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Abstract: This article examines the influence of external factors on the women’s choice of the 

profession of a doctor from Eastern countries, especially where national traditions and ideas about the 
role of women in societies and families, especially Orthodox, are present and acknowledged, as well as 
their personal characteristics. A strategy of experimental psychological study has been implemented on 
20 students using the Dembo-Rubinstein and Spielberg-Hanin methods, Sobchik’s individual 
typological questionnaire, Rokich’s basic needs, locus of control test and a mini-questionnaire. A 
correlation of the obtained results has been made in conclusion. 
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The social environment from which the person descends can contribute massively 

to the control of that person’s life choices and aspirations. The extent and inflictions of 

such social control in particular communities may be considered selective or rather 

gender-biased, provided that the aforesaid can be vivid and even critical when associated 

with females. It has been proven that almost all the aspects of the female’s life are 

usually involved, from the choice of education to the choice of spouses, and very often 

the choice of outfit is not excluded. It has also been proven that the psycho-emotional 

state of involved females is triggered in response, albeit with various levels in 

accordance with how each individual is characterised. With that being stated, females 

who originate from such societies and who are pursuing medical education happen to be 

influenced by what their societies (including their parents and extended families) dictate 

and expect of them as women. Medicine is widely known to be one of the academic 

specialities that entail a high level of determination and devotion, as well as investment 

of a huge amount of energy. High levels of stress have been repeatedly witnessed among 



medical students more than students pursuing non-medical qualifications. The inclusion 

of female aspiring doctors from the Middle East and South Asia in this research does not 

rule out the fact that the social bias being in debate is a common phenomenon even in 

the first world communities and even among the medical communities themselves: in 

the United States, a proportion of female doctors was surveyed and expressed the 

apprehension towards sexual harassment at work, gender-based wage gap, 

underrepresentation in a plenty of specialties, as well as the work-life balance issue, with 

all of the aforesaid contributing to their psycho-emotional disturbance and reinforcing 

their anxiety. These factors also caused the self-confidence of female medical students 

to plummet, dissuading them from pursuing particular specialties under the assumption 

that “they are not female specialties” and due to being male-predominated, particularly 

surgery with its sub-specialties (with the exception of obstetrics) [1], [5]. Another 

classification of stressors attacking these students is also acknowledged and it encloses 

the academic related; interpersonal; intrapersonal; teaching and learning related; social 

related; drive and desire related and group activity related stress. The drive and desire 

related stressor includes in turn the stress sub-types of: unwillingness to study medicine, 

parental wish to study medicine, and responsibilities towards the family [2]. The 

psychological state of a large part of the female Indian population is known to be 

adversely affected by the patriarchy that characterises the society, which mainly limits 

the opportunities of the involved women to freely pursue education, utilise their 

autonomy, or even voice their opinions and make their decisions independently [4]. 

With regard to the psychological state in the Middle East and the frequency of anxiety 

and depressive disorders, it was again found that it prevails in women [3]. Indian 

sociologists have found that in recent decades the prestige of professions has had a great 

influence on the social structure in India. They identified seven categories of professions 

according to their prestige. The first and most socially honoured category includes 

certified lawyers and doctors. The second category includes businessmen, small 

officials, bank managers and peasants with a lot of land. The third one includes jewellers 



and nurses. In General, these three occupational categories constitute 3-9 % of the 

population [7]. The explicit bias in postgraduate clinical specialities is reported in 

various communities worldwide and it has proven to exist irrespective of how developed 

the community is in terms of economics and general intelligence. Female physicians 

repeatedly complain about how they are addressed just because they are females and 

about the fact that they are being told particular statements and given particular pieces of 

advice whereas their male colleagues do not face any of that. The most common 

concepts seem to be: “Surgery is a male speciality and inappropriate for women”, 

“Female doctors sacrifising/compromising on their families and personal lives when 

choosing a “difficult” speciality”, “work-life balance”, “Speciality X suits female 

