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Abstract 

 The purpose of this study is to determine if the racial and gender related stigmas in the 

medical field affect the choices college students have made to go into the medical field. It has 

been well-established in the literature that racial and gender-related stigmas exist in the medical 

field. What is currently unknown, and what this research aimed to investigate, is if these present 

stigmas have any effect on college students’ decisions to pursue careers in the field. To answer 

this question, I surveyed undergraduate students at Ball State University majoring in Nursing, 

Pre-Medical, Pre-Optometry, Pre-Dental, and Pre-Physician Assistant (PA) asking them open-

ended questions on their beliefs, opinions, and experiences of stigmas related to their major. 

Responses followed with existing research on the existence of gender and racial stigmas, and the 

data showed that college students are highly aware of them, even if they have not been directly 

affected by a microaggression. Additionally, the evidence suggested that a majority of the 

undergraduate participants found that gender and racial stigmas affected theirs and others’ 

decisions to pursue a career in the medical field. These stigmas do not only impact the personal 

well-being and career satisfaction of future medical professionals but are also damaging the drive 

of college students to pursue a career in medicine. 
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Process Analysis Statement   

 I remember the very moment I was told as an incoming freshman, that seniors in the 

Honors College must complete a Senior Honors Thesis in order to graduate. From then on, for 

the next 3 years, I would dread the day I had to start writing my thesis. I knew I would need the 

extra assistance and guidance to keep me accountable, so joining HONR 499 was honestly a very 

beneficial decision I made for myself.   

 Unfortunately, my thesis topic did not come as easily to me as it did for my peers. When 

it came to actually brainstorming my thesis topic, I wanted to somehow incorporate it into my 

major and future career, Biology and Pre-Physician Assisting. I have always thought I belonged 

in the medical field, so being able to add some kind of research to current issues in the field was 

very important to me. Dr. Bartlett and I narrowed down my topic. We moved beyond the 

affirmation that gender and race-related stigmas exist in the medical field, by making it more 

relevant to my audience, and decided to focus on how those stigmas affect the decisions made to 

enter careers in the medical field. In just a short time, I narrowed my question, received IRB 

approval, and went on to sending out my survey. Acquiring the list of emails for the four pre-

professional majors was easy, but due to deadlines, I never received the official email list of Ball 

State Nursing students. Instead, I reached out to every nursing student I knew at Ball State and 

had them send out the survey to their nursing student friends as well. Luckily, this provided me 

with a small sample to include nursing students in my study. 

In no way, shape, or form has this process been easy. But I am extremely grateful to be in 

HONR 499, not only for support from my advisor and peers, but to also keep myself accountable 

for my quality of work. As the pandemic continues, not being able to communicate face-to-face 

and seeking daily motivation have been difficult. However, with the support of Dr. Bartlett, 
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friends, and family, I was able to produce a thesis that I am extremely proud of and that will 

hopefully shed light on the effects of gender and racial-related stigmas in the medical field. 

 After conducting this study, I have learned several things, not only about the medical 

field and my peers, but myself as well. First, this study taught me that men and women in college 

of any racial background can believe in and/or experience stigma in some way. Even if it does 

not affect some, others are continuously fighting to reduce them. These stigmas unfortunately 

can hinder the pursuit of a career in the medical field. On the other hand, it can drive students to 

accomplish their goals in this field even more than before. Secondly, this study has encouraged 

me to continue my path into the medical field. Even though I have not dealt with the racial and 

gender stigmas outlined in this study on a personal level, seeing the majority of my sample size 

fighting for stigma intervention and equality in the medical field has demonstrated how powerful 

and inspiring the future medical professionals of Ball State are. Lastly, it has been a rewarding 

experience to be able to highlight the importance of the effects of stigmas and stereotypes on 

college students. I am proud to be a part of the medical field. 
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Introduction  

 The medical field is a field rife with stereotypes and stigmas surrounding its various 

professions, in addition to many other inequalities and biases within the professions. This study 

does not focus on the stigmas harbored by the professionals towards patients. Many studies have 

described racial and gender stigmas surrounding various medical professions, yet no one has 

really explored this outlook in the view of college students, specifically those that plan on 

entering this field in major ways. The purpose of this study was to determine if the racial and 

gender related stigmas in the medical field affect the choices college students have made to go 

into the medical field and how those experiences have affected their chosen future career paths.   

 To begin to answer this question, I surveyed Ball State University students via email to 

conduct this study. Participants responded to open-ended questions about their demographics, 

opinions on particular stigmas, and their own experiences. They were at least 18 years old and 

enrolled as an undergraduate student at Ball State majoring in Nursing, Pre-Medical, Pre-

Optometry, Pre-Dental, or Pre-Physician Assistant (PA). The sample size was about 80% 

women. While the male-female ratio at Ball State is more like 7:13, this is fairly close to the ratio 

within these specific majors. The racial diversity in this study’s sample size was similar to Ball 

State’s racial diversity. Hence, the sample was large enough and diverse enough, in relation to 

Ball State’s populations, to consider how race and gender stigmas are factors in career decision-

making.  

