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Chapter 4


Introductionȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ęȱ ȱ ȱ ȱ
curriculum. The aim of this study was to examine students’ main reasons for medical
school choice and the relation with student characteristics and motivation during the
medical study.
Methodsȱ Year-1 and Year-4 students from three Dutch medical schools completed an
ȱ ¢ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ
measure strength of motivation (Strength of Motivation for Medical School-Revised) and
ȱȱȱ¢ȱȱȱǻȱȬȱǼǯȱ
ȱȱ¢ȱ¢ǰȱȱ¢ȱȱǯ
Resultsȱ Four hundred seventy-eight students participated in this study. Students
indicated “city” (24.7% - 36.0%) and “selection procedure” (46.9% - 56.9%) as the main
reasons for their medical school choice. The main reasons were associated with gender,
ǰȱȱȱęȬȱ¢ȱǰȱȱȱȱȱȱ
and there was no association with the strength and type of motivation.
ConclusionsȱApplicants’ approaches do not seem to align with medical schools’ desire to
ȱȱȬȱǯȱȱ¢ȱ ȱěȱ¢ȱȱȱ
ȱȱǯȱȱȱ ȱȱ¢ȱǯȱȱȱȱ
ȱ ȱȱȱȱȱȱȱȱȱȱȬȱęǯȱ
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ȱȱȱȱȱȱ ȱȱȱȱęȱ ȱȱȱ
best so that students can perform optimally1;2. When students apply, however, they
may focus on other characteristics of the medical schools besides the curriculum when
ȱ

ȱ ǻǼȱ ȱ ¢ȱ ǯȱ ǰȱ ěȱ ¢ȱ ȱ ȱ ¢ȱ ȱ

ěȱǯȱȂȱȱȱȱȱȱĴȱĴǯȱ ȱȱ
study we investigate students’ reasons for medical school choice and the association
with student characteristics and motivation during the medical study.
Ĵȱ ȱ  ȱ ȱ ȱ ȱ Ȃȱ ȱ ȱ ǯȱ ȱ ȱ ȱ
topic has mainly been conducted in the UK (one study from the US) and indicated reasons
related to curriculum (e.g. teaching and course characteristics)3-7, school (e.g. reputation
and atmosphere)3;5-8, admissions (e.g. the interview process)4;5, and geographical
characteristics (e.g. city)3-7ȱȱȱȱȱȱȱȱǯȱȱĴȱ
of these studies are similar to each other in the respect that applicants are able to apply
to multiple medical schools at once before they participate in medical school selection
(i.e. from up to four schools in the UK to as many as applicants want in the US, with an
ȱȱŗśȱȱǰȱ

ǯȬǯǯǼǯȱ¢ȱȱȱęȱ

ȱ ȱ ¢ȱ ȱ ȱ ěȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ
ǰȱ ȱ ¢ȱ ȱ ȱ ęȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ęȱ ǰȱ ȱ ȱ ěȱ ǰȱ ȱ ȱ
curriculum and school characteristics. When applicants are restricted to choosing one
medical school only and they have to choose before entering any selection procedure,
as is the case in the Netherlands, the selection procedure may play a larger role in their
ǯȱ  ȱȱȱȱȱȱȱȱȱȱĴȱȱȱ¢ȱ
ȱǯȱȱȱȱȱȱȱȱȱȱȱǰȱ
conducting this investigation in this context may also provide initial insights into how
ȱȱȱęȱȱȱȱ¡ȱȱȱȱ ȱȱǯȱ
The Dutch admission system is gradually changing from admission based on pre¢ȱȱȱȱǻ ǲȱǯǯȱȱȬ¢ȱ ȱȱ ȱĴ¢Ǽȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ǯȱȱ
based on pre-university GPA is regulated at the national level, while admission based
on selection is regulated at the institutional level9. Students can choose to apply through
ȱȱȱǯȱȱ ȱȱȱȬ¢ȱ ȱǻǃŞȱȱȱŗŖǼȱȱĴȱ
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at the medical school of their choice. Applicants with lower GPAs enrol in the weighted
Ĵ¢ȱȱȱȱȱřȱȱȱǯȱ ȱǰȱȱȱ
 ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ǯȱ
Each medical school can design their own selection procedure. This allows the medical
schools to select the students they consider most likely to perform well in their medical
course. When rejected in selection, applicants are automatically enrolled in the weighted
Ĵ¢ǯȱȱȱ¢ǰȱȱȱȱȱȱȱȱȱ ȱȱęȱ
through selection has increased from a maximum of 50% in 2005 to a maximum of 100%
ȱŘŖŗřǯȱȱȱȱȱȱȱȱȂȱȱȱěȱ
situations.
Few studies report on the relation between reasons for medical school choice and student
ǯȱ ȱȱĴȱ¢ǰȱȱȱȱȱȱȱǰȱȱ
location was more important for younger students than for older students6. To students
born outside the UK compared to local born students, reputation and prestige were
more important reasons, while course aspects and location were less important reasons.
Among American students, ethnic minority students placed greater emphasis on
¢ȱȱȱȱȱȱǯȱǰȱȱěȱ ȱ
ȱ ȱ ěȱ ȱ 7. All Asian females in a UK interview study
indicated the importance of the location of the medical school because of their wish to
live at home during their medical study5.
Figure 1 The Self-Determination continuum of motivation (adapted from Ryan & Deci13).
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ȱȱȱȱǰȱȱȱȱȱȱȱĜǯȱȱ
shows that the type of motivation is more important10;11. Self-Determination Theory
ǻǼȱ ȱȱěȱȱ¢ȱȱȱȱȱȱ
along a continuum12. Students can lack motivation or be motivated based on external
factors or internal factors (Figure 1). Intrinsic motivation (e.g. a sincere interest in an
¢Ǽȱȱęȱȱǻǯǯȱȱȱȱȱȱ¢Ǽȱȱȱ
what is called autonomous motivation. Introjected regulation (internal pressures, such
as feelings of shame or guilt) and external regulation (external pressures, such as status
or parental pressure) together form what is called controlled motivation. Motivation is
considered dynamic and can change from controlled to autonomous and vice versa13.
Autonomous motivation is considered the most desirable type of motivation because
ȱ ȱ ȱ ȱ Ĵȱ ȱ ȱ ȱ ȱ Ȭȱ ȱ 14-19.
Moreover, students with autonomous motivation are more likely to deliver autonomy
ȱȱǰȱ ȱęȱȱ10ǯȱ ȱȱȱ ȱȱĴȱ
ȱȱęȱȱ ȱȱǰȱ¢ȱȱ¢ȱȱĴȱȱȱ ȱ
autonomous motivation for choosing their curriculum.
Reasons for medical school choice have, to our knowledge, not yet been investigated in
relation with student motivation during the medical study. In this study we investigate
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ěȱ ȱ
ȱ ȱ ȱ

