recommendations in an effort to reduce these 

inequalities. It has been identified that gender stereotypes lead to occupational segregation and 

present a barrier for males entering professions traditionally seen as caring professions such as 

nursing13. The WHO recommended in a 2020 report that the Nursing should be presented as more of 

a science profession to offset its reputation as a caring profession14. In addition, increasing the status 

of profession through increased salary and opportunities for career development have the potential 

to increase male recruitment. Some work has been done to try and rectify this gender imbalance on a 

regional level. For example, in 2009 a college in Ireland changed their acceptance criteria to require a 

52 female to 48 male ratio in Medicine place offers in response to a new aptitude test for medicine 

which appeared to favour females 15. This is partially in response to the nature of the Irish university 

admissions process, which is managed by the Central Applications Office (CAO). Prior to the terminal 

secondary school examinations, students rank their preferences for university programmes. Students 

receive a score out of a maximum of 625 points. Places on a programme are assigned to students with 

the highest scores who expressed a first preference for the programme. The points for a programme 

are published annually and are the lowest points received by a student who secured a place on the 

programme. Females have consistently outperformed males in these exams in recent history16. 
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An initiative from the University of Coventry encouraged males into under-represented professions 

such as Nursing, Occupational Therapy, and dietetics by providing funding for their programmes17 , 

while the Queen’s University of Belfast published two children’s books centred on a male nurse as a 

means of challenging nursing stereotypes18. Other approaches of managing the feminisation of 

medicine includes the MedGoFem project which aims to improve career options for females in 

Medicine with the view to encourage females to stay in their careers longer 10. The outcomes of these 

interventions have not been reported so it is difficult to measure their impact on balancing 

participation in healthcare professions. 

It is well established that women in healthcare view themselves as comforters, while men view 

themselves as more practical and resolute workers19,20. These views can trace their origins to the 19th 

century in the perceived traits of men (rational, authoritative, and committed to their jobs) and 

women (motional, dependent, and less committed to employment)20. Even in recent times, it has 

influenced the specialities that women are better represented in; lower status fields such as 

paediatrics and psychiatry21. Additionally, some work has been done to suggest that certain aspects 

of healthcare are considered to be “woman-friendly”22,23. Lower grade positions have been seen as 

more amenable to women taking temporary absences during their childbearing years. Flexibility in 

working hours, steady working hours, and reduced necessity for travel have been aspects of 

healthcare that were deemed better suited to women23. 

Healthcare workforce retention rates in Ireland for certain areas of healthcare, mainly nursing, are 

poor 24. The choice of college programme made by students shapes the landscape of human resources 

in healthcare for the future. There is an imminent need for students of all genders, backgrounds and 

ethnicities to study healthcare. Therefore it is important to ascertain whether students are deterred 

from healthcare on the basis of their gender or otherwise, and if so, to identify solutions to remedy 

this. 

This study aims to identify the factors that influence and deter students to study healthcare and to 

pinpoint whether the feminisation of healthcare professions has an impact on their decisions. This 

study further aims to ascertain the differences in factors between males and females, and to suggest 

some interventions for improving male recruitment into healthcare as well as providing a basis for 

future research.  



 

 
 

5 

Methods 
An exploratory qualitative study was conducted using thematic analysis of semi-structured interviews. 

The choices of students in selecting healthcare professions are affected by multiple factors as 

students’ perceptions and experiences are variable, therefore qualitative methodology was used. 

Ethical approval was sought granted by the School of Pharmacy Social Research Ethics Committee 

(2022-013). 

Participants 

An email was sent to all undergraduate students of Pharmacy, Medicine, Nursing and Dentistry in an 

Irish university inviting them to participate in interviews. A reminder email was sent two weeks later 

to encourage participation. Convenience sampling of students was done by engaging with students 

after lectures. This study aimed to include a diverse sample of gender and profession types. The study 

aimed initially to include ten students and after three more interviews, if no new themes were found 

then it would be deemed that data saturation had occurred 25. On receiving an email from an 

interested participant, the primary researcher provided the Participant Information Sheet and consent 

form with a request to return a scanned signed copy by email.  

Data collection 

Semi-structured interviews were conducted, stimulating respondents to talk freely about sensitive 

matters. Video-recorded interviews were conducted online by the primary researcher using Microsoft 

Teams. Interviews were placed following the availability of the participants. A topic guide with 

questions was used by the interviewer to guide the conversation and was based on information from 

the literature. The items focused on the participants’ motivations in selecting a profession and was 

led by a topic guide (Appendix A). Follow up questions were used to attain a deeper understanding of 

students’ motivations.  

This study employed projective questioning. This is designed to elicit underlying motivations and 

beliefs which people find hard to articulate 26. These questions were as follows: “What is the gender 

breakdown in your year? Why do you think that is?” This question encouraged the student to project 

their own beliefs upon others, thereby giving an insight into their own perception of the healthcare 

gender breakdown before deciding to study healthcare, and how this affected their choice.  

Data analysis 

Interviews were manually transcribed verbatim with participants’ personal data being de-identified. 

Interviewees were assigned code names pertaining to their gender and profession. For example, 

“MD1” is code for the first male student studying dentistry who took part in an interview. Transcripts 

were checked against audio recordings and corrected. Each transcript was read twice to aid 

familiarisation with the content and NVivo 14 was used to code for student factors.  

With having done fourteen interviews, data saturation was reached to attain the range of factors 

involved with healthcare choice selection.  
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Results 
Interviews were conducted in November 2022. Fourteen students participated in an interview (See 

Table 1). Interview duration ranged from 12 to 27 minutes (mean: 18 minutes). Of these, 5 studied 

Pharmacy, 2 studied Medicine, 4 studied Dentistry and 3 studied Nursing. Students participating in the 

study ranged from 18 to 29 years old.All but two students had been through the Irish education 

system. Eight participants were female and 6 were male.  

Major interview themes and subthemes were identified. An overview of factors is displayed in Table 

2. The themes and subthemes are discussed below and additional supporting quotes are presented in 

Appendix B. 

Student Characteristics 

Students discussed various personal characteristics as factors which influenced them to choose their 

careers. 

Academic Ability 

Academic ability was a reason to choose dentistry. 

MD1: "The challenge is something that was appealing because I just have high academic ability." 
 
The majority of students enrolled in the study who had studied in the Irish education system suggested 

that the number of points required for the profession they wanted was a factor in their decision to 

study healthcare, in both positive and negative ways.  

Some who believed they could achieve “high points” cited the pressure to “use them up”; 

FD2: “I don't think I would have done like a 500 point course* because… I can get more than that, so 

why would I do that course?...If like, law was 625, maybe I would have chosen that.” 

*University programmes are commonly referred to as courses. Subsequent mention to courses within quotes 

should be interpreted as such. 

While some students felt dissuaded from putting their medical programme on their CAO due to 

perceived difficulty to attain the points required: 

FP3: “I wasn't convinced about Pharmacy, because the points were just a huge factor… I was never 

gonna bother putting it down on the CAO, because even though I wanted to do it is like I'm just never 

gonna get it…my mom forced me.”  

Most of the students interviewed mentioned a talent for or enjoyment of science based professions.  

MP1: "I guess in school I would have been interested in science and particularly biology and chemistry, 

so I kind of naturally gravitated towards those subjects, so it was always going to be something in the 

healthcare field.” 

Altruism 
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Students mentioned the desire to help others as an influence in their decision to choose a healthcare 

profession. The majority of these were female.  

FD1: “I couldn't imagine not meeting people on a daily basis and hearing their stories and stuff like 

that and being able to help them too. So I suppose I also am caring to certain extent” 

Childhood 

Some interviewees had nurtured an interest in their chosen career since childhood. More females 

alluded to this than males. 

FN1: “I always wanted to do (nursing) and it was something that I was always on about when I was 

small, like from Santa, I got a stethoscope and a thermometer one year. And my mom said, like, I was 

going around at Christmas dinner taking temperatures and stuff.” 

Students chooseing dentistry in particular reported an enjoyment of their visits during childhood. 

MD2: “I would just be trying to go the dentist as much as I could, which obviously for like a 7 year old 

is a bit odd” 

 Personality 

More male students than female students reasoned that their competitive personality was a factor in 

their decision to study healthcare.  

FD2: “'I’d say my friends would have influenced me to do a high point course. Like that was kind of a 

big thing for us…who can get the best points… and I think  I'm a bit competitive” 

Perceptions of healthcare professions as challenging was both a positive and negative factor in 

students’ decisions to study healthcare.  

MD1: “The challenge is definitely appealing thing because I’d rather be doing something that I'm being 

challenged in the whole time and forcing me to work hard.” 

Content interest need 

Comparison with other healthcare professions 

Most students mentioned having had interest in other healthcare professions at some point.  

Students who considered themselves to be sporty considered choosing Physiotherapy. 

MN1: “Originally cause I've kind of a big rugby background, I wanted to do physio so I actually had 

that on my CAO first…if I put down nursing it would be a good gateway into physio if i wanted to do it 

in the future.” 

High achieving students choosing medicine, dentistry and pharmacy often considered the respective 

professions.  

FD2: “(On the CAO) I had Medicine above Dentistry…and I had Pharmacy below Dentistry… I was 

always between those three” 
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Students who perceived themselves as caring people and were motivated by altruism considered 

Nursing, even if it wasn’t their final choice. 

MM1: “I considered Nursing because I thought that…would be like be coming back to the interpersonal 

connection. You have a similar connection with patients that you're talking to them constantly.” 

Some students decided to choose Nursing as a back door into another healthcare career such as 

Physiotherapy or Midwifery.  

FN2: “So I feel like I did kind of like go into General Nursing completely like, not like fully aware of like 

what I'd be doing. And because like it wasn't like my first choice, it was like really just like complete 

backup into Midwifery” 

Scientific reasons 

An interest and affinity for science was also a factor mentioned by Pharmacy and Medicine students 

in particular.  

