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Abstract
This study is about the lived re-licensing experiences of immigrant international
physicians in Ontario who are commonly referred to as International Medical Graduates (IMGs).
The study had a two-fold purpose, the first purpose was to investigate whether the conclusions of
the previous research were still relevant at the time of this study, and the second purpose was to
examine the re-licensing experiences of a specific subset of Immigrant IMGs.
A comprehensive systematic review identified 12 selected papers on IMG issues (2008 2017), and these research papers highlighted that some Immigrant IMGs were successful in
becoming re-licensed and working as physicians in Ontario. However, many of them had to
make unpalatable choices such as transitioning into other health-related careers, accepting entrylevel jobs or returning to their home country due to the systemic and financial barriers, and the
lack of training opportunities and residency positions.
This study used mixed methods design with two research instruments (survey and
individual interviews), two theoretical frameworks (Self-Determination Theory and
Transformative Learning Theory), two sampling methods (purposeful sampling and snowball
sampling), and two samples of Immigrant IMGs for two research purposes.
The 31 participants in the survey were a sample of the heterogeneous Immigrant IMG
population in Ontario whereas the four interview participants were a sample of subset Immigrant
IMG population in Ontario who had not been researched in the previous literature.
The findings of this research verified that the barriers documented in the previous
empirical literature still exist. The qualitative component of this research revealed some
additional barriers. The interview participants' perceptions of how the embedded systemic
barriers disadvantaged them and set them up for failure added new information to the research.
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Based on the participants’ experiences, reflections and recommendations presented in this
research, it seems that the current re-licensing system should undergo a fairness review in the
light of Canadian/Ontarian policies of equality, inclusion and human rights to help Immigrant
IMGs survive and thrive.
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Chapter One: Introduction
Situating Myself as a Researcher
First, let me explain why I have chosen to study this topic even though I am neither a
doctor nor a healthcare professional. A few years ago, my family moved to Ontario, Canada
hoping that my husband, a specialist international physician would be able to establish himself in
his field of medicine in Ontario with the guidance and support made available to immigrant
international physicians. We spent our first year in Toronto, and there were repeated
coincidences of meeting with internationally educated and trained physicians who were working
as security officers and taxi drivers. The manager of the condominium where we lived was from
Pakistan. His father, a physician from Pakistan, worked as a security guard in another
condominium. On many occasions, when we took a taxi in Toronto, through informal
conversations, we learned that the drivers were highly skilled immigrants, and in fact, many were
doctors, engineers or researchers with doctoral or post-doctoral degrees.
After one year, my family moved to Kingston, Ontario, and during our first taxi ride, we
learned that the driver was a physician from Pakistan. Since then, whenever I hire a taxi in my
hometown, the taxi driver, if an immigrant, is often an internationally educated doctor or
professional. These repeated coincidences as well as my husband’s experiences of becoming relicensed as a physician motivated me to research the topic of the re-licensing of immigrant
international physicians in Ontario.
After having met with several immigrant Internationally Educated Professionals (IEPs)
who are/were under-employed or unemployed, coupled with my husband’s experiences with the
physician re-licensing process in Ontario; and after having read existing literature on IMG issues
I have found myself in agreement with scholars like Dr. Lorne Foster (2008), a well-known
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Canadian researcher at York University whose work focuses on public policies, human rights,
equity, diversity as well as racism:
In recent years, the media have highlighted the baffling exclusion of
internationally trained physicians in the face of Canada’s chronic doctor shortage
and exasperating ‘patient wait times’ crisis. Despite the logical role foreign
physicians could play in resource planning in this country, they still face
challenges and institutional barriers in attempting to enter the supply of practicing
physicians (Foster, 2008, p. 1);
and Laurel Broten (2008), the Member of Provincial Parliament (MPP) and Personal
Assistant (PA) to the Minister of Health and Long-Term Care (MOHLTC) who compiled a
report on the re-licensing of international physicians in Ontario. This report was prepared by
comparing “the practices and procedures established for physician registration and accreditation
in Ontario to those of other Canadian provinces” (p. 3) and “the work already undertaken by
MOHLTC” (p. 4). In her report, Broten commented:
It is an overarching principle that access to the medical profession must be
transparent, objective, impartial and fair…. Any objective analysis of the
registration process for doctors makes it clear that the current process, which is
rooted in a process established to favor Canadian medical graduates and which
puts in place a number of "requirements for requirements,” may be procedurally
fair (in that each and every proposed medical doctor is required to meet the exact
criteria and educational training), but is substantively unfair when it comes to
assessing the qualifications and experiences of internationally trained doctors.
(Broten, 2008, p. 5)
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The challenges that immigrant international physicians face is an important issue to me
personally and for many others whom I know either directly or tangentially. I believe that my
worldview, personal history, experiences and my training as a Master of Education student at
Queen’s University have equipped me sufficiently to undertake this research study. Firstly, I am
an immigrant, and I have been required to prove my competency through multiple processes to
get certified to teach English as a Second Language (ESL). Secondly, in my current job as an
ESL instructor and International English Language Testing System (IELTS) tutor, I not only
interact with but also bear witness to the courage and resilience of IMGs/ IEPs who face barriers
and hardships to get employment in their original profession. Most importantly, my personal
experiences as an IMG’s spouse make me an insider observer to the realities of the process for
re-licensing in Ontario.
Statement of the Problem
In Canada, International Medical Graduates (IMGs) are international physicians/
surgeons who have obtained their primary medical education and training at a medical school
outside of Canada. In all Canadian provinces, international physicians are required to become relicensed to practice medicine, and they are referred to as International Medical Graduates
(IMGs). It is a broad term and includes Canadian IMGs (Canadians who completed their medical
education and training outside Canada) as well as Immigrant IMGs (immigrants who completed
their medical education, training and licensing in the country of origin). However, the focus
population in this thesis study was limited to Immigrant IMGs in Ontario.
Immigrant IMGs are a heterogeneous group with medical education, training, and
experience from diverse countries and in multiple medical specialties. Their medical education
and training vary widely as do their culture, language, education system and medical training
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programs. After completing the re-licensing process successfully, the Immigrant IMGs constitute
a considerable percentage of the physician workforce and play a key role in providing health care
in under-serviced provinces and rural areas in Canada.
Baerlocher (2006) examined the proportion of foreign-trained physicians in Canada and
concluded, based on the data obtained from the Canadian Medical Association (CMA), that
foreign-trained physicians represented a significant percentage in the medical profession across
Canada, ranging from 19% in Prince Edward Island to 55% in Saskatchewan. According to
Baerlocher, Ontario has more than 20% of physicians who are foreign-trained because Ontario is
a popular destination of immigrant physicians who become re-licensed in Canada. Based on his
findings, Baerlocher pointed out the continuing importance of foreign-trained physicians to
Canadian healthcare and contended that their valuable contribution “should be considered by
those opposed to allowing foreign-trained physicians into Canada” (p. 152).
The focus of medical education and practice in Canada is on practice-based competence,
patient care, and safety–priorities that may not have been equally valued in the health care
systems in IMGs’ previous home countries. As a result, Immigrant IMGs not only have to learn
about the Canadian healthcare system, but they must also become accustomed to an unfamiliar
medical culture and practices. These non-content based and divergent steep learning curves may
often lead to the perception among Immigrant IMGs that the mandatory re-licensing is
inequitable and that the re-licensing process is neither accessible nor straightforward (Foster,
2008; Cheng, Spaling, & Song, 2013; Lofters, Slater, Fumakia, & Thulien, 2014).
A considerable number of empirical studies have been done by researchers in Ontario on
various issues. Some studies are about IMG demographics, deficiencies in IMG medical
education, concerns about the sub-standard patient care provided by the relicensed IMGs and the
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lack of cultural and linguistic competence among the relicensed IMGs (Bates & Andrews, 2001;
Lockyer, Fiddler, Gara, & Keefe, 2010). Other researchers have highlighted the shortage of
residency positions for IMGs, the factors underlying physician migration and the challenges
faced by IMGs while re-licensing (Crutcher, Banner, Szafran, & Watanabe, 2003; Wong &
Lohfeld, 2008; Zulla, Baerlocker, & Verma, 2008; Tan, Hawa, Sockalingam, & Abbey, 2013;
Kalra, Bhungra, & Shah, 2017).
In this study, an online survey was conducted to investigate whether Immigrant IMGs in
Ontario were still facing the barriers mentioned in the extant literature available at the time of the
study. Based on my systematic review, to date in Ontario, no qualitative research has been
conducted to describe the experiences, reflections, and recommendations of such Immigrant
IMGs who had studied medicine in English; have advanced competency in English; were
licensed in the country of origin; and, had considerable clinical, research or academic experience
in their field of medicine. This research gap was addressed in this study by interviewing
Immigrant IMGs who were in the process of becoming re-licensed.
Research Purposes
This research study had a two-fold purpose. The first purpose was to verify whether
Ontario IMGs' challenges and barriers documented in the existing literature were still relevant at
the time of the study. The second purpose was to describe the lived experiences of a subset of
Immigrant IMGs in Ontario and provide them with an opportunity to share their reflections and
recommendations about re-licensing in Ontario.
Research Question
To achieve the two-fold purpose of this study, the overarching research question was:
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Who are these Immigrant IMGs and what are their lived experiences, reflections and
recommendations about becoming re-licensed in Ontario, Canada?
Theoretical Frameworks
To investigate and describe the lived experiences, reflections and recommendations of the
participant Immigrant IMGs, two theories were used as theoretical frameworks in this research
study. Two sections of the research survey and some questions of the interview were framed on
the tenets of these two theories.
Self-Determination Theory.
Deci and Ryan’s (1985) Self-Determination Theory (SDT) is the first lens used in this
research study to elaborate on and interpret the participant IMGs' lived experiences of the relicensing process. It is one of the major theories of motivational processes and types. It has been
applied to many domains of life by researchers all over the world to understand what moves
individuals to think, act and develop. This theory also elaborates on different types of
motivation, motivational processes, determinants and outcomes of motivation. For this research
study, some central tenets of SDT were applied for data collection and data analysis to describe
and interpret Immigrant IMGs’ experiences during the re-licensing process.
The first core principle of SDT is that all individuals share three universal, innate and
psychological needs for competence, autonomy, and interrelatedness. The second core principle
of SDT is that there is a dialectic/logical relation between an individual and the environment
(sociocultural factors and interpersonal relations). This dialectic relationship impacts the
fulfillment of the three basic human needs by influencing how an individual feels and acts.
According to Deci and Ryan (2007):
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…all humans need to feel competent, autonomous and related to others. Social
contexts that facilitate satisfaction of these three psychological needs will support
people’s inherent activity, promote more optimal motivation, and yield the most
positive psychological, developmental and behavioral outcomes. In contrast,
social environments that thwart satisfaction of these needs yield less optimal
forms of motivation and deleterious effects on a wide variety of wellbeing
outcomes. (p.14)
Cheng et al., (2013) in their empirical study of Internationally Educated Professionals
(IEPs) suggest that most IEPs are “motivated, well-trained individuals who use(d) a variety of
strategies to reach their personal goals of becoming a certified professional” (p. 747). Immigrant
IMGs are a highly autonomous and self-motivated group of individuals. They are eager to
succeed when they migrate to Canada. However, the transition from practicing medicine in the
home country to practicing medicine in Canada can be long and arduous. As a result, Immigrant
IMGs motivation may either be diminished or elevated, resulting in polar decision-making, i.e.,
dropping out or becoming more determined to succeed. Some Immigrant IMGs follow the
reverse route from being highly motivated to amotivated whereas other Immigrant IMGs move
from extrinsic motivation to intrinsic motivation. These considerations of IMGs' motivation were
addressed in the survey as well as the interview questions and were used deductively in data
analysis.
Transformative Learning Theory.
Mezirow’s (1975) Transformative Learning Theory (TLT) is the second lens used in this
research study to elaborate on the participant Immigrant IMGs' reflections about self as an
individual and professional during the re-licensing process. TLT is an adult learning theory based
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on the premise that adults have already formed their perspectives, but when something
unexpected, tragic, intense or challenging happens, the process of transformative learning is
initiated; their personal meaning schemes and perspectives are brought into question; and the
process of making meaning of their experiences takes place through reflection, critical reflection
and critical self-reflection. The transformative learning experience is a process which "begins
with a dilemma and moves forward as distorted assumptions in meaning structures become
transformed through critical reflection" (Mezirow, 1991, p. 148).
According to Mezirow (1991), the transformation in meaning schemes is an everyday
routine occurrence because every day people come across different points of view and encounter
the ideas of others, transforming their own opinions and ideas in response. However, the
transformation of meaning perspective occurs only occasionally and involves critical reflection
as well as critical self-reflection. According to TLT, content (identification of the problem),
process (how to solve the problem) and premise (the assumptions behind the personal meaning
perspective) are the three forms of reflection. Content and process reflection can lead to
transformation only in meaning schemes whereas the premise reflection can lead to
transformation in meaning perspectives.
Perspective transformation is the process of becoming critically aware of how and
why our assumptions have come to constrain the way we perceive, understand,
and feel about our world; changing these structures of habitual expectation to
make possible a more inclusive, discriminating, and integrative perspective; and,
finally, making choices or otherwise acting upon these new understandings.
(Mezirow, 1991, p. 167)
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This theory also emphasizes that transformation in meaning perspectives is not easy and
it involves “negotiation, compromise, stalling, backsliding, self-deception, and failure”
(Mezirow, p. 171). Individuals require emotional strength and strong willpower to pass through
the period of meaninglessness that lies in between the two perspectives. Also, individuals who
have undergone transformative learning experiences are more inclusive in their perceptions of
the world; are open to other points of view; and, are capable of meaningful and holistic
relationships.
Based on his research with women re-entering college as adults, Mezirow (1975)
postulated that the transformative learning experience happens in some variation of the following
ten phases:
1) Experiencing a disorienting dilemma.
2) Undergoing a self-examination.
3) Feeling a sense of alienation.
4) Relating the discontent to similar experiences of others.
5) Exploring options for new ways of acting.
6) Building competence and self-confidence in new roles.
7) Planning a course of action.
8) Acquiring the knowledge and skills for implementing a new course of
action.
9) Trying out new roles and assessing them.
10) Re-integrating into society with a new perspective.
Mezirow points out that “the phases of transformative learning are not invariant stages of
development” (Mezirow, 1991, p. 152) and can occur either slowly over a long period of time in
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response to a buildup of transformed meaning schemes or dramatically in response to an epochal
dilemma caused by a significant loss or changed circumstances. TLT also highlights that it is not
necessary that all adults have a transformative learning experience. In addition, it is not
necessary that the adults in similar circumstances experience the same transformative learning
experience. For some adults, one powerful experience can result in a complete change in
perspective; whereas, for others, the experience can only be therapeutic and restorative: a
reminder or renewal of what they had already known but had forgotten for a while.
It is not uncommon for Immigrant IMGs to have a difficult time when they arrive and
live in Canada. They may experience dilemmas, culture shock, a sense of exclusion and
alienation (due to not being able to work as physicians/surgeons) as well as frustration and
embarrassment because of loss of previous status and lifestyle (Basran & Zong, 1995;
Baerlocher, 2006; Socham & Singh, 2007; Boyd & Thomas, 2001; Cheng et al., 2004; Zhang &
Cheng, 2006). This study investigated the impact of difficulties and barriers related to the relicensing on the participant Immigrant IMGs and whether this impact led to a transformative
learning experience for the IMG participants.
Kroth and Cranton (2014) in their study of Mezirow’s Transformative Learning Theory
(1975) point out that “different individuals may experience the same event in quite different
ways. Also, the same individual may experience different events in different ways” (pp. 7-8).
While describing the lived experiences of some Immigrant IMGs, this study described the ways
in which their experiences were similar as well as different.
Summary.
While using these two theoretical frameworks to elaborate on and interpret the participant
Immigrant IMGs' lived experiences, reflections, and recommendations about re-licensing in
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Ontario, this research study looked at two key aspects. Firstly, whether the participant Immigrant
IMGs experienced the transformation in meaning schemes and meaning perspectives and
secondly, whether they transitioned from being highly motivated to amotivated or from being
extrinsically motivated to intrinsically motivated.
Rationale and Significance
While describing and interpreting the experiences, reflections, and recommendations of
the Immigrant IMG participants, the goal of this study was to generate an information brochure
(Appendix A) that could be of use to Immigrant IMGs navigating the re-licensing process in
Ontario, and the Immigrant IMG support and settlement agencies in Ontario. At the end of this
study, the brochure was prepared including information about useful websites, IMG Facebook
Groups, the federal as well as the provincial support resources for Immigrant IMGs, and the
participant IMGs’ advice to their fellow Immigrant IMGs. A soft copy of this brochure was sent
to the local Immigrant and Refugee Settlement Services, and the administrators of the Facebook
pages of IMG groups to support their members.
Context of Ontario Re-licensing Requirements and Residency Matching in Canada
The following pages provide an outline of re-licensing requirements and procedures for
IMGs in Ontario; different application streams for residency match; guidelines for IMGs
applying for residency match; and, 2019 Residency Match Quota. This information is provided
firstly to highlight what information is available to Immigrant IMGs who are pursuing relicensing in Ontario. Secondly, this baseline information about IMGs’ re-licensing process in
Ontario provides the readers a reference point to assess the veracity/accuracy of the interview
participants’ perceptions in this research.
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Registration Requirements for International Medical Graduates.
This section provides a summary of the current practices and procedures of re-licensing
for International Medical Graduates (IMGs) in Ontario. The information was taken from the
Health Force Ontario website, and it was reformatted for this thesis. The original document
(Appendix B) is included in this thesis for further reference.
Ontario Registration Requirements. An IMG who wishes to obtain an Ontario
Certificate of Independent Practice through the College of Physicians and Surgeons of Ontario
(CPSO) must first meet the following registration requirements set out by the College:

1) Degree in medicine from an acceptable medical school.
2) Passing results on the Medical Council of Canada (MCC) Examinations.
3) Certification, by examination, by the Royal College of Physicians and Surgeons of
Canada (RCPSC) or the College of Family Physicians of Canada (CFPC).
4) Completion in Canada of one year of postgraduate training or active medical practice
with pertinent clinical experience.
5) Canadian citizenship or permanent resident status. Please visit Citizenship and
Immigration Canada for more information.

Pathway to Certification. To become re-licensed to practice as a physician in Ontario,
IMGs are required to follow the following steps:
1. IMGs must have their Degree in Medicine from an acceptable Medical School recognized
by the World Health organization (WHO).
2. IMGs must verify their medical degrees through physiciansapply.ca.
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3. The MCCEE and NAC OSCE are required when applying for postgraduate medical
training (residency) positions in Ontario.
4. The NAC is an Objective Structured Clinical Examination (OSCE) which uses clinical
scenarios to assess readiness of IMGs for Canadian residency training.
5. The MCCQE1 and MCCQE2 are optional prior to residency training but must be
completed in order to obtain licensing.
6. Passing the MCCEE also gives access to the Medical Council of Canada Qualifying
Examination Part 1 (MCCQE1).
7. Passing the MCCQE1 and completion of 12 months postgraduate training is required for
the Medical Council of Canada Qualifying Examination Part 2 (MCCQE2). The required
12-month training for the MCCQE2 can be done anywhere in the world.
8. IMGs can obtain residency positions by applying through the Canadian Residency
Matching Service (CaRMS) through the Postgraduate Year 1 (PGY1) pathway
9. Positions are granted to the most suitable candidates. Approximately 2,000 IMGs apply
through CaRMS each year for approximately 200 residency positions in
Ontario. Because of the limited number of positions available each year, the process can
be challenging and highly competitive.
10. Only the most suitable candidates are selected based on the following:
•

Obtaining good scores on the MCC exams, including NAC OSCE;

•

professional practice experience – recency of practice (program dependent);

•

past performance in medical school;

•

excellent communication (verbal and written) skills;

•

reference letters;
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•

complete and professional CaRMS application; and

•

performance in the interview (if invited).