ȱ ěȱ ȱ ȱ ȱ ȱ ȱ ȱ

whether the reasons are associated with strength and type of motivation during the
medical study. We examine this among students of three of the eight Dutch medical
ȱȱȱȱȱȱěǯȱ
ȱ ȱȱȱȱȱ¢Ǳ
1.

What are students’ main reasons for applying to a particular medical school?

2.

Are the main reasons for medical school choice associated with student characteristics
ǻǯǯȱ ǰȱ ǰȱ ȱ ǰȱ ȱ ȱ ęȬȱ ¢ȱ ǰȱ
have a parent in the medical profession, area of growing up, medical school)?

3.

Are the main reasons for medical school choice associated with motivation for the
medical study during the medical course?
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¢ȱ
ȱ ȱȱȬȱȬȱ¢ȱȱȱȱ¢ȱǻȱǼȱ
ȱȱǰȱȱȬȱȱȱȱȱȱȱȱ
ȱȱǰȱȱȱȱȱǯȱ

Ĵ
This study was carried out at three Dutch medical schools: VUmc School of Medical
Sciences Amsterdam (VUmc), Academic Medical Center Amsterdam (AMC), and
University Medical Center Groningen (UMCG). The medical study in the Netherlands
consists of three years of pre-clinical education followed by three years of clinical
education, after which students obtain their medical degree. The curricula across the
Netherlands are largely comparable because they are all vertically integrated, studentcentred and driven by nationally standardized end terms9;20ǯȱ ǰȱ ȱ ěȱ
between the medical schools still exist, such as focus of education (problem-based
ȱȬǼǰȱȱǰȱȱȱȱĴȱȱȱ
and geographical location. An overview of the characteristics of the medical schools is
provided in Table 1.


In the academic year 2013-2014, Year-1 and Year-4 students were invited via e-mail (with
up to two reminders) to participate in this study. The sample consisted of Year-1 and
Year-4 students. For every ten participants, a gift card of €25 was rewarded through
random selection. Participation was voluntary and informed consent was taken. Students
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǻȱ ȱ ȱ ȱ
students) were included in this study.


Variables used in this study were main reason for medical school choice, student
characteristics and motivation. Based on the literature3-8, we provided city, curriculum,
¢ȱȱȱȱȱȱȱȱȱȱȱȱȱ
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main reason for medical school choice. If neither were applicable to students, they could
choose ‘other’ and provide their main reason as an open comment in a textbox.

ȱ
ȱ ȱ ǰȱ ǰȱ ȱ ȱ ǻȦȦ Ǽǰȱ ȱ ȱ ęȬȱ
¢ȱȱǻ¢ȦǼǰȱ ȱȱȱȱȱȱ ȱȱ ȱȱȱ
ȱȱǻ¢ȦǼǰȱ¢ȱǻȦ ȱ¢ȦȬ ȱ¢Ǽǰȱ
ȱȱȱ ȱȱǻ¢ȦǼȱ ȱȱȱȱȱȱǯȱ¢ȱ
ȱęȱ ȱȱęȱȱ¢ȱȱȱǻǲȱ

ǯǯǼǰȱ

which states that a person belongs to an ethnic minority group if at least one of the
parents was born outside the Netherlands.

4

ȱ
Strength and type of motivation (autonomous motivation and controlled motivation)
ȱȱȱǰȱȱǯ
Strength of motivation was measured with the 15-item Strength of Motivation for Medical
School-Revised (SMMS-R)21-23. Students had to indicate, on a 5-point Likert-scale, to what
extent they agreed with the statements (1 = strongly disagree; 5 = strongly agree). We
ȱȱȱȱǰȱȱ ȱȱȱȱȱȱǲȱȱȱęȱ
(example item “I would still choose medicine even if that meant I would never be able to
go on holidays with my friends anymore”), Readiness to start (example item “I wouldn’t
consider any other profession than becoming a doctor”, and Persistence (example item
ȃ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ şśƖȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
specialist of my choice”).
Type of motivation was based on the concept of motivation put forth by SDT12. Autonomous
and controlled motivation were measured with the 16-item Academic Self-regulation
11. Students had to indicate, on a 5-point Likert-scale, how important they
considered the stated reasons for studying medicine (1 = not important at all; 5 = very
important). An example item of autonomous motivation is “I am motivated to study for
the medical study because…. I enjoy doing it”. An example item of controlled motivation
is “I am motivated to study for the medical study because…. I want others think I’m a
good student”.
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Table 1 Medical school characteristics

&ŽĐƵƐŽĨƚŚĞ
ĐƵƌƌŝĐƵůƵŵ
^ĞůĞĐƟŽŶ
ƉƌŽĐĞĚƵƌĞ

shŵĐ

AMC

hD'