MM1: “The main reason I went into(medicine) was because I found it interesting… Learning about how 

the body works and about different diseases.” 

Work with people 

The majority of students enrolled in the study mentioned their desire to work with people as a reason 

to study healthcare.  

FD2: “I’d say I'm a people person, so that definitely encouraged me to go into healthcare course.” 

Variability of work 

At least one student from each of the four disciplines studied mentioned the variability of their day to 

day experience as a motivating factor to choose their profession.  

FN2: “The biggest factor that influenced me to study nursing was the unpredictability of your day... 

Every day is going to be different.” 

In addition, the idea of having an active job, where one is not sitting at a desk was an intriguing factor 

mentioned by many participants.  

MD1: “To put into context, my dad is like a software engineer type deal, so he'd be in a big, fancy office 

and kind of locks himself away and will go coding and then to oppose that, my mom is out in the clinic 

and she has 20 odd people come into her day and she’s just talking and working and helping. And so 

in my head it was like I can either go lock myself in an office or I can go dealing with people. So out of 

the two limited experiences I had that one was more interesting to me.” 

Perception of career characteristics 

Opportunity 
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Several different aspects of job opportunity were influential in the decision of students to study 

healthcare. The opportunity to travel with one’s qualification was mentioned as an influencing factor 

for students of nursing.  

FN2: “I can get a job basically anywhere in the world fairly easily if I want one. I think that was kind of 

like one of the big (motivating factors) for me.” 

The ability to own one’s own business was cited as a factor to choose their healthcare profession by 3 

participants. These participants were all male, 2 of which chose Dentistry and 1 chose Pharmacy.  

MP1: “I really like the aspect of… having the autonomy to make your own decisions and like just being 

in charge of something like, that's something I wanted to do as well… I kind of wanted to be like the 

head of what I was doing.” 

Salary 

Nursing students either did not consider salary when choosing their profession, or they saw it as a 

deterring factor. 

FN1: “I didn't really go into it looking at it from like a financial point of view, to be honest… I had heard 

of nurses’ strikes and things like that, that they are not paid as much as they like need to be. But I didn't 

really look at it in that sense when I was picking it.” 

While Pharmacy students pointed to salary as an endearing factor.  

FP2: “A major attraction point for me was the idea of the kind of lucrative lifestyle. I'll be honest that I 

have Google'd how As a pharmacist, you can make over 100K... That obviously was a big drawing 

factor for me.” 

Stability 

Stability was a factor for many students to choose healthcare professions. This was sometimes 

reinforced by parental advice. 

FD2: “(My parents) definitely wanted like a stable career (for me).” 

While other students, mostly males, had factored in stability independently.  

MP1: “One thing I didn't want to do was I didn't want to go into college to do a course that wouldn't 

guarantee me a stable job at the end of it” 

Work-life balance 

Seven of the respondents listed perceived work-life balance as a factor that influenced them to choose 

their profession. The perceptions of work-life balance differed between professions. Perceived work-

life balance was a major reason not to choose Medicine and Nursing, whereas it was a positive 

influence in the decisions to choose Pharmacy and Dentistry.  
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FD1: “(Dentistry) wasn't the same as Medicine that you're up at all hours and on call and stuff like that. 

So that was probably my initial impression of the job. A good work life balance, which is appealing 

because I could pursue extracurricular interests,” 

External Encouragement 

Encouragement from school 

There were some students who felt encouragement from school was more likely to be a factor in 

directing them to choose Pharmacy, Dentistry or Nursing, while Nursing was not advertised.  

MN1: “I was in a secondary school where I was kind of like everybody's gonna do some business course, 

everybody's gonna go into Medicine or Law or like, you know…nobody ever came in and said, you could 

be a nurse.” 

Experience with mentor or role model 

Aside from parents and friends, more male than female students had a mentor who inspired them to 

study healthcare or provided them with pivotal information regarding their career which affected their 

choice of profession.  

FN1: “My neighbour does nursing, and then he kind of warned me about it and that it would be it would 

be hard, like any job, I suppose, but he also said, like if you love your job… there are going to be 

challenges to it, but sometimes the rewards… overlook the challenges.” 

Family 

Some students interviewed listed having family members in healthcare positions as a motivating 

factor to study healthcare. 

FD1: “Loads of my family members are working in healthcare like Physio, scientists in the lab and then 

more Nurses.” 

Apart from having a parent as a healthcare worker, many participants cite their family’s influence as 

a factor to choose healthcare professions, particularly parents. 

MN1: “I wouldn't have even known to put Nursing down if my dad hadn't mentioned it to me, to be 

honest... I genuinely hadn't ever considered it or knew the whole role of a nurse until he mentioned it,” 

Social media  

Influencers and social media had an impact on some students when deciding on their profession. Some 

students were encouraged by what they saw on social media. These students described gaining in 

depth understandings of their chosen occupation via social media. 

MD1: “I followed a few dentists on Instagram who were… posting about what the what their job is like, 

the whole four day work week and stuff like that. I like the cosmetic side of it, so a lot of them were 

doing veneers and that's actually probably the one of the big reasons I got into it.” 

While other students were deterred as they gained a better understanding of the job.  
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MP1: “I was going through this phase of, I don't know, watching Doctor Mike videos and all those 

things on YouTube and just kind of following like influencers who were doctors at the same time and I 

could just see how difficult it was like working like…36 hour shifts in hospitals and just the whole 

process like after college, how long it actually takes to qualify as a doctor. And I just knew that wasn't 

me.” 

Gender Perceptions 

Finally, students were asked about the breakdown of males to females in their profession. All 

participants reported that there was a high ratio of females to males.  

When asked about why they thought this was, both male and female respondents suggested that the 

caring nature of females as a factor, compared to males.  

FD1: “I suppose two different things. One of them is that the typical idea that women are more caring. 

So then lot the time they're gonna end up in healthcare courses,” 

Many students were aware that female representation in healthcare is on the rise, and some ascribe 

this to increased acceptability of women having full time jobs.  

FD1: “Dentists that I know are male but they’re older…possibly women weren't able to go into jobs like 

that beforehand…maybe now there's more opportunities for girls.” 

Female respondents also alluded to the “feminine nature” of their chosen career. 

FP1: “I saw Pharmacy was kind of more of a girl job…I feel like it's because every time I'm in a pharmacy 

I just see a woman.” 

Both Medical students, who are male and female and studied outside of Ireland before commencing 

their current degree, suggested that female intake into medicine is increasing due to increased 

interest into women’s health.  

MM1:“I think that there's a lot of things that we've studied in men that haven't studied in women and 

a lot of issues that are kind of not really being addressed in particularly women's health. And I think 

that that maybe is what attracted a lot of women to continue to, to get involved.” 

Some students, mostly males, suggest the reason that females perform better in the terminal 

secondary school examination than males. 

FD2: “I think it’s being proven that girls just are performing better in their Leaving Cert.”  

Male and female pharmacy students suggested that males would be more attracted to Pharmacy if 

they were aware of the industry pathway. 

FP3: “I think because when somebody thinks of a pharmacist, they don’t think of industry…Lads and 

men are just more. They're less interested in in dealing with people” 

In addition, students expressed the belief that males are more drawn toward STEM professions than 

healthcare. 
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MP1; “There's this whole thing where males are more attracted to STEM courses.” 
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Discussion 
 

This study found a substantial range of factors which influence students the choice of healthcare 

profession and provides an insight into how these decisions are made.  

Student Characteristics 

Altruism 

Altruistic factors were a major motivation for students to study healthcare, particularly for female 

candidates. Both nature and social conditioning gives rise to the exhibition of higher levels of empathy 

in females than males 27. Coalesced with the influx of females into the labour force and social changes 

of recent years, these factors may be a large piece of the puzzle when looking at the gender disparity 

in healthcare (20).  

Childhood 

Females were likely than males to say they had a desire to study healthcare since childhood. This could 

be due to the social idea of healthcare as a vocation. It’s been demonstrated that gender perceptions 

about professions begin in early childhood 28. Furthermore, children develop their vision for their own 

future specifically by how similar they feel to individuals of the same gender 29. Students in this study 

mentioned the idea that previous generations of women did not have the same opportunity to work 

and had more caring roles in the family. Perhaps the culmination of women’s social conditioning and 

recent social change is to pursue a career in healthcare; empowering women to work while still 

fulfilling a caring role.   

Personality 

This study suggests that students who studied healthcare were intrigued by the idea of a challenge, 

as has been seen in the literature 30. More males than females mentioned their competitive 

personality as a reason to study healthcare. Some studies suggest that males are more competitive 

than females 31. The perceived difficulty gaining entry into and chooseing medical programmes may 

be a contributing factor for males with competitive personalities to study healthcare. A potential 

intervention would be to highlight this aspect of healthcare when developing recruitment strategies 

in order to attract more males. 

Content interest needs 

Comparison with other healthcare professions 

In most cases, choosing a specific career in healthcare means foregoing alternatives. Students who 

referred to an interest in physiotherapy due to “sportiness” was consistent with findings in the 

literature 32. Physiotherapy also has high entry requirements in Ireland. 

For high achieving students interested in healthcare, there is a career path trifecta; pharmacy, 

medicine and dentistry. There may be a lack of knowledge of the differences between these 

professions; indeed, some students who fail to gain entry into one of the three often end up choosing 

the respective profession as a backup. It is possible that this lack of knowledge on chosen profession 
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contributes to dropout rates seen in Pharmacy 33, as some students reported a lack of knowledge on 

this profession prior to choosing it.  

