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When it comes to accessibility to healthcare and medical education, inequalities prevail
within ethnically diverse populations, especially among Indigenous Peoples. The main
objective of this qualitative study was to explore how Indigenous female medical students’
motivations played a role in their pursuit of a medical career. We use the Self-Determination
theory to frame this study and conduct individual open-ended interviews with four female
Indigenous students’ regarding their motivational sources for applying to medical school.
We provide an illustrative scenario for each identified motivational source through a
thematic analysis. Results revealed two main sources of motivations: (Jones et al.,
Acad Med, 2019, 94 (4), 512–519) pedagogical experiences (i.e., contextual factors at
school, academic interests, and opportunities) and (Sloof et al., Med Educ, 2021, 55 (5),
653) personal experiences (i.e., family support and influence, and future career prospects).
Indigenous students’ personal experiences were more prevalent and described
autonomous forms of motivations, whereas sources of motivation that were
pedagogically oriented reflected more controlled forms of motivations. Different types
of motivations can be useful, but not sufficient for the tipping point when the time comes for
medical school applications. Learning about specialized Indigenous streams for
admissions played the most influential role in students’ decision-making to pursue
medical studies. Promoting the visibility of the Indigenous stream coupled with the
identification of different forms of motivation could be informative when outlining
evidence-based recommendations with the aim of improving inequalities within the
health professions.
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INTRODUCTION

Increasing diversity in societies and new emerging demographic realities such as super-diversity
(Grzymala-Kazlowska and Phillimore, 2018) demonstrate the need for a just and equitable world
where myriad worldviews can cohabit. Despite this expanding representativeness in society,
inequalities prevail within ethnically diverse populations, such as among Indigenous Peoples,
and this is especially true when it comes to accessibility to healthcare and medical education
(Jones et al., 2019; Sloof et al., 2021). These discrepancies stem from colonization and its legacy
(Truth, and Reconciliation Commission of Canada, 2015; Jones et al., 2019) and are still prevalent in
certain health professions, notably such as in medicine (Castillo-Page, 2008). According to a brief
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overview regarding the current status of racial and ethnic
minorities among medical school applicants provided by the
Association of American Medical Colleges, American Indians
and Alaska Natives represent the lowest percentage of U.S.
medical school applicants and represent 0.4% compared with
all other ethnic groups (Castillo-Page, 2008). This situation is
similar in Canada where Indigenous students are under-
represented in medical schools, despite an urgent need to
address inequalities regarding access to healthcare in rural and
Indigenous communities (Author Anonymous, 2008).

As per the Association of American Medical Colleges
(Castillo-Page, 2008), training doctors, scientists, or physicians
with ethnically diverse backgrounds can help to overcome health
disparities and access to healthcare, as well as to broaden the
medical culture (Reeves et al., 2009). This implies that Indigenous
Peoples should be represented in medical education as “an
essential step in eliminating health disparities” (5, p.11).
Consequently, examining the multiple barriers to medical
education from the perspective of Indigenous students’
motivation to pursue medical studies becomes an imperative
next step.

In this paper, we draw on the lived experiences of Indigenous
female medical students and apply the Self-Determination
Theory (SDT) to understand the different forms of
motivations that play a role in Indigenous students’ pursuit of
a medical career. We review the admission-specific challenges as
perceived by Indigenous students, as well as the strategies applied
to overcome the latter for medical school enrollment.
Understanding and being aware of such motivations could
inform practices aiming at fostering student success and
retention in medical education, which in turn could indirectly
contribute to improving inequalities within the health
professions. Furthermore, such insights could also be relevant
for other practitioners, educators, and researchers in the medical
community who contribute to the instauration of institutional
policies.

According to the Self-Determination theory, individuals’
behaviors are motivated by three fundamental needs:
autonomy, competence, and relatedness. Additionally, people’s
motivation may differ in terms of their degree of self-
determination and with respect to the varying degrees of
relative autonomy leading to two forms of motivations: an
autonomous and a controlled form (Litalien et al., 2017).
Autonomous motivation describes behaviors and decisions
made for reasons that are regulated by choice and perceived as
voluntary (Deci et al., 1991), whereas controlled motivation refers
to the engagement in behaviors with a “lower sense of volition”
and is usually related to internal or external factors or pressures
(Litalien et al., 2017). More specifically, on the self-determination
continuum, the most autonomous form of motivation is present
when one engages in an activity simply for the pleasure and
satisfaction experienced with it. This type of motivation implies a
complete internalization of the activity (e.g., studying) without
the need for external regulation (e.g., encouragement from the
teacher) to perform the activity. At the end of the continuum, we
find the most controlled form of motivation, which describes
behaviors related to obtaining rewards (e.g., receive funding) or