11. Prior to beginning a residency training position, IMGs must attend a Pre-Residency
Program at Touchstone Institute, and obtain a Postgraduate Education Certificate of
Registration with the College of Physicians and Surgeons of Ontario (CPSO).
12. Following the successful completion of residency training in their respective specialty,
IMGs become eligible to take the CFPC or RCPSC examination that is required to apply
for licensing from the CPSO.
13. Once all of the registration requirements for a Certificate of Independent Practice are met,
an IMG can apply to the CPSO for registration.
14. An IMG who successfully completes a training position will be required to fulfill a 5-year
Return of Service (ROS) contract in an underserviced community in Ontario. The ROS
agreement is signed with the Ontario Ministry of Health and Long-Term Care.
Canadian Resident Matching Service (CaRMS).
The Canadian Resident Matching Service is commonly referred to as CaRMS. It was
created in 1969 by medical students and faculty as an independent body to facilitate the process
of postgraduate medical training application. It is the national organization in Canada to provide
a fair, objective and transparent application and matching service for medical residency training
throughout Canada. It is founded on the principle of merit-based selection. Decisions regarding
the policies governing the match (including eligibility and number of positions) are made by
provincial bodies in conjunction with faculties of medicine. Decisions regarding applicant
selection are made by the participating faculties of medicine.
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This section summarizes important guidelines and eligibility criteria for IMGs applying
for residency match along with different application streams for residency match. It also has a
table which provides information about 2019 Residency Match Quota. All information in this
section was taken from the CaRMS website and the original documents (Appendix C) are
included in this thesis for further reference.
As an IMG applying for residency training in Canada, there are several different
eligibility criteria to be considered before applying to programs. The following criteria must be
fulfilled:

1) Be attending or have graduated from a school listed with the World Directory of Medical
Schools (https://search.wdoms.org/)
2) Must have written and passed the MCCQE1 (Medical Council of Canada Qualifying
Examination part I) and the NAC (National Assessment Collaboration).
3) Must be a Canadian citizen or a permanent resident of Canada. Visa holders are not
eligible

IMGs should apply broadly and consider more than one discipline because it could
increase the likelihood of matching to the preferred discipline or location. IMGs need to provide
reference letters for the CaRMS application. An application stream is defined as an allocation of
positions based on eligibility. There are following application streams in CaRMS:
1) Application streams in the R-1 Match can be limited to:
2) CMG stream: graduates of Canadian Medical schools only, excluding military applicants
3) Regular stream: all eligible applicants can apply; positions are in Quebec only
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4) IMG stream: graduates of international medical schools only; including graduates of
schools of osteopathic medicine
5) CMG ROS: graduates of Canadian Medical schools only, matched applicants would have
to sign a return of service
6) Regular steam including MOTP/MMTP: all applicants can apply, including military
applicants; positions are in Quebec only
7) CMG including MOTP/MMTP stream: graduates of Canadian Medical schools only,
including military applicants
8) MOTP-MMTP stream: military applicants only
9) Competitive stream: all eligible applicants can apply; positions are outside Quebe

The following table shows the Quota Overview by University for 2019 CaRMS matching
and this table is copied from CaRMS website:
Table 1: Quota Overview by University for 2019 CaRMS

University

Regular
CMG Stream
CMG
CMG IMG Regular Stream
MOTP- Competitive
including
RoS
Stream Stream Stream including
MMTP Stream
MOTP/MMTP
Stream
MOTP/MMTP

Memorial
University of 80
Newfoundland
Dalhousie
University

140

6

Université
Laval

109

129

Université de
Sherbrooke

88

112
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University

Regular
CMG Stream
CMG
CMG IMG Regular Stream
MOTP- Competitive
including
RoS
Stream Stream Stream including
MMTP Stream
MOTP/MMTP
Stream
MOTP/MMTP

Université de
Montréal

136

162

McGill
University

88

101

University of
102
Ottawa

39

56

1

Queen’s
University

72

19

35

6

Northern
Ontario
School of
Medicine

21

3

36

2

University of
337
Toronto

70

McMaster
University

100

29

Western
University

142

40

University of
123
Manitoba

15

University of
104
Saskatchewan

8

University of
169
Alberta

20

University of
181
Calgary

19

University of
British
288
Columbia

58

Total

326

1859

87
2

8

2

1
421

504

214

13

8

1
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Summary
This introductory chapter clearly outlines my positionality as a researcher; the research
problem; what motivated me to research this problem; the two-fold purpose of my research; the
over-arching research question; two theoretical frameworks to be used to explore the research
problem; the potential significance of this research study; and a brief outline of the current relicensing requirements and procedures for IMGs in Ontario.
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Chapter Two: Literature Review
The primary purpose of this study was to give voice to Immigrant International Medical
Graduates (IMGs) by providing them with a platform to share their experiences of becoming relicensed to practice medicine in Ontario. A comprehensive review of the available literature
highlighted that some of them were successful in getting re-licensed and work as physicians in
Ontario; however, others must make unpalatable choices such as transitioning into other healthrelated careers, accepting the entry-level jobs or returning to their country of origin.
Most Immigrant IMGs move to Canada hoping to be integrated promptly into the
healthcare system as physicians after demonstrating their competency through written and
clinical examinations. It seems that many of them lack accurate information and a clear
understanding of the length and demands of the re-licensing process before immigration (Foster,
2008; Cheng et al., 2013; Lofters et al., 2014).
The existing literature on IMG issues (2008-2017) was reviewed to establish the research
gaps in current scholarly knowledge regarding Immigrant IMGs in Ontario. In his research
paper, while commenting on the disadvantages and discrimination faced by the IMGs, Foster
(2008) highlighted that “the medical profession is culturally regulated to the disadvantage of
foreign-born and foreign-trained and predominantly non-European and non-white immigrant
practitioners” (p. 1). He made this claim based on his research as well as a review of the
available academic and non-academic literature. Similarly, in her report on healthcare shortages
and under-utilization of health and human resources available in Ontario, Laurel Broten (2008)
raised concerns about the “requirements for requirements” (p. 5) in the re-licensing process for
international physicians in Ontario.
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Picking up from where Foster and Broten left off, I reviewed the available literature from
2008 to 2017 to ascertain whether the experiences of the IMGs had changed for better or they
were still facing the similar barriers reported in the previous empirical literature.
Literature Review Process
A comprehensive search of the available literature in Queen’s databases and Google
Scholar was done using the following keywords and phrases: IMGs, IMGs in Canada, IMGs in
Ontario, IMG Re-licensing, IMG Assessment, IMG Training, IMG Support, IMG Challenges,
Canadian Medical Education and Canadian Healthcare System. This search yielded more than
100 academic and non-academic articles published in scholarly journals, web-published peerreviewed journals and grey literature consisting of newspaper, television channel, and magazine
published reports and commentaries.
For sieving the relevant literature for this study, all those articles which focused on
countries other than Canada were dropped because the focus of this research study was on the
Immigrant IMGs in Ontario, Canada. After this, all grey literature sources were also dropped
because those were not based on primary research and hence, were not considered a reliable
source of information. Then, most of the articles which focused on IMGs from other provinces
were removed from the list. Only one article which focused on IMGs in Quebec was kept
because its findings were found to be transferable even though the participant IMGs were from a
different province.
This process of elimination helped in narrowing down the list to 25 articles. A quick
review of these research papers was done by a careful reading of the abstracts as well as by
skimming and scanning through these papers. After this process, many irrelevant articles, which
were either published before 2008 or not related to the current research topic, were also dropped.
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This elimination step brought the number of selected articles to 12. The selected twelve articles
were published between 2008-2017; shared a definition of the acronym IMG; and, elaborated on
the twin issues of short supply of physicians in Canada/Ontario and the important role played by
IMGs in providing healthcare to Canadians and Ontarians in under-served areas.
Figure 1: Flowchart showing the systematic exclusion and inclusion of the review articles.

Step 1: Key
Word/Phrase Search

• International Medical Graduates (IMGs), IMGs in Canada,
IMGs in Ontario, IMG Re-licensing, IMG Assessment, IMG
Training, IMG Support, IMG Challenges, Canadian Medical
Education, Canadian Healthcare System

Step 2: Elimination
Round A

Only research articles on Canada were chosen, the rest were
dropped.

Step 3: Elimination
Round B

Articles from non-academic resources were dropped.

Step 4:
Elimination Round
C (about 25
Articles)

After scanning abstracts, only three articles on IMGs in
Canada, Canadian Healthcare System and Professional
Licensing in Canada were chosen. All articles except one
concerning IMGs in other provinces were also dropped.

Step 5:
Elimination Round
D (about 20
Articles)

Scanned all the articles for specific information to
categorize them into themes. Some articles, which were farfetched from the topic of current-research or were published
before 2008, were dropped.

Step 6: Selection
of Themes (12
Articles)