Theme-based

Theme-based

Problem-based

^ĞůĞĐƟŽŶƉƌŽĐĞĚƵƌĞ

^ĞůĞĐƟŽŶƉƌŽĐĞĚƵƌĞ

^ĞůĞĐƟŽŶƉƌŽĐĞĚƵƌĞ

dǁŽƉŚĂƐĞƐ͗

dǁŽƉŚĂƐĞƐ͗

dǁŽƉŚĂƐĞƐ͗

ϭͿWŽƌƞŽůŝŽŝŶĐůƵĚŝŶŐ
previous academic records
and extracurricular
ĂĐƟǀŝƟĞƐ͘

ϭͿŽŐŶŝƟǀĞƚĞƐƚƐĂŶĚ
ƉŽƌƞŽůŝŽŝŶĐůƵĚŝŶŐ
previous academic records
and extracurricular
ĂĐƟǀŝƟĞƐ͘

ϭͿWŽƌƞŽůŝŽ;ĐŽŵƉƌŝƐŝŶŐ
ƐĞĐƟŽŶƐŽŶƉƌĞͲƵŶŝǀĞƌƐŝƚǇ
ĞĚƵĐĂƟŽŶ͕ĞǆƚƌĂĐƵƌƌŝĐƵůĂƌ
ĂĐƟǀŝƟĞƐ͕ĂŶĚƌĞŇĞĐƟŽŶͿ
and academic and nonacademic tests.

ϮͿ>ĞĐƚƵƌĞƐĨŽůůŽǁĞĚďǇ
ĂƐƐĞƐƐŵĞŶƚŽĨĂĐĂĚĞŵŝĐ
skills, measured with tests
about medical subjects
and study skills.

^ƚƵĚĞŶƚ
ŝŶƚĂŬĞĂŶĚ
ƉůĂĐĞƐ
ĂƐƐŝŐŶĞĚ
ƚŚƌŽƵŐŚ
ƐĞůĞĐƟŽŶ
'ĞŽŐƌĂƉŚŝĐĂů
ůŽĐĂƟŽŶ
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ϮͿ>ĞĐƚƵƌĞĨŽůůŽǁĞĚďǇĂŶ
academic test and threeƐƚĂƟŽŶDD/;zĞĂƌͲϭͿŽƌ
interview (Year-4).

ϮͿWĂƟĞŶƚůĞĐƚƵƌĞĨŽůůŽǁĞĚ
by assignments (related
ƚŽƚŚĞůĞĐƚƵƌĞ͕ǁƌŝƟŶŐ
ĂŶĞƐƐĂǇ͕ĂŶĚƐĐŝĞŶƟĮĐ
ƌĞĂƐŽŶŝŶŐͿĂŶĚĂĨŽƵƌͲ
ƐƚĂƟŽŶDD/ĂƐƐĞƐƐŝŶŐ
ĐŽŵŵƵŶŝĐĂƟŽŶƐŬŝůůƐ͕
ĐŽůůĂďŽƌĂƟŽŶƐŬŝůůƐĂŶĚ
ƌĞŇĞĐƟŽŶ͘

;ŚƩƉ͗ͬͬǁǁǁ͘ŵĞĚ͘ǀƵ͘Ŷůͬ
ŶůͬŽƉůĞŝĚŝŶŐĞŶͬďĂĐŚĞůŽƌͲ
ŐĞŶĞĞƐŬƵŶĚĞͬĚĞĐĞŶƚƌĂůĞͲ
ƐĞůĞĐƟĞͬŝŶĚĞǆ͘ĂƐƉǆͿ

;ŚƩƉƐ͗ͬͬǁǁǁ͘ĂŵĐ͘
ŶůͬǁĞďͬKŶĚĞƌǁŝũƐͬ
ĂŶŬŽŵĞŶĚͲƐƚƵĚĞŶƚͬ
'ĞŶĞĞƐŬƵŶĚĞͬĞĐĞŶƚƌĂůĞͲ
ƐĞůĞĐƟĞͲϭ͘ŚƚŵͿ

;ŚƩƉ͗ͬͬǁǁǁ͘ƌƵŐ͘ŶůͬƵŵĐŐͬ
ĞĚƵĐĂƟŽŶͬŵĞĚŝĐŝŶĞͬ
ƐĞůĞĐƟŽŶͺͲĂĚŵŝƐƐŝŽŶͲ
ƌĞƋƵŝƌĞŵĞŶƚƐͲĂŶĚͲ
ĚĞĮĐŝĞŶĐŝĞƐͿ

zĞĂƌͲϭ͗ϲϬйŽĨϯϱϬƉůĂĐĞƐ

zĞĂƌͲϭ͗ϳϱйŽĨϯϱϬƉůĂĐĞƐ

zĞĂƌͲϭ͗ϭϬϬйŽĨϰϭϬƉůĂĐĞƐ

zĞĂƌͲϰ͗ϱϬйŽĨϯϱϬƉůĂĐĞƐ

zĞĂƌͲϰ͗ϱϬйŽĨϯϱϬƉůĂĐĞƐ

zĞĂƌͲϰ͗ϱϬйŽĨϰϭϬƉůĂĐĞƐ

In the capital city
(Amsterdam)

In the capital city
(Amsterdam)

In a smaller city in the
EŽƌƚŚŽĨƚŚĞĐŽƵŶƚƌǇ

ȱȂȱȱȂȱȱȱǱȱĚȱȱǵ

ȱ¢ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
choice. We assessed associations between the main reasons and student characteristics
using binary logistic regression to calculate odds ratios (OR). The variable main reason
for medical school choice was transformed into dummy variables for analyses. Odds
ȱ Ěȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
relative to the probability of a choice based on one of the other reasons associated with
ȱȱȱȱȱǻǯǯȱȱǼǯȱȱȱȱǁȱŗȱĚȱȱ
increased likelihood of a choice based on that particular reason compared to a choice
based on one of the other reasons. For investigation of the association between reasons
for medical school choice and motivation during the medical study, we conducted
analyses of variance while controlling for age and gender (ANCOVA). Bonferroni posthoc analyses were used to correct for multiple comparisons. Analyses were performed
using IBM SPSS Statistics for Windows Version 20.0 (IBM Corp., Armonk, NY, USA).