The results were similar to my predictions that participants would be highly aware of the 

racial and gender stigmas in the medical field. The evidence analyzed from this study illustrated 

that those stigmas are influencing students’ decisions to pursue a career in medicine, even after 

confirming the medical field is stigmatized. This can lead to dissatisfaction of vocation and 
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diminished sense of self-efficacy. While less than half of the respondents have experienced either 

of these biases in their major, almost 90% agreed that such stigmas in the medical field can affect 

the choosing of one’s future career path. There were a few outliers in this analysis, and 

limitations of the sample size and diversity hinder some generalizations about which gender(s), 

race(s), and majors agree with the effects of these stigmas. Overall, the research showed that 

many Ball State students interested in pursuing medical professions recognize stigmas centered 

around gender and race exist in this field, and these stigmas, therefore, deter many from pursuing 

their desired careers. This finding is significant to present research since stigmas cannot remain 

determinants of career choices and will continue to hurt the well-being of future medical 

providers. 

Literature Review 

Sociological research has shown that there is overwhelming evidence that gender and 

racial biases toward medical professionals exist. However, the research deals with each of the 

different races separately. Similarly, the research is scattered across various professions in the 

field, hospital and clinic settings, and the biases patients face versus biases healthcare workers 

face. One well-known stigma presented in the literature includes nursing being a predominantly 

female occupation. These socially driven gender role limitations might result in stress and 

depression among male nursing professionals due to stigma (Dos Santos L. M. 2020). Another 

study by Manwai C. Ku (2011) researched gender among physicians and found that the 

persistence of gender inequality contributes to the mounting evidence that gender barriers remain 

in women’s entry into traditionally male occupations (p. 223). Butkus et al. (2018) also 

suggested that this is true. On their study focusing on achieving gender equity for physicians, 

they found that disparities in compensation exist and inequities for gender diversity have 
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contributed to a disproportionately low number of female physicians achieving academic 

advancement and serving in leadership positions (Butkus et al., 2018).  

Other existing literature draws attention to the racial stigmas presented in the medical 

field today. Association of American Medical Colleges found that slightly over 56% of 

physicians in 2018 were white (“Diversity in Medicine”, 2019). Another study found that 

African Americans only make up 4% of U.S. physicians because of barriers such as perceived 

racism in the medical field, perceptions of physicians only being white men, and limited 

opportunities and exposure to medicine (Rao & Flores, 2007). In supporting existence of the 

stigmas, studies analyze how these gender differences affect medicals professionals career 

satisfaction, mental health, and happiness (Querido et al., 2018). The current research suggests 

that the prevalence of gender inequalities in the medical field is not uncommon, and hence lead 

to toxic work relationships and environments where job satisfaction is rare due to discrimination. 

Even though the prevalence of stigma in healthcare and its negative impact on individuals is 

overwhelming, relatively few measures are taken to reduce this issue (Nyblade et al., 2019). 

There is less research, however, on the effects gender and racial stigmas have on college 

students’ choices to pursue a career in the medical field. Hence, the results of this study add a 

small contribution that focuses on an important group of individuals that are not currently 

represented in existing literature. 

Understanding the Stigmas 

 Before addressing the methods of my research, it is important to understand the 

relationship between representation, stigma, and stereotypes. A study done by Nyblade et al. 

(2019) defines stigma as “a powerful social process that is characterized by labeling, 

stereotyping, and separation, leading to status loss and discrimination, all occurring in the 
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context of power.” Even though this study considers racial and gender-associated stigmas and 

stereotypes in the medical field as a whole, there are differences between the two. A stigma is a 

mark of disgrace or infamy with a particular quality, circumstance, or person. A stereotype, on 

the other hand, is a widely held image or idea of a particular person or condition. 

Although there are not limitations to the types of stigmas discussed within this research, 

the stigmas can be any unfair action towards an individual or group based on actual or perceived 

attributes, such as a medical condition, socioeconomic status, gender, race, age, or sexual 

identity (Nyblade et al., 2019). Prior research has demonstrated that racial stigmas are also a 

reoccurring issue in the medical field. In a study completed in 2007, African Americans made up 

13% of the U.S. population but comprised only 4.4% of all U.S. physicians and surgeons, 

making them an underrepresented minority in medicine (Rao & Flores, 2007). More recently, the 

Association of American Medical Colleges completed a study to determine the race/ethnicity of 

all active physicians in 2019. They found that 56.2% identified as white, 17.1% identified as 

Asian, 5.8% identified as Hispanic, and 5.0% identified as Black or African American 

(“Diversity in Medicine”, 2019). While these studies above demonstrate the imbalances of 

representation (both race and gender), this does correlate into stereotypes, and then further leads 

to stigmas. For example, because we see such unequal representation of men in nursing, this 

feeds into the stereotypes that women are better at nursing, and men should then be doctors. The 

stigmas then of men being better and more “qualified” doctors, reinforces the widely held images 

of most nurses being women, and this endless cycle of inequality feeds into one another. 

Particularly in the United States, the representation of women in the medical field has 

increased over the past 4 decades, but gender imbalance still persists. Gender inequality amongst 

physicians specifically contributes to the evidence that women’s entry into customarily male 
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occupations remains a barrier, and women are concentrated in few specialties (Ku, 2011, p. 222). 