avoiding punishment or constraints (e.g., escape from adversity)
(Deci and Ryan, 1985). Among these different types of
motivations, studies in educational contexts show that
autonomous forms of motivations are associated with more
positive educational outcomes (Guay et al., 2016), such as
higher retention in college (Vallerand and Blssonnette, 1992),
as well as increased academic performance (Pintrich and de
Groot, 1990; Grolnick et al., 1991). Self-determination theory
has often been used in multiple studies examining the principles
of psychology as applied to education contexts (Reeve et al., 2002)
and is also used as a reference to frame the current study and to
better understand Indigenous students’ motivations to pursue a
career in medicine.

Admission-specific Barriers and Strategies
to Enter Medical School
Admission to competitive university programs is generally a
challenging process for all students. For example, applying to
medical studies can sometimes lead to the perception of being in
an “elite” profession, having access to a social circle that provides
detailed information about admissions, and securing the financial
resources to cover program costs or funds for moving away (Reeves
et al., 2009). These challenges may be exacerbated when we focus on
under-represented groups such as Indigenous Peoples who may, at
first glance, be penalized due to their “educational backgrounds, race,
experiences of discrimination, cultural backgrounds, and language
barriers” (16, p. 1053).

Nevertheless, Indigenous students who do pursue a medical
career report finding motivation from a mix of personal and
pedagogical experiences, including health-related work
experience, college science courses, the competitiveness or
challenge of being accepted to medicine, being in touch with a
physician who acted as a role model, and parental support
(Castillo-Page, 2008). In the last decade, several measures and
efforts have been deployed to promote accessibility to medical
programs for Indigenous Peoples such as outreach activities
aimed at inspiring children in elementary schools to consider
a career in medicine (McHarg et al., 2007), as well as
modifications in the admission criteria and designated seats
for students coming from rural and Indigenous communities
(Rourke et al., 2005; Sloof et al., 2021).

Although these strategies are a step in the right direction, there
is still a need for more upstream interventions that are conducive
to sustainable forms of motivation among potential Indigenous
students who are considering applying to medical school
(Castillo-Page, 2008; McKivett et al., 2019). The latter deserves
special attention, especially knowing that Indigenous students’
motivations play a significant role in their consideration of
medicine as a future career prospect (Sloof et al., 2021). Of
utmost importance, increasing the representation of
Indigenous students in medical programs contributes to
diminishing health inequalities as under-represented minority
physicians often choose to return to their home communities to
practice and are more inclined to help disadvantaged patients
(Author Anonymous, 2008; Easterbrook et al., 1999; Garvey et al.,
2009).
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Method
This study was part of a bigger project examining Indigenous
students’ pathways in medical school1. To answer our research
question, we adopted a qualitative phenomenological approach
with open-ended interviews (Creswell, 2007) to explore
Indigenous students’ subjective lived experiences.
Phenomenology is relevant and compatible with Indigenous
ways of living that involve sharing, inclusion, and aligns with
the central elements commonly found in the oral traditions and
personal interactions in Indigenous communities.
Phenomenological research has traditionally relied on multiple
types of interviews, including open-ended ones (Beven, 2014).
This study was also conducted in collaboration with the
coordinator of medical programs for Indigenous students and
the director of the Indigenous health professions programs in the
three Canadian universities where this study took place.

Context and Recruitment
The Faculties of Medicine in the participating universities reserve
four places annually for qualified Indigenous students, and this
number has recently been on the uprise. This strategy is a result of
a formal negotiation and discussion between the faculties of
medicine, the Council of Band Leaders, and the Government
[names blinded for review]. This specialized Indigenous medical
admission stream contains a pipeline outreach, with interview
preparation sessions and a joint selection between medical
schools and members of Indigenous communities.

Recruitment of participants was conducted with respect to the
Indigenous medical cohort’s appropriate needs and with the
guidance of two collaborators: the coordinator of the medical
programs for the Indigenous stream and the director of the
Indigenous health professions program. Specifically, three
participants were recruited through the coordinator of the
medical programs for the Indigenous stream and one through
the director of the Indigenous health professions program. The
former verbally announced the possibility to partake in this study
during one of the Indigenous students’ monthly informal
gatherings. The latter announced the possibility to participate
in this research through one of the orientations and welcome
sessions held at the beginning of each semester. Both
collaborators described the research study, the nature of the
participation, as well as the research objectives with potential
participants. Those who were interested in participating either
communicated with one of the collaborators, who in turn
forwarded their contact information to the researcher via
email or emailed the researcher directly whose contact
information was communicated to all attendees at the
gatherings and the orientation sessions.