doctors, speciality Y doesn’t”. This altogether has proven to disrupt the mental health 

and self-confidence of female doctors in question, leading them to settle for choices they 

didn’t aim at in the first place, under the influence of partial or full gender-based 

brainwashing [1], [5]. As far as surgical specialities are concerned, science comes to 

rebuff the social myths regarding surgery not being “suitable for women” by proving the 

factors responsible for acquiring success in the surgical career to be: personal passion 

and interest; sufficient previous work experience; sufficient exposure to surgical 

operations and procedures; sufficient knowledge; independent practice of skills; 

alongside a factor that may sound the most interesting, playing video games, given that 

it contributes to the development of visual and manual coordination [5]. Social media 

and several women’s rights platforms have received a stream of confessions made by 

Middle Eastern and South Asian females regarding the struggles they confront as female 

aspiring doctors and how the dreams of many of them have been shattered by the 

dogmas of the societies they descend from. Some of the facts stated by these ladies 

include: parental refusal to join medicine because of medical schools applying 

coeducation and/or male and female medical professionals working together in health 

establishments; parental refusal to send daughters abroad to pursue medicine for cultural 

beliefs opposing the solitary travel of single women; parental coercion of daughters into 



medical school for better marriage proposals although these daughters in most cases end 

up not practising with their qualifications as per their husbands’ demands; social 

pressure on female medics with questions introduced about the duration of study, 

chances of marriage and having a family, picking an appropriate specialty, and many 

other gender-based points. Female students and doctors sharing these facts from their 

lives assure that their male colleagues, peers and family members almost never confront 

the same social dilemma, and that many of them are leading their lives with a certain 

level of depression, anxiety and character instability due to having ended up with non-

autonomous choices, which is in turn caused by their societies and families imposing 

particular patriarchal creeds on them and expecting them to be solidly portrayed in what 

represents the norm in accordance with these creeds [6].  Medical universities in Russia 

have for the last few decades accepted thousands of international students, mainly from 

India, Middle East and Africa. Female Middle Eastern students are remarkably less than 

males, whereas Indian female future medics often appear to outnumber their male 

fellows. However, the number of male foreign students studying at Stavropol State 

Medical University is much higher than girls. 

The purpose of our study is to find out the individual characteristics of foreign 

students studying at our University, and to what extent they are influenced by the 

national foundations and traditions of their native countries, as they see themselves at 

home in the chosen profession. To do this, we have applied the following methods: 

Dembo-Rubinstein test (to determine the level of individual claims and self-esteem), L. 

N. Sobchik’s Individual Typological Questionnaire (to determine the individual 

typological features), Spielberg-Khanin’s test (to determine the levels of reactive and 

personal anxiety), Locus of control test (to determine the internal and external loci of 

control), Rokich's Valuable Orientations test (to determine the hierarchy of basic 

values), as well as a mini-questionnaire developed by us, which included the following 

19 questions: 

1) Who has chosen studying medicine for you? 



2) In case studying medicine was your own choice, what was your parents’ 

reaction? 

3) In case the medical sector in your country/community is occupied prevalently 

by male personnel, does this fact worry you? 

4) In case people in your country/community happen to prefer male to female 

doctors, does this fact worry you? 

5) Do you – at least a little or once – worry or overthink about what your family 

and/or community may expect from you or want you to be, to the extent that your 

academic accomplishment and marks are negatively affected?  

6) Do you worry about yourself not being accepted by your community as a 

doctor because you are – according to your community’s perspectives – are supposed to 

belong elsewhere (for example a nurse, a housewife, a school teacher etc)? 

7) Do you worry about medicine delaying your marriage/engagement/getting in a 

relationship?  

8) Were your parents and/or relatives – at least initially – against you travelling to 

study here on your own because you are a girl? 

9) Were your parents and/or relatives trying – at least initially - to find you a 

replacement for studying medicine so that you would not travel abroad on your own?  

10) What is the priority for girls according to your family’s perspective? 