Some of this is due to the fact that men and women each have separate interests in specialties and 

have different time constraints in their personal lives while making specialty choices. These 

conditions do not invalidate the evidence, however, that gender inequality is largely seen in 

healthcare settings. When it comes to gender stigmas in the medical field, a study done by 

TODAY in 2019 found that more than 1/2 of women and 1/3 of men believe gender 

discrimination exists in patient care and that it is a serious issue (Paulsen, 2019). This data was 

supported by an academic study done by Duke University Health but is also an important 

discussion in popular media today. Another study from Annals of Internal Medicine highlighted 

gender inequalities and found that in 2015, only one third of physicians in the United States were 

female (Butkus et al. 2018). There are several other strong studies mentioned later in this 

analysis that contribute to the current research of gender inequalities, not just toward women.  

Little research focuses on medical professionals other than physicians, such as physician 

assistants, so we cannot fully generalize that racial injustices are the same throughout provider 

professions. And although it is difficult to assume all racial minorities face the same stigmas, this 

study is an indication for some of the racial stigmas that are present in the medical field. It is 

significant to analyze how college students feel towards these biases currently being identified 

since they are knowingly pursuing a career in medicine. The question of this study advances the 

research by examining the effects they are facing while studying to enter the medical field as 

providers of patient care. 

Method 

The study was conducted by sending an online survey through Ball State’s formal 

communications via email. Data collected from this survey will be stored indefinitely for 
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possible uses in future research. It is anonymous so no personal or identifiable characteristics 

were collected or stored. The first two sections of the survey explained the study and were 

followed by a section in which participants gave their consent to be part of the research. Most of 

the responses were about a paragraph or less. After answering a few demographic questions 

about age, gender, race, and major/concentration, the participants responded to seven open-ended 

questions regarding their choices to go into the medical field and the effects of stigmas on their 

decision to enter the field (see Appendix A) . 

Participants  

 The participants for the survey were recruited through an email list of the pre-health 

professional students currently enrolled at Ball State University. The inclusion criteria for this 

survey included the participant being at least 18 years old, currently enrolled as an undergraduate 

student at Ball State, and majoring in Nursing, Pre-Medical, Pre-Optometry, Pre-Dental, or Pre-

Physician Assistant (PA). Participants completed the survey willingly on their own time and no 

compensation was provided.  

There were 76 participants in this study. All 76 participants were included in the analysis 

of the results and no data was excluded. Their ages ranged from 18 to 43 years old with the 

average age calculated to be 20.01 years old, and the median also came out to be 20 years old. 

The study consisted of 62 women and 14 men. Out of these participants, there were 61 white 

participants, 3 Hispanic, 4 Asian, 6 African American, and 2 multiracial. The inclusion criteria 

contained 5 different majors for this study, and the respondents’ majors are as follows: 45 Pre-

Medical, 15 Nursing, 7 Pre-Dentistry, 6 Pre-Physician Assistants, and 3 Pre-Optometry.   
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Findings and Analysis  

To preview the qualitative survey responses, there are roughly four categories or types of 

responses from the participants. The first are students who highlighted stigmas presented toward 

patients, such as black women being mistreated when seeking care, opposed to focusing on the 

perceived stigmas towards the professionals in the field. The second category involves those 

trying to represent others of their similar racial background as their drive to enter the medical 

field. The third type of response focuses on the students trying to overcome the stigma that 

women are predominantly nurses because they are “better” caretakers and therefore, men should 

be doctors since they are more “authoritative”. And lastly, the category of participants who 

denied existence of racial and/or gender stigmas in the medical field. 

In comparison to Ball State’s most recent institutional information from 2019, undergraduate 

students (full-time and part-time) averaged out to be 60% women and 40% men. The sample size 

of this survey averaged out to be 80% women and 20% men. Regarding racial diversity, the 

survey’s sample population was 80% white, 8% African American, 4% Hispanic, 5% Asian, and 

3% multiracial. According to Ball State’s Office of Institutional Effectiveness, undergraduate 

student enrollment in Fall of 2018 was 76% white, 8% African American, 5% Hispanic, roughly 

1% Asian, and 3.5% bi-racial . Consequently, this sample is close to accurately representing Ball 

State’s racial diversity (“Student Diversity”, 2018). With this in mind, limitations of the 

demographics of this survey sample are further discussed at the end of this analysis. Figure 1. 

shows the results to the four leading questions of the survey that informed the fundamental 

findings of this research. 

In order to evaluate how the existence of racial and gender stigmas in the medical field affect 

college students’ career choices, I analyzed the qualitative responses of the final four questions 
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to understand college students’ perceptions on the issue. In question 8, the participants were 

asked if they believe racial stigmas are present in the medical field. There were 61 students that 

answered “yes”, 12 that responded “no, and 3 that were undecided. In question 9, participants 

were asked if they think gender stigmas are present in the medical field. For this question, 69 

students responded “yes”, 4 responded “no”, and 3 were undecided. For question 10, the students 

were asked if they have experienced such stigmas in their major and to elaborate if so. Without 

these elaborations, only 23 participants responded “yes”, while 53 responded “no” to 

experiencing gender/racial-related stigmas. Lastly, question 11 asked respondents if race and/or 

gender stigmas can affect the choosing of one’s future career path. Sixty-seven students 

responded “yes”, three responded “no”, and 6 were undecided. The results of these four central 

questions are summarized in Figure 1. To accompany this data, the following is an analysis of 

the responses to each question.  