Perception of career characteristics 

Opportunity 

Solely male respondents noted the ability to own their own business as a reason to study pharmacy 

or dentistry, as confirmed in other studies 34–37. This is in agreement with a study from the US that 84% 

of male dentists in private practices were owners, compared with 63% of women 38, while a UK study 

showed that 16% of male pharmacists in community were owners versus 2% female 39. Studies on “the 

gender gap in entrepreneurship” show that the perception of a lack of equality may deter women 

from aspiring to own their own business even if effective policies are in place to protect them from 

this 40. Provision of education is needed as part of recruitment processes or university curriculum to 

encourage entrepreneurship in these students. 

Salary 

Some international studies have found that salary is a more significant factor for males than females 
36,41,42, however no such disparity was observed in this study. It could be that student of both genders 

studying in Ireland are equally motivated by salary. If males are indeed encouraged by high salary then 

highlighting this aspect of professions where there are male shortages may encourage them to give 

healthcare more consideration. 

External Influence  

Social media 

Social media had an effect on the decision to study healthcare for a small number of students. It is 

possible that this may be a very effective means of recruitment. It has been found that television 

shows can alter perceptions of healthcare and thereby affect recruitment levels 43,44, but no studies 

been done on the effect of social media on a student’s decision to study healthcare. Students have 

access to videos made by professionals in their field of interest, featuring procedures or “Day-In-My-

Life” style videos, offering them a window into a specific career. Indeed, students who mentioned this 

factor seemed to have a better grasp of the field compared to some students who did little research.  

Influencers have the potential to offer insight to students on their careers, potentially modifying 

uptake rates into healthcare professions. It may be beneficial to incorporate this content into career 

guidance classes in order to advertise a good understanding of these professions to students.  

Social media campaigns which look at different areas of healthcare also may be helpful for students 

who find it hard to decide which field of healthcare they are most interested in.  

Gender perceptions 

Projective questioning was employed for the final section of the study, whereby students gave an 

insight into perceived attitudes towards the gender gap in healthcare.  
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The idea that females are the “gentler sex” has long been reality. Previous work has emphasised the 

difference in self-perceptions between male and female doctors; females as caring and self-sacrificing, 

males as effective, practical and resolute 45.  

This study found that students are aware of the changing dynamics of gender ratios in healthcare. 

They recognise that a gradual influx of women into full time work is a relatively recent social change 

and they perceive women having full time jobs as increasingly normal. 

An interesting finding in this study was the growing stereotype of healthcare as a “girl job,”. According 

to one 2006 paper, the vocational and career interests of males and females differ because the 

opportunities presented to them from an early age also differ. This affects their beliefs on self-efficacy 

in a particular field 46. Furthermore, females are thought to have lower self-efficacy than males for 

typically male-dominated fields, and vice versa for males in female-dominated fields47. This may 

explain why males are presently less interested in healthcare careers.  

Medical students had a more objective approach than the other students towards the gender gap. 

They suggested that females choose medicine with the desire to deliver a long-needed improvement 

to women’s health. This is reflective of these students’ own opinions on women’s health which has 

been found to be less attractive compared to other specialities 48. 

Male students offered that more women are studying healthcare because they’re simply more likely 

to meet competitive entry requirements. This is reflective of the male students’ attitudes; as 

mentioned previously, students describe themselves as competitive, and while some of them attested 

to the idea that healthcare is more “feminine” due to the “caring nature” of the position, other male 

healthcare students did not acknowledge this aspect at all. This is in line with other studies about male 

healthcare worker’s self-perceptions as practical and resolute 45. 

The opinion held by many of the students interviewed that high achieving males are more likely to 

study maths, science and engineering bears some weight. Studies have shown that females chose 

science, technology, engineering, and mathematics (STEM) professions where they can help others, 

whereas males choose STEM professions for job opportunities 19,49. The gender disparities seen in 

healthcare are reflected, in reverse, in other STEM careers 50. It may be appropriate to repeat a study 

whereby males and females in both healthcare professions and other STEM professions are 

interviewed in an attempt to discern the reasons for gravitating towards healthcare as opposed to 

science or engineering degrees etc., and vice versa, further dissecting the differences between 

genders. A greater effort to recruit males to healthcare and to change perceptions of healthcare as a 

feminine vocation could also be arranged, as has been attempted in other studies (45). 

Limitations 

The sample size of this study was small (n=14) so generalisation should be cautioned.  

Some students in older years may not have an accurate recollection of the factors which influenced 

them to study healthcare, or their recollection may have been warped due to experience of healthcare 

in the meantime. Additionally, the nature of the research depends on conscious awareness of 

influences by participants and as such this study may miss out on unconscious or systemic influences. 

Social desirability bias may have influenced some responses leading to an emphasis on the caring 

nature of the professions and minimising the desire for maximising salary and career prospects. These 
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limitations were mitigated by the interviewer providing prompts to students regarding potential 

influences and the interviews being conducted in a safe and non-judgemental atmosphere so that 

participants felt comfortable expressing their views.  

Despite these limitations, this study lays the groundwork for future research on the topic. The study 

has identified factors that warrant further exploration. Future studies may also use these findings as 

a basis on which to develop targeted interventions to better balance gender representation in 

healthcare professions. 
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Conclusions 
 
This study confirms that there are several differences between the factors motivating females and 

malesto choose healthcare professions, and that a growing stigma of healthcare as a “female 

profession” exists. Some respondents identified that the view of healthcare professions as “caring” 

professions and seeing less male representation in workplaces may act as a deterrent to males.  

The perceived characteristics of the career following from the professions can attract or deter 

students from considering those professions. This perception can be built from many sources: family, 

mentors, schools, and social media. Many sources mean that there are many avenues for influencing 

these perceptions by ensuring that features of the careers valued by males are highlighted.  

Social media campaigns have the potential to reach and educate young people about potential 

careers. Universities could distribute video advertisements across multiple social media platforms, 

featuring healthcare professionals of both genders, showing a day in their lives or answering 

questions, with the aim of better informing students on the nature of healthcare careers. Highlighting 

job opportunities such as salary and the ability to own one’s own business, and the challenging and 

competitive nature of healthcare may increase the recruitment of male students. 

Other options may include the organising of healthcare career fairs or sending healthcare workers of 

both genders to schools to help to rouse interest among both genders, with special focus on the 

aforementioned themes.  

 

CRediT authorship contribution statement 
Roisin L Murphy: Conceptualisation, Methodology, Data curation, Formal analysis, Writing – original 

draft, Writing – review & editing. Kevin D Murphy: Supervision, Conceptualisation, Methodology, 

Writing – review & editing. 

Declaration of Competing Interest 
None. 

Funding sources 
This research did not receive any specific grant from funding agencies in the public, commercial, or 

not-for-profit sectors. 

 

 



 

 
 

18 

References 
  1. World Health Organization. Global Strategy on Human Resources for Health: Workforce 2030. 

World Health Organization; 2021. Accessed February 20, 2022. 
https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_R19-en.pdf 

2. United Nations. The Sustainable Development Goals Report 2020.; 2020. Accessed February 20, 
2022. https://unstats.un.org/sdgs/report/2020/The-Sustainable-Development-Goals-Report-
2020.pdf 

3. Morning Consult. National Tracking Poll 210101.; 2021. https://assets.morningconsult.com/wp-
uploads/2021/01/24220044/210101_crosstabs_MC_HEALTH_HEALTH_CARE_WORKERS_Health
_Care_Workers_v1.pdf 

4. Versaci MB. HPI: Women Make up Growing Percentage of Dental Workforce. American Dental 
Association; 2021. Accessed January 4, 2022. https://adanews.ada.org/ada-
news/2021/march/women-make-up-growing-percentage-of-dental-workforce/ 

5. Phelps A, Agur M, Nass L, Blake M. GPhC Registrant Survey 2013. NatCen Social Research; 2014. 
https://assets.pharmacyregulation.org/files/gphc_registrant_survey_2013_appendix_to_natcen
_report.pdf 

6. Irish Medical Organisation. IMO Position Paper on Women in Medicine. Irish Medical 
Organisation; 2017. https://www.imo.ie/policy-international-affair/documents/IMO-Position-
Paper-on-Women-in-Medicine-Final.pdf 

7. Laurence D, Görlich Y, Simmenroth A. How do applicants, students and physicians think about 
the feminisation of medicine? - a questionnaire-survey. BMC Med Educ. 2020;20(1):48. 
doi:10.1186/s12909-020-1959-2 

8. Christov-Moore L, Simpson EA, Coudé G, Grigaityte K, Iacoboni M, Ferrari PF. Empathy: Gender 
effects in brain and behavior. Neurosci Biobehav Rev. 2014;46(Pt 4):604-627. 
doi:10.1016/j.neubiorev.2014.09.001 

9. Simoens S, Hurst J. The Supply of Physician Services in OECD Countries. Published online 2006. 
https://doi.org/10.1787/608402211700 

10. Hasebrook J, Hahnenkamp K, Buhre WFFA, et al. Medicine Goes Female: Protocol for Improving 
Career Options of Females and Working Conditions for Researching Physicians in Clinical Medical 
Research by Organizational Transformation and Participatory Design. JMIR Res Protoc. 
2017;6(8):e152. doi:10.2196/resprot.7632 

11. Johansson EE, Hamberg K. From calling to a scheduled vocation: Swedish male and female 
students’ reflections on being a doctor. Med Teach. 2007;29(1):e1-8. 
doi:10.1080/01421590601044992 

12. Carnevale T, Priode K. “The Good Ole’ Girls’ Nursing Club”: The Male Student Perspective. J 
Transcult Nurs Off J Transcult Nurs Soc. 2018;29(3):285-291. doi:10.1177/1043659617703163 

13. World Health Organization. Delivered by Women, Led by Men: A Gender and Equity Analysis of 
the Global Health and Social Workforce. World Health Organization; 2019. Accessed October 30, 
2024. https://iris.who.int/handle/10665/311322 



 

 
 

19 

14. World Health Organization. State of the World’s Nursing 2020: Investing in Education, Jobs and 
Leadership. World Health Organization; 2020. Accessed October 30, 2024. 
https://www.who.int/publications/i/item/9789240003279 

15. Carbery G. New gender ratio for medicine defended. The Irish Times. 
https://www.irishtimes.com/news/new-gender-ratio-for-medicine-defended-1.722575. 
September 21, 2009. Accessed August 1, 2024. 