Canadian Healthcare System and IMGs' Challenges
Reasons for IMG Migration and Barriers to
Residency/Training
Challenges during and after Residency/Training
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Two of these articles are opinion articles; one is a literature review article; another is a
technical report prepared by Laurel Broten (2008) under the guidelines of the Ministry of
Healthcare and Long-Term Care (MOHLC), and the rest are empirical research papers.
Instead of writing an individual review of each article separately, it was decided to
synthesize these research articles to present a thematic literature review. After a careful reading
and analysis of these 12 papers, a list of five recurring themes was made. Later, these five themes
were collapsed, and the 12 selected articles were categorized into the following three themes:
1. Canadian Healthcare System and IMGs’ Challenges
2. Reasons for IMG Migration and Barriers to Residency/Training Program
3. Challenges during and after Residency Training
Canadian Healthcare System and IMGs' Challenges
In his research paper based on the social and economic integration of newcomers, Foster
(2008) highlighted the disadvantages and discrimination faced by “immigrant doctors of colour”
(Foster, p. 10) due to what he referred to as “a culture-based power system” (p. 3) and a lack of
“cultural democracy in the medical profession” (p. 12). Foster gave his perspective on culture,
power and credential devaluation of foreign doctors. He also offered his perspective on “a
balanced and inclusive approach to social policy” (p. 1) along with a review of three empirical
papers (Boyd & Schellenberg, 2007; Ko, Austin, Benjamin & Tu, 2005; Szafran, Cructcher,
Banner & Watanabe, 2005) which were about different perceptions about IMGs’ language
proficiency; performance of re-licensed IMG physicians v/s Canadian Medical Graduates; and, a
comparison of the demographic and educational characteristics of Canadian IMGs and
Immigrant IMGs respectively.
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Foster highlighted the institutional barriers, credential devaluation, social and
professional exclusion, cultural disadvantages and discriminations faced by foreign-born and
foreign-trained physicians of colour as compared to international physicians from some
Commonwealth countries (Australia, Singapore, Britain, Ireland, New Zealand, South Africa)
and the USA.
…the Medical Council of Canada and other medical regulatory authorities in the
provinces supported by federal and provincial legislation attempt to reproduce the
social and cultural integrity of the professional membership by requiring
applicants to internalize cultural competency norms specific to the profession as it
is practiced in Canada. Credentialism and licensing procedures can thus facilitate
the cultural exclusion of immigrant practitioners, circumscribe their identity as
high-risk interlopers and trivialize their skills and potential contributions to
society, all without any reference to race. (p. 11)
He elaborated on this exclusion and argued that the medical profession in Canada was
culturally regulated to the disadvantage of non-white and non-European IMGs who “feel that
they have been tricked into this situation by Canadian immigration policies and labor-market
regulations which do not disclose to immigrants of colour that their credentials will be
devaluated” (p. 19).
While tracing the history of Professionalization of Medicine in Canada, Foster threw light
on the founding (1867) and empowerment of the Canadian Medical Association (CMA), the
medicalization of the Canadian society, genetic elitism of white male physicians, the elimination
of midwives and cultural imperialism. Foster contended that despite the so-called claims of
cultural diversity and democracy in Canada, there was not any real change because IMGs from
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European countries could integrate culturally and professionally soon after arrival and,
sometimes, they arrived on work permits with offers of employment whereas the Immigrant
IMGs of colour were faced with the devaluation of credentials and a long route of re-licensing
through credential evaluation, qualifying examinations and re-training as residents. The
researcher seemed to concur with the question raised by Joan Atlin, the former Executive
Director of Association of International Physicians and Surgeons of Ontario “Why is medical
licensure a right for Canadians and a privilege for internationally trained physicians?” (as cited in
Foster, 2008, p. 19).
Foster concluded that “Canada’s most daunting cultural democracy challenge in the 21st
century” (p. 20) was to strike a balance between maintaining the established standards of
professional competency in the medical profession and removing “the overt and covert
discriminatory barriers” (p. 20) for Immigrant IMGs. He suggested that that could be achieved
by providing an adequate number of training opportunities; having a clear and concise relicensing process; and, applying non-discriminative and same-standards-to-all criteria to IMGs
from European and non-European countries (p. 20).
While describing and interpreting the lived experiences of the Immigrant IMG
participants, my research study analyzed the collected data to determine if the implicit and
explicit barriers, to which Foster referred to in his research, were still being experienced by
Immigrant IMG participants in Ontario; the ways in which IMGs thought they were experiencing
the barriers; and, to what extent the IMGs perceived that they were being disadvantaged.
In her technical report, Broten (2008) called upon Ontario government and the regulatory
bodies to “break away from the current cookie-cutter approach” (p. 5) and to “assess and assist
candidates based on their individual skills and educational background” (p. 6). She believed that
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there was a need to “accelerate and improve the integration of international medical doctors as
part of our comprehensive health human resource strategy” (p. 3) to “provide those who come or
would come to our province with equal opportunity to practice in their chosen profession and to
create a fair and inclusive society” (p. 3).
On the one hand, Broten (2008) acknowledged and elaborated on the steps taken by the
government and the two key stakeholders, the Health Force Ontario and the College of
Physicians and Surgeons of Ontario (CPSO). On the other hand, she highlighted that despite the
efforts, international physicians continued to face daunting barriers.
It is my view that minor changes within the already complicated and encumbered
existing system will not accomplish our desired goals of making real and
meaningful progress with respect to fairness and integration. (p. 4)
In her report, Broten also indicated that the re-licensing process of internationally
educated and trained physicians in Ontario required an overhaul and she suggested a five-point
action plan to:
1. fast track, simplify and streamline the registration process;
2. create a transitional license to enable international physicians to practice under
supervision;
3. provide more efficient assessments to integrate international physicians;
4. provide individualized bridging support including cultural and language support,
mentorship and hands-on training; and,
5. develop coordinated, individualized assistance for transitioning into a healthrelated career.
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Along with these five steps for the integration of international physicians into Canadian
Healthcare, she also suggested training the licensed and practicing physicians for supervisory,
mentorship and assessor roles, and developing an online self-assessment tool for the international
physicians to better understand and manage the expectations of the process. While elaborating on
the different programs like restricted licensure and conditional licensure started by Alberta,
Manitoba and British Columbia for better and faster integration of the international physicians,
she also advocated for starting similar programs in Ontario.
While criticizing the lengthy requirements of physician registration in Ontario, she laid
out the two routes to medical license and practice in Ontario available at that time. The first route
was to complete all the mandatory requirements for the registration consisting of credential
assessment, MCC examinations, and residency training. The second route was for licensed
physicians from other Canadian provinces, the USA, South Africa, Britain, Ireland, New Zealand
and Australia, and they were to undergo a “lengthy and cumbersome” (p. 5) practice-ready
assessment to prove their ability to practice medicine in Ontario. However, it is pertinent to
mention here that only the first re-licensing option was available to the international physicians
from other countries.
In this technical report, Broten also put international physicians into three district
categories, and maintained that each group of international physicians needed a different plan to
get medical registration in Ontario. She primarily made a case of “direct entry” into the Ontario
Healthcare System for physicians who were practicing medicine in other provinces in Canada
and wanted to practice medicine in Ontario.
Lofters, Slater, Fumakia, and Thulien (2014) echoed almost similar findings and
recommendations in their empirical study of 462 IMGs in Ontario. They highlighted that a
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significant number of migrating physicians fall victims to “brain waste” because their skills as
physicians are “either underutilized or not utilized at all” (p. 81). Based on their research
findings, they recommended:
Canada needs to ensure that the immigration process clearly outlines the relatively
low likelihood of obtaining a career in medicine after immigration, the low
number of postgraduate training positions available for non-native international
medical graduates, and the likely time and financial commitment required. Ways
of obtaining the necessary experience in Canada should be clearly outlined or
alternatively, it should be acknowledged that obtaining Canadian experience is a
near impossibility for many due to limited positions and lack of familiarity with
navigating the Canadian healthcare system. (p. 87)
In a similar vein, in their qualitative study on the heterogeneous pathways of professional
recognition and integration of 31 IMGs in Quebec, Blain, Fortin, and Alvarez (2017) pointed out
the discrimination faced by IMGs of colour. These researchers highlighted that though the
immigration policies were designed to bring the best and the brightest immigrants to Canada, the
structural barriers, highly fragmented institutional resources, protectionism in the form of easy
admissibility to the IMGs from European/Western countries and uphill battles or inadmissibility
for the IMGs from non-European/Western countries resulted in skill wastage..
To better understand why some IMGs in Quebec could easily access the medical
profession when others must face many challenges, the following three different scenarios were
presented by the researchers (p. 226): 1) Recognition through invisible pathways, 2) Uphill battle
in the form of going back to residency training, and 3) Career change.
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Based on the perceptions of the participant IMGs, the researchers pointed out that some
of the challenges faced by IMGs in Quebec were the lack of clarity in the re-licensing process;
the impersonality of the experience; the feeling of being unwelcome; the perceived lack of
support from the professional organizations; and, the lack of knowledge on the part of the
counselors and other frontline resource persons. They concluded:
The current structure for professional recognition placed unusual constraints on
IMGs whereby some encountered more obstacles than others. The ‘battle’ for
professional recognition took shape in a highly competitive context, one which,
although presented as a neutral process, was underlain with ideological, relational
and subjective currents. (p. 223)
The research team of Cheng, Spalding, and Song (2013) reported similar findings in their
empirical research article about Internationally Educated Professionals (IEPs) and identified two
types of factors (barriers and facilitators). They pointed out that the non-recognition of
international credentials and the challenges in satisfying the licensure and certification testing
requirements were the most significant barriers for IEPs.
In their qualitative research study, data was collected through face-to-face interviews with
18 internationally educated professionals (IEPs) from four regulated Canadian professions (two
engineers, four nurses, five teachers, and seven doctors) from Kingston and Windsor. The three
researchers pointed out that many IEPs were eliminated at the start without being given a chance
to apply because either their college/university degrees were not recognized by the
evaluating/certifying organization or their training was considered deficient because it did not
meet the Canadian standards.
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Supporting the views of other researchers (Basran & Zong, 1995; Baerlocher, 2006;
Socham & Singh, 2007; Boyd & Thomas, 2001; Cheng et al., 2004; Zhang & Cheng, 2006),
Cheng et al. wrote:
Although recent immigrants are more likely to hold higher degrees than nativeborn Canadians after adjusting for age and experience, studies have found low
success rates for IEPs in obtaining successful and suitable employment in their
professional fields. This is true for a range of professionals including medical
doctors and nurses. (p. 734)
As identified in the previous literature, this study reaffirmed that the devaluation/nonrecognition of foreign credentials and the professional organizations acting as gatekeepers to
include or exclude IEPs based on language and knowledge testing were the two structural
barriers faced by the IEPs. Similarly, this study identified socio-psychological isolation, the lack
of Canadian experience, failure of standards, limited English skills, and financial burden to be
individual barriers.
Cheng et al. (2013) highlighted that though there was considerable research on
demographics, competency of IEPs and bridge programs for IEPs, there was a research gap in
understanding the role of language and knowledge testing on certification. Based on the analysis
of collected data from the 18 IEPs, the researchers pointed out the participants’ perception that
the testing elements of the certification including the English Proficiency, pre-certification and
licensure tests were valid and fair.
It is essential to point out that though these IEPs were from different countries (India,
Pakistan, Egypt, China, Bangladesh, Korea, and Libya), the language of their post-secondary
instruction was English. In other words, most of them were quite proficient in English. However,
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these IEPs found the application process for certification logistically difficult, impersonal and
stressful due to ambiguous selection criteria and lack of feedback as well as long wait periods at
every step which the researchers found to be in direct contrast to the participants’ earlier
perception about the certification test.
These researchers also collected and analyzed data on four inter-related factors such as
Previous Education and Training, English Language Proficiency, Available Internal and External
Resources and Perceptions of Social Support. Depending on their individual circumstances, these
factors were either barriers or facilitators for the IEPs. The researchers pointed out that their
findings confirmed the conclusions of previous empirical research and recommended:
Additionally, since migration, settlement, language acquisition and certification
applications may take considerable time and energy, returning to school may be a
viable and efficient approach for some IEPs, providing additional benefits of
enhanced English language skills and acculturation of social norms of Canadian
professional practice. (p. 747)
Another recommendation for IEPs was to “be prepared for certification as early and
comprehensively as possible, ideally, before they immigrate to or as soon as they arrive in
Canada” (p. 747). Since the researchers considered their study “small and uneven in scale”
(p.747), they recommended a larger, broader, province-by-province study or an in-depth study of
one single profession across Canada.
My research study fulfilled some of these recommendations as it was based on only one
province (Ontario) and one profession (Physicians) because the focus of my research was on
Immigrant International Medical Graduates across Ontario who immigrated hoping to be
integrated promptly as physicians and surgeons in the Canadian Healthcare System.
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Reasons for IMG Migration and Barriers to Residency/Training
People from all over the world immigrate to Canada for various reasons ranging from
political or economic instability to war, famine and other natural or man-made disasters. Many
researchers have been curious to find out why highly educated, skilled and experienced IMGs
choose to move to Canada. Lofters, Slater, Fumakia, and Thulien (2014) highlighted in their
study that the IMG participants in their research immigrated for a better future.
In this quantitative study, the four researchers did an anonymous online survey of 462
IMG participants from some middle-income countries from South Asia, the Middle East, and
North Africa as well as some other countries classified as low-income countries by the World
Bank. These IMGs were actively seeking residency positions in Ontario, Canada. About 6000
potential participant IMGs were approached by email to fill out an online survey on the Survey
Monkey website via the mailing lists of Kaplan Inc. (a training school for IMGs in Ontario), and
Health Force Ontario, the provincial support centre for IMGs. The data were collected from 483
IMGs who participated in this survey consisting of open-ended and close-ended questions over
two months (February 2013 to April 2013). However, only the data collected from 462 IMG
participants were analyzed; because 21 respondents were excluded because they were either
born/raised in Canada or were from another high-income country.
One of the purposes of the study was to find out the reasons for migration. The
researchers pointed out that the main reasons for emigrating from the home country (the push
factors) were lack of opportunities for advanced medical training, under-funded healthcare
system, poor remuneration, and poor socio-economic and political conditions. On the other hand,
the main reasons for immigrating to Canada (the pull factors) were improved financial
remuneration, healthcare system infrastructure, better living and working environments and
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better education for children. Through the open-ended questions of the survey, the researchers
collected data from 185 participants about their migration experience. Anger, shame,
desperation, and regret were the main themes which emerged from their responses. The
researchers quoted the reaction of one such IMG participant:
Just feel pity for those who will still migrate to Canada and make the same
mistake as we have. This is bad karma for Canada, so many families are destroyed
by this country, so many people gave up their last hopes here. Lie is the basis for
this emigration. Canada should make it very clear-doctors are not welcome here,
unless you change your profession (Male, 40-49 years, p. 86).
Through the same survey, this team of four researchers also collected data about the
barriers faced by the IMGs when trying to obtain a residency position in Ontario, Canada. The
issue of insufficient residency positions available for the IMGs was the most significant barrier
identified by the participants followed by medical licensing exams, financial barriers and lack of
information about the career pathways.
Based on the results of the data analysis, the researchers made recommendations that the
immigration policy and process should be more transparent, and accurate information about the
lack of opportunities for foreign-trained doctors should be provided to those applying for
immigration.
The researchers also recommended future research using qualitative methods such as
focus groups or individual interviews. Following this recommendation and extending upon this
research, my study described the IMGs experiences, reflections and recommendations about the
re-licensing in Ontario using individual interviews in addition to a survey questionnaire.
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In their research paper based on the literature review of the current knowledge about the
challenges faced by IMGs in Ontario, Kalra, Bhugra, and Shah (2012) highlighted the push and
pull factors of IMG migration from developing to developed nations. These three researchers
pointed out that the pull factors were usually financial and personal rewards; however, personal
and professional development and family growth could work as both push and pull factors.
The authors identified the sources of stress for IMGs and categorized these as Premigration, Migration and Post-migration stress factors. The primary focus of this paper was to
review the Post-migration factors like acculturation, communication barriers, ethnic minority
prejudice and discrimination issues, drastic change in education and health systems, unfair
criticism by superiors and treatment as second-rate employees. The researchers also hinted at the
discrimination, and cultural prejudices faced by IMGs in developed countries like Canada and
highlighted the need to research this topic. While synthesizing all the factors mentioned in the
existing literature, the authors recommended:
…it is critical that employers and program directors are aware of the factors that
will affect the functioning of the IMGs. By putting strategies in place to support,
educate and mentor IMGs, there is no doubt that subsequent functioning can be
improved. Further, exploratory work is needed as a matter of urgency to explore
cultural factors and coping management across different countries. Thus, both
systemic and individual factors need to be explored in future studies. (p. 328-329)
Challenges during and after Residency Training
Though it is hard to find much literature on IMGs’ difficulties and challenges when they
begin to navigate re-licensing after their arrival as immigrants, there are a lot of studies on their
challenges and learning needs once they are enrolled in training programs. Tan, Hawa,
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Sockalingam, and Abbey (2013) highlighted their participants’ challenges and opportunities
during the training. Their research participants included both the medical educators and the IMG
fellows (postgraduate students).
This team of four physicians from the University Health Network (a teaching hospital
affiliated with the University of Toronto) first conducted a literature review of the available
research on the educational challenges faced by IMGs. Based on their review, they adapted the
Teaching, Learning and Collaboration (TLC) program which was piloted on four IMG fellows in
a one-year clinical fellowship training (training in specialty medicine) in psychosomatic
medicine.
Based on their own experiences, observations, interactions, and the feedback from the
four fellows, these researchers pointed out that the currently established orientation and training
programs assumed that IMGs were fluent in English; and were familiar with Western culture.
However, the reality was that when IMGs joined orientation/training programs, their sense of
disorientation became heightened due to their experiences of immigration, acculturation, and loss
of identity.
In this study, the four IMG fellow participants reported to their trainers that they faced
language barriers due to the quick delivery of speech and the use of acronyms and idioms. So,
the educators/trainers gave the IMG fellows ample opportunities to “practice, integrate and
reflect on information” (p. 106) to enhance comprehension and retention. While training the
IMG fellows, the medical educators adapted their feedback from “diplomatic to more direct.”
Additionally, a supportive and intellectual educational climate was established to “foster trust,
respect and flexibility” (p. 106) among the trainers and the trainees.
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The IMG fellows were also encouraged to share their experiences as practicing
physicians in their country of origin to better understand the differences and similarities in the
systemic and clinical practices. This exercise resulted in discussions which highlighted cultural
differences and how culture shapes medical practice.
In quite a similar way, Wong and Lohfeld (2008) described the re-licensing experiences
of IMGs in Canada in their phenomenological study. These two researchers interviewed 12
IMGs who were already enrolled in training programs in Ontario between 2003-2005. After
analyzing the qualitative data, the researchers identified training entry barriers, loss,
disorientation, and adaptation as the four major themes.
Wong and Lohfeld (2008) pointed out that although many research papers had been
written about IMGs, not much was written about the experiences of IMGs while undergoing the
recertification process to practice medicine in Canada. Consequently, they recommended
studying the experiences of IMG subgroups to refine our understanding of the challenges they
face. Following this recommendation, I chose to expand upon the extant literature by using
qualitative methods to investigate the experiences of only those Immigrant IMGs who studied
medicine in English; had advanced competency in speaking English; were licensed to practice in
the country of origin; had clinical, research or academic experience in their field of medicine;
and were seeking re-licensing to practice medicine in Ontario.
In her opinion article, Cavett (2017) recorded her observations and opinions as a teacher
of IMG residents in a family medicine residency program in the Department of Family Medicine
and Medical Education at the University of Manitoba. Based on her anecdotal data, Cavett
highlighted IMGs’ self-estrangement, loss of status, isolation, meaninglessness, and
normlessness, and supported the measures suggested by other researchers to mitigate the sense of
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alienation experienced by IMG residents. Most importantly, this researcher called upon those
clinicians and educators, who supervised IMGs' training, to “recognize the difficulties IMG
physicians face during the examination and application process and throughout their training” (p.
15).
Cavett's themes of loss of status, isolation, and meaninglessness experienced by IMGs
informed some of the close-ended questions of the survey of my study which were related to the
two theoretical frameworks (Self-Determination Theory and Transformative Learning Theory).
Zulla, Baerlocher, and Verma (2008) highlighted “the unique difficulties” their IMG
participants faced when they were in a residency program. These challenges were seen and
graded from the lens of the IMGs and the lens of the program director. In this exploratory study,
two concurrent surveys with 11 close-ended questions and 10 Likert-scale questions were
administered online to 87 IMGs and 45 program directors of medical residency programs (20052006) at the Faculty of Medicine at the University of Toronto. The one common factor on which
the majority (three-fourths) of IMGs and program directors agreed was that the IMGs needed
better integration into the residency programs, and for this purpose, a pre-residency orientation
was recommended to facilitate the success of IMGs. For the IMG participants, learning and
navigating the intricacies and practices of the Canadian Healthcare System was the biggest
challenge, followed by Knowledge of Pharmaceuticals and Hospital Systems. On the other hand,
the program directors were concerned about IMGs’ communication, collaboration and clinical
skills.
The researchers pointed out that this study had its limitations because the research
participants were from only one program site and the conclusions were made based on preselected issues with limited choices and only close-ended questions. More quantitative data from
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different program sites spread over a few years was to be collected and analyzed to arrive at
better conclusions. They also recommended adding qualitative data collection in the form of
narratives of IMGs and program directors through individual interviews and focus groups to
support the conclusions.
My research study addressed these two limitations because, in a way, the data were
collected from a variety of sites. Firstly, the survey data were collected from IMGs in Ontario
firstly from IMG members of different Facebook IMG groups through purposeful sampling
method, and some other IMGs through the snowball sampling method. In addition, the
qualitative data were collected from Immigrant IMGs located in Kingston, Ontario through the
snowball sampling method.
Lockyer, Fidler, De Gara, and Keefe (2010a) examined the learning and training needs of
IMGs who were undergoing training to transition into independent practice in Canada. This
study highlighted the perspectives of 25 IMGs. Seventeen IMGs were from South Africa, four
from other parts of Africa, three from India and other parts of Asia and one was from Europe.
The second perspective was that of the 10 medical leaders consisting of physician trainers and
heads of training, orientation and mentorship programs in Alberta.
Both the medical leaders and the IMG trainee physicians identified learning challenges
faced by trainee IMG physicians regarding protocols of investigation, patient management, and
referrals. However, IMG physicians pointed out the need for brochures outlining Canadian
recommendations because they found it challenging to find the resources and assistance required
to follow these protocols. In contrast, the medical leaders disagreed and pointed out that this
information was explicit and readily available. “Medical leaders perceived that the difficulties
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experienced by IMGs were mainly due to the systems from which the IMGs had come and not
from things lacking in the new environment” (p. 41).
Lockyer, Fidler, De Gara, and Keefe (2010a) concluded that there were gaps in both
formal and tacit knowledge of IMG participants. The formal knowledge referred to the systems
of healthcare, referrals, billing, clinical practice guidelines, pharmaceutical compendia, and
checklists/forms. The tacit knowledge referred to the information and skills which are normally
learned through common experiences in medical school and residency training, and through
professional networking, and are subsequently internalized into expected behaviour and
practices. These researchers suggested that special attention needed to be paid to both while
designing orientation, training and mentorship programs for the IMGs.
However, there are doubts about the credibility and reliability of the findings of this
research because there is an apparent conflict of interest due to the power relationship and
questionable recruitment procedure. While the researchers made it clear in the study that “the
data collection was guided by practical and pedagogical considerations” (p. 38), it should be
noted that all the interview and focus group IMG participants were chosen by the Chief Medical
Officers or the designated persons. Also, the focus groups were conducted by a consultant who is
the fourth author of this research team. It is not mentioned if this consultant was hired by the
researchers or the Chief Medical Officers.
In another study, Lockyer, Fidler, De Gara, and Keefe (2010b) examined the feasibility
and focus of mentorship programs for IMGs. This qualitative study was conducted through six
focus groups with 23 physicians and 10 face-to-face interviews with medical leaders. Like the
previous research study (2010a) by the researchers, this one also presented the perspective of
both IMGs and the medical leaders. Also, the data were collected from the same set of
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participants as were used for the previous study on “hidden curriculum of International Medical
Graduates.” Since it was the same methodology and the same set of participants, it may share
similar limitations and issues of reliability and credibility due to the conflict of interest.
However, these two studies give a longitudinal perspective that many research papers do not
provide.
From the collected qualitative data, the researchers concluded that there was a general
agreement between the two groups that IMG physicians who were getting trained to start practice
independently in rural communities in Alberta, needed the help and guidance of mentors to
“work effectively and efficiently in a new environment with clinical practices and approaches
that were different and often implicit” (p. E324).
According to these researchers, both groups of participants “envisioned the mentor’s role
to be multifaceted with three basic responsibilities of supporting the mentee professionally
socially and emotionally” (p. E324). Some other points of agreement were to guide the
relationship; have close geographical proximity between the mentor and the mentee; secure
payment for the mentor; establish rules for giving and receiving feedback; and, give mentee’s a
voice in picking a mentor. However, both groups disagreed on the issue of attaching an
evaluation aspect to the mentorship with the medical leaders favoring evaluation and the IMG
physicians opposing it. The medical leaders stated that the mentorship programs would help in
retaining the physicians in rural communities for a longer period by assisting the new physicians
in developing social and professional connections.
Summary
During the comprehensive web search of the existing literature on IMG issues and after
reviewing the twelve selected papers on IMG issues, two research gaps were identified in the
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available literature. The first research gap, which was qualitatively investigated in this study, was
the re-licensing experiences of Ontario Immigrant IMGs who already had advanced proficiency
in English; had completed their medical education in English; and, were licensed to practice in
the country of origin.
Several researchers in their empirical studies (Bates & Andrews, 2001; Crutcher et al.,
2003; Wong & Lohfeld, 2008; Lockyer et al., 2010; Cheng et al., 2013; Lofters et al., 2014;
Kalra, Bhungra, & Shah, 2017) highlighted the challenges, disadvantages and even
discrimination faced by IMGs in securing residency positions and during residency. However,
there is a research gap about the challenges and barriers faced by Immigrant IMGs in fulfilling
the initial requirements of relicensing in Ontario such as the credential assessment, evaluative as
well as qualifying examinations. This research gap can be investigated qualitatively by
interviewing specifically only those IMGs who are still in the preliminary stage of the relicensing process.
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Chapter Three: Methodology
This research study used a mixed method design with unequal priority, sequential timing
and transformative intent to investigate the re-licensing experiences of some Immigrant
International Medical Graduates (IMGs) and to provide them with a platform to voice their
reflections and recommendations about the process. This chapter has nine sections: rationale for
the integration of methods, research participants, research instruments, sampling methods, data
collection, data analysis, validation strategies, trustworthiness of the study and summary.
Rationale for Integration of Methods
In this mixed methods design study, two methods (quantitative and qualitative), two
research instruments (survey and individual interviews), two theoretical frameworks (SelfDetermination Theory and Transformative Learning Theory), two sampling methods (purposeful
sampling and snowball sampling), and two different samples of the immigrant IMG population
were used to capture different dimensions of and to get in-depth insight into the issue of the relicensing experiences of the Immigrant IMGs.
A mixed method design has three characteristics namely timing, priority and mixing. The
notation ‘quan→Qual’ indicates three features of the research design used in this study. It shows
that there was sequential timing (→) in the collection and analysis of the quantitative and the
qualitative data, and the quantitative (quan) research occurred first. The small ‘q’ in ‘quan’ and
the capital ‘Q’ in ‘Qual’ indicate that there was an unequal priority/importance. The primary
focus was on the qualitative (Qual) data, and the quantitative (quan) component had lesser
priority. The collection, analysis, and presentation of both data sets occurred sequentially, and
the results of both data sets were integrated for comparison and contrast to obtain the final
research findings and recommendations.
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Figure 2: Mixed Methods Design
Mixed Methods Research Design
(quan → Qual)
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The integration of qualitative and quantitative methods helps the researchers “to have the
best of both worlds” (Plano Clark & Creswell, 2011, p. 385) and "to build on the separate
strengths of both quantitative and qualitative data” (Plano Clark & Creswell, 2011, p. 385-386).
Several advantages can accrue from integrating two forms of data. The qualitative
data can be used to assess the validity of quantitative findings. Quantitative data
can also be used to help generate the qualitative sample or explain findings from
qualitative data” (Fetters et al., 2013, p. 2135).
Plano Clark and Creswell (2011) gave two reasons for choosing the mixed methods
approach. They suggested that the mixed methods approach is used by researchers "when the
results of one type of research (qualitative or quantitative) are inadequate to address the research
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problem fully" or "when they have two different but related questions they want to answer"(p.
386).
In this study, the decision to use two research methods was made firstly, to utilize the
advantages of both methods. Secondly, this research investigated two aspects of IMGs' relicensing in Ontario to get a comprehensive view of the problem. The quantitative method was
used to verify, supplement or challenge the conclusions of the previous empirical research about
the systemic, financial, training and residency barriers faced by IMGs in Ontario whereas the
qualitative method was used to investigate in depth the experiences of a subset of Immigrant
IMG population.
Additionally, to get a broad as well as in-depth insight into Immigrant IMGs’ re-licensing
experiences in Ontario, the qualitative interview method was chosen because:
…the purpose of interviewing is to find out what is in and on someone else's
mind. The purpose of open-ended interviewing is not to put things in someone
else's mind but to access the perspectives of the person being interviewed.
(Patton, 1990, p. 278)
Individual interviews allow the researcher to investigate experiences, perceptions, and
events using the participants’ own words and language, and aids in exploring topics and concepts
that cannot easily be explored using other qualitative research methods (Patton, 2002). So, it was
decided to use semi-structured, individual, in-person interviews to obtain detail-rich data to
understand the Immigrant IMG participants' perspectives and to identify the re-licensing
challenges faced by a specific group of Immigrant IMGs in Ontario.
To achieve this end, firstly open-ended questions starting with Wh-Words such as who,
what, which, why, when, how, how long, and how many were used to get as much details as
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possible because this format of interview questions “permits the researcher to explore fully all
the factors that underpin participants’ answers: reasons, feelings, opinions and beliefs” (Legard,
Keegan, & Ward, 2003, p. 141). Secondly, semi-structured interview design was used which
afforded flexibility to reword, repeat and re-order the questions to get in-depth answers. Thirdly,
all four participants were interviewed individually and in person to help make a connection with
the participants to get rich and relevant data.
Research Participants
In the survey component of this study, there were 31 participants who were immigrant
international physicians and had obtained medical education and training from medical schools
outside Canada. These immigrant international physicians, who are generally referred to as
International Medical Graduates (IMGs), were invited to complete an online survey for
collecting data to create a profile of Immigrant IMGs in Ontario, and to verify whether they were
facing the challenges and barriers reported in the previous empirical literature on IMGs in
Ontario.
There were four participants for individual interviews and they were a sample of a
specific group of Immigrant IMGs who had studied medicine in English; had advanced
proficiency in English language; were licensed to practice medicine in the country of origin; and
had considerable clinical, research or academic experience in their field of medicine. The relicensing experiences of this specific group of Immigrant IMGs had not been addressed in the
empirical literature, and the qualitative component of this research was a medium to give voice
to their reflections and recommendations about becoming re-licensed in Ontario.
Another eligibility criterion for participation in research interview was that the interview
participants should be either close to becoming re-licensed in Ontario or were recently licensed.
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This strategy was to be adopted because the original purpose of this study was to focus on those
Immigrant IMGs in Ontario who were successful in seeking integration in the Canadian
Healthcare System despite challenges and barriers. Sharing the steps and strategies used by these
Immigrant IMGs could show a beacon of light to those who were still grappling with the process.
However, due to the challenge of finding successful Immigrant IMGs in Ontario, the eligibility
criteria for interview participant recruitment was amended to include Immigrant IMGs who were
still navigating re-licensing in Ontario.
Research Instruments
For this study, two research instruments were designed by me. The first research
instrument was a survey to collect data based on the well-documented IMG issues researched in
the extant literature and on the fundamental concepts of the two theoretical frameworks used for
this study. It was developed as a 20-minute online survey with 43 multiple-choice, Likert-scale
and other closed-response items along with two optional open-ended questions to collect data
about demographics, barriers, support, experiences of having faced prejudice or discrimination,
the sources of motivation and the transformative learning experiences.
This online Qualtrics survey (see Appendix D) was divided into seven sections. The first
section was titled Informed Consent because it contained the Letter of Information and Consent
(see Appendix E). After reading the information about the research study as well as the survey,
the participants clicked on a link if they chose to give their consent to participate voluntarily in
the anonymous survey. The second section was titled IMG Demographic and Education Data,
and it had eleven questions. The data collected through this section was meant to assist not only
in creating a composite profile of an Immigrant IMG but also in selecting interview IMG
participants.