Perceptions of Racial Stigma 

After answering demographic questions, the participants were asked if they believed racial 

stigmas existed in the medical field. While some individuals elaborated on their survey 

responses, others gave a simple yes or no. There were few participants that listed specific 

examples of the stigmas, besides just confirming they exist. These stigmas included black 

physicians being looked at and treated differently than white physicians, perceiving certain races 

to be “better” at their job, and medical professionals who are not white have more difficulty 

getting established and respected in the medical field. Sixty-one people responded “yes”, twelve 

responded “no”, and three were undecided about whether there are racial stigmas in the medical 

field. While these numbers are not shocking, it is interesting that 15 individuals did not 

instinctively recognize a racial division in healthcare. There was a notable difference between 
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those who responded “no” to this question and those who responded “yes”. For example, only 4 

of these responses were men, meaning that women were the majority of responses that do not 

believe racial biases are present in the medical field, and 8 of these women were also white. 

Hence, there are some gender and racial differences to the people who responded “no” to this 

question. However, after reviewing some of the responses, out of the 15 responses that denied 

the reality of racial stigmas, some of these were “Not that I have seen” and “Not that I am aware 

of”. So, while they still answered ‘no’ to this question, it could just be that they are oblivious to 

the current research on this topic or what is occurring around them. 

In addition, a couple other responses like these stated, “No, we are taught to not discriminate 

and treat each patient with kindness (regardless) of color, shape, size, religion, or gender”. In 

other words, they are referring to what students are taught while in medical school or other forms 

of higher education, instead of referring to the racial stigmas that already exist in the field, which 

is what the question was referring to. If the survey participants were given further background on 

the current racial issues in the medical field, there may have been unanimous responses to 

support there are racial stigmas in today’s medical field. The evidence gathered from the 

responses of this question was overwhelming in the support with current research that there are 

major stigmas regarding race in the medical field. Even though this was not the main focus of the 

study, it is important to point out that these stigmas do exist, in order to further study how they 

affect college students’ decisions to pursue a career in the medical field. The following pages of 

this section dive further into some of the many examples that embodied the majority of responses 

who answered “yes” to this question. 

A number of responses were categorized for listing high African American mortality and 

unfair quality of treatment for marginalized groups as the racial stigmas they know exist in the 
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medical field. This is patient-related stigma, however, so it is interesting that patient stigma, as 

opposed to those geared towards professionals, are motivating students to go into the field. One 

of the survey respondents, who is an African American woman with a Pre-Med major, 

acknowledged racial and gender stigmas exist in the medical field and went on to say, “ I chose 

this career path because there is an increasing number of black women dying due to lack of 

support and sensitivity when it comes to their health problems”. Another response in the survey 

also mentioned, “…black and other minorities have some of the highest death rates and 

complications when giving birth”. After researching answers like these more thoroughly, there is 

overwhelming evidence to support the conclusion that black people have higher mortality rates 

in hospitals, but it may be due to a “greater vulnerability of blacks to environmental factors 

(more dangerous neighborhoods, impact of poverty, differences in health behaviors), by a 

fragmented health care system ill-equipped to address these factors, or poor access to high-

quality outpatient care” (Polsky et al., 2008).  

The above responses are illustrative of broader trends in the data, where African American 

respondents believed their race does not receive adequate and/or equal experiences in healthcare. 

This in turn could drive their choices to enter the medical field. A study done by Vijaya 

Rao and Glenn Flores aimed at identifying the barriers that prevent African American students 

from pursuing careers as physicians. This article focused on African Americans being 

underrepresented in the medical field and in turn, interviewed juniors in high school to determine 

what barriers were holding them back from going into the medical field. Even though this age 

range is younger than the students I surveyed, it still validates the obstacles underrepresented 

groups face when choosing a career path in the medical field. One of these barriers the students 

explained was a social stigma that most physicians are typically white and male. Another was 
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that students feared racism in the medical field and would face rejection from their peers and 

white counterparts (Rao & Flores, 2007). Another survey response I received that supported this 

claim was from a black woman with a Pre-Med major who explained, “I believe many black 

people quit their dreams because they are forced out of believing in themselves especially in 

such a race dominant field”. This is supported by existing literature for the barriers marginalized 

groups face when becoming a provider, such as: financial constraints, lack of knowledge about 

medicine, little to no encouragement at home or in school, negative peer views on excelling 

academically, and lack of racially diverse role models in the community and on television (Rao 

& Flores, 2007). Although it is difficult to assume all racial minorities face the same stigmas, 

these responses emulate existing research on some of the racial stigmas that are present in the 

medical field. 