ȱȱ
Informed consent was obtained from all participants. The data were anonymized before
analyses. The study was approved by the Ethical Review Board of the Netherlands
Association for Medical Education (NVMO-ERB, dossier number 266).


First, we provide the descriptives of all the variables and the reliability tests of the used
ǯȱ ¡ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ǯȱ ȱ
between the reasons for medical school choice and motivation variables are provided in
the appendix.
The 666 participants (response rate 35%) included 387 Year-1 students and 273 Year-4
ǯȱȱ ȱȱȱǰȱ ȱȱ¢ȱȱȱȱȱ
who had participated in selection for the regular medical programme and had indicated
a main reason for their medical school choice (n = 478; 315 Year-1 students and 163 Year4 students). Because the percentage of students the medical schools were allowed to
admit through selection has increased from 50% to 100% over the years, we conducted
the analyses for the Year-1 and Year-4 subsamples separately. The mean ages of the
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subsamples were 18.8 and 22.8 years old for Year-1 and Year-4, respectively. The gender
distribution was comparable across the subsamples and representative of that in Dutch
medical schools; 74.5% females (n = 283) in Year-1 and 73.9% females (n = 190) in Year-4.
The Crohnbach’s alpha values for reliability for the (sub) scales Autonomous motivation,
ȱǰȱȱȱǰȱȱȱęǰȱȱȱȱ
and Persistence were 0.82, 0.84, 0.79, 0.64, 0.67 and 0.58 respectively. The Crohnbach’s
alpha values of the SMMS-R subscales are slightly below the desired value of 0.70.
Findings should therefore be interpreted with caution.

ȱȱȱȱȱȱ
Year-1 Of the Year-1 students, 95.2% (n = 300) indicated one of the proposed reasons as
the main reason (see Table 2). Fifteen Year-1 students (4.8%) provided ‘other’ reasons,
ȱ ȱ  ȱ ȱ ȱ ęȱ ȱ ȁ¢Ȃȱ ȱ  ȱ ȱ ȱ ęȱ ȱ ȁȂǯȱ
Two answers contained more than one reason and were unclear as to what the main
reason was. Examples of the other reasons were ‘having been treated in the university
hospital’, ‘friends and family studying at the same university’ and ‘only option due to
late application’. A majority of students in Year-1 (56.9%; n = 173) indicated the selection
procedure as main reason for medical school choice, followed by city (24.7%; n = 75),
curriculum (11.2%; n = 34) and university culture (7.0%; n = 22).
ȬŚȱOf the Year-4 students, 86.5% (n = 141) indicated one of the proposed reasons as the
main reason (see Table 2). Twenty-two Year-4 (13.5%) students indicated ‘other’ reasons,
ȱ ȱȱȱȱęȱȱȁ¢ȂȱȱȱȱȱęȱȱȁȂǯȱ
Four answers contained more than one reason and were unclear as to what the main
reason was. Examples of other reasons were that students were already studying at that
university or the opportunity to skip a year at that particular medical school. Among
ȬŚȱȱȱȱȱȱĴǯȱȱȱȱȱȱǻŚŜǯşƖǲȱȱ
= 68) based their medical school choice on the selection procedure, 36.0% (n = 52) on the
city, 12.4% (n = 18) on the curriculum and 4.8% (n = 7) on the university culture. Analyses
were conducted using only the main categories ‘city’, ‘curriculum’, ‘university culture’
and ‘selection procedure’.
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ȱ ȱȱȱȱȱȱȱȱ
ȱǻȱřǼ
Year-1 City, curriculum and selection procedure as main reasons for medical school
choice were associated with student characteristics. Females were more likely to have
chosen based on city than males (OR 2.20; 95% CI 1.16-4.15). Students at VUmc (OR 2.43;
95% CI 1.23-4.79) and AMC (OR 3.43; 95% IC 1.66-7.06) were more likely to have chosen
based on city than students at UMCG. First-generation university students were less
¢ȱȱȱȱȱȱȱȱȱȱ ȱǻǼȱĴȱ
higher education (OR 0.28; 95% CI 0.11-0.07). Students at VUmc (OR 3.11; 95% CI 1.198.16) and AMC (OR 3.46; 95% CI 1.19-10.03) were more likely to have chosen based on
the curriculum. Females (OR 0.56; 95% CI 0.31-1.00) and older students (OR 1.69; 95% CI
1.00-2.84) were more likely to have chosen based on the selection procedure.
ȬŚȱ City, curriculum and selection procedure as main reasons for medical school
choice were associated with student characteristics. Students at VUmc (OR 4.72; 95%
CI 1.58-14.15) and AMC (OR 5.15; 95% CI 1.72-15.46) were more likely to have indicated
city as main reason for their medical school choice. Minority students, both Western (OR
0.12; 95% CI 0.02-0.60) and Non-Western (OR 0.07; 95% CI 0.01-0.74) were less likely to
indicate curriculum as the main reason for medical school choice than Dutch students.
Students at VUmc (OR 0.17; 95% CI 0.06-0.48) and AMC (OR 0.39; 95% CI 0.16-0.95)
were less likely to have indicated the selection procedure as main reason than students
at UMCG.