16. O’Brien. Girls get Leaving Cert results boost from ‘unconscious bias.’ The Irish Times. Accessed 
October 30, 2024. https://www.irishtimes.com/news/education/girls-get-leaving-cert-results-
boost-from-unconscious-bias-1.4665596 

17. Coventry University. University tackles nursing gender gap with bursaries for men. 2017. 
Accessed September 2, 2024. https://www.coventry.ac.uk/primary-news/university-tackles-
nursing-gender-gap-with-first-bursary-for-men/ 

18. Queen’s University Belfast. Nursing and Midwifery for everyone. January 5, 2022. Accessed 
September 2, 2024. 
https://www.qub.ac.uk/News/Allnews/2022/NursingandMidwiferyforeveryone.html 

19. López-Bonilla JM, Barrera Barrera R, Rodríguez Serrano MÁ, et al. Reasons which influence on 
the students’ decision to take a university course: differences by gender and degree. Educ Stud. 
2012;38(3):297-308. doi:10.1080/03055698.2011.598690 

20. Adams TL. Gender and Feminization in Health Care Professions. Sociol Compass. 2010;4(7):454-
465. doi:10.1111/j.1751-9020.2010.00294.x 

21. Elston MA. Women and medicine: the future: a report prepared on behalf of the Royal College 
of Physicians. In: Royal College of Physicians London; 2009. 

22. KAVOUSIPOUR S, NOORAFSHAN A, POURAHMAD S, DEHGHANI-NAZHVANI A. Achievement 
motivation level in students of Shiraz University of Medical Sciences and its influential factors. J 
Adv Med Educ Prof. 2015;3(1):26-32. 

23. Janzen D, Fitzpatrick K, Jensen K, Suveges L. Women in pharmacy: A preliminary study of the 
attitudes and beliefs of pharmacy students. Can Pharm J CPJ Rev Pharm Can RPC. 
2013;146(2):109-116. doi:10.1177/1715163513481323 

24. Health Service Executive. Health Sector Workforce: Turnover 2020 and 2021. Health Service 
Executive; 2022. 

25. Francis JJ, Johnston M, Robertson C, et al. What is an adequate sample size? Operationalising 
data saturation for theory-based interview studies. Psychol Health. 2010;25(10):1229-1245. 
doi:10.1080/08870440903194015 

26. Kassarjian HH. Projective methods. In: Handbook of Marketing Research. In R. Ferber (Ed.). 
McGraw-Hill; 1974:85-100. 

27. Christov-Moore L, Simpson EA, Coudé G, Grigaityte K, Iacoboni M, Ferrari PF. Empathy: Gender 
effects in brain and behavior. Neurosci Biobehav Rev. 2014;46(Pt 4):604-627. 
doi:10.1016/j.neubiorev.2014.09.001 



 

 
 

20 

28. Koçak O, Ergin M, Younis MZ. The Associations between Childhood Experiences and 
Occupational Choice Capability, and the Mediation of Societal Gender Roles. Healthcare. 
2022;10(6):1004. doi:10.3390/healthcare10061004 

29. Endendijk JJ, Portengen CM. Children’s Views About Their Future Career and Family 
Involvement: Associations With Children’s Gender Schemas and Parents’ Involvement in Work 
and Family Roles. Front Psychol. 2022;12. Accessed February 16, 2023. 
https://www.frontiersin.org/articles/10.3389/fpsyg.2021.789764 

30. Zayabalaradjane Z, Abhishekh B, Ponnusamy M, Nanda N, Dharanipragada K, Kumar S. Factors 
Influencing Medical Students in Choosing Medicine as a Career. Online J Health Allied Sci. 
2018;17(4):5. 

31. Gneezy U, Niederle M, Rustichini A. Performance in Competitive Environments: Gender 
Differences. Q J Econ. 2003;118(3):1049-1074. doi:10.1162/00335530360698496 

32. Fuente-Vidal A, March-Amengual JM, Bezerra de Souza DL, et al. Factors influencing student 
choice of a degree in physiotherapy: a population-based study in Catalonia (Spain). PeerJ. 
2021;9:e10991. doi:10.7717/peerj.10991 

33. Burns C. Almost 15% of MPharm students leave course after first year in 2020/2021. The 
Pharmaceutical Journal. June 7, 2022. Accessed February 8, 2023. https://pharmaceutical-
journal.com/article/news/almost-15-of-mpharm-students-leave-course-after-first-year-in-2020-
2021 

34. Aggarwal A, Mehta S, Gupta D, et al. Dental Students’ Motivations and Perceptions of Dental 
Professional Career in India. J Dent Educ. 2012;76(11):1532-1539. doi:10.1002/j.0022-
0337.2012.76.11.tb05416.x 

35. Haslach SD, Aytepe Z, Kokkari A, et al. Country and gender differences in the motivation of 
dental students—An international comparison. Eur J Dent Educ. 2018;22(4):e724-e729. 
doi:10.1111/eje.12386 

36. Rashid H, Manoharan A, Abufanas S, Gallagher JE. Motivation for a career in dentistry: the views 
of dental students in the United Arab Emirates. Int Dent J. 2013;63(5):259-265. 
doi:10.1111/idj.12043 

37. Loo JSE, Lim SW, Ng YK, Tiong JJL. Pharmacy students in private institutions of higher education: 
motivating factors when studying pharmacy and influences on university choice. Int J Pharm 
Pract. 2017;25(6):429-437. doi:10.1111/ijpp.12352 

38. Group Dentistry Now. Changing Demographics and Economics are Leading to a Seismic Shift in 
How Dental Practices Operate, As Fewer Dentists Run Their Own Business - Group Dentistry 
Now.https://www.groupdentistrynow.com/dso-group-blog/changing-demographics-and-
economics-are-leading-to-a-seismic-shift-in-how-dental-practices-operate-as-fewer-dentists-
run-their-own-business/. May 30, 2018. Accessed March 26, 2022. 

39. Cameron A. General Pharmaceutical Council – Survey of registered pharmacy professionals 2019 
– EDI Report. Published online 2019. 

40. Ilie C, Monfort A, Fornes G, Cardoza G. Promoting Female Entrepreneurship: The Impact of 
Gender Gap Beliefs and Perceptions. SAGE Open. 2021;11(2):21582440211018468. 
doi:10.1177/21582440211018468 



 

 
 

21 

41. Becker JC, Burghaus D, Kappes K, et al. [Why medicine? Analyzing students’ motives for studying 
medicine]. Dtsch Med Wochenschr 1946. 2015;140(21):e207-216. doi:10.1055/s-0041-106581 

42. Kuriakose S, Revankar SKB, S V, Shetty B, Rao CP. Why become a doctor? Evaluation of 
motivational factors for selecting medical profession as career. J Evid Based Med Healthc. 
2015;2(3):206-211. doi:201509220438 

43. Hoffman BL, Shensa A, Wessel C, Hoffman R, Primack BA. Exposure to fictional medical 
television and health: a systematic review. Health Educ Res. 2017;32(2):107-123. 
doi:10.1093/her/cyx034 

44. Terry D, Peck B. Television as a Career Motivator and Education Tool: A Final-Year Nursing 
Student Cohort Study. Eur J Investig Health Psychol Educ. 2019;10(1):346-357. 
doi:10.3390/ejihpe10010026 

45. Johansson EE, Hamberg K. From calling to a scheduled vocation: Swedish male and female 
students’ reflections on being a doctor. Med Teach. 2007;29(1):e1-e8. 
doi:10.1080/01421590601044992 

46. Betz NE, Hackett G. Career Self-Efficacy Theory: Back to the Future. J Career Assess. 
2006;14(1):3-11. doi:10.1177/1069072705281347 

47. Bonett RM. Marital Status and Sex: Impact on Career Self-Efficacy. J Couns Dev. 1994;73(2):187-
190. doi:10.1002/j.1556-6676.1994.tb01734.x 

48. Anderson NN, Gagliardi AR. Medical student exposure to women’s health concepts and 
practices: a content analysis of curriculum at Canadian medical schools. BMC Med Educ. 
2021;21(1):435. doi:10.1186/s12909-021-02873-8 

49. Sallop LJ, Kirby SL. The Role of Gender and Work Experience on Career and Work Force Diversity 
Expectations. J Behav Appl Manag. 2007;8(2). doi:10.21818/001c.16717 

50. Women’s Engineering Society. Useful Statistics. 2022. Accessed February 19, 2023. 
https://archive.wes.org.uk/content/wesstatistics 

51. Linden MA, Mitchell G, Carlisle S, Rainey D, Mulvenna C, Monaghan C. Recruiting males to the 
nursing profession: acceptability testing of the ‘Make a Difference with Nursing’ intervention for 
post-primary school students. BMC Nurs. 2022;21(1):173. doi:10.1186/s12912-022-00956-5 

  



 

 
 

22 

Table 1: Participant demographics 

 

Participant Gender Age Profession Graduate status Year 

A F 18 Pharmacy Undergraduate 1 

B M 19 Dentistry Undergraduate 2 

C M 20 Pharmacy Undergraduate 2 

D M 20 Nursing Undergraduate 3 

E M 20 Dentistry Undergraduate 2 

F F 20 Dentistry Undergraduate 2 

G F 20 Dentistry Undergraduate 1 

H M 21 Pharmacy Undergraduate 4 

I F 21 Nursing Undergraduate 3 

J F 21 Nursing Undergraduate 3 

K F 23 Pharmacy Postgraduate 1 

L F 24 Pharmacy Postgraduate 1 

M M 25 Medicine Undergraduate 1 

N F 29 Medicine Undergraduate 2 

Participant codes have been obfuscated to minimise the risk of accidental identification 
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Table 2: Identified themes and subthemes 

 

Theme Subtheme 

Student Characteristics 

• Academic Ability 

• Altruism 

• Childhood 

• Personality 

Content interest needs 

• Comparison with other healthcare professions  

• Scientific reasons 

• Working with people 

• Variability of work 

Perceived career 

characteristics 

• Opportunity  

• Salary 

• Stability  

• Work-life balance 

External encouragement 

• Encouragement from school 

• Experience with mentor or role model 

• Family 

• Social media  
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Appendices 

Appendix A 

Demographic questions (asked after oral consent given and prior to interview)  

1. Course of study:___________  
2. Gender:___________  
3. Age:___________  
4. Previous highest level of education:_____________  

Topic Guide  

Study title: Analysis of factors influencing healthcare profession selection in an Irish 
university. Interview questions:  

• What was the biggest influence in your decision to study this course? Prompts  
o Personal interest: How long had you been interested in studying this course? 