Another category of responses to this question regarding racial stigmas’ existence include 

participants who explained they do believe racial stigmas are prevalent in the medical field and 

are pursuing a career in the field to help mediate those injustices and embody marginalized 

groups who are currently underrepresented. Another multiracial woman who participated in the 

survey with a Pre-PA major, described her experiences dealing with racial stigmas. She 

explained, “People do not believe I can achieve my goals and are even shocked that I am “smart 

enough” to be in college making good grades. I chose my career path because I felt obligated to 

represent people like me who are underrepresented and at risk”. This participant was 

commenting on her experiences overcoming stigmas of being multiracial, but this also intersects 

with gender. It is notable that some of the stigmas presented in college student’s experiences 

were intersectional between gender and race. This survey response goes hand-in-hand with a 

recent article published in 2018 over the current inequalities of physicians, including racial 
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biases. Racial minority female physicians often report that their credentials and expertise are 

called into question because their profile does not fit the public perception of a physician, and in 

some cases, they are mistaken for clinical or support staff. Minority female physicians also face 

discrimination from patients based on perceived ethnicity, country of origin, or religion due to 

the way they look, dress, or sound (Butkus et al. 2018).  

From this sample of responses, it is evident that the participants believe racial stigmas exist 

in the medical field and represent those who are pursuing a career in the medical field in order to 

feel like they are helping others of their racial backgrounds in some way. One study done by 

Stephen J. Ball et al. in 2002 studied a sample of minority students considering their needs and 

desires to choose an institution to attend in their coming years. They described how a majority of 

these students’ choices were about sustaining aspects of their ethnic identity or having their 

identity valued and defended, or at least not having to defend or assert the value of their identity. 

I believe this is true of most important choices young adults make regarding the future, and 

participants in this survey confirmed this as well.  

Perceptions of Gender Stigma 

Following the question regarding if participants believe there are racial stigmas in the 

medical field, the next open-ended question was if they recognize stigmas surrounding gender in 

the medical field. Comparable to the previous question, some participants replied “yes” or “no”, 

while others elaborated on their answers. Sixty-nine respondents answered “yes” to believing 

there are stigmas surrounding gender in the medical field, while 4 people answered “no”, and 3 

people were undecided. In comparison with the previous question, 8 more people suggested that 

gender stigmas are more prevalent in the medical field than racial stigmas. This could be a sound 

conclusion presented from the sample of participants from the survey, but it could also be due to 



15 
 

limitations of diverse racial backgrounds from the sample, or the fact that 80% of the sample 

were women. There is no current evidence in the research to state if racial stigmas are more or 

less prevalent than gender stigmas, but it is intriguing to see that 8 more participants answered 

“yes” to the presence of gender stigmas, but not to the presence of racial stigmas. After analyzing 

the results, the individuals that responded “no” to gender stigmas existing in the medical field 

were 2 men and 2 women, and those that were ‘undecided’ on the matter were 2 women and 1 

man. This is much more evenly distributed than what was predicted for this question’s responses.  

It is difficult to draw direct generalizations from this to determine if men or women are less 

likely to believe gender stigmas exist. From this question alone, with supporting evidence from 

current research, there is overwhelming evidence that show gender stigmas exist in the medical 

field. The next few pages will review examples that represent the majority of responses (roughly 

91%) that answered ‘yes’ to the existence of gender stigmas. These findings set a baseline for 

further analysis. While the confirmation of these stigmas is not the main focus of the study, it is 

extremely informative when determining how much these stigmas can have effect on college 

students’ choices to pursue careers in the medical field overall.  

With this in mind, there were several student testimonies that stood out when referring to 

their beliefs on gender stigmas in healthcare. One female Pre-Medical student responded, “I 

believe that the medical field seems to be mostly dominated by men and it is uncommon to see a 

woman in a higher position”. Another woman, also Pre-Medical, responded with, “I feel women 

physicians are still less common than men and are sometimes discouraged from being in the 

medical field. I believe some individuals may be hesitant to pursue medicine because of their 

race or gender.” Both of these women believed that racial and gender stigmas exist and that they 

can affect one’s future career choices. The 2018 study by Annals of Internal Medicine offers a 
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fairly recent insight to the gender inequities present in the medical field today. Although it is 

more quantitative/statistical research than what this study focuses on, it does capture some key 

factors of how gender stigma relates to real-world issues of healthcare workers and summarizes 

the challenges female physicians face over the course of their careers. They refer to studies that 

have found that women report higher rates of workplace discrimination than their male peers and 

that black women are more likely to face gender bias than white, non-Hispanic women. In their 

study, female physicians were more likely than male physicians (69.6% vs. 21.8%) to report an 

environment of perceived gender bias in their medical careers. Similarly, female physicians were 

more likely than male physicians (66.3% vs. 9.8%) to report personally experiencing gender bias 

in their careers (Butkus et al., 2018, p. 5).  

Another category of responses depicts a well-known gender imbalance concerning nurses in 

the medical field. This aspect of gender stigma highlighted the well-known, yet stagnant 

occurrence of nurses being predominantly women. One female nursing student responded in the 

survey that both forms of stigmas exist in the medical field, but she has not experienced any of 

these stigmas or injustices because “my major is heavily female”. Luis Miguel Los Santos’ study 

(2020) emphasizes the social stigma and social bias male nurses, nurse practitioners, and nursing 

educators face and the effects that come with them. The medical field is traditionally a male-

dominated profession. Although nursing is part of this field, 83% of nurse practitioners are 

women while only 9.5% are men. This largely seen gender imbalance causes social biases, 

workplace discrimination, and gendered concerns (Dos Santos L. M. 2020). This study also 

points out that some male nurses, despite not having interest in some departments, were 

specifically arranged in certain specializations based on the “masculine identification” of the 

specialties. As a result of this, stress and depression among male nursing professionals is not 
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uncommon due to social stigma and social biases. Subsequently, these preventatives can force 

male nursing students to have a different level of pressure when it comes to the decision-making 

process for one’s career. While this information could be very relevant, my sample only included 

one male nursing student, so a generalized conclusion such as this cannot be determined solely 

based off my study. 