ȱ ȱȱȱȱȱȱȱ
ȱȱȱȱ¢ȱǻȱŚǼ
Year 1 We report overall scores for strength of motivation (M = 55.5; SD = 6.9), Willingness
ȱęȱǻȱƽȱŗŝǯśǲȱȱƽȱŘǯŞǼǰȱȱȱȱǻȱƽȱŗŞǯŝǲȱȱƽȱřǯŗǼǰȱȱǻȱƽȱ
19.3; SD = 2.6), Autonomous motivation (M = 4.3; SD = 0.4) and Controlled motivation (M
= 2.0; SD = 0.7). No associations were found between the main reason for medical school
choice and strength and type of motivation.
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dŽƚĂů;ŶсϭϰϱͿ

,ĂǀŝŶŐĂŵĞĚŝĐĂůĚŽĐƚŽƌ
ĂƐĂƉĂƌĞŶƚ
ĞŝŶŐĂĮƌƐƚͲŐĞŶĞƌĂƟŽŶ
ƵŶŝǀĞƌƐŝƚǇƐƚƵĚĞŶƚ
ƌĞĂŽĨŐƌŽǁŝŶŐƵƉ

ƚŚŶŝĐďĂĐŬŐƌŽƵŶĚ

'ĞŶĚĞƌ

DĞĚŝĐĂůƐĐŚŽŽů

dŽƚĂů;ŶсϯϬϰͿ
zĞĂƌͲϰ

,ĂǀŝŶŐĂŵĞĚŝĐĂůĚŽĐƚŽƌ
ĂƐĂƉĂƌĞŶƚ
ĞŝŶŐĂĮƌƐƚͲŐĞŶĞƌĂƟŽŶ
ƵŶŝǀĞƌƐŝƚǇƐƚƵĚĞŶƚ
ƌĞĂŽĨŐƌŽǁŝŶŐƵƉ

ƚŚŶŝĐďĂĐŬŐƌŽƵŶĚ

'ĞŶĚĞƌ

DĞĚŝĐĂůƐĐŚŽŽů

zĞĂƌͲϭ

VUmc (n = 26)
AMC (n = 35)
UMCG (n = 84)
Male (n = 34)
Female (n = 111)
Majority (n = 130)
Western minority (n = 10)
Non-western minority (n = 5)
Yes (n = 15)
No (n = 130)
Yes (n = 31)
No (n = 113)
City (n = 54)
Village (n = 91)

VUmc (n = 90)
AMC (n = 92)
UMCG (n = 122)
Male (n = 70)
Female (n = 234)
Majority (n = 261)
Western minority (n = 22)
Non-western minority (n = 21)
Yes (n = 47)
No (n = 256)
Yes (n = 55)
No (n = 248)
City (n = 137)
Village (n = 167)
ŝƚǇ
19.2% (n = 5)
14.3% (n = 5)
50.0% (n = 42)
32.4% (n = 11)
36.9% (n = 41)
37.7% (n = 49)
20.0% (n = 2)
20.0% (n = 1)
26.7% (n = 4)
36.9% (n = 48)
25.8% (n = 8)
38.9% (n = 44)
24.1% (n = 13)
42.9% (n = 39)
36.0% (n = 52)

ŝƚǇ
20.0% (n = 18)
15.2% (n = 14)
35.2% (n = 43)
35.7% (n = 25)
21.4% (n = 50)
24.1% (n = 63)
31.8% (n = 7)
23.8% (n = 5)
31.9% (n = 15)
23.0% (n = 59)
20.0% (n = 11)
25.8% (n = 64)
27.0% (n = 37)
22.8% (n = 38)
24.7% (n = 75)

DĂŝŶƌĞĂƐŽŶĨŽƌĐŚŽŝĐĞŽĨƵŶŝǀĞƌƐŝƚǇ
ƵƌƌŝĐƵůƵŵ
hŶŝǀĞƌƐŝƚǇĐƵůƚƵƌĞ
7.8% (n = 7)
10.0% (n = 9)
5.4% (n = 5)
9.8% (n = 9)
18.0% (n = 22)
3.3% (n = 4)
8.6% (n = 6)
8.6% (n = 6)
12.0% (n = 28)
6.8% (n = 16)
11.1% (n = 29)
6.9% (n = 18)
13.6% (n = 3)
9.1% (n = 2)
9.5% (n = 2)
9.5% (n = 2)
12.8% (n = 6)
8.5% (n = 4)
10.9% (n = 28)
7.0% (n = 18)
18.2% (n = 10)
1.8% (n = 1)
9.3% (n = 23)
8.5% (n = 21)
10.2% (n = 14)
8.0% (n = 11)
12.0% (n = 20)
6.6% (n = 11)
11.2% (n = 34)
7.0% (n = 22)
DĂŝŶƌĞĂƐŽŶĨŽƌĐŚŽŝĐĞŽĨƵŶŝǀĞƌƐŝƚǇ
ƵƌƌŝĐƵůƵŵ
hŶŝǀĞƌƐŝƚǇĐƵůƚƵƌĞ
3.8% (n = 1)
3.8% (n = 1)
14.3% (n = 5)
11.4% (n = 4)
14.3% (n = 12)
2.4% (n = 2)
14.7% (n = 5)
5.9% (n = 2)
11.7% (n = 13)
4.5% (n = 5)
9.2% (n = 12)
4.6% (n = 6)
40.0% (n = 4)
10.0% (n = 1)
40.0% (n = 2)
0.0% (n = 0)
20.0% (n = 3)
0.0% (n = 0)
11.5% (n = 15)
5.4% (n = 7)
9.7% (n = 3)
6.5% (n = 2)
12.4% (n = 14)
4.4% (n = 5)
16.7% (n = 9)
5.6% (n = 3)
9.9% (n = 9)
4.4% (n = 4)
12.4% (n = 18)
4.8% (n = 7)

Table 2ȱȱȱȱȱȱȱȱȱȱȬŗȱȱȬŚȱ

^ĞůĞĐƟŽŶƉƌŽĐĞĚƵƌĞ
73.1% (n = 19)
60.0% (n = 21)
33.3% (n = 28)
47.1% (n = 16)
46.8% (n = 52)
48.5% (n = 63)
30.0% (n = 3)
40.0% (n = 2)
53.3% (n = 8)
46.9% (n = 68)
58.1% (n = 18)
44.2% (n = 50)
53.7% (n = 29)
42.9% (n = 39)
46.9% (n = 68)