What was the initial attraction?  
o Prior healthcare exposure: Tell me more about your previous experience. 

What was it about this experience that made you want to choose this 
course? 

o Self-efficacy (believed they were able for it): How challenging would you 
have predicted the course to be, when choosing to study it? How did you 
form this impression? 

o Job prospects: income, opportunity, stability: How is this an attractive aspect 
for you? How did you come to be aware of this benefit of this course? How 
do you see these factors benefitting you in the future?  

o Perceived nature of work: 
▪ want to work for oneself: How important was this factor to you?  

o Altruism: “I want to help people,” What was your perception of this job 
before you decided to study it?  

o Desire to be hands-on: How is this attractive to you? How would you 
describe yourself? 

o Gender type: How did you decide that this was the course for you?  
• What experience did you have of this career before you decided to study this 

course? Prompt  
o Which of these aspects were attractive to you and why?  

• Did you know anyone in this field?  
• How did your friends influence your decision to study your course?  
• How did your family influence your decision to study your course?  
• How would you describe yourself?  
• Did you consider studying other healthcare courses? Prompt  

o How were these attractive/unattractive to you?  
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Table B.1: Supporting quotes for study themes and subthemes 

 

THEME SUBTHEME PARTICIPANT 

CODE 
QUOTE 

STUDENT 

CHARACTERISTICS 
Academic Ability FD2 "I was kind of good at school...I'd say my friends would have. Yeah, like, I guess they would have influenced 

me to do a high point course. Like that was kind of a big thing for us since it's, you know, like you get all 
wrapped up in it and like, who can get the best points whatever and, and I think I, I'm a bit competitive. So 
like I kind of was going to want to do the like top thing and yeah, like, I don't know. I guess it did work out for 
me. I might work out for someone else. Like and that was like a big factor for me, I really liked maths and 
music. I did like chemistry. I was good at chemistry." 

FP3 “I wasn't convinced about pharmacy, because the points were just a huge factor and like, I just wasn't, I was 
never gonna bother putting it down on the CAO, because even though I wanted to do it is like I'm just never 
gonna get it and my mom forced me.” 

MD1 "The challenge is something that was appealing because. I you know, I just have high academic ability, to be 
honest so I'd be kind of, driven. Umm, so it appealed to me in that sense." 

MP1 "People like in the older years. Some maybe went on to do like medicine and they were like a bit of like, i 
wouldn't say they were an influence, but they were definitely like something that like motivated me to, like, 
work harder because like, if they could do it, I just kind of thought, like, why, why can't I also do it, you 
know?" 
"I guess in school I would have been interested in science and particularly biology and chemistry, so I kind of 
naturally gravitated towards those subjects, so it was always going to be something in the healthcare field.”” 

Altruism FD1 "I couldn't imagine not meeting people on a daily basis and hearing their stories and stuff like that and being 
able to help them too. So I suppose I also am, what’s the word, not helpful- caring to certain extent" 

FM1 "But yeah, no, I worked in in, like, the emergency room to help patients that were being triaged and I worked 
in like the more geriatric areas as well, like in recreational kind of medicine. So, you know, just hanging out 
with them and making sure they felt like actual people, which is a part that's grossly underappreciated, if I'm 
gonna be quite honest. Yeah, that's, that's the most part." 
"It's kind of definitely been something that's underlying every application I've ever done and every time that 
I'm like sitting in the library for 14 hours, I'm like, why am I doing this? It's because there's people out there 
that don't trust in the healthcare system and don't feel like they're being seen." 

FN1 "I've always kind of since I was young like dolls and teddies, I've always kind of looked after them. So I 
suppose I always kind of knew I wanted to do nursing." 



 

 
 

26 

FP1 "Um, because I wanted to be a girl boss and I just.. I wanted to be like the people on Grey's Anatomy. And 
then I wanted to help people. Like when the person's in bed and they're like, everything is really miserable, 
kind of in a hospital. But then, like, when you actually talk to them, they're so delighted to have someone to 
talk to. Even then, it's just like when there's, like. And it's not. I hate when it's too professional because then 
the person just kind of thinks it's more scary. Something like when they kind of chill joking with you." 

MM1 "I was a research associate, and even that gave me really great sense of accomplishment and determination 
was talking to patients. A lot of the people who I worked with, umm, who have substance use issues are 
often quite marginalized and vulnerable and alone. A lot of the time, to be frank. And they, they just, you 
know, need someone to talk to and, and being that person and helping them through whatever they need to 
go through was really, I found it really rewarding." 

MN1 "There's a compassionate element to it, which I did like and did attract be but I'm not sure if someone else 
would do it for the same reason." 
"Every patient has a different set of problems that you don't manage on many different way and like you've, 
you've literally everyday there's new drug or new way of doing something or a new way of managing a 
patient and obviously you get to interact with difficult patients with unbelievable patients, patients that were 
difficult to that return to their normal selves and it's, it's a good experience like to see all the but all those 
challenges and overcome them and whatever." 

Childhood FM1 "I've been on and off interested in medicine since I was probably 5" 

FD2 "I guess I enjoyed going to the dentist when I was younger, so maybe I was already imagining myself then as 
a dentist." 

FN1 "I've always kind of since I was young like dolls and teddies, I've always kind of looked after them. So I 
suppose I always kind of knew I wanted to do nursing" 
"I've always kind of just liked the idea of nursing and Yeah, since I was small...." 
"And no, to be fair, my, my parents were actually very supportive because they knew I always wanted to do 
nursing and it was something that I was always on about when I was small, like from Santa, I got and a 
stethoscope and a thermometer one year. And my mom said, like, I was going around a Christmas dinner 
taking temperatures and stuff. Like, I can't even remember this myself. I was only small. But then yeah, I 
know, I just. My mom was like, Sarah, you'll get a job anywhere. Like so. And it's and like you've wanted to do 
it" 
"Like it was when I was small, I wanted to do the ambulance there for a while and she would like be a 
paramedic, but it was always kind of something to do with nursing and I don't think I would have ever done 
anything else". 

MD2 "It's weird enough since I was like 5 or 6, I was going to be a dentist no matter what. And then I went to I, I 
went to try get braces when I was seven, which obviously you’re not able to but I used to be like, nearly 
addicted to going in. I was just fascinated with how, how the dental clinic was working, so I'd be, it was 
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bizarre, but since I was really young, I would just be trying to go through dentist as much as I could, which 
obviously for like a 7 year old is a bit odd but uh, I don't know. I think it. I don't know where I got it from, but I 
think I probably the first time I went to the dentist, I was like, yeah, this is what I'd like to do." 

Personality FD2 “I'd say my friends would have. Yeah, like, I guess they would have influenced me to do a high point course. 
Like that was kind of a big thing for us since it's, you know, like you get all wrapped up in it and like, who can 
get the best points whatever and, And I think I I'm a bit competitive. So like I kind of was going to want to do 
the like top thing and Yeah, like, I don't know. I guess it did work out for me. I might work out for someone 
else. Like And that was like a big factor for me" 
"I guess the way the system is put Let's say like if like law was 625, maybe I would have chosen that. I don't 
think it was. I think it was more of a like Competitive thing rather than, you know, which is kind of odd to say 
I guess." 

FM1 "The challenge was attractive for sure. Yeah, because I like being challenged and I like. Yup. I guess. What's 
the word I'm looking for? Uh. I can't think of. I can't think of the word, but you know, like I, I want something 
that's going to feel like an accomplishment at the end of the day, and I'm a pretty competitive person" 

MD1 “The challenge is definitely appealing thing because I’d rather be doing something that I'm being challenged 
in the whole time and forcing me to work hard, I suppose because I'd rather not be sitting back and doing 
nothing. So the challenge is well for something that was appealing because. I you know, I just have high 
academic kind of, That's how I'd be kind of, driven. Umm, so it appealed to me in that sense” 

MD2 "I was just told like, more like, like bluntly more or less in TY that like lower your expectations like it's, it's not 
gonna happen. And I was kind of like it just it just ****** me off. So then in 5th and 6th year I just went and 
studied like hell. But even in 5th year when I was getting there I was like, like it was for my own sake because 
I could see I was just killing myself. Studying like this isn't gonna work out. I didn't admit it. I was too 
competitive" 

MN1 "Yeah, I'd be competitive enough as well and so I think actually that would be, that was an attractive thing." 