On the other hand, the one white male nursing student who took the survey responded that he 

believed neither racial stigmas, nor gender stigmas exist in the medical field and claims to have 

also never experienced such stigmas because “People usually appreciate seeing a man in 

nursing”. This response was not predicted, but again, conclusions cannot be drawn from a single 

male nursing student. This finding could suggest that men are actually welcomed more than 

women into a career of nursing because of this gender imbalance. With a larger sample of this 

demographic, more generalizations could be made. An article from Medical Education supported 

this man’s response by studying a sample of professors and some specialty clinicians’ opinions 

on gender-related issues in the medical field. It is interesting that some of the interviewees from 

this study explained that communicating issues on gender is only exaggerating the differences 

between men and women, rather than the problematizing diversity (Risberg, 2011, pp. 617-618). 

There was still a small number of students who denied the existence of gender-related stigmas in 

the medical field. However, I expected to receive responses like these that affirm stigmas 

affecting career choices in the medical field exist. In this case, although some men’s opinions on 

discrimination are less conventional, they still point to how gender-associated issues affect both 

men and women. It has also been studied that sexual and gender minority medical students 

experience chronic exposure to stigma which yields anxious anticipation of future rejection and 

stress associated with identity concealment (Sitkin & Pachankis, 2016).  In some circumstances, 
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the norms of masculinity, like those of femininity, imply restrictions, consequences, challenges, 

and difficulties in the medical field. For this study, further research based on male nursing 

students alone would help to draw further conclusions about their perceptions of going into the 

medical field.  

Experiencing Stigma 

The second to last question for the participants in the survey asked if they had ever 

experienced gender and/or racial-related stigmas, and if they have, to explain their experiences. 

While only 23 participants experienced one or both of the associated stigmas, the other 53 

respondents claimed to have not encountered gender and/or racial stigmas within their majors. 

There were a few particularly noticeable responses, however. One white woman with a Pre-PA 

major gave the following response: 

“…people would often ask me when I planned to get married or have children since medical 

school is lengthy. I feel that men do not get asked these same questions related to 

work/family balance as often as women when pursuing a career in the medical field”.  

Another response simply stated, “women are better at nursing and males, physicians”. But the 

most peculiar aspect of these responses is where the root of this perception started, and why this 

is considered a norm for students who are already preparing to enter the medical field. A study 

done by Kerkhoven et al. (2016) draws attention to science education as a possible area where 

stereotypical images regarding STEM originates. This relates to the core values of my research 

concerning why college students have some of the stereotypical and social stigmas that they do 

regarding the medical field. These aspects influence children at a young age and can cause them 

to acquire gender-biased ideas later in life (as shown by my subjects’ responses).  
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This division of jobs in early education demonstrates that more scientific jobs are geared 

towards men and more nurturing careers are geared towards women. This stereotyping of 

gender-related careers can lead children to believe in these stigmas and cause a socially driven 

lack of interest in medicine by girls because that field is stereotypically for men. “Even if the 

stereotypical representation of men and women in science is a true reflection of the gender 

distribution in science, we should aim for a more balanced representation” (Kerkhoven et al., 

2016, p. 1). A gender-balanced medical field, and all STEM fields, which we are striving to 

achieve, will demonstrate to adolescents that both men and women are equally capable of 

succeeding in science.   

A woman with a Pre-Medical major who has worked in emergency medical services (EMS) 

for over two years spoke about her experience with gender-related stigmas in her survey 

response. Her response states,  

“It is assumed that because I am a woman, I am not physically fit and am incompetent. EMS 

workers assume I cannot lift patients on my own and cannot take over patient care. Nurses 

and doctors in emergency departments always assume that my male partner is responsible for 

patient care. I have repeatedly been referred to as "that little girl" by emergency department 

personnel.”  

This unfortunate experience this woman had is disheartening, yet not uncommon. A study that 

supports this very occurrence was done by Academic Emergency Medicine in 2010. This study 

recognized that there is underrepresentation of women in emergency medicine (EM), and due to 

this gender imbalance, success for women going into this field could be hindered. This is 

because women already have a negative self-efficiency perception, which in turn, may determine 

the trajectories of success in their careers (Pelaccia et al., 2010). The study then goes on to talk 
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about how the choices that medical students make for their career paths is associated with 

specialty lifestyle. In their study’s case, they classified emergency medicine (EM) as a 

“controllable lifestyle” in which a person in the field can control their work hours and family 

life. The authors generalized “controllable lifestyle specialties” as more appealing to women 

because they are “more eager than men to balance family and professional lives”. However, this 

is not a sufficient enough stand-alone factor for women inclusion in emergency medicine, since 

women are expected to have children and be solely responsible to balance work and family life.  