^ĞůĞĐƟŽŶƉƌŽĐĞĚƵƌĞ
62.2% (n = 56)
69.6% (n = 64)
56.9% (n = 53)
47.1% (n = 33)
59.8% (n = 140)
57.9% (n = 151)
45.5% (n = 10)
57.1% (n = 12)
46.8% (n = 22)
59.0% (n = 151)
60.0% (n = 33)
56.5% (n = 140)
54.7% (n = 75)
58.7% (n = 98)
56.9% (n = 173)
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ȱ
¢
Ȭ ȱ
¢
0.89 (0.18-4.40)
ŖǯŘŞ (0.11-0.70)
0.58 (0.20-1.65)
1.17 (0.53-2.59)
řǯŗŗ (1.19-8.16)
řǯŚŜ (1.19-10.03)
ȱŘ
ȱ
ȱȱǻşśƖȱ Ǽ
1.42 (0.41-4.93)
1.70 (0.52-5.59)
ŖǯŗŘ (0.02-0.60)
Ϭ͘Ϭϳ (0.01-0.74)

1.56 (0.69-3.52)
0.76 (0.37-1.58)
0.81 (0.46-1.43)
ŘǯŚřȱ(1.23-4.79)
řǯŚřȱ(1.66-7.06)
ȱŗ
¢ȱ
ȱȱǻşśƖȱ Ǽ
0.67 (0.30-1.90)
1.21 (0.54-2.70)
2.22 (0.38-13.00)
1.00 (0.07-13.44)

ȱŘ
ȱ
ȱȱǻşśƖȱ Ǽ
0.57 (0.20-1.64)
0.50 (0.21-1.17)
1.22 (0.25-5.99)

0.82 (0.28-2.47)

ȱŗ
¢ȱ
ȱȱǻşśƖȱ Ǽ
ŘǯŘŖȱ(1.16-4.15)
1.00 (0.55-1.80)
0.44 (0.16-1.24)

ȱŚ
ȱ
ȱȱǻşśƖȱ Ǽ
ŖǯśŜ (0.31-1.00)
ŗǯŜş (1.00-2.84)
2.03 (0.78-5.23)
1.28 (0.49-3.33)
0.96 (0.50-1.84)
1.52 (0.77-2.99)
1.10 (0.67-1.80)
ŖǯŚŗ (0.23-0.74)
Ŗǯřś (0.19-0.64)
ȱŚ
ȱ
ȱȱǻşśƖȱ Ǽ
1.04 (0.44-2.47)
0.71 (0.33-1.50)
3.40 (0.70-16.44)
4.00 (0.49-32.65)

ȱř
¢ȱȱ
ȱȱǻşśƖȱ Ǽ
1.36 (0.48-3.82)
0.39 (0.13-1.13)
0.65 (0.13-3.24)
0.73 (0.15-3.67)
5.12 (0.66-40.04)
1.06 (0.32-3.51)
0.98 (0.39-2.43)
0.33 (0.10-1.14)
0.24 (0.07-0.87)
ȱř
¢ȱȱ
ȱȱǻşśƖȱ Ǽ
1.11 (0.17-7.20)
0.73 (0.14-3.72)
0.30 (0.03-3.40)
n.a.

ȱȱęȬȱȱ
1.73 (0.64-4.70)
2.28 (0.40-12.99)
0.70 (0.11-4.28)
0.51 (0.20-1.29)
¢ȱ
ȱȱȱȱ
1.77 (0.46-6.82)
0.84 (0.17-4.23)
n.a.
0.45 (0.13-1.56)
ȱȱ
 ȱȱȱ¢
1.66 (0.71-3.89)
0.93 (0.28-3.05)
1.08 (0.18-6.46)
0.63 (0.28-1.39)
¢‡

ŚǯŝŘ (1.58-14.15)
3.57 (0.40-32.22)
0.66 (0.06-7.78)
Ŗǯŗŝ (0.06-0.48)
śǯŗś (1.72-15.46)
0.95 (0.24-3.79)
0.20 (0.03-1.37)
Ŗǯřş (0.16-0.95)
(Reference group =

UMCG)
ȱƽȱȱǲȱşśƖȱ ȱƽȱşśƖȱęȱǯ
ȘȱȱȱȱȱęȱȱǻȱǀȱŖǯŖśǼǯ
†
Year-1: VUmc compared to AMC (reference group): Model 1 City OR 0.71 (95% CI 0.31-1.61); Model 2 Curriculum OR 0.90 (95% CI 0.26-3.09);
Model 3 University culture OR 1.35 (95% CI 0.46-3.92); Model 4 Selection procedure OR 1.16 (95% CI 0.60-2.25).
‡
Year-4: VUmc compared to AMC (reference group): Model 1 City OR 0.92 (95% CI 0.22-3.76); Model 2 Curriculum OR 3.73 (95% CI 0.35-39.50);
Model 3 University culture OR 3.24 (95% CI 0.31-33.85); Model 4 Selection procedure OR 0.45 (95% CI 0.14-1.45).


ȱǃȱŘřȱ¢
ȱ
(Reference group =
Majority)

(Reference group =
Majority)
ȱȱęȬȱȱ
¢ȱ
ȱȱȱȱ
ȱȱ
 ȱȱȱ¢
¢†
(Reference group =
UMCG)
ȬŚ

Ȭŗ

ȱǃȱŗşȱ¢
ȱ

ȱȱ
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92
F3, 295 = 1.332

4.30 (0.03)
F3, 294 = 1.623
n.s.

22

173

hŶŝǀĞƌƐŝƚǇ
ĐƵůƚƵƌĞ
^ĞůĞĐƟŽŶ
ƉƌŽĐĞĚƵƌĞ
&ͲǀĂůƵĞďǇŐƌŽƵƉ

ƉͲǀĂůƵĞ

F3, 139 = 1.729

4.15 (0.05)
F3, 139 = 0.258

68

‡

Possible score range is 5 - 25

ƉͲǀĂůƵĞ
SE = standard error.
¶
Possible score range is 1 - 5
*
Corrected mean
†
Possible score range is 15 – 75

1.97 (0.08)

4.28 (0.15)

7

n.s.

n.s.