Participants
Participants (n � 4 females) ranged from 25 to 35 years of age and
were at different stages in their medical program. All four
participants had previously been enrolled in other university
programs before entering medicine and were self-identified as

Indigenous with their status authenticated by the coordinator of
the medical programs. All participants had also been admitted to
medical school through the Indigenous stream (Sloof et al., 2021).
Although our total sample is composed of four participants only,
three of four were selected specifically from the coordinator of the
medical programs for the Indigenous stream who deemed these
voices to be somewhat representative of the 40 currently active
medical students admitted through the Indigenous stream.

Annie (pseudonym): In high school, Annie was involved in
swimming competitions and played the piano. She described
herself as an average-performing student who had a relatively
small social circle of friends at school.

Sarah (pseudonym): Sarah had experience babysitting children
and as a lifeguard. In high school, she was enrolled in an
International Baccalaureate program and volunteered with
elderly people as part of the community service component in
her program.

Jessica (pseudonym): Before medical school, Jessica played and
taught the piano. She also studied and received a degree in music.
She described her educational journey as a positive one and
considered herself privileged for having a comfortable family life.

Audrey (pseudonym): Because of past negative experiences
associated with racism and perceived negative beliefs regarding
the Indigenous culture, Audrey’s family kept her background and
cultural heritage a secret until much later in her life. Audrey
described herself as solitary and a perfectionist who spent many
hours in summers reading just like her mother who was a high
school teacher and an avid and enthusiastic reader as well.

Data Collection and Analysis
Research Ethics Board approval was granted before data
collection began. The first author conducted in-depth, open-
ended interviews with the participants. At the beginning of the
interview, the interviewer (the first author) provided a brief
overview of the procedures and the content to be discussed.
Upon agreement and understanding, informed consent forms
were signed. All interviews lasted between 60 and 90 min, were
audio-recorded, transcribed verbatim, and securely stored for
analysis. This study presents the first of three interviews focusing
on past academic and personal experiences that may have been
direct or indirect sources of motivations and indicative of
participants’ earlier interests in applying to medical school.
Typical open-ended questions focused on specific topics
related to past academic background, work experiences, family
support, and the medical admissions process. Interviewees were
very familiar with these questions and were at ease when
providing answers.

A thematic analysis was carried out using the qualitative
software NVivo version 12. In the first round of analysis, a
first researcher (LB) independently coded all the transcripts in
separate NVivo files while a second researcher (SR) coded only
one transcript. Intercoder reliability and agreement were thus
conducted on 25% of the data, which corresponded to one
interview transcript. According to Lombard et al. (2003)
achieving intercoder reliability on 10% of the data is adequate.
The themes that emerged and their respective quotes were
reviewed and compared. In cases of disagreement or missing1Author 1 (blinded for review).
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themes between researchers’ analyses, coding was discussed until
consensus was reached. Themes and quotes that were deemed
irrelevant to students’motivation to apply to medical school were
dropped. In the second round of analysis, researchers
independently sorted the first level of themes into bigger
categories that reflected similar themes. Researchers then
compared these categories, if disagreements arose, coding was
discussed until consensus was reached. The first level of themes of
the remaining three transcripts was then categorized into these
bigger categories. Alternatively, if the researchers deemed it
necessary, additional categories were created to sort remaining
themes.

FINDINGS

Two main themes emerged from this study whose focus was to
explore Indigenous students’ motivation for pursuing medical
studies. The first theme reflected the pedagogical experiences,
including factors related to academic interests, that played a
positive role in Indigenous students’ motivations. The second
theme reflected the personal experiences such as family support
and future career prospects that contributed to Indigenous
students’ motivations to apply to medical school.

Pedagogical Experiences
Academic interests. The diversity in participants’ academic
interests and educational paths leading them to the field of
medicine was an important contributing factor to Indigenous
students’ motivation. Annie explained that she was interested in
sciences and math in high school and disliked the arts and social
sciences. She was also not too warm about language arts because
she experienced difficulties with her writing skills. Sarah, on the
other hand, worked on a project about skin cancer while she was
in college which sparked a marked interest in the field: “ . . . the
project itself was really fun and it taught me a lot about skin
cancer and . . . I’ve always had an interest in it and now I want to
do an internship in dermatology”.