11) After graduation, do you wish to travel to another country but your parents 

and/or family, for any reason, want you back to where they live, even if it is against your 

will? 

12) Are you concerned of choosing a particular postgraduate specialty so as for you 

to be accepted by your community? (for example, you have the desire to become a 

surgeon, but you feel obliged to choose something else because your community 

happens not to accept female surgeons) 

13) Are you worried about being shamed and stigmatised back home as a girl who 

went to study abroad on her own? 



14) Did the fact of travelling abroad and living in a different community alter your 

religious beliefs and commitments?  

15) Did the fact of travelling abroad and living in a different community alter your 

lifestyle and personal customs and thoughts?  

16) Do you have postgraduate plans that you aspire to implement such as enrolling 

to do Master’s degree, PhD degree, miscellaneous extracurricular achievements, but you 

are worried – at least a little bit - about your family and/or community not approving of 

you with your plans for any possible reason, which may make you hesitant about going 

for them? 

17) In multiple communities, it is known to be to some extent unusual and/or 

unacceptable for female doctors to work at night shifts and/or work on night duties in 

the hospitals. In case you want in the future to work at a night shift or on duty, would 

you go for it? 

18) Do you believe in the concept of “specialty for girls”?  

19) Are you being told from time to time, or at least once, some discouraging and 

frustrating words about studying medicine? (for example questions like: are you going to 

study for the rest of your life? What about starting a family? What about working for 

long hours and at night? Medicine is too much for girls, etc…) 

The disparity between the multitude of Middle Eastern and Indian female students, 

as stated above, and the refusal of some students from both regions to take part in the 

survey, did not allow us an opportunity to include a larger student proportion. 

Accordingly, 10 Indian female students and 10 Middle Eastern ones took part in our 

study. The surveyed Middle Eastern female students were from Lebanon (2 students), 

Egypt (5), Palestine (2) and Bahrain (1). The Indian peers divided as 3 students from 

Northern India and 7 from the South. The age range of the surveyed students was 

estimated between 20 and 23 years old. 

The obtained results from our study alongside their interpretation are as follows: 



The Locus of Control test has stated the average value to be 66.75 points (internal 

type). The types of loci among the surveyed students have been distributed as follows: 

The internal locus of control is considerably dominant among Arab students in 

comparison with Indian students who demonstrate the mixed and very strong internal 

types as well. 

In the mini-questionnaire developed by us, the most intriguing answers were 

obtained from the questions 3, 4, 5, 6, 9, 11, 15 and 19: In the 3rd question, whereas 90% 

of Middle Eastern students answered with “No”, 50% Indian students answered with 

“Yes” and 10% gave no answer. In the 4th question, 70% of Middle Eastern students do 

not worry about the given situation whereas 70% of Indians do worry. In the 

5th question, 80% of Middle Eastern students confirm no worries, whereas among 

Indians, 60% do worry, and 10% gave no answer. In the 6th question, whereas all Middle 

Eastern students said they don’t worry, 70% of Indians answered similarly. In the 

9th question, parents tried to find an alternative for 70% of Indians and only 30% of ME 

girls. In the 11th question, whereas 80% of ME girls have supportive families, only 40% 

of the surveyed Indians happen to have them. Families of 20% of the surveyed Indians 

want their daughters back, whereas it is a zero per cent among the surveyed ME peers. 

In the 15th question, travelling abroad has changed 90% of ME girls and only 50% of 

Indians. As for the last question, whereas 90% of Indians appear to be told discouraging 

words but react to them indifferently in comparison to 50% of ME girls, there are also 

40% of ME girls who stated that they were told nothing in the first place.  

ITO: 



 
The priorities of the surveyed Middle Eastern students appear to be the socio-

economic status, wealth, and social security. They appear as extroverts with sufficient 

control over their emotions and impulsive desires. They are determined and persistent in 

achieving their goals. They are socially active, socially adapted and they can build their 

activities in the society regardless of external influences. They are inclined to self-

improvement and self-observation. Contacting others and assimilation of new 

information is easier for them through direct conversational communication. They have 

a compromising style of social behaviour. With regards to Indian students, their 

priorities appear to be the family status, local and habitual stereotypes, as well as social 

isolation and subjective preferences. They appear to be rather introverted, anxious, prone 

to impulsiveness and recklessness, prone to external influences and socially passive. 