1.49 (0.25)

1.70 (0.16)

hŶŝǀĞƌƐŝƚǇ
ĐƵůƚƵƌĞ
^ĞůĞĐƟŽŶ
ƉƌŽĐĞĚƵƌĞ
&ͲǀĂůƵĞďǇŐƌŽƵƉ

4.32 (0.10)

18

ƵƌƌŝĐƵůƵŵ

1.78 (0.09)

n.s.

2.22 (0.14)

1.88 (0.12)

52

4.15 (0.06)

4.38 (0.08)

ŝƚǇ

zĞĂƌϰ

2.05 (0.05)

4.18 (0.09)

34

1.94 (0.08)

ƵƌƌŝĐƵůƵŵ

4.22 (0.05)

75

ŝƚǇ

ŽŶƚƌŽůůĞĚ
ŵŽƟǀĂƟŽŶ¶
DĞĂŶΎ;^Ϳ

N

zĞĂƌͲϭ

ƵƚŽŶŽŵŽƵƐ
ŵŽƟǀĂƟŽŶ¶
DĞĂŶΎ;^Ϳ

n.s.

F3, 137 = 0.341

52.24 (0.77)

55.46 (2.53)

52.62 (1.46)

52.69 (0.87)

n.s.

F3, 293 = 0.503

55.82 (0.52)

54.69 (1.48)

58.54 (1.21)

53.97 (0.80)

^ƚƌĞŶŐƚŚŽĨ
ŵŽƟǀĂƟŽŶ†
DĞĂŶΎ;^Ϳ

n.s.

F3, 141 = 1.819

16.17 (0.33)

18.92 (1.02)

16.72 (0.64)

16.75 (0.38)

n.s.

F3, 297 = 0.178

17.72 (0.22)

17.45 (0.61)

18.79 (0.48)

16.64 (0.33)

tŝůůŝŶŐŶĞƐƐƚŽ
ƐĂĐƌŝĮĐĞ‡
DĞĂŶΎ;^Ϳ

n.s.

F3, 139 = 0.775

17.81 (0.39)

17.96 (1.30)

17.53 (0.75)

17.16 (0.44)

n.s.

F3, 300 = 0.577

18.79 (0.24)

18.65 (0.66)

19.46 (0.53)

18.32 (0.36)

ZĞĂĚŝŶĞƐƐƚŽ
ƐƚĂƌƚ‡
DĞĂŶΎ;^Ϳ

n.s.

F3, 139 = 1.389

18.14 (0.30)

18.75 (0.92)

18.38 (0.58)

18.69 (0.34)

n.s.

F3, 296 = 1.067

19.32 (0.20)

18.96 (0.55)

20.43 (0.45)

18.96 (0.30)

DĞĂŶΎ;^Ϳ

WĞƌƐŝƐƚĞŶĐĞ‡
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ȬŚ We report overall scores for strength of motivation (M = 52.4; SD = 6.2), Willingness
ȱęȱǻȱƽȱŗŜǯśǲȱȱƽȱŘǯŝǼǰȱȱȱȱǻȱƽȱŗŝǯŚǲȱȱƽȱřǯŘǼǰȱȱǻȱƽȱ
18.4; SD = 2.5), Autonomous motivation (M = 4.2; SD = 0.4) and Controlled motivation (M
= 1.9; SD = 0.7). No associations were found between the main reason for medical school
choice and strength and type of motivation.


In this study we explored students’ main reasons for medical school choice and whether
these main reasons are associated with student characteristics and motivation for the
medical study during the medical course. We found that the selection procedure and the
city were most often indicated as the main reason for choosing to apply to a particular
ȱ ǯȱ ěȱ ¢ȱ ȱ ȱ ȱ ¢ǰȱ ȱ ȱ ȱ
ȱȱȱȱȱȱȱěȱ¡ǯȱȱȱȱȱȱȱ
choice were not associated with motivation for the medical study during the medical
course. Our study adds to the existing literature addressing medical school choice
ǰȱȱȱ ǰȱȱȱȱęȱ¢ȱ ȱȱȱȱȱ
ȱȱ ȱȱȱȱȱȱ¢ȱȱȱȱȱĴȱ
in which students can apply to selection at one medical school only.
Main reason for medical school choice Our study suggests that applicants mainly choose
which medical school to apply to based on the selection procedure and the city. The
curriculum had been a critical factor in medical school choice for about 10% of students
¢ǯȱȬŗȱȱȬŚȱȱ ȱȱĴǰȱȱȱȱȱ
the selection seems to have increased over the years (main reason for 46.9% of Year-4
students and for 56.9% of Year-1 students). We found selection to be an important factor in
ȱȱȱȱȱĴȱȱ ȱȱȱȱȱȱȱ¢ȱ
one medical school per year. A medical school choice based on the selection procedure
can be considered a strategic choice. Earlier research from the UK, where applicants
have to limit their choice to four medical schools, also showed how much applicants
focus on selection24. From 2017, medical school admission in the Netherlands will be
Ȭȱ¢ǰȱ ȱȱȱȱȱ ȱȱȱȬȱ
ęȱȱȱȱǯȱȱȱȱȱȱȱȱȱ
ȱȱǰȱ¢ȱȱȱȱȱĚȱȱȱ
may become even more important for both matching and selection purposes. Applicants
can judge whether important curricular aspects appeal to them, while medical schools
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can assess which applicants have the most potential to perform well in their curriculum.
Reasons for medical school choice and student characteristics Medical school choice approaches
ȱȱȱ ȱěȱȱǯȱȱȬŗȱǰȱ
female students in our study were more likely to have based their choice on the city
than male students, while male students’ choices were more often based on the selection
ǯȱ ȱȱǰȱȱěȱ ȱȱȱȱȱȱ
a reason for medical school choice6ǯȱȱȱȱęȱěȱȱȱǰȱ ȱ
¢ȱȱ¡ȱ¢ȱȱěȱ¢ȱǯȱ ȱȱ¢ǰȱȱȱȱȱ
one main reason, while in the UK study students were asked to indicate three reasons.
Curriculum aspects may have been important to the males and females in our sample
ȱȱěȱ¡ȱȱ ǰȱȱ¢ȱȱȱȱȱǯȱȱȬŚȱǰȱ
Dutch students were more likely to have taken the curriculum into account than both
Western and non-Western minority students. Students at the three medical schools
ěȱȱȱȱȱ ǯȱ ȱȱȱȱȱ¢ȱȱȱȱ
the same city, Amsterdam. Students from these two schools showed similar approaches.
ȱȱěȱȱȱȱȱȱȱȱ¢ǰȱ ǯȱȱ
the students from Amsterdam, city and curriculum were more often important factors
ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ ȱ ȱ ȱ ȱ