IMMIGRANT IMGS' RE-LICENSING IN ONTARIO
46

The third section was the most significant section in this survey, and it consisted of 15
questions about how and when they learned about the mandatory re-licensing, and who
supported them during the evaluating, qualifying and clinical examinations. The fourth section
titled IMGs and Self-Determination Theory had only two questions, whereas the fifth section
labelled as IMGs and Transformative Learning Theory had nine questions. The sixth section was
IMGs and Discrimination, and it started with the definitions of prejudice and discrimination from
the Canadian Encyclopedia (2017) and had six questions. The last section of the survey consisted
of two optional open-ended questions about IMGs' reflections and recommendations about relicensing in Ontario.
The second research instrument was a qualitative interview guide (See Appendix F) to
conduct about 60-minute individual semi-structured interviews with Immigrant IMG
participants. This interview guide had 14 open-ended questions. Johnson and Weller (2002)
recommend Spradley's elicitation technique of the “grand tour” to the “mini-tour” because it
helps in putting both the interviewer and the interviewee at ease (p. 497). Following this
recommendation, the first two questions of the interview guide were “grand tour” questions
asking the participants about their past and present life as professionals and persons. The rest of
the questions were specific and focused like the 'mini-tour” questions. While making this guide,
the following factors were also considered:
1) The interview questions were related to the research questions and the theoretical
framework in a systematic way to get enough data for each research question.
2) The interview questions were designed to build on previous questions.
3) The interview questions were designed to draw out maximum information from the
participants.
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4) The interview questions were clear, concise and easy to understand so that the
questions were interpreted by all the participants in the same way.
5) There was correct sequencing of the questions starting with simple and general to
complex and specific.
While interviewing the participants, the researcher kept the following considerations in
mind:
1) During the interview, if the interviewee was not able to comprehend a question, the
interviewer could rephrase/reword the question.
2) During the interview, if the interviewer felt that a specific question had not been
answered to generate adequate data, the interviewer could reframe the question and
elaborate on it without leading the interviewee.
3) Before each interview, the Letter of Information and Consent Form (Appendix G) was
signed by the interviewee, and the researcher explained to the participant the voluntary
nature of the participation, use of pseudonyms for confidentiality and the
interviewee’s option to end the interview when needed.
4) The interviews were held individually and were spaced and conducted in such a way
that the interviewees did not run into each other.
5) The interview participants were advised not to share the information about their
participation with others for confidentiality.
Sampling Methods
In this study, the sampling method was typically emergent, and it was modified during
the process of conducting the study. While writing the proposal for this research study, it was
decided to collect data using only the purposeful convenience sampling method and by posting
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the survey link on the website of Association of International Physicians and Surgeons of
Ontario (AIPSO) with the due permission of its Executive Board. It was also planned that IMG
participants for individual interviews would be selected from the pool of survey participants
depending on their willingness to participate and their English Language Proficiency.
Accordingly, the application for approval to conduct this study was sought from Queen’s
General Research Ethics Board (GREB) and the approval was granted on March 22, 2018 (see
Appendix H).
Since the AIPSO Executive Board did not respond to the email requests seeking
permission to post the survey on their website, the method was updated following two ethics
amendments (see Appendix I and Appendix J). Combination Sampling method consisting of
purposeful convenience sampling and Snowball Sampling methods (respondent-driven) were
adopted following ethics amendments.
The main purpose of choosing the combination method was to not only diversify for data
collection but also get information-rich data. Following this update in method, the first change
was to use different Facebook IMG Ontario Groups and IMG support agencies to collect data
through purposeful sampling method. The second change was to use the snowball sampling
method. Traditionally, the snowball sampling method has been used for the recruitment of
underserved or vulnerable or hard-to-reach populations or when a population-based sample is not
essential for the research purpose.
The snowball sampling outreach strategy finds an individual (the “source” also referred to
as the “seed”) who has the desired characteristics and uses the person's social networks to recruit
similar participants in a multistage process. After the initial source helps to recruit respondents,
the respondents then recruit others themselves, starting a process analogous to a snowball rolling
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down a hill. Thus, the semi-self-directed, chain-referral recruiting mechanism can reach the hardto-reach target group in a more pragmatic and culturally competent way. (Sadler et al., 2010, p.
370)
Sadler et al., (2010) also point out the various advantages of using the snowball sampling
strategy such as time-efficient, cost-effective and promoting inherent trust among the potential
participants. On the other hand, the main highlighted disadvantage of this sampling method is
that it is prone to “selection bias” (Sedgwick, 2013).
Any conclusion that is reached in a study that used a snowball sampling
recruitment strategy might be biased, for example, the sample might include an
over-representation of individuals with numerous social connections who share
similar characteristics. (Sadler et al., 2010, p. 37)
In this research study, the target population was Immigrant International Medical
Graduates (IMGs) in Ontario which is a hard-to-reach population. Also, for individual
interviews, there were specific eligibility requirements such as the Immigrant IMGs had studied
medicine in English, and they were either nearing the completion of the re-licensing process or
were recently re-licensed. Therefore, the main disadvantage of using the respondent-driven
snowball sampling method turned out to be an advantage in this case.
While using the snowball sampling method to collect the survey as well as the interviews
data, the following strategies were used:
1) The consent of the referring participant was obtained stating whether his/her name could
be shared with the referred potential participant or not (see Appendix L and Appendix
M).
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2) Though it was a respondent-driven sampling method, the referee did not know whether
the referred person had participated or not unless both participants shared this
information.
3) While using this method, the researcher got the names and contact information of the
participants which were kept in an encrypted file and were accessible only to the
researcher.
Data Collection
Survey.
Following the purposeful data collection strategy, the Survey Recruitment Poster
(Appendix K) was sent to the administrators of the following seven Facebook Ontario IMG
groups with a request to grant permission to post the Survey Recruitment Poster along with the
survey link on their Facebook pages:
1) MCCEE 2017 Study Plan
2) MCCEE/MCCQ1 Study Group
3) Internationally-Educated-Health-Professionals
4) NAC OSCE - National Assessment Collaboration Exam
5) MCCEE, MCCQE1&2, NAC OSCE Study Materials
6) AIPSO Study Group
7) Ontario International Medical Graduates
The first five groups granted permission, and the survey poster along with Qualtrics
survey link was sent to the administrators of these five groups through the Queen's Qualtrics
account. These administrators posted it on the Facebook pages of their groups so that the
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interested IMG members could voluntarily participate in the research survey. From May 7, 2018
to June 29, 2018, a total of 32 IMGs participated and submitted their responses.
However, the administrators of AIPSO Study Group and Ontario International Medical
Graduates did not respond to the request for posting the survey link. The survey poster was also
posted on the Facebook page of Queen's Paid Research Studies. Only one email stating interest
in participation was received. However, when the respondent was requested to identify whether
she was an IMG or not, there was no further response.
Simultaneously, to start rolling the respondent-driven snowball sampling, an email
request for participation along with the research poster (Appendix L) was sent to a potential
participant on May 6, 2018. When the potential participant replied, expressing willingness to
participate, an individualized Qualtrics survey link was generated and sent to the IMG
participant through the Queen's Qualtrics account. The first snowball sampling participant
submitted the response promptly. Since the snowball sampling method was a respondent-driven
method, an email request for referring potential participant/s (Appendix M) was sent to the first
participant, but there was no response.
To get the contact information of another potential IMG participant, two local immigrant
settlement services namely KEYS Job Centre and Immigrant Services Kingston and Area
(ISKA) were sent the research poster with requests to be connected to the local Immigrant IMGs.
Through the Immigrant Settlement Worker’s help at KEYS Job Centre, a potential participant
was contacted for participation using the snowball sampling procedure, and this IMG participant
provided the reference of two potential participant IMGs. Following this, the Recruitment Email
Requests (Appendix N) were sent to these referred potential participants. This way the snowball
sampling started rolling. Starting from May 6, 2018 until June 29, 2018, a total of nineteen
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invites were sent to the snowball sampling participants. Fourteen IMGs began the survey, but
only twelve IMGs submitted their response despite reminders.
An email request along with the survey recruitment poster was sent to the Ontario IMG
School, Toronto, to tap into the wider pool of IMGs in Toronto. Following the Director's request,
a reusable and anonymous response link to the Qualtrics survey was sent, but after that, there
was no response. Similarly, an email request along with the survey poster was sent to the
program manager of Polycultural Immigrant and Community Services, an immigrant settlement
agency in Toronto. However, there was no response despite follow-up emails.
Overall, 44 survey responses were collected through the two data collection methods of
purposeful sampling (May 7, 2018 to June 29, 2018) and snowball sampling (May 6, 2018 to
June 29, 2018). The data were collected using the multiple-choice, Likert-scale and other closedresponse items. At the end of the survey, there were two open-ended questions:
1) Please describe your life before and after immigration.
2) Please explain how the process of re-licensing has changed/transformed you.
These two questions were optional, and it was expected that only those IMGs who were
committed to complete the survey would answer these two open-ended questions. When I started
to study the survey data, I realized that there were no data for the last two descriptive questions.
At first, I tried to figure it out by myself by going over all the data files in Qualtrics. Then, I
contacted the Qualtrics support team through their website requesting them to investigate the
matter. I received their reply, and according to them I made a mistake while uploading the survey
on Qualtrics. For these two questions, I was supposed to choose the “text entry question” instead
of “text display question.” Due to this technical error on my part, IMG participants were not able
to record their answers to these two optional questions.
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Interview.
The demographic data about the personal and professional background as well as English
Language Proficiency was meant to partly inform the selection of the participants for the indepth individual interviews. Also, according to the prior data collection plan, the answer to the
two optional open-ended questions as well as the IMGs' willingness to participate in the
individual interview was also supposed to inform the selection of interview participants. The
plan was to make a list of the participants who would answer these optional questions and
provide their email contact implying their willingness to participate. Then, ten Immigrant IMGs
would be short-listed and contacted for participation in the individual interview based on the
eligibility criteria as well as their current work/residence location. Later, four or five Immigrant
IMGs who would fit the eligibility criteria and would be willing to participate in the interview in
Kingston would be interviewed.
However, the data for the two open-ended questions could not be collected due to the
technical mistake I had made while uploading the survey on the Queen’s Qualtrics. So, the
method of recruiting interview IMG participants was changed. Just like the survey data
collection method, the purposeful sampling method in combination with the snowball sampling
(respondent-driven) was adopted. The following three eligibility criteria for interview IMG
participants were clearly outlined in the Interview Participant Recruitment Poster (Appendix O):
1) Immigrant IMGs who were near the completion of re-licensing or recently re-licensed
in Ontario.
2) Immigrant IMGs who had advanced proficiency in speaking English.
3) Immigrant IMGs who had studied medicine in English.
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Following the purposeful data collection strategy, Interview Participant Recruitment
Poster was sent to the administrators of the following seven Facebook Ontario IMG groups with a
request to grant permission to post it on August 1, 2018:
1) AIPSO Study Group
2) MCCEE/MCCQ1 Study Group
3) Internationally-Educated-Health-Professionals
4) NAC OSCE - National Assessment Collaboration Exam
5) MCCEE, MCCQE1&2, NAC OSCE Study Materials
6) MCCEE 2017 Study Plan
7) Ontario International Medical Graduates
Within the next two/three days, the first five groups published the Interview Recruitment
Poster for their members. However, the administrators of the last two groups did not publish the
poster. The Interview Recruitment Poster was also posted on the Facebook page of Queen's Paid
Research Studies.
Simultaneously, to start the recruitment through the snowball sampling method, email
along with the Interview Participant Recruitment Poster and Letter of Information and Consent
was sent to all the snowball sampling survey participants. Most of them were found to be
ineligible for interview participation because they had gone to other provinces to get re-licensed
there and then, returned to Ontario to practice medicine. Four other IMGs responded to the
Facebook posters as well as snowball sampling emails and expressed interest in interview
participation. However, none of the respondents met the interview recruitment criteria which was
primarily chosen to focus on the immigrant IMG success stories and to get their
recommendations for the successful navigation of re-licensing in Ontario.
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Following my supervisor, Dr. L. Colgan's advice, I sent an email request along with the
recruitment poster to Graduate Student Listserv. I got only one reply from an IMG from
Australia. Unfortunately, he could not be my participant because he had decided not to pursue relicensing in Ontario and was returning to his home country.
As suggested by my supervisor, I contacted Dr. ______. She expressed her inability to
help me but gave me the contact information of Dr.______, who further connected me to a
potential participant. Apart from this, I also sent the interview recruitment poster to Dr. _____ a
professor, and researcher at Queen's University, and he connected me to the IMG coordinator at
Kingston Health Sciences Centre (KHSC), who connected me to some IMGs at KHSC. I also
met with the Immigrant Employment Specialist at KEYS Job Centre, Kingston. He said that the
agency had more than a dozen IMG clients, but none of them had been successful in becoming
re-licensed in Ontario yet.
Looking at the current scenario of participant recruitment and after reviewing with my
supervisor this challenge of not able to find and recruit eligible IMG participants, it was decided
to seek another ethics amendment to broaden the eligibility criteria for recruiting interview
participants. On September 6, 2018, application to GREB was submitted requesting to amend the
eligibility criteria for interview participant recruitment to include IMGs who were successful in
re-licensing, and those who were still going through the process of re-licensing in Ontario.
The GREB amendment (Appendix P) was granted on September 12, 2018. A PreInterview Questionnaire (Appendix Q) was drafted keeping in mind the revised criteria for
recruiting interview participants. It had eleven close-ended questions to get the background
information of the prospective participant and to assess whether the potential participant met the
eligibility criteria. I made a list of 12 IMGs who had at some point of time expressed willingness
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to participate in individual interviews. The Pre-Interview Questionnaire was sent to these 12
prospective participants.
After reviewing the answers to Pre-Interview Questionnaire four out of 12 prospective
participants were found to be ineligible for participation because they were Canadian IMGs.
Three out of 12 of the prospective participants did not respond to the Pre-Interview
Questionnaire and to the follow-up reminder emails. Only five IMGs were found eligible to be
interview participants after a review of their answers to the Pre-Interview Questionnaire, and all
of them were still struggling through the re-licensing process.
Three participants consented to participate in the research interview. Another participant
who had earlier expressed her wish to participate in the research interview refused to participate
when I contacted her for participation. She said that she had lost all hope ever to be able to work
as a physician in Canada. However, after more than a month, she contacted me again for
participation, and she was my fourth interview participant. The fifth participant was not available
for an interview because she had relocated and was not interested in commuting to Kingston.
While using an interview guide consisting of 15 questions which were linked to the
research question as well as the theoretical frameworks of this study, four Immigrant IMG
participants were interviewed in Kingston. These four interviews were recorded from October 9,
2018 to November 13, 2018 at either the Calvin Park branch or the Isabel Turner branch of the
Kingston Frontenac Public Library (KFPL), based on the preference of the interview
participants.
Approximately 3.7 hours of recording was done using two devices (a voice recorder and
an iPad with Recording App) to account for any technical problems. During these semistructured interviews, the questions were reframed/reworded/repeated/re-ordered based on the
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participants’ comfort. All the participants were compensated for travel expenses with a $50 gift
card and a chocolate bar.
Challenges and findings during interview data collection. The two biggest challenges I
faced during the qualitative data collection were firstly finding eligible IMG participants who
were Immigrant IMGs and not Canadian IMGs; and secondly, finding Immigrant IMGs who
were successful in becoming re-licensed only in Ontario. While looking for successful
Immigrant IMGs in Ontario, I discovered that most of the Immigrant IMGs who were practicing
physicians in Ontario had to either do a residency in some other Canadian province or use the
alternative re-licensing routes available in some Canadian provinces like Newfoundland and
Labrador, Saskatchewan and Manitoba. This new information seemed to point to out that there
were only a few Immigrant IMGs who were successful in becoming re-licensed only in Ontario.
When I continued my search for Immigrant IMG participants who had been successful in
becoming re-licensed only in Ontario, I was able to identify one such prospective participant
who had completed a residency in Ontario; was re-licensed in Ontario; and, was a practicing
physician. However, this potential participant did not respond to my email requests for
participation which led me to conclude that this successful Immigrant IMG either was not
interested in participating or just wanted to keep a low profile and show loyalty to the physician
community. Blain et al. (2017) referred to something similar in her research about Immigrant
IMGs in Quebec.
…once they are in residency or beginning professional practice, it could mean
keeping a low profile, or trying not to be identified as a troublemaker. On the
positive side, it could mean trying to make a good impression and showing that
one will be a good team-player, while in a more equivocal way, this might mean
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distancing oneself from negative preconceptions associated with Immigrant IMGs
(p. 241).
Data analysis
Survey.
Only 31 out of the 44 responses collected through the online research survey and
administered through Queen’s Qualtrics Survey Tool, were analyzed. A total of 33 responses
were collected through Facebook groups of IMG participants, and 11 were collected through the
snowball respondent-driven sampling method. Before analyzing the collected data, it was
essential to clean the data by filtering out the test, review as well as incomplete responses to get
valid results.
Figure 3: Online Survey Data via Queen’s Qualtrics

IMGs in Ontario
(44 Responses)

Purposeful Sampling via Facebook
IMG Groups
(33 Responses)

Snowball Respondent-driven
Sampling
(11 Responses)

Reponses Analyzed = 31 (Test,
review and incomplete responses
were filtered out)

The optional questions were also deleted from the survey to get accurate results of the
completion percentage of the submitted responses. While examining the remaining submitted
responses, it was discovered that 26 responses were 100 percent complete; eight responses were
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98 percent complete; four responses were 27 percent complete; and six responses were only two
percent complete. It was decided to exclude ten responses because those were less than 50
percent complete. Also, three test and review responses were filtered out. Thus, 13 responses
(29.5%) were invalidated leaving 31 responses for analysis.
After cleaning the data, descriptive statistics were used to analyze the valid 31 responses
using the Queen's Qualtrics survey analysis tool. Subsequently, the default survey report was
generated. Later, this report was modified by choosing different options available within the
Qualtrics tool to have customized tables, bar graphs and pie charts to facilitate data analysis.
This new customized report was downloaded in the MS Word format and printed to start the
process of analyzing the survey data and writing results. Later, some tables were further reformatted and customized using the formatting tools in MS Word. Additionally, 21 small tables
based on 21 Yes-No survey questions were condensed into one comprehensive table using tools
within Excel.
While using the descriptive statistics in Qualtrics, the survey tables, bar graphs and pie
charts were analyzed for only the central/overall tendencies of the data in numbers and
percentages. The statistical information about the variables and their relationships was not
analyzed because I have neither the training nor the expertise to conduct such an analysis.
Interviews.
The 3.7 hours of data collected through four semi-structured, individual and face-to-face
interviews resulted in about 73 pages of transcribed data. A verbatim transcript was prepared by
listening to the raw audio-data data repeatedly. It was a time-consuming and emotionally
exhausting experience to listen to the interview recordings repeatedly to transcribe these
interviews. The transcribed interviews were analyzed using both the inductive and deductive
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processes and the data-analysis was done manually without using a software. I chose to
transcribe and analyze data in the traditional way so that I could understand and interpret
accurately what the participants said and meant. The inductive data analysis process was used to
allow themes to emerge from the data. In addition, the interview data were also interpreted
through the two lenses of Self-Determination Theory and Transformative Learning Theory.
Figure 4: Flow chart showing Data Analysis Process
Listened to the first
audio-recording
several times