It is not a matter of women being more eager so much as being pressured to do so, and 

not having many options to make easily without changing careers, lack of affordable childcare, 

etc. Lastly, this article mentions that gender stereotypes are considered “the single greatest 

deterrent to women achieving their full potential…and is a barrier throughout the professional 

life cycle” (Pelaccia et al., 2010, pp. 775-777). While this study has powerful arguments that 

support my research and participants’ responses, this specific generalization cannot be concluded 

by making it only about women’s hinderance to achieve their full potential in the medical field. 

While the testimonies listed above confirm experiences of gender and racial biases present in the 

medical field, it is encouraging to know they are not affecting participants’ choices to continue 

their journey of helping others in the medical field. 

Effect on Career Choices 

The final question of the survey was, “Do you believe race and/or gender stigmas can affect 

the choosing of one’s future career path?” There were 67 participants that answered “yes”, 3 that 

responded “no”, and 6 that were undecided on this overarching question. In an overview of the 

qualitative responses, a majority of the participants in this survey believe that racial and gender 

related stigmas exist in the medical field and that these stigmas have a strong effect on the career 
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choices of college students. While these responses were overwhelmingly in agreement with one 

side, only 1/3 of the participants have actually experienced both or either of these stigmas. This 

does not take away from the evidence that stigmas affect the choices college students make 

towards their future careers. If anything, it is encouraging that most of the survey’s participants 

have not experienced racial and/or gender stigmas through their majors at Ball State. 

Overall, the results of the survey are relatively close to the predicted findings. Figure 1 

displays the responses to the four questions analyzed in the body of this study. Some responses 

were unpredicted outliers that could be relevant to new findings for future research, with a larger, 

more diverse sample. Some such responses previously discussed could be due to a multitude of 

factors, but whether or not they believe these stigmas are affecting the medical field, the college 

students who participated in this survey are still choosing a career in medicine. The following 

section will reiterate the importance of these decisions to enter a profession in the medical field, 

regardless of the stigmas and biases present.  

An international study done in 2018 highlights some of the most prominent factors medical 

students consider when choosing their field of study. This choice has a significant impact on 

career satisfaction and personal well-being later in life (Querido et al., 2018). Something I found 

interesting about this article is that it states medical students generally determine career 

preferences without attending to societal needs, which could account for some of the students 

who did not think gender/racial stigmas are prominent or recognizable in their fields/specialties. 

Querido et al. mention that career preference is determined by the values of a student, which are 

affected by student and educational program characteristics. It is also worth noting that these 

values can change during school, influenced by personal development and life experience. This 

study contradicts the majority of participants in my research, because none of the students in the 
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study described race, perception of gender differences, or perception of status as factors that 

influence their career choices (Querido et al., 2018). In this case, gender and racial stigmas did 

not affect these students’ decisions to go into medicine. 

A large majority of students who are preparing to enter into the medical field believe that 

racial and gender stigmas exist in the medical field, and that these stigmas affect the choosing of 

one’s future career. Nyblade et al. (2019) reiterated the gravity of the effects these biases can 

have. Stigma impacts the well-being of the medical workforce because stigmatized medical 

professionals may be concealing their own health status or be reluctant to access care (Nyblade 

et al., 2019). Stigma reduction is not currently a routine part of medical programs, whether that is 

undergraduate level or higher education, which can definitely affect the choices college students 

make towards their future careers. This matters to students going into the medical field because 

even though stigmas are prevalent in health facilities, and have negative impacts on individuals’ 

health, there are relatively few efforts being made to address this major impediment in healthcare 

(Nyblade et al., 2019, p. 11). This study further explains that reducing stigma can improve 

workplace environment, the quality of care provided by staff, and the clinical outcomes of 

patients. 

Limitations of this study included an imbalanced male to female ratio, along with a lack of 

racial diversity. However, both racial and gender diversities from this sample are similar to those 

of Ball State University’s. It would also have been insightful to have survey participants who 

were previously a “pre” health profession but decided to switch majors, in order to understand if 

the gender and racial stigmas had any part in their decision to enter a different field. Because of 

these limitations, no concrete generalizations can be made about which genders, races, or pre-

health majors acknowledge that there are racial and gender stigmas in the medical field, if they 
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have or have not experienced any of these stigmas, or if these stigmas have persuaded them or 

guided their decisions in any way in choosing their future careers. From the results of this survey 

alone, I would argue that these stigmas are pre-determined and play an important role in 

choosing a future career path, especially if belonging to a minority.  

Conclusion  

In conclusion, this study evaluated information that is not currently being analyzed. 

Although the present research on this topic supports the major findings of this study (such as the 

evidence to support that stigmas surrounding gender and race exist in the medical field), what is 

not being highlighted in the current research is how the existing gender and racial-related stigmas 

in the medical field are not only affecting medical providers. They also have detrimental effects 

on young adults, such as college students, studying to go into the medical field, knowing these 

injustices await them, and influencing the decisions to enter into a field rooted with inequalities. 