As for Jessica, after beginning a career in teaching music at the
high school level, she switched gears due to challenging working
conditions (e.g., the necessity to work in three to four different
schools to get a full-time position) and enrolled in a college-level
biology course, something which she had been wanting to do for a
long time. Jessica enjoyed this course which she qualified as being
wonderful partly due to her excellent and passionate teacher: “It’s
just like something that I didn’t know and that I still find fantastic
today, you know, it’s impressive when you understand a little bit
how [biology] works” (Free translation). Furthermore, this leap
into the sciences and, ultimately, the medical field was due to the
encouragement Jessica received from her biology teacher whom
she regarded as being passionate about the field: “Then the
professor told me you should try it. He thought it was strange
that I was applying in pharmacy”.

Finally, Audrey who was also a certified English Second
Language teacher had begun studies in a nursing program
and, eventually, transferred to psychology in which she
completed her undergraduate education. Audrey expressed her

need to complete an undergraduate degree before applying into a
medical field:

So basically all these things, it’s sort of came to an end
and I realized that I had to do something and the first
thing I need to do is that I need to get my degree.
Because if I don’t have a degree . . . then I have nothing.
So, I decided in fall, I said that’s it. I went to see an
advisor at the university.

In sum, it seems that these Indigenous students pursued the
medical field initially through other outlets that they discovered
during their previous studies, and that their positive learning
experiences reinforced their intentions to pursue medicine.

Personal Experiences
Family support and influence. All the participants indicated that
their family members motivated them to pursue medicine by
informing them about the Indigenous stream for admissions.
Annie learned about the latter from her aunt, whereas Sarah and
Jessica learned about it through one of their parents. Audrey’s
mother, on the other hand, suggested that she apply for nursing,
not medicine because she could obtain a nursing degree in a
matter of years and be able to work anywhere in the world, and if
nursing was not enjoyable, she could then move on to medicine.

Family members also served as exemplary role models when it
came to considering a career in medicine. For example, Sarah’s
mother worked in the health field, and Annie’s grandfather was a
doctor. As for Audrey, she developed an interest in the health field
because medicine had always been a topic of conversation in her
family:

My brother did it and I always had an interest. My mom was
always interested in biology. She wanted to be a doctor. So, it was
always sort of humming in the back and because I had all these
jobs in human services with health and always had the interest, I
thought, you know what, I should just go for this. If I apply and
don’t get in, I could always try next year.

All participants also emphasized the value their parents placed
on education and the support they provided in their endeavors.
Annie was always taught that school was a priority and was
encouraged to take part in extracurricular activities without the
pressure of performance. Her mother was very supportive and
reminded her that “even though [she] did super bad sometimes
[her mother would say] . . . it’s just like it’s for fun anyways, . . .
you are not going to do this for the rest of your life so have fun, if
you don’t perform, it doesn’t matter . . . no pressure.” Similarly,
Sarah said that her parents always supported her in education and
pushed her to study in the health sciences: “My parents always
really encouraged me in this, and . . . they were . . . kind (Free
Translation).”

Future career prospects. Decisions to apply to medical school
were mostly driven by participants’ vision of their prospects and
what would be fulfilling for them in the long term. For example,
Annie stated that her motivation for attending medical school
was primarily because of job security and, secondly, because her
“father and everyone was getting sick on [her] dad’s side”. Sarah
also mentioned that she discovered a passion for helping
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Indigenous Peoples which provided meaning, purpose, and a
sense of direction to her life and for her future work in medicine.

Both Sarah and Audrey also reported extending the
satisfaction they felt from their prior work experiences to the
medical field. Sarah’s work and volunteering experiences in retail
and hospital settings, as well as her experiences as a babysitter,
confirmed that she enjoyed working with children and, especially,
that she wanted to continue working in a social environment in
which she could constantly contribute and help others.

DISCUSSION

This study aimed at describing female Indigenous students’
motivations for pursuing a career in medicine. Through
participants’ narratives, it seems that the past academic
environment acts as a significant source of motivation when
thinking about applying to medicine. Other forms of motivation
seemed to have developed through more of an internal pressure
wherein the avoidance of a negative experience (e.g., having to
study in the arts or languages) eliminated the possibility of
pursuing studies in a subject that one dislikes or is not
interested in. The latter can be interpreted as a form of
controlled motivation because it is regulated by external
contingencies (i.e., avoidance of punishment or an undesired
outcome) as opposed to an autonomous form of motivation
(i.e., intrinsic) which represents interests that are derived from
within the individual and without being contingent to other
external factors.