Read the transcribed
data

Assigned to three key
words in thesis title

Sorted and synthesized

Reduced overlap and
redundancy

Themes began to
emerge

Identified and circled the
key words

Underlined the text
segments

Repeated process with
other transcribed
interviews

As the first step to data analysis, I listened to the first interview audio-recording several
times and then read the transcript to familiarize myself with the participant IMG’s story and
experiences. While reading the transcribed interview the second time, I started to circle the
words and phrases used frequently by the participant in the transcript (re-licensing, examinations,
residency, financial support, fellowship, academic support, clinical training, observer-ship, job
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opportunities, prejudice, discrimination, job, home country, frustration, unhappy, confused,
suggestion, advice, recommend, success, future plan).
I also underlined different segments/quotations which were meaningful, powerful,
information-rich and could be quoted while presenting the data. Then, I sorted and assigned them
to three key words based on the title of this thesis which were: re-licensing, reflections, and
recommendations. While assigning and re-assigning the segments of the transcript to these three
key words, different themes like lack of support during the re-licensing examinations,
insufficient residency positions, failure in residency matching, lack of fellowship positions,
inadequacies of support agencies, financial barriers and mental health issues began to emerge
from the interview data.
While going over these segments, I assigned and re-assigned them to the topics. Then, I
thought that it was appropriate to put the emergent themes under the category of re-licensing
because the thesis was about re-licensing experiences. The second category was the participant’s
recommendations. There were two types of recommendations namely recommendations for
changes in the current re-licensing for Immigrant IMGs and recommendations/advice for fellow
Immigrant IMGs. To confirm the reliability and dependability of the emergent themes, I
compared my findings with the conclusions of the previous research in my literature review
section and found my findings to be almost similar. I also, analyzed the data from the two lenses
of the theoretical works to interpret the impact of re-licensing on the participant’s level of
motivation and capacity for transformative learning experience.
I followed the same process of analysis for all the four interview transcripts. To protect
the identity and privacy of the participants, I assigned them numeric codes and referred to them
as Participants 1, 2, 3, 4. They were also given culturally appropriate pseudonyms Tek, Sheen,
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Henna, and Rosa. The participants’ quotes used from the transcript were edited for clarity,
smoothness and grammatical accuracy.
Validation Strategies
Three validation strategies were used in this research study. Firstly, this study used two
research methods for which two research instruments were designed and used to collect data
from two sets of immigrant IMG population. Though the collection and analysis of both data sets
were sequential, the findings from both data sets were integrated and compared to arrive at the
final findings.
Secondly, the member checking strategy was used to verify the accuracy of the used
quotes and their interpretations as well as the credibility of the findings. The four interview
Immigrant IMG participants were contacted by email (Appendix R) for the member-checking
process. However, only two interview participants were available to meet. During this meeting,
they were able to read through their respective quotes, the research analysis and findings and
after that, they provided their reflections and feedback (Appendix S).
Additionally, the emergent themes and finding were compared with the findings in the
previous empirical research on IMGs’ re-licensing experiences to check the validity of the
findings of this research.
Trustworthiness of Data Collection, Data Analysis, and Research Findings
This research is the outcome of my curiosity as a researcher to get an insight into the
issue of the re-licensing of Immigrant IMGs in Ontario. A few years ago, I had a vague idea of
the re-licensing challenges when my spouse was trying to become re-licensed as an Immigrant
IMG in Ontario and when I came across Immigrant IMGs working as taxi drivers and security
guards. After reading some research papers and their conclusions on the re-licensing of IMGs in
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Ontario, my perception of IMGs’ challenges was affirmed. So, I decided to investigate
quantitatively how much the re-licensing of IMGs in Ontario had changed to mitigate the
documented challenges faced by IMGs in Ontario.
Also, when I happened to teach/tutor some Immigrant IMGs who were attending English
as a Second Language classes to pass English Language Proficiency test, their struggle to learn
English led me to my second question of whether the re-licensing experiences of IMGs with
advanced proficiency in English were different from those of other IMGs. So, in my qualitative
research, I examined the re-licensing experiences of IMGS who were proficient in English and
were seasoned physicians.
There could be questions about the relevance and transferability of the findings of the
qualitative component of my research because these findings are based on the experiences and
opinions of only four localized Immigrant IMGs who were interviewed in person using a semistructured interview format. Here, I would like to refer to Kroth and Cranton’s (2014)
implication of the core principle of Mezirow’s Transformative Learning Theory (1975) and the
fundamental tenet of qualitative research that every individual’s experiences are different as well
as important.
It is clearly outlined in Chapter One of this thesis that this research had a two-fold
purpose. The purpose of the survey was to create a profile of IMGs in Ontario and to verify the
relevance of the conclusions of the previous research whereas the purpose of the interviews was
to examine the re-licensing experiences of those IMGs who were proficient in English. Another
thing which was mentioned in Chapter Three of this thesis was that the qualitative component of
this study was more important. I had chosen to give more priority to the qualitative component
because of my preference for qualitative research method as a researcher.
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In this study, the sampling methods were typically emergent. A thorough and transparent
procedure for recruiting survey and interview participants was adopted. It is described in detail
Chapter Three, Sampling Methods. Three amendments were sought from Queen’s General
Research Ethics Board (GREB). I faced two big challenges in recruiting interview participants.
Firstly, when I was searching for eligible participants, I found only Canadian IMGs instead of
Immigrant IMGs. Secondly, I could not find Immigrant IMGs who were successful in becoming
re-licensed only in Ontario.
An important thing that I would like to point out is that initially, this research was to
focus on Immigrant IMGs’ success stories. For this purpose, an important eligibility criterion for
participation in the research interview was that the interview participants should be either close
to becoming re-licensed in Ontario or were recently licensed. This strategy was to be adopted
because the original purpose of this study was to focus on those Immigrant IMGs in Ontario who
were successful in seeking integration in the Canadian Healthcare System despite challenges and
barriers. Sharing the steps and strategies used by these Immigrant IMGs could show a beacon of
light to those who were still grappling with the process. However, due to the challenge of finding
successful Immigrant IMGs in Ontario, the eligibility criteria for interview participant
recruitment was amended to include Immigrant IMGs who were still navigating re-licensing in
Ontario.
Like many other researchers, my personal experiences and perceptions motivated me to
research this issue of re-licensing of Immigrant IMGs in Ontario. This information about my
positionality/reflexivity as a researcher was disclosed at the very start of this thesis. It is natural
that there would be questions about my objectivity as a researcher; the trustworthiness of my
interpretations of the data and to what extent my feelings as a researcher influenced my selection
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of the interview participants’ quotes and the emergent themes. Though it is not possible for a
researcher to get rid of one’s subjectivity, I took different steps to mitigate the potential
deleterious effects of my own biases; to demonstrate the credibility and authenticity of my data
collection and data analysis processes; and, to ensure that findings accurately demonstrate the
information provided by the participants.
Firstly, the interviews were audio-recorded, and I chose to transcribe the data manually
by listening to the audio recordings repeatedly. A sample of the transcript is attached as a proof
of authenticity (Appendix T). While analyzing the transcribed interviews, I read and scanned the
transcripts thoroughly to understand what my participants wanted to communicate. Secondly, I
used their quotes to support my interpretations of what they reported. Thirdly, I used the inperson member-checking technique which, according to Lincoln & Guba (1985) is considered
“the most critical technique for establishing credibility” (as cited in Creswell, 2013, p. 252). The
member-checking procedure was done with two available interview participants to validate my
interpretations of the data. The other two interview participants were not available for this
process because one participant informed me that she had returned to her country of origin to
practice medicine again, and the other participant emailed that she was not in Canada at that
time.
Additionally, the authenticity of my research findings was demonstrated by the similarity
in my research findings and the conclusions documented in the previous research on Ontario
IMGs and IMGs in Quebec as I have outlined in Connections to Extant Literature section of the
last chapter of this thesis. The previous research documented almost similar concerns about the
lack of financial, training and academic support during the re-licensing process; the scarcity of
residency positions; and IMGs' common grievance that re-licensing is longer, more expensive
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and less transparent than their expectations. Lastly, many similar experiences and opinions of the
Immigrant IMG participants in both components of this research add to the authenticity of the
findings of this study.
Summary
The chapter contains a detailed description of the methodology which was used to
investigate and describe the research problem; who the participants were; how and why those
participants were selected; why the two sampling methods were used; how and why the two
research instruments were constructed and used; how the data was collected in a transparent way;
how it was collected and analyzed sequentially; how the participants' quotes were used to
demonstrate the credibility of the research; and, how the research interpretations and findings
were verified through member checking to demonstrate the trustworthiness of this research.
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Chapter Four: Data Presentation
In this study, the data collection and data analysis were conducted sequentially. First, the
survey data (quantitative data) were collected, analyzed and presented, and then, the individual
interviews data (qualitative data) were collected, analyzed and presented. Subsequently, both
data sets were compared to obtain some integrated findings. In this chapter, a detailed reporting
of the survey data, the interview data, and the integrated data are presented.
Survey Data
The survey data from 31 Immigrant IMG participants were analyzed using the descriptive
statistics function available in the Queen’s Qualtrics Survey Tool, and the default survey report
was generated using the program. This default report was modified by utilizing the different
options available within Qualtrics itself to generate customized tables, pie charts, and bar graphs.
In order to facilitate both the presentation of the data and the data analysis, these tables were
further customized using the formatting tools in MS Word. Subsequently, many of the tables
were re-formatted and condensed into one table using tools within Excel to summarize the
statistical information collected through 21 survey questions which were close ended Yes/No
questions.
In the pie charts, bar graphs and tables that follow, % refers to the percentage of
Immigrant IMG participants and n refers to the number of Immigrant IMG participants. The pie
charts, bar graphs and tables are followed with detailed explanation about the results. It is
pertinent to state here that this study does not have statistical information about the variables and
their relationships. It just presents the central/overall tendencies of the data in numbers and
percentage. The five categories which are used to organize and present the survey data in this
chapter are similar to the six sections used in the online Qualtrics survey (Appendix J).
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Immigrant IMG's Profile.
The data from survey questions 1 to 11 describe the survey participants by providing
demographic characteristics of the 31 Immigrant IMG participants such as gender, age, country
of origin, education and training background, field of medicine, proficiency in English
Language, and employment status. This information in this small sample revealed diversity
which seems to be representative of the larger population of Ontario IMGs.
The data analysis revealed that most of the respondents were between 29 and 49 years
old, and there were only four Immigrant IMG participants who were 50 years or older (see
Figure 5). Also, more than half (17; 54.84%) of the Immigrant IMG participants were females.
Figure 5: Pie Chart showing age distribution of the survey participants (n=31)

4 (13%)

8 (26%)

<29 years
30-39 years
40-49 years
>50 years

10 (32%)
9 (29%)

Out of the 31 Immigrant IMG participants, only one respondent did not mention the
country of medical education and training. However, the other 30 Immigrant IMG participants
were from 17 different countries. The highest number of Immigrant IMG participants were from
Pakistan (6) followed respectively from India (4), Egypt (4), Ukraine (3), and Iran, the United
Arab of Emirates, Guatemala, Trinidad, Nigeria, Philippines, Antigua, United Kingdom, Ireland,
Ghana, Brazil, Hungary with one each. Out of the 31 Immigrant IMG participants, only 28
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reported their field of medical practice before moving to Ontario. The highest number (13) had
worked as Family Physicians (see Table 2).
Table 2: Percentage and number of survey participants by field of medical practice (n=28).

#

Field of Medical Practice

%

n

1

Family Medicine

46.4%

13

2

Internal Medicine

7.1%

2

3

Emergency Medicine

10.7%

3

4

Surgery

3.6%

1

5

Other Specialty

32.1%

9

Total

100%

28

The following Table 3 provides a comprehensive view of all the yes/maybe/no survey
questions/answers and will be reported and referred to in various sections throughout the survey
data reporting.
Table 3: A Comprehensive View of Yes/Maybe/No Survey Questions/Answers.

Question

Yes
%

1
2
3
4
5

Did you practice medicine in your
country?
Did you complete your medical
education in English?
Have you passed IELTS/TOEFL?
Do you think you can interact fluently
in English?
Are you currently employed in
Ontario?

n

Maybe/
Somewhat
%
n

No
%

Total
n

%

n

80.65 25

N/A

N/A

19.35 6

100

31

80.65 25

N/A

N/A

19.35 6

100

31

70.97 22

N/A

N/A

29.03 9

100

31

90.32 28

6.45

2

3.23

100

31

41.94 13

N/A

N/A

58.06 18

100

31

1
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6
7
8
9
10
11
12
13
14

15

16
17
18
19
20
21

If yes, are you employed in a
medicine/health-related profession?
Did you know about the mandatory
requirement of re-licensing?
Did you know about the financial
demands and time commitment of the
re-licensing process?
Did you get financial support for the
re-licensing?
Did you get academic and clinical
training support for the re-licensing?
Do you often reflect on your past
behavior and decision?
Are you usually ready to learn new
things and new ways of doing things?
Are you usually open to new ideas
and ways of living?
Do you think your academic and
clinical training has transformed you
as a person?
Do you think your academic and
clinical training has transformed you
as a medical professional?
Do you think re-licensing has made
you a more positive and motivated
person?
Do you think the re-licensing of
international physicians is necessary?
Do you think the mandatory relicensing is a form of prejudice?
Do you think the mandatory relicensing is a form of discrimination?
During the re-licensing process, have
you ever faced prejudice?
During the re-licensing process, have
you ever faced discrimination?

50.00 11

N/A

70.97 22

N/A

50.00 11

100

22

16.13 5

12.90 4

100

31

51.61 16

22.58 7

25.81 8

100

31

9.68

3

3.23

1

87.10 27

100

31

16.13 5

9.68

3

74.19 23

100

31

76.92 20

N/A

N/A

23.08 6

100

26

92.59 25

N/A

N/A

7.41

2

100

27

92.59 25

N/A

N/A

7.41

2

100

27

76.92 20

N/A

N/A

23.08 6

100

26

88.46 23

N/A

N/A

11.54 3

100

26

52.00 13

N/A

N/A

48.00 12

100

25

61.54 16

26.92 7

11.54 3

100

26

19.23 5

26.92 7

53.85 14

100

26

11.54 3

7.69

2

80.77 21

100

26

33.33 8

20.83 5

45.83 11

100

24

36.36 8

18.18 4

45.45 10

100

22

Most of the Immigrant IMG participants (25) had completed their medical education and
training in English (see Table 3, Question 1), and a similar percentage of participants reported to
have practiced medicine in their country of origin (see Table 3, Question 2). The online
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Qualtrics survey was open to Immigrant IMGs who were in Ontario and there was no other
eligibility criterion. However, it was assumed that only those who had advanced proficiency in
English were able to comprehend and participate in this survey. Twenty-eight out of 31
Immigrant IMG participants reported to have the ability to interact fluently in English (see Table
3Table 3, Question 4), and 22 participants had passed the English Language Proficiency Test
(IELTS or TOEFL) (see Table 3, Question 3).
When responding to their current employment status in Ontario, 13 out of 31 participants
reported being employed at the time of survey participation (see Table 3, Question 5). However,
only 11 out of 22 (50%) Immigrant IMG participants were employed in medicine and healthrelated fields (see Table 3, Question 6). While responding to their level of happiness and
satisfaction regarding their employment status at the time of participation, 14 out of 30
participants reported being neither happy nor satisfied with their employment status at that time.
Immigrant IMGs' Re-licensing Data.
The survey questions 12 to 26 were used to collect information about the Immigrant IMG
participants' reflections about their re-licensing experiences in Ontario. Most participants (22 out
of 31) were aware of the mandatory requirement of re-licensing before moving to Ontario,
Canada (see Table 3, Question 7) and they got this information from different sources including
the Medical Council of Canada (MCC) website, friends and colleagues. More than half
participants (16 out of 31) were aware of the financial demands and time commitment of the relicensing process in Ontario (see Table 3, Question 8).
The Immigrant IMG participants reported having spent one to nine years on the relicensing process in Ontario, and most of them had expected that re-licensing would take three to
five years which was much shorter than they had spent. Among them, three participants were so
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frustrated with the re-licensing process that their reply to this question was that it would take
them “forever to go through the process.” Twenty-eight participants reported being at different
stages of re-licensing (see Table 4). 13 participants were at the preliminary stages of re-licensing.
Five participants (17.86%) had passed the required examinations, and they either were applying
or had applied for the residency positions. Only three participants (10.71%) were preparing to
write the MCC Licensure Examination, and there was not any Immigrant IMG participant who
had been re-licensed yet at the time of the research.
Table 4: Percentage and number of survey participants at different stages of re-licensing.

#
1
2

Percentage and Number at Different Stages of Re-Licensing

%

n

Credential Evaluation

7.14%

2

Preparing to take the Evaluative Examination (MCCEE)

17.86%

5

21.43%

6

17.86%

5

Preparing to take the Qualifying Examination (MCCQE Part1)

10.71%

3

Preparing to take the Qualifying Examination (MCCQE Part 2)

14.29%

4

Preparing to take the Re-licensing Examination

10.71%

3

Total

100%

28

3 Preparing to take the National Assessment Collaboration (NAC)
Examination
4
Applying/Applied for the Residency Program
5
6
7

Out of 31 Immigrant IMG participants, 27 (87.10%) reported that they did not receive
any financial support from the federal or provincial government agencies and the regulatory
bodies during their re-licensing in Ontario (see Table 3, Question 9). Similarly, 23 (74.19%)
participants reported that they did not receive any academic and clinical training support to
prepare for examinations during re-licensing (see Table 3, Question 10).
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While answering questions 22 to 26, the Immigrant IMG participants shared their
reflections about the re-licensing process in Ontario (see figure 6). Depending on the number of
years they had spent on the re-licensing process in Ontario, out of 31 Immigrant IMG
participants, majority considered the current re-licensing in Ontario to be “very long” (71%) or
“long” (13%); out of 30 participants, 20 (67%) Immigrant IMG participants considered the relicensing process “not clear and difficult to understand” and out of 31 participants, 26 (84%)
found the re-licensing in Ontario to be “very expensive.”
Figure 6: Pie Charts showing survey participants’ reflections on the re-licensing process in
Ontario.
A = Duration
B = Complexity
C = Expense
A

C

B

3
(10%)

5 (16%)

4 (13%)

22
(71%)

Short
Adequately Long
Long

7 (23%)

5
(16%)

20 (67%)
26
(84%)

Very Expensive
Expensive but affordable
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For the next two questions about the most difficult step and the easiest step of the relicensing process in Ontario, the participants could choose more than one option (see Figure 7).
Twenty-Seven Immigrant IMG participants gave 73 responses and out of these, ‘Securing a
Residency Position’ was at the top of the difficulty scale with 74.1%, and it was followed with
‘Securing Job as a Physician’ at 37.9%. In sharp contrast, ‘Passing IELTS/TOEFL Test’ topped
the list of the easiest steps with 38.5%, and it was closely followed with 'Credential Evaluation"
at 30.8%.
Figure 7: Bar Graph showing participants' choices of the most difficult and the easiest
steps of re-licensing in Ontario in percentage.
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Immigrant IMGs and Self-Determination Theory (SDT).
The survey participants’ answers to questions 27 and 28 were used to collect data about
Immigrant IMG participants' self-determination and support resources. Fifty percent (14) of the
Immigrant IMG participants reported that they were able to go through the challenging process
of re-licensing and wanted to be successful in becoming re-licensed because of their strong selfdetermination. Thirty-two percent (9) considered their family support to be the source of their
motivation to be successful in becoming re-licensed in Ontario. In sharp contrast, both the
support from other Immigrant IMG participants and support from government agencies were
ranked at the lowest (3.57%). Only three (10.7%) Immigrant IMG participants were determined
to succeed in becoming re-licensed because they had enough financial resources to fall back on
and had no immediate worries about earning a living.
Table 5: Survey participants' reflections about sources of support during re-licensing.