ȱ ȱ

valued most in the school of their choice after they decided to apply to a medical school
in Amsterdam. The selection procedure was more often important to the Year-4 students
from Groningen compared to the students from Amsterdam. The selection ratio was
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǻǯǯȱ
50%). The preference for the selection procedure used at UMCG among the students from
Groningen was likely related to the content of the procedure. In that period, multiple
mini interviews (MMIs), which were used at UMCG, were not commonly used in Dutch
medical school selection. Other medical schools used predominantly academic tools to
select their students. Possibly, this distinctive part of the UMCG procedure appealed to
applicants.
In their communication towards future applicants, each medical school puts forward
ěȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ĵȱ ȱ ¢ȱ ȱ ȱ ¢ȱ ȱ ȱ
admit. For example, universities can present themselves as aspiring diversity, being
research minded or having an international orientation and look for students that share
ȱǯȱȱȱȱȱȱǰȱȱęȱȱȱěȱ
ȱȱȱ¢ȱȱȱǯȱȱȱȱȱȱȱ ȱ
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ěȱ¢ȱȱȱȱĴȱěȱ¢ȱȱǯȱȱȱ
ȱȱȱȱȱěȱ¢ȱȱȱȱ¢ǯȱȱȱ
the importance of recruitment strategies which focus on the type of student that they
look for. Important aspects of the medical schools are best put forward by students and
faculty during personal contact, because research has shown that applicants highly value
that during open days4;7;24.
Reasons for medical school choice and motivation during the medical study Even though a
majority of students seems to enrol the medical study with a strategic approach, their
motivation during the medical study is not inferior to the motivation of those who base
their choice on more autonomous motivations, such as the curriculum. This suggests that
ȱȱȱȱȱȱ¢ȱ¢ȱȱȱȱȱĴȱȱ
ȱ ęȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ęȱ
from other studies21;25;26 and can be considered good. In addition, students reported
more autonomous motivation and less controlled motivation than students from teacher
training institutes in another study11. Overall, the motivation of Year-4 students appears
to be lower than the motivation of Year-1 students, which is in line with a previously
reported decrease of motivation throughout the medical study27. Identifying students
ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ĝǰȱ
because applicants tend to mainly put forward their autonomous motivations, while
underreporting their controlled motivations. The selection procedure can, however, be
used to stimulate applicants to think about the curriculum aspects28.
Limitations ȱȱȱȱȱȱ ȱȱȱęȱȱȱ
study. First, we do not know if our study sample is representative of the population with
regards to the main reasons and motivation. The most motivated students may be more
likely to participate in research, although the data did include reports of low strength
and autonomous motivation and high controlled motivation. Second, the Year-4 students
had to recall what their main reason for medical school choice had been several years
before. The reasons they have reported may not be accurate. Moreover, the educational
ȱ¢ȱȱĚȱȱ14. To examine whether the motivation
ȱȱ ȱȱȱȱ¢ȱ ȱ¢ȱȱȱě¢ȱ
throughout the study, a longitudinal design would be more appropriate. Lastly, while
ȱȱȱȱȱȱȱȱȱȱȱ ȱ
Ĵȱȱȱȱ ȱȱȱǰȱȱȱ¢ȱȱȱ
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cover the full range of possible reasons and the nuances in the proposed reasons that
might drive applicants. However, because we based the provided reasons on previous
ęȱȱȱ3-8 and considering that the participants provided only few
other reasons, we believe these reasons to be a fair representation of the majority of
applicants’ reasons. In addition, we haven’t gathered information about why students
chose for a certain selection procedure. Therefore, we don’t know whether their choice
was mainly based on the criteria assessed or the tools used in the selection procedure,
or on the acceptance ratio of the medical school. The results of the current study led us
ȱ ȱ ȱ ¡ȱ ȱ ¢ȱ ȱ ȱ ȱ Ĵȱ ȱ ȱ Ȃȱ Ȭ
admission behaviour.
Implications Considering the importance of the selection procedure for applicants, the
ęȱȱȱȱȱȱȱȱȱȱ ȱȱȱ
schools’ curriculum characteristics and values. This can involve including a lecture
which is designed around a particular area of the human body (when education is more
theme-based) or a lecture designed around a certain diagnose (when education is more
problem-based), as well as using tests that are representative of assessment during the
medical study.


ȱ ¢ȱ ȱ ȱ Ěȱ ȱ ȱ  ȱ ȱ Ȃȱ ȱ Ȃȱ
approaches to selection. A majority of applicants makes a strategic choice for a particular
medical school, which highlights the importance of aligning recruitment and selection
ȱ ȱȱȱȱȱȱȱȬȱęǯȱěȱ
ȱȱȱȱ ȱěȱȱȱȱȱȱ¢ǯȱ
ȱ ȱ ǰȱ  ǰȱ ȱ ȱ ȱ ȱ ěȱ ȱ  ȱ
medical school choice among applicants with various background characteristics if they
ȱȱĴȱȱȱȱȱĚȱȱ¢ȱȱȱȱǯ
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