CONTENT INTEREST 

NEEDS 
Comparison with 
other healthcare 
courses 

FD2 "And well, like I had medicine above dentistry on myself and thought like I and I had pharmacy below 
dentistry, but like that was very much like in the end and. Like I. Yeah, like even the week before. Well. No, 
you know, like the week after leaving cert started you can still change the CAO like mine were completely 
different that week. And then I changed them. But I was always between those three." 
"I guess like medicine had a lot to do with my dad, like he's just like weak for someone to do medicine and 
then I considered pharmacy, because my sister does it. So I was Just copying her. Well, I wasn't. I wasn't like, I 
guess, to me like when I was doing my leaving cert, like all three of those courses were very much the same. 
Like I didn't see the difference." 
"i think that's why I was tossed up between medicine, pharmacy and dentistry. Like, I genuinely don't know 
what any of those careers really were." 
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FM1 "I considered like things like physiotherapy And medical illustration, which is kind of like an offshoot for sure. 
But I don't. I considered nursing, but I don't know. It just didn't seem like the right fit for me. Mostly because 
nurses are treated like absolute trash in Canada. If I'm gonna be quite frank, like, it doesn't matter if you have 
a union, you're, it, They're not treated well. And in terms of physiotherapy like, there's just not enough like of 
a job opportunity. That's part of the security thing that we were mentioning earlier. I didn't want to go into 
you know a profession, where you kind of have to fight tooth and nail to Do the thing that you love so." 

FN1 "All my CAO was just for the nursing and I didn't think of anything else. And no, maybe like when I qualify, I 
might change my mind and want to do like physio or something. But i don't think I'll like stray out of 
healthcare." 

FN2 "I wouldn't have looked too much into general nursing, I would have looked more into midwifery. So I feel 
like I did kind of like go into general nursing completely like, Not like fully aware of like what I'd be doing. And 
because like it wasn't like my first choice, it was like really just like complete backup." 

FP1 "I was interested in other healthcare ones, like medicine. And I did the HPAT twice. But  I actually liked 
pharmacy because you don't really have to do the icky stuff. Like it's, it's more like clinical. You don't get to 
touch the blood and stuff." 
““I was studying OT for a year, you see, before I dropped out and tried again to get medicine in the CAO, but 

also put down pharmacy.” 

FP3 "Um I wanted a course that was a mixture of science and people and medicine was my first thought. But the 
lifestyle of a doctor doesn't really see me either, so I kind of settled on pharmacy then, because I felt like it 
was a happy medium." 

MD1 "Originally I was going to do medicine and then in TYI did a program. I think it was mini Med program in the 
Waterford Hospital. So I just went down for a week and got talks from like surgeons and specialist surgeons 
and doctors and that and that that was very good. But I thought medicine would be like, like a, almost too 
stressful for me. I'd rather like something a bit more focused. And dentistry is kind of more like focused on a 
smaller area." 

MD2 "In second year the career guidance teacher came in and she kind of said does anyone know what they want 
to do. And then I came in with my answer and Oh yeah, I want to do dentistry and she looked in my results 
and she's like, well, you're not going to do dentistry like. and then I got my junior certain she was more or 
less like. Yeah, no, this isn't happening. And then 5th year like, yeah, this isn't happening. So I was gonna do 
Podiatry and I was gonna do. You know, stuff that are easier to get in the CAO and I was going to go abroad 
and everything, but I think no matter what, I ended up what it do and it would have been not dentistry. So I 
wouldn't have been happy." 

MM1 "I considered  nursing because I thought that that was with that would be like be coming back to the 
interpersonal connection. You have a similar connection with patients that you're talking to them constantly 
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and stuff like that. So that was definitely something that I was looking at. And that was a big kind of 
discussion with me and my family about, like, medicine or nursing, which, which one would I wanna do at the 
start earlier age was physiotherapy because I was very involved in sports and I knew that you could help out. 
And I want to work on like muscles and stuff like that. So those were other healthcare fields that were of 
interest. But yeah. Yeah." 

MN1 "Basically, if I put down nursing it would be a good gateway into Physio if i wanted to do it in the future. Then 
since going into nursing, I actually don't want to do physio at all, actually I kinda wanna stick with the nursing 
but Uh, that's gonna how I got, got into it was just I had it after physio to, as the potential backup route to 
physio, really." 

MP2 "Originally pharmacy actually wasn't the kind of plan. I actually had medicine down as my first choice And So 
pharmacy was like I think was it was like my second choice I'd like all the medicines down from like Galway, 
Dublin and Cork. And then I had like all the pharmacy courses down." 

Scientific reasons FD1 "My initial impression of the course was that it was completely appealing to me, like I absolutely love biology, 
so it's covered all aspects of that and had the chemistry as well." 

FN1 "I struggled with junior cert science. But I loved biology and I loved like the experiments and stuff." 

FP2 "I guess in school I would have been interested in science and particularly biology and chemistry, so I kind of 
naturally gravitated towards those subjects, so it was always going to be something in the healthcare field. I 
don't think leaving school I necessarily knew exactly what area that would be, but pharmacy fit the bill 
anyway as time went on." 
"Kind of in school my very strong points would have been science and maths, so it was just kind of any career 
guidance and natural progression would have been kind of telling me to do a science course or something 
related to science." 

FP3 "I wanted a course that was a mixture of science and people and medicine was my first thought. But the 
lifestyle of a doctor doesn't really see me either, so I kind of Settled on pharmacy then, because I felt like it 
was a happy medium." 
"Chemistry was my particular favourite and I loved biology as well and but at the same time I didn't want to 
be stuck in the lab all the time." 

MD1 "I think studying the science courses in Junior Cert and Leaving Cert, that got me interested in kind of 
healthcare careers, that's what's kind of started it." 

MP1 "Various factors influenced me. So initially, like I was always kind of gifted at science subject in school," 

MP2 "I liked chemistry and biology and science, so It kind of interested me in that sense, but like, I didn't just kind 
of want to do like a generic science course like I don’t know, like Biochem or something like." 

FP1 "I loved biology and chemistry in school, and then I went to a career advisor and he was like, you should do 
pharmacy. So that I had a big influence. As well." 
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FD2 "I was kind of good at school...I'd say my friends would have. Yeah, like, I guess they would have influenced 
 me to do a high point course. Like that was kind of a big thing for us since it's, you know, like you get all 
wrapped 
 up in it and like, who can get the best points whatever and, And I think I I'm a bit competitive. So like I kind 
of was going to want to do the like top thing and Yeah, like, I don't know. I guess it did work out for me. I 
might work out for someone else. Like And that was like a big factor for me, I really  liked maths and music. I 
did like chemistry. I was good at chemistry." 

FM1 “The pain reason I went into (medicine) was because I found it interesting, to be frank.. learning about how 
the body works and about different diseases and like the human interaction within that I thought was really 
interesting.” 

MM1 "I think that the all the experience that I had before kind of built up like the interest that I wanted to do it. I 
was very interested in what I had learned so far. So I knew it was hard going in, but I knew this is really what I 
wanted to do," 
““The main reason I went into it was because I found it interesting, to be frank.. learning about how the body 

works and about different diseases and like the human interaction within that I thought was really 

interesting.” 

Working with 
people 

FD1 "I’d say I'm a people person, so that definitely encouraged me to go into healthcare course like one of the 
health sciences because I love meeting new people and I couldn't imagine not meeting people on a daily 
basis and hearing their stories and stuff like that and being able to help them too." 

FM1 "learning about how the body works and about different diseases and like the human interaction within that 
I thought was really interesting." 
"But yeah, no, I worked in in, like, the emergency room to help patients that were being triaged and I worked 
in like the more geriatric areas as well, like in recreational kind of medicine. So, you know, just hanging out 
with them and making sure they felt like actual people, which is a part that's grossly underappreciated, if I'm 
gonna be quite honest. Yeah, that's, that's the most part." 

FN1 "I live really close to my nan and she's always kind of like she's always been very independent, but I suppose I 
love chatting to her and I love chatting to her friends and I love meeting new people, so I always kind of knew 
that I'd go into a job that would be with people and meeting people and sharing stories and stuff." 

FP1 "(The pharmacists) were just so smart. And caring, but then also really funny. Like there's a nice side to it 
that's not. You don't have to be overly professional all the time. Like you can have a laugh with the person as 
well." 
"That’s what I want in my day-to-day job, I think. To meet people. I'd hate to be in an office." 

FP2 "I was interested in something that was like patient facing roles." 
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FP3 "Um I wanted a course that was a mixture of science and people and medicine was my first thought. But the 
lifestyle of a doctor doesn't really see me either, so I kind of Settled on pharmacy then, because I felt like it 
was a happy medium." 
"I didn't want to be stuck in the lab all the time. like some other courses that were kind of lower points, just 
like science courses like Biochem and stuff. I was looking at those for ages and they were kind of what I was 
set on because I never thought I'd get the points for pharmacy, but I just knew in my heart that I didn't want 
to do that because I want, I'm a people person despite loving science." 
"I've like been working since i was 15 and I've always been in a job where I've been dealing with people and 
even during the summer I got a new job in an office where I wasn't doing as much of that and I just found I 
missed it. And like my first thought would go into college was I so excited to meet new people and make 
loads of new friends like I consider myself like an extroverted introvert like I do need my time by myself to 
kind of recharge. But in general, I love being with people. I love talking to people. I love meeting new people 
and I just love doing all that." 
"I again love talking to people, love talking to people while I'm working huge. Like, that's just a huge part of 
my life. I always want to be surrounded by people, well, 99% of the time" 

MD1 "Definitely the social side. That's what I, that's what I definitely want to do." 

MM1 "For me, it was the interpersonal connections that you had with the patients like first and foremost," 

MN1 "Every patient has a different set of problems that you don't manage on many different way and like you've, 
you've literally everyday there's new drug or new way of doing something or a new way of managing a 
patient. And obviously you get to interact with difficult patients with unbelievable patients, patients that 
were difficult to that return to their normal selves and it's, it's a good experience like to see all the but all 
those challenges and overcome them and whatever." 

MP1 "Pharmacy was kind of ticking the boxes for me. There was a science course where I could kind of build on all 
the kind of like science knowledge you learned in secondary school and it was also somewhat patients 
facing... I was kind of always exposed to people like interacting with the public and, you know, like just having 
a casual conversation with them, just small talk and that's kind of what I need in my career as well." 