#

Sources of Support During Re-Licensing

%

n

1

Family Support

32.14%

9

2

Support from other IMGs

3.57%

1

3

Support from government agencies

3.57%

1

4

No immediate worries about earning a living

10.71%

3

5

Determined to succeed despite challenges

50.00%

14

Total

100%

28

It seemed that due to the previously reported lack of academic support, clinical training
support and financial support along with their personal challenges, only 10% Immigrant IMG
participants reported that they felt sure to succeed; 20% were learning from the challenges; 50%
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participants felt frustrated; and 20% participants thought that they were ready to give up on
becoming re-licensed to practice as physicians in Ontario (see Figure 8).
Figure 8: Pie Chart showing survey participants' reflections about their level of
determination (n=28).
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Immigrant IMGs and Transformative Learning Theory (TLT).
Nine survey questions (29-37) were designed to collect data about Immigrant IMG
participants' transformative learning experience−−learning and training experiences which
widened their perspective and resulted in a positive change or transformation while they were
updating their academic knowledge and professional skills during the re-licensing. Out of 26
participants 20 (76.9%) participants reported to be in the habit of reflecting on their past
behaviors and decisions (see Table 3, Question 11); 25 (92.6%) out of 27 participants were ready
to learn new things and new ways of doing things; a similar percentage (92.6%) were open to
new ideas and ways of living (see Table 3, Questions 12 &13). These three attitudes and
behaviors are central to assessing the impact of transformative learning experiences because
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these attitudes show a willingness to learn and adapt in the face of new circumstances and
choices.
Figure 9: Pie Chart showing survey participants' reaction to a new idea, a new way of
thinking, working and living by percentage and number (n=27).
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When reporting their reaction to a new way of thinking, working and living (see Figure
9), 26 out of 27 (97.3%) Immigrant IMG participants reported having compared and followed the
better option available at that time to learn and evolve in life. Only one (2.6%) Immigrant IMG
participant reported that he/she wanted to follow old ways and did not want to learn the new
ways.
Out of 26 Immigrant IMG participants who answered the next two questions based on
Transformative Learning Theory, 20 participants thought that their academic and clinical training
during re-licensing had transformed them as persons (see Table 3, Question 14) whereas 23
reported having improved as medical professionals due to the academic and clinical training (see
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Table 3, Question 15). However, only 13 out of 25 Immigrant IMG participants thought that their
re-licensing journey had made them more positive and motivated (see Table 3, Question 16).
Immigrant IMGs and Discrimination.
The last section of the survey from questions 38 to 43 was used to collect information
about Immigrant IMG participants' reflections and experiences of prejudice and discrimination
concerning re-licensing in Ontario. It was important to help the participants understand and
distinguish between these two terms. So, the following definition from the Canadian
Encyclopedia (2017) was provided at the starting of this section: Prejudice refers to an
unsubstantiated, negative pre-judgment of individuals or groups, usually because of ethnicity,
religion, or race. Discrimination is the exclusion of individuals or groups from full participation
in society because of prejudice.
Only 26 participants recorded their reflections about re-licensing to the first three
questions in this section. The majority of the participants considered re-licensing of international
physicians to be necessary and did not think that it was a form of prejudice and discrimination
(see Table 3, Questions 17, 18 & 19).
In sharp contrast, 12 out of 24 Immigrant IMG participants faced some form of prejudice;
and 13 out of 22 participants faced some form of discrimination during the re-licensing process
(see Table 3, Questions 20 & 21). The final question asked the participants how they felt in the
face of prejudice and discrimination.16 out of 24 participants reported to have experienced
different emotions, namely anger, helplessness, disappointment, or demotivation. Eight
participants reported that they became more determined to succeed. (see table 5).
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Table 6: Percentage and number of survey participants who experienced different
emotions in the face of prejudice and discrimination during re-licensing (n=24).

#

%

n

1

Reactions to Prejudice and
Discrimination During Re-licensing
Disappointed

16.67%

4

2

Angry

12.50%

3

3

Demotivated

16.67%

4

4

Scared and unsafe

8.33%

2

5

Helpless

12.50%

3

6

More determined to succeed

33.33%

8

Total

100%

24

Summary.
In this survey response analysis of 31 Immigrant IMG participants who were from 17
seventeen different countries and were seeking re-licensing in Ontario, most were older
immigrant IMG physicians who had completed their medical education and training in English
and had practiced medicine in their country of origin (see Table 3). They had spent considerable
time on the re-licensing process, and only 11 participants were able to find employment in a
medical/health-related profession (see Table 3). Though most of them had information about the
mandatory re-licensing and its financial demands as well as time-commitment, they found the relicensing in Ontario to be very long, very expensive, not clear and difficult to understand. None
of them was re-licensed yet at the time of the research. Only three were preparing to take the relicensing examination while five Immigrant IMG participants were in the process of applying for
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residency positions. The majority of them did not receive financial, academic and clinical
support for re-licensing (see Table 3).
Most Immigrant IMG participants were motivated and determined, and only some of
them were ready to give up their goal to become re-licensed. The majority were ready to learn
and update their knowledge and skills and believed that their academic and clinical training
during the re-licensing process had contributed to their professional skills. However, the long
duration of the re-licensing seemed to have adversely affected their optimism and motivation.
Though most Immigrant IMG participants did not consider the mandatory licensing to be a form
of prejudice and discrimination, some (33 to 36%) Immigrant IMG participants faced prejudice
and discrimination during the re-licensing process (see Table 3) which evoked different reactions
ranging from disappointment, demotivation, helplessness, anger to more determined to succeed
(see Table 6).
The survey results demonstrate that the Immigrant IMG participants feel that there is a
need to make the re-licensing process clear, easy to understand and precise. The federal as well
as provincial governments need to ensure that Immigrant IMG participants are provided with not
only the financial support during the long process of re-licensing but also with the academic and
clinical training support while preparing for the evaluative, qualifying and licensing
examinations
Individual Interviews Data Presentation
The data from the individual semi-structured interviews were about the re-licensing
experiences, reflections and recommendations of four Immigrant IMGs who had nativelike/advanced proficiency in English; had completed their medical education in English; were
licensed to practice medicine in the country of origin and, therefore, it was re-licensing for them;
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had considerable clinical, academic or research experience in their field of practice; were
navigating re-licensing only in Ontario; and were still in the process of becoming re-licensed in
Ontario. As mentioned earlier too, it was pure coincidence that all four interview participants
were from non-European countries.
For the data presentation, first the background information and experiences of each
participant were re-storied, and then the data were presented according to the embedded themes
of Re-licensing Barriers and Challenges followed with Immigrant IMGs' Recommendations.
Lastly, the data were presented through the lenses of Self-Determination Theory and
Transformative Learning Theory.
Throughout this chapter, participant quotations were used to share data in the
participants’ own words and voices. At the end of each participant quotation, the source of the
quotation was included, referencing the participant number and the page number from the
corresponding transcript in the following format: (P #, p. #).
Background Information.
Four Immigrant IMG participants were interviewed: three females and one male. Three
participants were mature international physicians whereas the fourth one was younger by
comparison. Coincidently, all four participants were from Non-European countries. Two Immigrant
IMG participants were from the Middle East and had undergone specialist training. Both had
extensive experience in their specialties whereas the other two participants were trained as General
Physicians and had been in practice in their respective countries. All four Immigrant IMG
participants had completed their medical education and training in English; had advanced
competency in speaking English; and, were the residents of Kingston, Ontario.
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Table 7: A View of Participants' Demographic Data
Participant # Participant's Participant's
Pseudo Name Gender