Results of this study showed that a majority of students in the sample size believe racial and 

gender stigmas exist in the medical field and that they affect students’ decisions to go into the 

field. These stigmas are affecting the drive of college students to pursue a career in the medical 

field. This goes for both influencing students to go into the medical field as a way to represent 

marginalized groups to correct current inequalities or driving students away from a particular 

career due to lack of encouragement or similarly diverse role models in the medical field. 

As a whole, stigma intervention needs to become a routine aspect of healthcare education 

and also in medical programs themselves to reduce these overwhelming issues of inequality. It is 

still unknown why stigmas regarding race and gender remain a part of working in the medical 

field, but acknowledging their existence, along with educating pre-health professionals, may 

narrow the biases. The medical field is the very thing that frees people from injury and illness, 
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and it should not be stigmatized for race or gender. Stigma should not be determinants of 

vocation. Acknowledging these issues can hopefully provide the strength and support needed for 

all students pursuing a career in medicine to be successful, while also being equally represented. 

Future research should explore other possible explanations for these persistent stigmas and if 

they cause more inequalities as a result of college students shying away from a biased field.  

Figure 1. 

 

1. Do you believe there are racial stigmas in the medical field? 

2. Do you believe there are stigmas surrounding gender in the medical field? 

3. Have you ever experienced stigmas in your major surrounding your race and/or gender? 

4. Do you believe race and/or gender stigmas can affect the choosing of one’s future career path? 
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Appendix A 

Survey Questions  

Instructions: Please answer all of the following questions to the best of your ability as they best 

apply to you. 

1. What is your age? 

2. What is your gender? 

3. What is your race? 

4. What is your major and/or concentration? 

5. What specific field in medicine would you like to work in? 

6. Why did you choose this career path? 

7. Were there any other career paths you considered? 

8. Do you believe there are racial stigmas in the medical field? 

9. Do you believe there are stigmas surrounding gender in the medical field? 

10. Have you ever experienced stigmas in your major surrounding your race and/or gender? 

If so, can you explain your experience. 

11. Do you believe race and/or gender stigmas can affect the choosing of one’s future career 

path? 
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Appendix B  

Consent Form: 

IRB [1661430-1]. 

 

Study Title:   How do stigmas surrounding gender and race in the medical field affect the 

career choices of college students? 

 

Study Purpose and Rationale 

The purpose of this study is to determine if the racial and gender related stigmas in the medical 

field affect the choices college students have made to go into the medical field and how those 

experiences have affected his or her chosen future career path.  

 

Inclusion/Exclusion Criteria 

Inclusion criteria is anyone enrolled as an undergraduate student at Ball State University who is 

18 years or older and majoring in Nursing, Pre-Medical, Pre-Optometry, Pre-Dental, or Pre-

Physician Assistant. 

 

Exclusion criteria are anyone NOT enrolled as an undergraduate student, under the age of 18, 

AND/OR not majoring in Nursing, Pre-Medical, Pre-Optometry, Pre-Dental, or Pre-Physician 

Assistant. 

 

Participation Procedures and Duration 

In this study, you will be answering a series of 11 open-ended questions, some that which you 

will need to elaborate and/or explain your answer. This will take approximately 5-10 minutes. 

 

Data Confidentiality or Anonymity 

All data will be maintained as anonymous and no identifying information such as names will 

appear in any publication or presentation of the data.   

 

Storage of Data and Data Retention Period 

The data collected from this study will be stored indefinitely on a password-protected secure 

computer and no identifiable information will be collected or stored. The data will be stored 

indefinitely for possible future use and for the possibility of application in future studies.  
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Risks or Discomforts 

During this study you may find some of the questions discomforting or upsetting. If you 

experience any negative thoughts from the survey, please contact Ball State University 

Counseling Center. 

 

Who to Contact Should You Experience Any Negative Effects from Participating in this 

Study  

Ball State University Counseling Center 

Lucina Hall, Room 320 

2000 W University Ave, Muncie, IN 47303 

Phone: 765-285-1736 

Email: counselctr@bsu.edu 

 

Benefits 

There are no perceived benefits for participating in this study. 

 

Voluntary Participation  

Your participation in this study is completely voluntary and you are free to withdraw your 

permission at anytime for any reason without penalty or prejudice from the investigator.  Please 

feel free to ask any questions of the investigator before signing this form and at any time during 

the study. 

 

IRB Contact Information 

For questions about your rights as a research subject, please contact the Office of Research 

Integrity, Ball State University, Muncie, IN 47306, (765) 285-5052 or at orihelp@bsu.edu. 

 

Consent 

 

By selecting yes below, you agree that you are at least 18 years old, currently enrolled as an 

undergraduate student at Ball State University, and willingly consent to participate in this survey. 

If you do not consent to participate in this study, please exit this browser. 

 

Researcher Contact Information 

 

mailto:orihelp@bsu.edu
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Principal Investigator:      Faculty Supervisor:- 

 

Kelly A. Orze, Undergraduate Student   Dr. Jackson Bartlett 

Biology/Pre-Physician Assistant    Honors College 

Ball State University      Ball State University 

Muncie, IN  47306      Muncie, IN  47306 

Telephone: (219)-775-9608     Telephone: (765)-285-5074 

Email:  kaorze@bsu.edu      Email: jcbartlett@bsu.edu 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:kaorze@bsu.edu
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Appendix C 

IRB FORM  
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