MP2 "I wanted like the healthcare kind of aspect and like the interaction with people was kind of interesting 
rather than just like Being in the lab and doing a ton of like assays and, and biochemical tests and stuff like I 
know I feel like that could get a bit mundane." 

Variability of 
work 

FN2 " The biggest factor that influenced me to study nursing was the unpredictability of your day... Every day is 
going to be different and I think that kind of enticed me. Like. It's just like, like, it's obviously not a boring job. 
It's a very like, Fast-paced environment and stuff." 

MD1 ““To put into context, my dad is like a software engineer type deal, so he'd be in a big, fancy office and kind 

of locks himself away and will go coding and then to oppose that. My mom is out in the clinic and she has 20 

odd people come into her day and she’s just talking and working and helping. And so in my head it was like I 
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can either go lock myself in an office or I can go dealing with people. So out of the two limited experiences I 

had that one was more interesting to me.” 

MP2 "I suppose in Healthcare is kind of, every day it's kind of different, Like, you know, we don't really know 
what's going to, what's going to come through the door if you're, you're in the pharmacy or if you're in like a 
GP practice like, you know, every everyone's different and everyone has a different issues to be to be sorted 
with them like you know, so it's a bit more interesting in that sense." 

PERCEIVED CAREER 

CHARACTERISTICS 
Opportunity FD2 "I did really like the way, like, you can work your way up in dentistry. I do like that as well. Like, you can 

obviously, like, stop when you're finished. And just, like, work as a dentist, but you can also like. Like most of 
our lecturers like would, they wouldn't just be dentists like they're a lot more than that and there's like a lot 
of areas they can go into. And I didn't even actually know fully the amount of areas that dentist can go into. 
The dentist I went to was actually a paediatric dentist which I thought at the time was just a name she called 
herself like because she only saw kids. But yeah, it's actually not like. And then there's all like. You know like 
endodontics and periodontics all those like I thought that was kind of. Yeah, it's good to see that cause. Like if 
you did everyone to like upskill and like kind of You know Make your job a bit more interesting, I guess." 

FM1 "I am somebody that does not know what I wanna do. Like that's just the truth. And so having so many 
avenues that you can kind of try out like one of the great things about being in medicine is that you can kind 
of have a taste of a bunch of different specialties before you even go into them. So yeah, I think that's very 
important." 

FN1 "So that's why I chose general, because you can branch out and you can do other, um, things like when you 
finish the course and it's a Bachelor of Science and it's you're kind of you're done after the four years, you'll 
always find a job as well with it, which is one of the reasons why I chose it" 
"Yeah, like in some of my friends, older sisters now did nursing and they travelled to Australia. And, and like 
seeing their Instagrams and things like that, you know, and them traveling and even just hearing from the 
girls like what they were doing and stuff. And just hearing from people, to be honest and I wouldn't have like. 
See, none of my family really nurses, but like more my friends and stuff, they, they kind of had sisters and 
gone over and yeah." 

FN2 "That's why I would have put nursing down because I knew that like I had the option to do midwifery after 
and like it's actually the option that they tell you that you should do like most people say that it's best to go 
through general 1st and then specialize afterwards." 
"I think mainly like the opportunities that I had like I can get a job basically anywhere in the world fairly easily 
if I want one. I think that was kind of like one of the big ones or like even like anywhere in the country like 
especially in cork like we have some big hospital hospitals. So like it's fairly easy to get a job like obviously 
here they're close to home as well." 
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MD1 "I liked the idea that I could be my own boss. I'd like to have my own business in the long run. So then I could 
afford to take maybe I could work, let's say a four day week or something like that, that would be nice I’d say 
nice to have a lot of time off like." 
"Yeah, well, I heard on the radio a while ago that there was a lack of dentists. So that's obviously good for a 
dental student and as well as that for further on, I plan on going to into orthodontics as a postgrad program." 

MD2 "It's more easy to Kind of start doing your own practice and branch out in tomorrow niche kind of business 
opportunity type stuff as well. So it just seemed Like a better deal. I was attracted to that." 

MM1 "It was the job prospect of like being able to work almost anywhere in the world, almost any hospital like 
anywhere like, so the stability that that has like I can work forever like anywhere. Any place really, and until 
whenever I want to stop practically. So is that stability that was really enticing, that I really enjoyed, yeah." 

MN1 "Originally cause I've kind of a big rugby background, I wanted to do physio so I actually had that on my CAO 
first. And originally my thinking was, well, my, my dad helped me now as well was that, Basically, if I put 
down nursing it would be a good gateway into Physio if i wanted to do it in the future. Then since going into 
nursing, I actually don't want to do physio at all, actually I kinda wanna stick with the nursing but Uh, that's 
gonna how I got, got into it was just I had it after physio to, as the potential backup route to physio, really." 

MP1 "I suppose, like I really I really like the aspect of kind of being at the at the top of your professional having the 
autonomy to make your own decisions and like just being in charge of something like, that's something I 
want to do as well. Like, I kind of want it to be like the head of what I was doing." 
"So I did a lot of research about, like, the income the job brings and like, just different career opportunities. 
And it really appealed to me that it's such a broad course under. It's like so many different, like job 
opportunities. And you actually end up with a master’s degree at the end of it. So, like, automatically you’re 
in higher demand by employers. So, like, yeah, absolutely no, that was Something that pushed me towards 
it." 

Salary FD2 "I might have went to like the best possible situation on that work experience like, because like when I saw 
her life, I was like that's perfect. Like, she seemed to have lots of money and holidays and she only works like 
2 full days and two half days a week. So I was like that. That is like all I need like if I can have money and a 
nice car and work like not that much then You know, and like, even like you'd get like a maybe a 5 minute 
break between every patient. Like, that's a really nice like you just don't have to, like, work hard all the time. 
Like, you can kind of, you know, like sit and talk for a bit and like, Yeah, like I guess money is a big factor to 
me. Like, I don't want to be poor, so." 

FM1 "Like I just need just need to like to have that sense of security and I want to be able to care for my parents 
as they get older. And so you do need a degree of financial stability in order to do that." 

FN1 "I didn't really go into it looking at it from like a financial point of view, to be honest. And but like, I kind of 
had heard of like nurses, strikes and things like that, that they are not paid as much as they like need to be. 
But I didn't really look at it in that sense when I was picking it. I said, look, I'll pick a college course that I want 
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that I know like I like and I'll want to do like for the rest of my life and but it didn't really, no. It didn't really 
like impact my choice. To be honest." 

FP2 "A major attraction point for me and the idea of the kind of lucrative lifestyle. I'll be honest that I have 
Google'd how As a pharmacist, you can make over 100K." 
"It's something that's a real draw for me because I suppose being in all these different areas of healthcare, 
not being 100% sure exactly what one I want to do and then pharmacy standing out as a standalone point, 
that on graduation you can apparently make around 70K coming straight out. That obviously was a big 
drawing factor for me." 

FP3 "During the year when I was trying to fill out my CAO and my brother's girlfriend's sister is a pharmacist and 
like she's making loads of money, she has a great life and my brother said to me, he's like, I regret not doing 
pharmacy like you should really go and look at it. So he put me in contact with her and I rang her and we had 
a good chat about it and that then just like, really planted the idea in my head. So I put it at the top of the 
CAO then." 

MD1 "Like they money in salary obviously wouldn't be the main reason, but it would definitely be a big reason why 
I chose the dentistry." 

MM1 "Income is not was not that high on the list. I think that income comes after your interest. I like this is just 
mostly from like my family like they they've always drilled home the point that you need to like what you do 
before you think of like the money that you're bringing in like, there's no like, it means nothing if you bring in 
a lot of money while you don't like every single day of your life. And there's no point having a lot of money if 
you're not enjoying, if you can't spend it or whatever. Umm, so that was never really like in the forefront." 

MP1 "And of course I was looking to like the money side of it as well. And in terms of pharmacy, like I liked the 
aspect of it that like after the five years you're fully qualified and you have a master's degree, so like, 
automatically go into a well-paid job rather than doing a regular science degree" 

MP2 "It definitely did kinda make me pursue more, I suppose as well. Like, I can't lie. Like obviously we all want to 
have a good a good income at the end of it like," 

Stability FD2 "My parents definitely pushed me. And yeah, they definitely did. Like they definitely wanted like a stable 
career. Yeah, that was actually probably the main thing, to be honest. They, they definitely wanted to, like I'd 
say, yeah, as parents, like they wanted to ensure that I have, like a good life." 

FM1 "Security is definitely something that's important to me like, I don't want to go into a profession where 
ultimately I'll find myself struggling a lot of time financially. It's just. I can't" 
"Like I just need just need to like to have that sense of security and I want to be able to care for my parents 
as they get older. And so you do need a degree of financial stability in order to do that." 

FP3 "it was a great work life balance like she was doing locum work for years, so like essentially was picking her 
hours, picking when she wanted to work. And, and I always had the idea in my head is that it was a really 
stable job and people love pharmacists. There's never enough of them. I like my sister, my two sisters used to 
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work in a pharmacy just on the like over the counter and they were just always in a rush, always understaffed 
like pharmacist wise and so. And I feel like stability. It's just like we always need people in healthcare. 

MD1 "Yeah, well, I heard on the radio a while ago that there was a lack of dentists. So that's obviously good for a 
dental student and as well as that for further on, I plan on going to into orthodontics as a postgrad program." 

MP1 "One thing I didn't want to do was I didn't want to go into college to do a course that wouldn't guarantee me 
a stable job at the end of it, I was kind of going into it with a purpose." 
"So I did a lot of research about, like, the income the job brings and like, just different career opportunities. 
And it really appealed to me that it's such a broad course under. It's like so many different, like job 
opportunities. And you actually end up with a master’s degree at the end of it. So, like, automatically you’re 
in higher demand by employers. So, like, yeah, absolutely no, that was Something that pushed me towards 
it." 