Year of
Immigration

Field of
Medicine

Participant 1

Tek

Male

2014

Specialty Medicine

Participant 2

Sheen

Female

2014

Family Medicine

Participant 3

Henna

Female

2014

Specialty Medicine

Participant 4

Rosa

Female

2014

Family Medicine

Tek. Tek was interviewed on October 9, 2018. He is a specialist physician who had done all
his medical education and training in English. He had completed a PhD in a branch of Radiology in
the Netherlands. Prior to immigrating to Canada in 2014, he had worked as a specialist for five years
in the country of his origin, and later in Saudi Arabia as a physician and clinical researcher in the
same field. However, when he was interviewed for this research, he had been working at a nonmedical job for six months because his savings had been depleted.
Tek reminisced about his life when he was practicing medicine in the Middle East. He
described himself as having been a very successful and well-paid specialist physician; his life as
very happy and fruitful; and his career as very promising. He also enjoyed a high social status in the
community. Tek elaborated on his decision to immigrate to Ontario, Canada as a skilled worker
because he had qualified for the Federal Skilled Worker Program. Based on the information on the
website of Immigration Canada, his understanding was that there was a shortage of physicians in
Ontario and he would be easily absorbed into the available pool as a specialist. He said, "When I
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came to Canada, things turned out to be in [the] opposite direction. My life now, when it comes to
medicine, is completely different, completely disappointing" (P 1, p. 2).
Tek expected that re-licensing would take six months to one year and that during this period
he would pass the requisite examinations to validate his previous education and training, making it
possible for him to work as a physician in his specialized field. He was shocked when he realized
that his education and training was devalued and that his experience as a specialist in Nuclear
Medicine was not accredited for time spent in that role. With his new title, International Medical
Graduate, Tek was recognized as equivalent to that of a graduating Canadian medical school
student, and he was expected to pass the same examinations as were they, based on Canadian
medical standards and practices.
He expected that during the re-licensing, the federal government and its agencies would
provide him with career guidance, academic and training opportunities, employment and financial
support. Instead, his perception was that the Federal government just disappeared. He was also
frustrated by what he observed to be a lack of coordination among the government agencies. He
made an interesting comment in this context: "Sometimes I wish I were a refugee because the
Federal government takes care of the refugees for at least 18 months before leaving them to the
provincial government" (P 1, p. 11).
Tek elaborated that though he was able to pass the required examinations to apply for a
residency position, he failed to get into any residency program even after applying two times. Based
on this experience, he concluded that it was almost impossible to get matched to a residency position
because the number of residency positions open to IMGs was minimal.
Each residency application process costs around $2000. You are just gambling. It
is just like a lottery. You might win, and a hundred thousand times, you would not
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win. So, it is a form of discrimination. It takes from you all the effort, and in the
end, there is nothing (P 1, p. 14).
Tek reported that after this realization, he started exploring alternative career options for
Immigrant IMGs. He attended information sessions offered by Health Force Ontario in Toronto.
At first, he could not understand which transitional career he should choose and subsequently, he
decided to return to school to do a course in Medical Administration. He articulated his
frustration "When you are a physician, you know nothing except being a physician. You do not
know how to do business; how to work in an office." (P 1, p. 6)
Tek stated that he was unable to understand why international physicians faced exclusion
and barriers in Ontario/Canada when there was an acute shortage of physicians, and there was a
long waiting time for Canadians to see a family physician or a specialist physician. He stated that
it was a "weird system. I would say it is racism; a kind of discrimination against international
physicians" (P 1, pp. 7 - 8).
Sheen. Sheen was interviewed on October 10, 2018. She is a physician with four years'
experience of practicing Family Medicine. She had completed her entire education in English
and immigrated to Ontario, Canada in 2014. Though she had previously worked as a part-time
research assistant for a few months, she was unemployed at the time of the interview. She always
wanted to be a physician and psychiatry was her passion. She was very frustrated because "When
I moved here, it (my life) completely changed. I cannot do what I want to. I am a home-maker
now." (P 2, p. 2). Sheen recalled her struggles to become a physician in her country of origin and
expressed her anger and frustration at the loss of her identity as a physician.
In my country, physicians are treated as God. I moved here, and it is completely
opposite here. Like, people here are not even willing to recognize you as a
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physician. They don't want to hire you even at the entry-level jobs, and if you
apply to a university for a Master's program, they want you to do some diploma or
some courses before getting into their program. For them, you are like; you are
nothing. I want to tell them that it is not easy to get into a medical school in my
country. It is a hell of competition to get into a medical school. Thousands of
people apply, and only a hundred or two get in (P 2, p. 1).
Like Tek, Sheen reported that she was aware that she had to pass certain examinations to
become re-licensed in Ontario "Wherever you move, you have to pass the exams, but I did not
know that the end part it you do not get into the system" (P 2, p. 2). Sheen said that she was upset
and confused at the exclusion of international physicians like herself. It was crystal clear to her
that there was a shortage of physicians as she and her family still did not have a Family
Physician. In a light vein, she remarked: "People in Canada say that it is better to have a heart
attack in a taxi rather than in the emergency of a hospital because the taxi is driven by a doctor"
(P 2, p. 9).
Sheen also stated that her biggest barrier was the high cost of preparatory courses for
examinations; registering for and taking examinations; and applying to the residency programs.
She also pointed out that it usually takes IMGs several years to get matched to a residency
position through the Canadian Resident Matching Service (CaRMS). She attributed it to the
current practices in allocating residency positions. Unlike Canadian medical graduates, IMGs are
not eligible to apply for all residency positions. Another thing she pointed out was that when
IMGs apply for residency positions in other provinces, the provincial regulatory bodies have
their own mandatory examinations for IMGs that are distinct from the examinations set by the
Medical Council of Canada (MCC) (P 2, pp. 4-5).
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Sheen stated that it was her understanding that in the U.K. and the U.S.A., when IMGs
have passed the requisite examinations and are waiting to be matched for residency positions,
they are hired in hospitals in different capacities so that they can work and learn simultaneously,
but in Ontario, Canada, there is no such opportunity. Sheen was frustrated because it was her
perception that she was facing exclusion, discrimination, and exploitation during the re-licensing
in Ontario and she called it a "money making system" (P 2, p. 5) and raised the question:
If they think we are not capable, what the point is of bringing us here in Canada?
Why you are calling, more and more international physicians to immigrate. If we
are not needed here, just tell us not to immigrate. (P 2, p. 10)
Henna. Henna, a specialist physician, was interviewed on October 12, 2018. After
finishing her specialization, she completed a two-year fellowship program the Netherlands. She
worked for a few years and then, she moved to Saudi Arabia where she worked as a Consultant
for 14 years. She worked in one of the best hospitals there and even had the opportunity to work
for the King's family because she was considered one of the best in her field. She moved to
Canada in 2014 and was working a part-time hourly wage job as a research assistant when she
participated in the interview. Henna compared her life as a specialist physician to her life in
Ontario, Canada.
It is like a glory being a physician in our country. So, I was living all that glory:
having job satisfaction, having the proper income and all the respect from the
surrounding people. Most importantly, I was so happy to do my job. Here, I am
not even Dr.____ except today when you started our interview with that. It is hard
to hear it here. I hear it when I meet somebody from my country and culture
because they know it is important. Here, I am treated as a nobody, not as a
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physician at least. So, I lost the self-satisfaction and it is a completely different
life (P 3, pp. 1-2).
Henna understood that re-licensing was needed and why it was needed. She stated that
she was ready to do whatever was required. She had passed the requisite examinations to apply
for a residency program, but she did not get matched for a residency position because there were
so many IMGs applying for the limited number of positions available. After three years of hard
work, her perception was that going through the re-licensing process "is useless because it is not
leading anywhere" (P 3, p. 5). So, according to her, she started looking for alternatives which
resulted in her working as a part-time research assistant in a hospital.
Henna pointed out what she believed to be the systemic barriers she faced while
searching for health-related jobs. She realized that for every job in the health sector, a Canadian
license was required and that meant going back to school for one to two years and paying for it.
She stated that she was frustrated when she realized that to get a job as a research assistant, she
needed a Canadian academic reference which she thought to be a systemic barriers.
It is so obvious from the system here that it is not open for everyone. We have to
have a network and I do not know what they are expecting from IMGs. Just arrive
here in Canada and, have a network too, especially professional network. How
can I have it? (P 3, p. 7)
Henna also talked about her perception of the prejudice and discrimination she had to
face during clinical examinations and job interviews because she was wearing a hijab and looked
different. "All the time we are considered as foreigners. I was advised by friends that I should
remove my hijab or wear something different otherwise it might affect my assessment and score
in the exam" (P 3, p. 3). Her disillusionment with the Canadian system, her frustration at the loss
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of her professional identity and work as an Anesthetist had left her feeling sad and hopeless.
According to Henna, the biggest barriers she had faced as an Immigrant IMG were lack of
training opportunities and a clear-cut direction for re-licensing.
Also, there is no guidance. We have to search for resources and private courses
for exam preparation. There is nothing clear and prepared like what they are doing
for the regular stream of Canadian medical graduates. Why is there no parallel
training for us if they want to introduce us to Canadian culture (P 3, pp. 4 - 5).
Henna reported that after having spent three years studying for exams, passing exams,
applying for residency positions and not working, her financial resources were depleted,
resulting in feelings of sheer frustration and demotivation. At the time of the interview, she had
given up hope of becoming re-licensed in Ontario and was planning to return to her country of
origin to work as an Anesthetist.
Rosa. Rosa was interviewed on November 13, 2018. She is a Family Physician and her
first language is English. She had worked as a Family Physician in government, mission as well
as private hospitals. She immigrated to Canada in 2014, and at the time of the interview, she had
a part-time job as a Personal Support Worker (PSW), a “survival” job which she was able to get
after doing a Patient Support Worker (PSW) course for six months.
Rosa said that she missed her work as a physician: "It was a very hard job and a job I was
trained to do, and I always wanted to do (P 4, p. 2).” She recalled that as a general physician, she
had to learn how to do a C-Section because it was an essential life-saving skill due to the high
pregnancy rate and a very high maternal mortality rate in her country. Like the previous three
participants, Rosa also reported that she was unhappy and disappointed at the loss of her
profession as a physician which was highly respected in her community.
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As a physician in my home country, you are at the top because a physician is a
person who is gainfully employed. Being a doctor, I was sort of social security for
my family. It is unfortunate that I have insulted the medical profession even
though I love it as a practice, as a career. For me, it is more like an art, an
apprenticeship where you get better, the more you do it (P 4, pp. 2-4).
Rosa stated that she was frustrated because after immigration, she faced financial
hardships when her savings depleted due to the high cost of living, the expensive re-licensing
procedures and no work opportunities in the health sector for her as an Immigrant IMG. She felt
that "Canada has a system to extract money from immigrants by not recognizing our education,
training, abilities, and skills" (P 4, p. 3). Her anger and bitterness at what she perceived to be
systemic barriers were palpable in her following remark:
In Canada, if you are an engineer, pharmacist or anything, you can join the
medical schools, but we IMGs who are doctors cannot become doctors; we have
to look for alternatives. You try to integrate yourself in the system, [but]
everywhere there is a blockage (P 4, p. 20)
Rosa clarified that she was aware before immigration that she had to pass certain exams
to become re-licensed as a physician. She stated that she was shocked to know that the
examinations were based on Canadian medical standards and practices and she would have to
pass them without any prior academic and clinical training opportunities.
We IMGs have to reprogram our brains to think like Canadian physicians. In
Kingston, there is no such platform to interact with other physicians like observership or physician assistantship because by interacting, asking questions, observing
what investigations they do for a condition, seeing what drugs they prescribe for a
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condition, you are passively learning even if it is not hands-on; even if you do not
touch the patients; by just being there (P 4, pp. 6-7).
Rosa articulated that though she was working as a part-time Personal Support Worker,
she was finding it difficult to make ends meet and pay for private training courses and relicensing examination fees. She had given up hope and had already booked her ticket to return to
Nigeria and work as a physician again because she felt that Canadian government "deceives the
immigrants" (P 4, p. 11) and "it is not interested in my profession and education" (P 4, p. 12).
Re-licensing Barriers and Challenges.
All four IMG participants had not yet been able to complete the re-licensing process. Tek
and Henna had passed the requisite examinations and applied to CaRMS for residency matching.
According to them, their failure to get a residency position had led to frustration and the search
for alternatives to earn a living. Sheen was getting ready to apply to CaRMS, whereas Rosa had
given up her dream of becoming re-licensed in Ontario. The analysis of the interview data
revealed a long list of their grievances with the current re-licensing system in Ontario.
The financial burden of re-licensing. The four Immigrant IMG participants articulated
that they were fully aware of the re-licensing requirement before immigration, but they did not
anticipate the re-licensing to be such "a long and all-consuming process" (P 3, p. 4) that their
financial resources would be exhausted so fast that they would be forced to take up non-medical
jobs. Henna was working as a research assistant at hourly wage; Tek had a non-medical job
which was not related to healthcare; Sheen was unemployed when she participated in the
interview; and Rosa was working as a part-time Patient Support Worker (PSW). Rosa reported
that she had taken a loan from the Immigrant Access Fund, a private lender which gives loans at
a comparatively low-interest rate to international professionals for career advancement. She
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seemed to be very bitter because she had spent all her savings and was in debt because of the
cost of taking examinations, "In Canada, everyone is making money from immigrants whether it
is the government, the exam boards or the government agencies. It is a business" (P 4, pp. 22).
Henna elaborated on the financial burden of the re-licensing and how it was impacting
Immigrant IMGs.
Let us speak about the financial burden they are putting on the IMGs. Each try for
the exams and residency application costs so much. IMGs are not working, and
they are not supported financially. They are expecting that IMGs have all the
money to pay for all these things (P 3, p. 4).
Lack of health sector employment opportunities during re-licensing. The participants
seemed to be unanimous in stating their grievance for the dearth of employment opportunities in
health-related fields during the re-licensing process. According to them, if they were to go
through the long and expensive re-licensing, they needed a source of income to fulfill the
financial demands of re-licensing and to support their families financially. Tek, Sheen, Henna,
and Rosa reported that all their skills and learning were related only to being physician,
academician, and researcher. Since they lacked the skills required in any other profession, they
had a hard time choosing an alternative career and getting non-medical jobs when their savings
were depleted. They stated that as successful physicians in their countries of origin, they did not
have time for learning anything but medicine because "being a physician is a demanding career"
(P 1, p. 7).
Lack of academic and clinical training support during re-licensing. All four IMG
participants very clearly articulated that there was a complete lack of academic and clinical
training opportunities for them under the current re-licensing system in Ontario. Tek stated that
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his biggest barrier was that "nobody here is ready to help you get any clinical orientation" (P 1,
p. 7). He stated that he tried to seek an opportunity to work as a volunteer or an observer in the
Radiology department of different hospitals because he wanted to observe and understand the
working system, but he was not successful. Sheen, Henna and Rosa reported to have faced
similar difficulties.
There should be some training centres. Medicine is practice-based, not just theory
and answering questions in the examinations. We need to be in touch with our
clinical skills. Instead of first passing the examinations, there should be training
first and then the examinations (P 4, p.18).
Tek, Sheen, Henna and Rosa said that some resources like online informational videos
were made available by the Medical Council of Canada (MCC), but they thought these to be
insufficient. First-hand training resources, printed notes and practice question banks were
typically provided by private institutes that set high price for these courses. According to the
participants, such training courses were usually located in Toronto which meant an added cost of
travelling and staying in hotels.
Lack of re-licensing in the specialization. Two of the interview participant physicians,
Tek and Henna, had specialized training and many years of experience in their field of
specialization. When they immigrated, both were not aware that there was no direct route to relicensing in the specializations. Henna stated that "for sure I was going to work as an anesthetist
and that was the idea when I came here. I thought even if there were exams, it was not a big
issue" (P 3, p. 9). Tek seemed to have similar perceptions:
My expectation was that re-licensing would come between 6 and12 months and
after that, I would be able to work as a radiologist. After being a specialist for 10-
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15 years, I can expect to be under supervision for one or two years to adapt to the
new system here, but to throw everything and apply, at my best chance, as a
General Practitioner is a kind of mean joke (P 1, p. 15)
Lack of fellowship positions. Both Tek and Henna reported that when they realized there
was no route to re-licensing as a specialist, they looked for fellowship opportunities in their field
of specialization so that after fellowship training, they could apply for re-licensing in their
respective specialties. However, they soon found out that the fellowship positions were reserved
only for the applicants from countries such as the Saudi Arabia, Singapore, and the United Arab
Emirates because the governments of these countries paid training fees to the hospitals and paid
for the salaries of their candidates. Henna reported that she tried for fellowship positions in the
first year and then she completely closed that option "because I am not supported by my
government, the Canadian government" (P 3, p. 7).
Tek recollected that he applied for a fellowship position in Nuclear Medicine at the
University of Ottawa and was very happy when he was called for an interview. According to
Tek, during the interview, everything was perfect until he clarified that he was not from Saudi
Arabia and that he did not have any sponsorship from the Saudi government. He explained that
he was a permanent resident of Canada. Later, he came to know that the position was given to a
Saudi candidate. Tek was shocked at what he considered to be the sheer irrationality of the
situation because he believed that such fellowship candidates return to their home country after
training and he was aware that Ontario/Canada has a severe shortage of specialists. He wondered
why Canadian hospitals were doing this because Canada is not a poor country. His frustration at
the provincial and federal governments seemed to be discernible in his comment:
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You got me from my country, and instead of giving me the fellowship, you are
giving to the rich person. So, what is this system which is depending on the Saudi
students and leaving the Canadians whether they are IMGs or Canadian
Graduates? It is a very bizarre situation; a business situation (P 1, pp. 20-22).
Lack of coordination between federal and provincial governments. The four IMG
participants articulated that they immigrated through the Federal Skilled Worker Program
because the Federal government recognizes that there is a shortage of specialist doctors across
Canada. According to the IMG participants, Federal government agencies recruit specialized
doctors from various countries to address the shortfall. To qualify for immigration, the
physicians were required to fulfill several prerequisites and provide proof that they had enough
funds to support themselves for a couple of years.
Through this application process, the four IMG participants were selected to immigrate
by the Federal government agency. According to the IMG participants, when they immigrated,
the Federal government left them to the provincial government thinking that the provincial
government and the regulatory bodies were supporting them to become re-licensed to practice in
their field of medicine. Tek’s perception was that there was a lack of coordination between the
two levels of government and that the provincial governments did not seem to recognize the
shortage of specialist physicians. Rosa's opinion was that:
I would say Canada deceives immigrant physicians. They advertise that they need
medical professionals; they take the best from our countries where we are the
most productive and beneficial; they uproot us because of our dreams of a better
life through the Federal Skilled Worker Program. We come here and get wasted
(P 4, pp. 11-12).
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Lack of well-trained and well-informed support staff in provincial agencies. The IMG
participants' perception was that there was a lack of clear-cut guidelines and support resources
about re-licensing for them. They thought that it was partly because the frontline workers in the
provincial immigrant support agencies and centres were not equipped to guide the IMGs.
According to Henna and Tek, the only provincial agency which they found somewhat helpful
was Health Force Ontario located in Toronto because both had attended their workshop on
Career Transitions. However, they thought that the expertise of the support and training staff at
Health Force Ontario was mainly limited to Career Transitions for IMGs because they guided
IMGs to find alternative careers and non-medical jobs. Henna and Tek also felt that the staff with
whom they interacted at Health Force Ontario seemed to lack adequate expertise, information,
and resources to help Immigrant IMGs navigate the re-licensing process.
Health Force Ontario, I think, is moderately trying to give us the alternatives and
they never say not to apply for CaRMS for residency matching. At the same time,
they suggest that there are many alternatives in medicine like working in Medical
Administration, physiotherapy, Paramedical sector etc. They have a nice course to
understand these things (P 1, p. 5).
Prejudice and discrimination. During interviews, all the four IMG participants, who
were coincidently non-white and non-European, expressed their frustration and anger at their
perception of the systemic prejudice and discrimination inherent in the process. Firstly, they
pointed out the systemic prejudice due to which their education, training, and experience were
devalued, and they were demoted to the level of graduating Canadian medical students.
Secondly, they pointed out the discriminatory practice that they were to pass all the required
examinations based on Canadian medical practices and standards without receiving any training
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or observation opportunities. Thirdly, they highlighted what they perceived to be the embedded
discriminatory practices in the current re-licensing system which made them pass all the
Canadian examinations along with Canadian medical graduates but separated the IMGs into a
different pool for residency matching. According to the participant IMGS, this exclusionary
practice disadvantaged them because they were eligible to apply for only a fraction of available
residency positions which, in their opinion, reduced their chances of residency matching to a
bare minimum.
Tek stated that in these digital times, it was not difficult for either medical schools or
CaRMS to notify on their websites the total number of available residency positions and the
residency positions open to IMGs so that everyone can make an informed decision whether to
apply or to look for alternatives. Henna questioned if IMG’s best choice in Ontario was to look
for alternative professions or career transition, why this information was not prominent on the
Immigration Canada website so that international physicians could make an informed decision
about whether to immigrate or not.
Rosa commented that "there is no rule that says if you do A, B and C, you will get it
[license to practice Medicine]. It is a game of luck and probability (P 4, pp. 5-6). Henna, Tek and
Rosa's following comments about the current re-licensing system seemed to echo the frustration,
anger, and hopelessness which they were experiencing due to what they perceived to be an unfair
and inequitable system.
It is very frustrating that I am treated as a fresh graduate. Even when I accept to
be re-trained and re-licensed in the way it is required, I still do not have a chance.
What to do? I cannot work; I cannot get training to work as a physician; I cannot
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match for residency; I cannot work with my previous license. Okay, where to go?
(P 3, pp. 6-8).
The mandatory requirement of re-licensing is needed in principle. I think the
important thing is to do the re-licensing like in any other country in the world
when you know that if you do it, you will find a job, but not that you do it, and it
is up to the dominant race who hold you like cattle, and only a few fast ones will
pass through the gate (P 1, p. 13).
There is a famous saying in my religion that for a rich man to go to heaven is like
a camel passing through the eye of a needle. It looks impossible, but with God on
your side, it is possible. That is what international physicians face in Canada. If
you get into your profession here, it is a miracle, a stroke of luck. It is like the
divine forces of nature have aligned to help you succeed. (P 4, pp.19-20).
Immigrant IMGs' Recommendations.
During the interviews, when Immigrant IMG participants were asked to give their
recommendations for making changes in the current re-licensing system in Ontario, they gave a
range of suggestions such as making the re-licensing process shorter and more transparent;
providing training based on Canadian medical culture and practices before examinations;
providing financial support during the re-licensing process; making observer-ship and training
opportunities available for IMGs; and providing healthcare related job opportunities during relicensing. Rosa seemed to have summed up their demand to make the re-licensing fair and
transparent very precisely:
Every IMG needs to be retrained because, in Canada, everything is different; the
instruments they use are different; the drugs are different; even the way Canadian
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physicians talk to the patient is different. We need to be trained. First, train us and
then test us based on what training you have given us (P 4, p. 18).
Henna's perception was that the current re-licensing system was a waste of time and
money for experienced specialists like her and they "cannot handle it that long" (P 3, p. 14). She
suggested starting a transitional program for previously licensed and experienced physicians and
specialists in which they could be given training in Canadian cultural and medical practices for
1-2 years and then examined based on that training. Only the successful candidates would
become re-licensed to practice after passing the Canadian Licensure Examination.
The IMGs are suffering and developing a negative attitude. You see the
government/system can use our skills and experience by having a transitional
program. Why are they wasting our skills? Definitely, my skills of working as an
Anesthetist for 20 years can be useful; it can add something (P 3, p. 17).
However, when they were asked to give recommendations for other IMGs, all four
participants echoed similar words of caution to the fellow IMGs planning to immigrate to
Ontario/Canada such as having a Plan B in case the re-licensing does not go through, and not to
immigrate if they love being only a physician or if they are mature specialist physicians.
Interpretations through Theoretical Frameworks.
In this research study, Deci and Ryan's (1985) Self-Determination Theory (SDT) and
Mezirow's (1975) Transformative Learning Theory (TLT) were used as theoretical frameworks.
Some interview questions were framed on the tenets of these two theories so that the experiences
and reflections of the participant IMGs could be interpreted through these two lenses.
Immigrant IMGs and Self-Determination Theory. The core principle of Deci and Ryan's
(1985) Self-Determination Theory (SDT) is that all individuals share three universal
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psychological needs: namely the needs for competence, autonomy and, inter-relatedness.
According to the theory, if individuals’ social, cultural and professional environments obstruct
the fulfillment of these three psychological needs, it leads to 'less optimal forms of motivation
and deleterious effects on a wide variety of well-being outcomes (Deci & Ryan, 2007).
Figure 10: Flow Chart of IMG Participants and Self Determination Theory
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All four IMG participants reported that they were highly motivated to become re-licensed
to practice medicine when they immigrated to Ontario. Though all of them were optimistic and
determined to succeed, the new social, cultural and professional environments seemed to have
obstructed the fulfillment of their psychological needs for competence, autonomy, and interrelatedness. They reportedly faced identity crises when their education was devalued and when
they became International Medical Graduates instead of physicians. The participants articulated
that they felt they were professionally isolated because there were no professional platforms to
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facilitate interaction either with other Immigrant IMGs or with Canadian physicians. They saw
no opportunities for observation, academic and clinical training experiences, and additionally,
they felt that the new social and cultural environments of the Ontario healthcare system further
alienated them.
Tek, Sheen, Henna, and Rosa elaborated on how their determination and motivation
continuously diminished with the passing of months and years firstly, and more so when the
realization of the loss of their professional identity and social status sank in. This downward
trajectory continued when they failed to make much progress towards their goal of working as
physicians in Ontario and when they reflected on the personal and financial costs of their efforts
and time.
Henna said that it took her three years to understand that she could never be a physician
in Ontario. When she immigrated, she was determined to pass the exams and work as an
Anesthetist despite the negative feedback from her fellow IMGs. After three years, she realized
that it was an endless process because her efforts were leading her nowhere.
When I came here, I used to say, 'I have to fight.' I totally refused to do anything
except my specialty. Then after a year, I accepted to do Family Medicine. After
another year, I was okay to be even there in the hospital doing anything. So, what
do you want me to do? You have closed all the doors in front of me. I have tried
hard, and I am not going anywhere (P 3, pp. 13-15).
Rosa had become so demotivated and hopeless that at one point she refused to participate
in the research interview because she thought that sharing her story would make no difference.
Her loss of professional identity as a physician and the absence of opportunities to interact with
other physicians, demotion of her social status and lack of adequate financial resources had