With regards to personal experiences, family support played
an influential role in contributing to Indigenous students’
decision to pursue a career in medicine. The option of
applying into the field through an Indigenous stream was
often communicated by family members and served yet as
another source of motivation. It was perceived by students as
a chance to be admitted, despite the lack of belief and self-
confidence of being accepted through the mainstream admission
process. Because family members served as exemplary role
models and transmitted the value they placed on education to
their children, they contributed to Indigenous students’
willingness to apply to medicine. Retrospectively, students’
willingness to apply to medicine was also reflected in their
sense of wanting to contribute to the health of family
members. This process indirectly motivated Indigenous
students by creating somewhat of an internal pressure to
pursue medical studies. Aside from family support, it seems
that admission into medicine was also important for a valued
outcome: finding meaning, relevance, purpose, and a sense of
direction for one’s life and future career as a doctor.

Results of the present study are encouraging in the sense that
they demonstrate participants who were well supported when
applying into medicine and are now thriving in school.
Furthermore, being motivated autonomously is hopeful
because it is a positive indicator of long-term, optimal
educational outcomes. These results are also meaningful in
showing us that different types of motivations can work in the
students’ favor when debating to apply for medical school, but

they may not be sufficient for the tipping point. In addition to
their motivations, also learning about the Indigenous stream for
admissions into medicine is what sealed students’ confidence to
pursue with their application.

Limitations
Limitations of the present study included the sample size. Results
stemming from only four participants cannot be generalized and
representative of Indigenous People’s lived experience; however,
participants’ language was not modified during data coding, as
well as in the communication of the results to preserve as much as
possible the authenticity of their lived experiences.

In addition, the retrospective aspect of the data collection
could have influenced results. Data regarding participants’
motivations to pursue a medical career were collected during
their studies. They had already been accepted and had already
started their journey. Thus, instead of capturing motivations
during the pre-admission period, data were collected
retrospectively, which may have biased the results (e.g.,
participants may be reconstructing their memories rather than
describing what had happened).

Another concern is the sampling method because we relied on
Indigenous staff for recruitment. The sample might have been
biased toward students who had already been supported and
motivated to apply to medical school by their university, which in
turn could have influenced their motivations to apply to medical
school. On the other hand, by relying on Indigenous staff for
recruitment we respected a more collaborative research
partnership and provided them with the flexibility to choose
individuals whose voices would be more representative.

Finally, analyses were conducted by non-Indigenous authors,
which may be perceived as contributing to the perpetuation of a
colonial legacy. Although we are not Indigenous researchers, nor
do we claim to be using Indigenous research methodologies, we
have complemented the interpretation of our results by including
member-checking with all participants and holding regular
meetings with the coordinator and director of the Indigenous
stream in medical programs regarding the interpretation of the
research results.

Future Research and Conclusion
There are many examples of Indigenous academic success,
however, little is known about how to identify, measure, and
emulate these successes more broadly. This may be partly due to
limited concerted research being founded upon the voices and
agency of Indigenous Peoples that has not yielded to the full
potential of translating evidence-based data to meaningful policy
and impacts. In this paper, we described the lived experiences of
Indigenous female students’ motivation to apply to a medical
program. This research prioritized the voices and agency of
Indigenous students and used a research framework founded
upon the Self-Determination Theory that delineates autonomous
versus more controlled forms of motivations.

Considering the current findings, a possible avenue for future
research could be to study strategies on how to foster autonomous
motivation in potential or first-year medical students. The latter
should undoubtedly include Indigenous parents who have
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through these narratives proven their constant presence and
belief in their children by providing an optimal environment
for flourishment. Furthermore, researching ways on how to
foster the development of autonomous motivation among
new medical students could lead to insights on how to
increase retention which, in turn, leads to other positive
outcomes at the social level, such as addressing the under-
representativeness of Indigenous populations in healthcare
professions.

Finally, in terms of practical implications, more targeted
efforts seem to be needed to promote the visibility of the
Indigenous admission stream. There has been notable progress
regarding the range of implemented strategies for a culturally safe
admissions process for Indigenous student applicants with their
growing representation across medical school years (Young et al.,
2017). While themes related to the specialized admission stream
are not entirely novel, the explicit linking of the latter to potential
applicants’motivations that include a range of diverse sources is a
novel contribution and something to consider for future
collaborations and research partnerships that aim to evaluate
the short and long-term impact of pedagogical experiences on
Indigenous medical students’ academic motivation.
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