MP2 "Healthcare is very much like, OK, you're going to be in a, you're going to be a pharmacist, you're going to be 
working in this sector or like industry or Umm, like in a community or in a hospital and same with Doctor. 
Like it's very defined and you're always kind of gonna have, They're always going to have a job coming out, 
which kind of I think that kind of, kind of thing kind of spoke to me in a large way because, You know, I don't, 
I don't. I didn't want to be worrying about like You know, job opportunities or anything after, I guess and I'd 
agree. so I think that's kind of won that was one aspect of it definitely." 

Work-life balance FD1 "I suppose, the lifestyle as well, the work life balance of a dentist is great. That was another appealing thing. 
that's really one of the big ones, the work life balance that encouraged me to study dentistry to pursue a 
career in dentistry. I think that there was a good work life balance was my initial impression of the job."  
"You know, it wasn't the same as medicine that you're up at all hours and on call and stuff like that. So that 
was probably my initial impression of the job." 
"A good work life balance, which is appealing because I could pursue extracurricular stuff then" 

FD2 "I might have went to like the best possible situation on that work experience like, because like when I saw 
her life, I was like that's perfect. Like, she seemed to have lots of money and holidays and she only works like 
2 full days and two half days a week. So I was like that. That is like all I need like if I can have money and a 
nice car and work like not that much then You know, and like, even like you'd get like a maybe a 5 minute 
break between every patient. Like, that's a really nice like you just don't have to, like, work hard all the time. 
Like, you can kind of, you know, like sit and talk for a bit and like, Yeah, like I guess money is a big factor to 
me. Like, I don't want to be poor, so." 
"I wanted to know that I could, like, ensure that I had a good lifestyle. Like it wasn't going to be like if I 
worked harder than everyone else, I got it." 

FN1 "Probably night shifts as well, was one of the turnoffs" 

FP1 "Like, the work life balance of pharmacy is so much better in than what I thought medicine would be" 
"They have a great work life balance. That's what I liked cause I talked to like people in medicine or I talked to 
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surgeons, and they were like, oh, your kids will grow up without you, you’ll be like missing all of your kid's 
birthdays. And it will be horrible. And all pharmacists were like, you know, it's perfect you get home when 
the pharmacy closes." 

FP3 ""it was a great work life balance like (my brother's girlfriend's sister) was doing locum work for years, so like 
essentially was picking her hours, picking when she wanted to work. And, and I always had the idea in my 
head is that it was a really stable job and people love pharmacists. There's never enough of them. I like my 
sister, my two sisters used to work in a pharmacy just on the like over the counter and they were just always 
in a rush, always understaffed like pharmacist wise and so. And I feel like stability. It's just like we always 
need people in healthcare" 
""quality of life was a big, big thing. I'm because I like hope to have a family and get married and all that. So I 
knew that I would want to job where I could, you know, have my family go to work, but within reason and 
not have kind of one interfering with the other like my mom is a teacher and like, obviously her work life 
balance is amazing. And she's like was able to be at home with us basically all the time. And so that was a 
huge contributing factor as well. Was just the 9:00 to 6:00, Monday to Friday of most pharmacists." 

MD1 "I'd like to all my own business in the long run. So then I could afford to take maybe I could work, let's say a 
four day week or something like that, that would be nice I’d say nice to have a lot of time off like." 
"And that is nice about dentistry as well, isn't it, that you have like you can really kind of work as much as you 
want or as little as you want." 

MP1 "I wanted something I wanted nine to five job at the end of the day where I could go in and then like go 
home at the end of the day." 

MP2 "I liked that you could locum and pick your hours, that was attractive to me because I've always wanted to 
travel" 

 Encouragement 
from school 

FP1 "I went to a career advisor at school and he was like, you should do pharmacy. So that I had a big influence. 
As well.' 

FP2 "My career guidance at school, they were advising me to do medicine and nursing And pharmacy didn't really 
come into play only for the fact that I kind of was looking more into healthcare courses myself." 

MN1 “I was in a secondary school where I was kind of like everybody's gonna do some business course, 
everybody's gonna go into medicine or law or like, you know…nobody ever came in and said, you could be a 
nurse. It definitely would have given me a better idea what a nurse on the ward would do” 

MD2 "In second year the career guidance teacher came in and she kind of said does anyone know what they want 
to do. And then I came in with my answer and Oh yeah, I want to do dentistry and she looked in my results 
and she's like, well, you're not going to do dentistry like. and then I got my junior certain she was more or 
less like. Yeah, no, this isn't happening. And then 5th year like, yeah, this isn't happening. So I was gonna do 
Podiatry and I was gonna do. You know, stuff that are easier to get in the CAO and I was going to go abroad 
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and everything, but I think no matter what, I ended up what it do and it would have been not dentistry. So I 
wouldn't have been happy." 

Experience with 
mentor or role 
model 
 

FM1 "I would say that like, yeah, like Doctor (X) and Doctor (Y) and Doctor (Z), were probably like the ones that 
kind of pushed me the most and not like necessarily towards studying medicine, but just. Towards 
understanding that I could do more than I thought I could, you know. Umm. And that definitely had an 
impact on my decision to apply. Because I was like, oh, you're right. Like I am smarter than I think I am. And I 
do have the wherewithal to kind of tactile something that is a more challenging." 

FN1 “My neighbour does nursing, and then he kind of warned me about it and that it would be it would be hard, 

like any job, I suppose. But he also said, like if you love your job, I like I, I guess there are going to be 

challenges to it, but sometimes the rewards are kind of they overlook the challenges that you kind of, that you 

face.” 

 

MD1 "My um, orthodontist. He, he was telling me about his son, who went to, I think it was Budapest to study 
dentistry. So that's where I was going to go if I didn't get the leaving cert points in Ireland. So he was kind of. I 
always like every appointment I went with him, I'd always ask him more questions about, like what it was like 
studying dentistry and stuff." 
"Yeah, I went to my school career guidance counsellor, and that was the decision I was trying to figure out 
whether to go with medicine or dentistry. So I went to him for, like, almost the good maybe the two or three 
years trying to figure that out. And then they also went to a career guidance person outside of the school. 
And she was good as well. And then my actual the chemistry and biology teachers again, they were like 
helpful because they like explained things to me and what would be like studying kind of scientific courses in 
the college. They asked the right questions. They asked like they kind of made me think about what's good 
and bad about the careers and what I actually like it." 

MM1 "People who I have worked underneath in terms of uh in the clinic or like doctors that I've mentored, like 
they've just reinforced really like the career path that I wanna go down...they've always been super 
encouraging. When I told them I wanted to become a doctor, that I got in, they'd say that, like, that was a 
great thing, and they're really proud of me." 

MP1 "Getting in contact with, like, my local pharmacy and pharmacists having a chat with them, what career 
actually entails. I just knew it was kind of more me than being a doctor." 

Family 

 

FD1 "My mum's a nurse, so she was kind of trying to sway me towards dentistry over medicine because she's 
seen the burnout rates inside medicine and other courses like that. So I think that was the family side of 
things as well. I was being encouraged to go into dentistry in that aspect." 

FM1 "You know, because like my dad is a doctor. And so he would come home and talk about work. Like at dinner 
he'd be like oh like, We have this person who came in after a horrific motorcycle accident. I'd be like, Oh my 
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God. Whoa, that's so nuts." 
"My dad's a doctor. Two of my brothers are doctors. My uncle's a doctor. My cousin is in medicine. My aunt 
was a nurse before she retired. Uh, my sister-in-law is a doctor as well." 
"he was encouraging, but he wasn't pushy about it, like he has always been one to say, like, no matter what 
you do in life, as long as you're happy and you love it, then it doesn't matter. So he was like you could, you 
know, you could be a teacher or you could be a janitor. You could Do anything you could be like Homeless. It 
doesn't matter, as long as you're happy. So yeah, it's definitely encouraging." 

FP3 "My dad is a care assistant and for people with disabilities, so I'm he's kind of in that area" 

MD2 "My mom would be a public health nurse, so she'd be she'd know a bit and So she'd be she was the whole 
time instead of going to the nurse or something or something, you know? But like, she was giving me a good 
idea of healthcare. And I was in with her and her clinic and stuff. So I kind of seen at a general idea of 
healthcare setting anyways." 

FP1 "I have two aunts who are both pharmacists. And I told them I was thinking about it. They were very 
encouraging. So those two and my family probably would have made the final decision for me. So having like 
someone close to you have the job and be able to tell you that like to go for it. That's good. That has an 
impact." 

MM1 "On my dad's side every…Guy, every male except my dad was a doctor before. That's it. All doctors. So 
everyone above my dad. So my dad's dad-my grandfather, his great grandfather, blah, blah, blah. All of them 
were doctors before." 

Social media 

 

FP2 "There's lots of influencers and things, if you know where to look and they'd be making videos of their day to 
day, especially the doctors. It was really helpful actually, I think to actually see someone in that career. And I 
would just think, because I can see them doing the job, can i visualise myself doing what they do? and it was 
like no. But the pharmacists, they don't show you their work because of privacy and stuff. but you'd still get 
the idea and they seemed so accomplished and things. so i thought yeah let's try that." 

MD1 "I remember I followed a few with dentists on Instagram who were like, we're posting about what the what 
their job is like. And they were often doing that like the whole four day work week and stuff like that. I like 
the UM, the cosmetic side of it, so a lot of them were doing veneers and that's actually probably the one of 
the big reasons I got into it. So I just liked what they were doing basically." 

MP1 "I was going through this phase of, I don't know, watching Doctor Mike videos and all those things on 
YouTube and just kind of following like influencers who were doctors at the same time and I could just see 
how difficult it was like working like long 24 or something, 36 hour shifts in hospitals and just the whole 
process like after college, how long it actually takes to qualify as a doctor. And I just knew that wasn't me. 



 

 
 

39 

 