Some excessive conformity is manifested in the preservation of traditions and social 

foundations. They are inclined to assimilate information through printed materials. They 

appear to be in need of an adaptive social niche and special social protection. 
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Among the Middle Eastern girls, the level of self-evaluation regarding the manual 

capabilities (ability to do many things with own hands) is very high (90), which 

indicates a non-critical attitude to their own capabilities. The parameters of self-

confidence, appearance, peer authority and intelligence appear to be in the zone that 

confirms the optimal representation of the individual’s capabilities, which in turn is an 

important factor in personal development. Indian girls on the other hand appear to have 

a lower level of pretension and self-esteem than the ME ones in regard to manual 

abilities, appearance and self-confidence. Nonetheless, the estimated levels of the 

parameters of character and mental capabilities among Indian girls appear more realistic 

than those of the ME ones. None of the girls fell into the "risk group". 

Spielberg-Khanin’s: The surveyed girls from both groups have reactive and 

personal anxiety scores that do not exceed the boundaries of the psychological norm. 

However, the indicators of personal anxiety in Middle Eastern girls are slightly higher 

than in Indians (49 and 47.8 respectively). Moreover, there is a recognised pattern which 

states that the higher the level of personal anxiety, the higher the level of reactive 

anxiety. In our opinion, this is due to the fact that girls live and study in a different 

country that may be to some extent unfamiliar to them, and that they need to return to 

their countries in a new capacity and quality as specialists. Anxiety grows due to their 
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concerns of how they will be embedded in the social niche, taking into account the 

peculiarities of the mentality and cultural traditions of their countries. 

Having built a hierarchy of basic values according to Rokich, Indian girls appear to 

have the following as a foreground: a happy family life, inner harmony, independence in 

judgment. Health, life wisdom, material security and the presence of friends present in 

the last place. Among Middle Eastern girls, the most valuable elements include health 

and self-care, independence of judgment, life wisdom and the presence of material 

values. The presence of love and creating own family on the other hand appear in the 

last place.   

The results of the experimental psychological techniques correlate very well with 

each other and this correlation allows us to reliably describe two psychological portraits, 

taking into account the cultural traditions of Eastern countries: one portrait is an Indian 

girl who chose the profession of a doctor, the other is a Middle Eastern girl who chose 

the same profession. The personality type of Indian girls who have chosen this 

profession appears to be a socially-passive introvert who is subject to external triggers 

and influences, and who prioritises a happy family life, inner harmony and independence 

of judgment, but always maintains the traditions and customs of their society, family 

status as well as local and habitual stereotypes, without being burdened or concerned 

about mental and physical health, wisdom, financial support or presence of friends. On 

the other hand, the personality type of Middle Eastern girls who have chosen the 

medical profession appears to be a socially active extrovert and persistent in achieving 

her goals regardless of environmental influences. This personality does prioritise inner 

harmony, mental and physical health, independence in judgments, life wisdom and 

material security, and is inclined to real practical activities with sufficient self-control. 

As far as progressing in life is concerned besides occupying a worthy social niche, this 

personality pays little attention to the establishment of love and family life. 

Conclusion: Despite living in the 21st century, some cultural values and 

perspectives do persist in some communities to the extent of negatively triggering the 



psychological portraits of people, particularly females, who belong to these 

communities. The outcome of such influences unfortunately reflects unfavourably on 

not only the individual’s personality, but also their overall lifestyle and personal choices. 

Such a phenomenon deserves a more serious approach in order to help creating healthy 

environments that encourage the creation of positive psychological portraits and 

consequently lead people to become more autonomous, confident, and positively 

contributing towards themselves and their societies.  
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