IMMIGRANT IMGS' RE-LICENSING IN ONTARIO
101

pushed her into such a state of hopelessness that she felt that “planning for future is useless” (P
4, p. 4); “I never really suffered until coming to Canada. I never knew life could be this difficult
and unhappy” (P 4, p. 2); "I cannot think like a doctor now. I am losing touch" (P 4, p. 16).
Sheen too was disheartened due to the loss of identity as well as difficult and expensive
examinations. She said that it was "not easy to start from a scratch again" (P 2, p.11) because she
had family responsibilities and financial issues. Especially, it was not easy to "start studying
again as a medical student" (P 2, p. 11). However, she did not seem to be de-motivated, and she
was ready with her Plan B. She had planned to move to the U.K. to be a physician there.
Tek had also given up his dream of becoming re-licensed as a Nuclear Medicine
Radiologist or even a Family Physician, but he was still determined to be successful even if it
was in some alternative profession. Though he had finished a two-year course in Medical
Administration, he was still doing a non-medical job to support his family financially. He stated
that he was not sure if he had succeeded professionally or not. At least, he was able to provide
for his family and was hopeful of working as a Medical Administrator in a hospital soon. He
said," It was my determination to be a successful person. I would hate to be a failed person" (P 1,
p. 9); "I had already reached the top working as a specialist for more than ten years. So, maybe it
is time to start a new career" (P 1, p. 10).
In other words, we can say that due to impediments in the fulfillment of their innate
psychological needs of competence, autonomy, and inter-relatedness, the four IMG participants
followed the reverse process from being highly motivated to either amotivated or de-motivated
which in turn led to their polar decision-making like either giving up or becoming more
determined to succeed. Tek described this process of demotivation he underwent in a unique
way.
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You know, when you come here, you are wild, and you want to achieve many
things. Then, year by year, you are treated in a way to cool you down gradually
until you feel in the end that being a family physician is a successful thing. Even
becoming successful in an alternative profession is good. (P 1, pp. 15-16).
Immigrant IMGs and Transformative Learning Theory (TLT). All individuals face
dilemmas when they are to make life-changing or important decisions. Similarly, all Immigrant
IMG participants must have faced dilemmas when they were to decide to immigrate to Ontario,
and their decision to immigrate highlighted their desire for change and progress. However, the
focus of this research was the dilemmas faced after immigration when the four participants came
face to face with the realities of their new life in Ontario, i.e., the loss of professional identity,
social status and source of income, and the hardships of adjusting to a new life, new culture and
the re-licensing process.
Figure 11: Flowchart of IMG participants’ and Transformative Learning
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When the participant IMGs experienced challenges and barriers in re-licensing, their
assumptions about becoming re-licensed physicians in Ontario underwent a transformation
through critical self-reflection. They faced “the disorienting dilemma” (Mezirow, 1975) about
whether they should return to their home country or stay on and go through the challenging
process. We see from their stories that all of them chose to stay to become re-licensed. In other
words, they chose “fight over flight.” Henna very aptly put this into words:
I think we, international physicians, are smart and brave enough to adapt easily.
We can understand and change. If we are making these big changes like moving
from one country and culture to other, that means we are capable of coping with
and adapting to new social and work culture (P 3, pp. 3-4).
However, they realized that the challenging problem/disorienting dilemma which they
were facing could not be resolved using their previous problem-solving strategies. This
realization led to self-reflection and critical assessment of their assumptions about the relicensing. Then, they also recognized that there were many other IMGs who had similar
experiences which led them to explore other available options followed by a plan of action which
clearly meant acquiring new skills and knowledge; re-negotiating their professional identity and
re-integrating into an unfamiliar community in entirely new roles.
Kroth and Cranton (2014) have highlighted in the context of Mezirow's Transformative
Learning Theory (1975) that “Different individuals may experience the same event in different
ways. Also, the same individual may experience different events in different ways” (Kroth &
Cranton, pp.7-8). The interview participant IMGs' experiences regarding re-licensing in Ontario
highlighted that though their re-licensing experiences were similar, their actions and reactions
were somewhat different.
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All the IMG participants reported to have felt frustrated and disillusioned when they
faced setbacks despite their hard work; exclusion from professional interaction and training
opportunities; and financial difficulties. They also felt let down by the federal as well as
provincial government bodies and agencies who, they had expected, would not only help them to
navigate the re-licensing but also support them during re-licensing and after becoming relicensed. The IMG participants experienced alienation, discontent, disillusionment, frustration,
and anger. Though they gave-up on becoming re-licensed as physicians in Ontario, they explored
new possibilities and alternatives; planned their course of action to find a foothold; either
acquired new skills or utilized their alternative skills as researchers; and, were able to get the
non-medical jobs.
Tek took a two-year training course in Medical Administration in a college to pursue a
profession in Health Administration where at least his knowledge of medicine would be helpful.
When he was interviewed, he was doing a non-medical job and was searching for a job as a
Medical Administrator in a hospital. Later during the meeting for Member Checking Feedback,
he reported that he was successful in becoming a Health Administrator. Thus, Tek followed
through the process of transformative learning and re-integrated in the community in his new
professional role.
Similarly, Sheen was able to find a part-time job as a Research Assistant though it lasted
only a few months. Henna was also working as a part-time Research Assistant in a hospital.
When I met with Henna in May 2019 to get her opinion about the accuracy of her interview
quotes as well as my research analysis and findings, she reported that she was able to get a fulltime job as a research assistant. Rosa explored almost all available options in the healthcare
sector and ultimately became retrained to be a Nurse Practitioner, Physician Assistant, and
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Physiotherapist, but she was not successful in securing employment in any of these fields.
Ultimately, she took a six-month Patient Support Worker (PSW) training course and was
working as a part-time PSW.
Sheen was younger than the other three IMG participants, and she was determined to
practice as a physician. She too was frustrated due to financial restraints, lack of training
opportunities, the cost of exam-preparation and the dearth of research opportunities. She too
went through the process of transformative learning, but instead of re-negotiating her
professional identity, she chose to follow her Plan B which was to pass the exams; go to the U.K.
to complete a residency; and then, return to Ontario to write the licensing exam with the goal of
practicing as a physician in Ontario.
Henna and Rosa also went through a transformative learning process in which their
assumptions about re-licensing in Ontario were challenged and because of which they tried to renegotiate their roles. Though they were getting on with their lives and providing the muchneeded financial support to their families, “the disorienting dilemma” (Mezirow,1975) still
existed for Henna and Rosa. They still had the dilemma of deciding whether to return home and
work as physicians and live a happy and fulfilling life or to stay on and keep negotiating the
process to become re-licensed in Ontario.
Rosa openly admitted that she had been facing depression and mental health issues
which had affected her marriage. "I never really suffered until coming to Canada. I never knew
life could be this difficult and unhappy" (P 4, p.12). She was returning to Nigeria a month after
the interview to work again as a physician and regain a happy and fulfilling life. Her anger and
bitterness were evident in her following remark:
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I am going through hell because my education, training, and work as a physician
are not recognized here. It has changed me as a person because I know what
depression is and how it feels to be depressed. I came from a Third-World country
where I never experienced what I have experienced here. I am left empty, and I
am so depressed that I cry every night thinking about what I have become and
what I wanted to be in Canada (P 4, p. 21).
Henna stated that she used to be a happy person and a fun parent, but due to the loss of
her profession and identity, she was always sad and depressed. She did her best to hide it, but her
children could still sense that. In addition, she said that she used to be their role model as a
successful physician and university professor whereas now she was a loser. "I do not even have
this happiness that my children are proud of me. I am a bad example" (P 3, p. 10). Henna
reported that she was happy only in her dreams when she was doing her work as an Anesthetist. "
I cannot cope with it anymore. You know, in my dreams, I am happy when I feel that I am doing
my job again. I am missing my job; it is very hard" (P 3, p. 10). She stated that whenever she
visited Egypt, she visited her physician friends in the hospital "just to be in the Operation Theatre
(O.R.)" (P 3, p.10). She was still facing the dilemma of whether to stay with her family and work
as a research assistant in Ontario or to return to Egypt to work as an Anesthetist and to reclaim
her happiness and self-fulfillment.
I am a completely negative person now. Previously, I thought that if I put effort
into something, there is surely some hope to succeed. Now, I do not think that
fighting is enough because there is something bigger, the system that I cannot
change. I did not think this way before. I kept fighting and learning before. When
I was an Anesthetist, I kept learning new things because I thought that what I
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knew was not enough. Now, I am different. I do not believe that I can do what I
want to do even after fighting. There should be something bigger than fighting,
the system support, a system that is willing to support those who are willing to
succeed (P 3, pp. 15-16).
Summary of Interview Data presentation.
The analysis of the interview data revealed the frustration and disillusionment of the
Immigrant IMGs with the current system of re-licensing. According to the perception of the
participant IMGs, at the very onset of the re-licensing, the current prejudicial rules and practices
stripped them of their title of ‘Doctor (Dr.)’; gave them a new title of International Medical
Graduates; and thus, the current re-licensing system refused to recognize their medical education,
training, specialist training, research, academic and clinical experience. Secondly, the IMG
participants reported that they were examined according to the Canadian medical standards and
curriculum without being given any training.
Thirdly, they perceived that they were made to go through the re-licensing process which
was long and expensive and seemed to lead nowhere according to the participants. Fourthly, the
IMG participants pointed out that unlike the training and exam-preparation opportunities available
for Canadian medical graduates, they were not provided with any training, observer-ship, exampreparation and employment opportunities. Lastly, they perceived that even if some of them were
able to complete the set process of pre-requisite exams successfully, they had been only applying
again and again to get the residency position.
Integration of the Results of Two Data Sets
An important characteristic of mixed methods research is that there is a complementarity
of two or more methods in some meaningful way at some point in the research. In this research
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study, the integration of the two methods occurred towards the end when both quantitative and
qualitative data sets had been collected, analyzed and the results of both data sets had been
presented. It was at this culminating point in the research process that both sets of results were
considered in their totality for comparison and contrast to establish the similarities and
differences between the data sets.
Similarities.
After interrelating the results of the survey (quantitative) and the interviews (qualitative),
the following four similarities were identified as common elements in both data sets.
1) The survey data analysis revealed that out of 27 survey participants, 20 reported that
securing a residency position was the most difficult step of re-licensing for them in Ontario.
Similarly, all interview participants reported that they could not gain acceptance into a residency
program. While the survey data reported a numerical result, (74%) about the reality of relicensing for the participants of this study, it was the qualitative findings that seemed to provide
context to the statistics. The interview participants were unanimous in reporting that they faced
disadvantages in the residency application competition because not all resident seats were open
to the IMGs and the system pooled all IMGs (Canadian and Immigrant) into one group to
compete for a small number of residency positions. I experienced the consequences of these
reports/perceptions during participant recruitment for Immigrant IMGs for the interview phase of
my study. While I was able to find many Canadian IMGs, who were in the Residency Program in
Kingston, I was unable to find any Immigrant IMGs in the residency program in Kingston.
2) Both the survey and interview participants were unanimous in their opinion that IMGs'
re-licensing and re-training were necessary, and they were aware of the re-licensing requirement
before immigrating.
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3) Both groups of participants believed that the current re-licensing system was
excessively long, expensive and obscure.
4) Additionally, both groups of participants perceived that the current re-licensing system
was characterized by a lack of support. The majority (87%) of the survey participants and all the
four interview participants reported that they did not receive financial support during relicensing. About 75% of the survey participants and all the four interview participants stated that
they did not get any academic and clinical support during re-licensing.
Summary. These similar experiences and opinions of the Immigrant IMG participants in
both components of this research add to the trustworthiness of the findings of this study. The
previous research has also documented similar concerns about the lack of financial, training and
academic support during the re-licensing process; the scarcity of residency positions; and IMGs'
common grievance that re-licensing is longer, more expensive and less transparent than their
expectations.
Differences.
After interrelating the results of the survey and the interviews, the following four
differences were established in the experiences and opinions of the participants of both data sets:
1) Out of 25 survey participants, more than half reported that re-licensing experiences
had made them positive, motivated and determined to succeed in becoming re-licensed. None of
them wanted to go back to the country of origin. However, all four interview participants
reported that they had given up hope of becoming re-licensed as physicians in Ontario and had
either re-trained in an alternative profession or utilized their alternative skills to find jobs. Two
participants (Tek and Sheen) remained positive and motivated despite the challenges and failures
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they faced, but the other two (Henna and Rosa) reported that they were disillusioned, demotivated and wanted to return to the country of origin.
2) Nearly 90% of the survey participants agreed that the academic and clinical training
they took for passing the re-licensing examinations had positively changed/transformed them as
physicians and reported it to be a good learning experience. In sharp contrast, the interview
participants' perception was that the academic and clinical training they took for re-licensing
examinations was not useful because the content was not specific to their area of specialization
and was more general and hence, appropriate for a medical student rather than a certified
physician. However, the interview participants reportedly found information about the Canadian
Healthcare System and Medical Culture very useful.
3) Most of the 31 survey participants found the re-licensing necessary and did not
consider re-licensing as a form of prejudice and discrimination against them. In contrast, the four
interview participants opined that some sort of re-licensing was necessary. Based on their firsthand experiences in the process, they suggested that the current form of re-licensing was
prejudicial, exclusionary and discriminatory.
4) Less than 40% of the survey participants reported having faced prejudice and
discrimination during re-licensing whereas all the four interview participants reported having
faced prejudice and discrimination during the re-licensing process.
Possible Reasons for Differences in the Findings of the Two Data Sets. In this section, I
have outlined the possible reasons behind the above-mentioned differences in the experiences
and opinions of the Immigrant IMG participants in both data sets. Firstly, I would say that these
contrasts in the findings of both data sets could majorly be attributed to the fact that two
fundamentally different research methods were used for the two data sets. Cutcliffe, and
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McKenna (1999) elaborated on the inherent difference in the philosophical underpinnings of the
two research methods. According to them, the quantitative method “suggests that the world can
be explained and understood in terms of universal laws and objective truths” (p. 375). On the
other hand, the qualitative researchers believe that “there is no one singular universal truth, the
social world is multi-faceted, it is an outcome of the interaction of human agents, a world that
has no unequivocal reality” (p. 375).
All survey questions (quantitative method) were close-ended Yes/No, multiple-choice,
Likert-scale questions to provide numeric data whereas the interview questions (qualitative
method) were open-ended questions to get in-depth view of the participants’ experiences and
opinions. The surface level findings of both data sets were similar, but the interpretive and indepth findings about determination, motivation, transformative learning experience, prejudicial
and discriminative experiences were different.
Secondly, I would say that the contrasting findings could be due to the difference in the
number of years spent by the participants on re-licensing as well as the stage of re-licensing the
participants had reached. The survey participants reported having spent one to nine years on the
re-licensing process in Ontario, and 13 out of 28 survey participants were at the initial stages of
re-licensing whereas all four interview participants had immigrated in 2014 and had been
pursuing re-licensing since then. Tek and Henna had already applied for residency matching
more than once; Sheen was preparing to apply for residency matching; and Rosa had given up
because she did not get a good score in the exams and did not have money either to join an exam
preparation course or to register for the exam again.
Additionally, these differences could be attributed to the fact that while the original target
population for both the survey and the interviews was Immigrant IMGs in Ontario, the eligibility
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criteria for participation in both the survey and the interviews were different because both
research components had a different purpose.
The survey was open to all Immigrant IMGs in Ontario. So, in the survey, there was a
wide range of Immigrant IMG participants including Immigrant IMGs from European as well as
Non-European countries. Thirty-one survey participants were from 17 different countries. The
highest number of Immigrant IMG participants were from Pakistan (6) followed respectively
from India (4), Egypt (4), Ukraine (3), and Iran, the United Arab of Emirates, Guatemala,
Trinidad, Nigeria, Philippines, Antigua, United Kingdom, Ireland, Ghana, Brazil, Hungary with
one each. There were six survey participants who had not studied medicine in English and had
not practiced medicine. In addition, there were nine survey participants who had not passed the
English Language Proficiency test. Most importantly, there were eight survey participants who
were less than 29 years old and nine were 30 – 39 years old.
However, the interview was open to only those Immigrant IMGs who were pursuing to
complete re-licensing in Ontario; had studied medicine in English; had advanced proficiency in
English; were licensed to practice in the country of origin; and, had a considerable clinical
practice, research or academic experience in their field of medicine. It was pure coincidence that
all the four interview participants were from non-European countries; were non-white Immigrant
IMGs; and, were seasoned and mature physicians.
Summary.
The integration of the results of the two data sets of this research revealed four
similarities in the experiences and perceptions of IMG participants. The previous research on
Ontario IMGs documented almost similar concerns about the lack of financial, training and
academic support during the re-licensing process; the scarcity of residency positions; and IMGs'
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perception that re-licensing is longer, more expensive and less transparent than their
expectations. These similarities in the experiences and opinions of IMGs add to the authenticity
of the findings of this study.

.
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Chapter Five: Discussion
In this final chapter, the findings of this research are discussed in relation to the study’s
research purpose and questions and are situated within the relevant literature. While making
connections between the study’s data and the relevant literature, the similarities and the
differences between the two are highlighted. Following this discussion, the limitations of the
study, the potential for future research, and the implications for policy changes and the
development of resources are touched on before concluding the chapter with some final thoughts.
Revisiting Research Purposes and Research Questions
Two Research Purposes.
This research study had a two-fold purpose. The first was to verify whether Ontario
IMGs' challenges and barriers documented in the existing literature were still relevant in the
current context. The survey results confirmed that Immigrant IMGs continue to face similar
barriers and challenges highlighted in the existing literature reviewed for this study. The second
purpose was to describe the lived experiences of a subset of Immigrant IMGs in Ontario and
provide them with an opportunity to share their reflections and recommendations about relicensing in Ontario. The results of the interviews data firstly affirmed the conclusions of
previous research and the survey results about Immigrant IMGs' challenges during re-licensing
in Ontario; secondly, the findings of the research data added to the list of barriers and challenges
faced by Immigrant IMGs; and thirdly, the data findings provided an insight into the Immigrant
IMGs' assumptions, reflections, and recommendations about re-licensing in Ontario.
The Overarching Question.
Who are these Immigrant IMGs and what are their lived experiences, reflections and
recommendations about becoming re-licensed in Ontario, Canada?

IMMIGRANT IMGS' RE-LICENSING IN ONTARIO
115

While answering the overarching question of this study, the results of this research
facilitated in shaping a demographic profile of Immigrant IMGs. From the survey (31
participants) and interviews (four participants) results, it emerged that the Immigrant IMGs were
a heterogeneous group. The survey participants were from 17 different countries (including six
from Pakistan); most of the respondents were between 29 and 49 years old; more than half of the
participants were females; they represented many fields of medicine including Family Medicine,
Specialty Medicine, and Emergency Medicine; they had spent between zero to nine years on the
re-licensing process; and, they were at different stages of the re-licensing process with the
majority at the initial stages, five applying for residency and three getting ready to write the
licensure examination.
The demographic details of interview participants further corroborated the heterogeneous
nature of this cadre of Immigrant IMGs. Of the four interview participants, two were from Egypt
and one each from Pakistan and Nigeria; and, two were specialist physicians (Cancer Radiologist
in Nuclear Medicine and Anesthetist) with the other two being Family Physicians. Although all
four participants had immigrated to Ontario in 2014, they were not successful in finishing the relicensing process at the time of the study in 2018. Of the four, two were committed to finishing
the process while the other two had abandoned hope of being recertified in Ontario by the time
of the study.
The six enabling questions, on which the survey and the interview questions were
framed, aided in collecting data about Immigrant IMGs experiences, challenges, barriers,
grievances, assumptions, perceptions, self-determination, motivation, and transformative
learning experiences during re-licensing, and their reflections and recommendations about the
current re-licensing system in Ontario. The results of the survey and the interviews data
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highlighted that though Immigrant IMGs were a heterogeneous group, the challenges, and
barriers they experienced during re-licensing, and their assumptions, reflections, and
recommendations were quite homogenous.
The survey and interview participant IMGs agreed that the current re-licensing process
was very long, expensive and lacked transparency. They were unanimous in their view that the
re-licensing and re-training were necessary, but their perceptions were that the current
exclusionary and long process of re-licensing put undue financial burden on them; caused them
immense mental stress and emotional distress; and caused them to predict a bleak future for
themselves because they thought that the chances of their becoming successful as re-licensed
physicians in Ontario were as scarce as “a camel passing through the eye of a needle” (Rosa,
Participant 4).
Some other grievances brought into focus by the interview participants were the shortage
of healthcare related work opportunities such as observer-ship and research-assistantship during
re-licensing; the lack of fellowship positions; the lack of re-licensing in Specialty areas; the lack
of exam-preparation support; and a scarcity of training opportunities. The interview participants
thought that some of their hardships were attributable to a lack of coordination among the federal
government, the provincial governments, and the regulatory bodies.
The interview participants also perceived that the frontline workers in the Immigrant
IMG support agencies and centres (specifically, Health Force Ontario) seemed to lack adequate
expertise, information, and resources to help them to navigate the re-licensing process. The
participant Immigrant IMGs felt that the advisors’ expertise was mainly geared towards helping
them transition into alternative careers. One local settlement service, the KEYS Job Centre was
lauded by the four interview participant IMGs because the advisors helped them to access part-
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time and short-term research assistant positions. One interview participant had a strongly
contrasting experience, and she was exasperated with the advisors at Health Force Ontario who
refused to provide online guidance and training resources, instructing her to visit Toronto center
to access resources.
A shared grievance among the interview participants was that the current re-licensing
process made no distinction between a trained and experienced specialist physician and a fresh
medical graduate with no license and experience. Instead of offering a training-based relicensing route to the physicians who were previously licensed and experienced, the current
system assigned all IMG physicians to the same initial starting point as recent medical graduates.
The interview participants also pointed out what they deemed to be the irrationality of the
requirement to pass requalifying examinations based on the norms, values, and culture of the
Canadian healthcare system without providing any training to the Immigrant IMGs.
The survey results demonstrated that almost three-quarters of the participants reported
that securing a residency position was the most difficult step of the re-licensing process for them.
The interview participants too said that acceptance into a residency program seemed to be an
insurmountable hurdle. The most important finding of the qualitative component of this study
was the contextual explanation given by the interview IMG participants as to why getting
acceptance into a residency program was a formidable barrier for the Immigrant IMGs. They
pointed out, what they believed to be, systemic barriers embedded in the current re-licensing
system which hindered their success.
Their perception was that Immigrant IMGs faced two disadvantages in residency
application competition. According to the interview participants, the first disadvantage was that
even when Immigrant IMGs passed similar examinations as recent Canadian medical graduates,
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they were assigned into a separate and limited pool for the residency competition. The second
disadvantage was that the system pooled all IMGs (Canadian IMGs and Immigrant IMGs) in one
group to compete for the limited number of residency positions which, according to the interview
participants, put them at a great disadvantage in comparison with the Canadian Immigrant IMGs
who were acquainted with the intricacies of the Canadian Healthcare System and were even able
to access the training, observer-ship and exam-preparation opportunities.
Though there was neither an explicit research question nor specific interview question
about it, the four interview participants talked about their mental health issues including
depression due to loss of identity attributable to the downgrade to their professional and social
status. These mental health issues were exacerbated by their experiences of being excluded from
professional training and healthcare related work opportunities; the slow progress towards
achieving their goal of becoming re-licensed physicians despite their best efforts; and, the
financial stress caused by rapidly depleting savings because of unanticipated expenses associated
with the re-licensing process. The participants reported that they did not find any sources of
easily accessible mental health support, nor was there a network of local IMGs to whom they
could reach out for support, advice, and information-sharing.
Connections to Extant literature
The results of the survey (31 participants) and interviews (four participants) of this
research seem to have not only confirmed that Immigrant IMGs continue to face similar barriers
and challenges highlighted in the extant literature reviewed for this study, but also revealed some
additional barriers and challenges faced by them while re-licensing in Ontario.
Wong and Lohfeld (2008) and Lofters et al. (2014) pointed out the shortage of residency
positions for IMGs in their empirical research. The results from both the quantitative and
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qualitative data collected in my research confirm that there continues to be an inadequate number
of residency positions available to IMGs. The interview results of this study add a contextual
explanation about the persistent shortage of residency positions for Immigrant IMGs.
According to the interview participants, though they are required to pass all the same
requisite exams as Canadian Medical Graduates, on successful completion, they are put in a
separate pool to compete for a very limited number of residency positions rather than being
eligible for all available residency positions. Secondly, the interview participants point out that
Canadian IMGs as well as Immigrant IMGs are pooled together for the limited percentage of
residency positions which puts them at a further disadvantage because, according to the
participants, Canadian IMGs are more likely to be acquainted with the culture of the Canadian
Healthcare System and seem to be more successful in accessing training, observer-ship and
exam-preparation opportunities. According to the interview participants' perceptions, these two
systemic barriers diminish their prospects of being accepted into a Canadian residency program.
In their quantitative study, Lofters et al. (2014) documented their survey participants’
feelings of anger and frustration because their perception was that the immigrant international
physicians were suffering due to the misleading information provided by the Canadian
Immigration System. The interview participants in my research study had similar perceptions,
and they suggested that the immigration website should provide accurate information about the
lack of opportunities for foreign-trained doctors and it should clearly state that international
physicians applying for immigration should be ready to change their profession.
Blain, Fortin, and Alvarez (2017) pointed out the lack of knowledge on the part of
frontline resource persons/advisors for IMGs in Quebec. A similar observation was reported by
Immigrant IMGs in my study. According to the interview participants' perception, the frontline
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IMG advisors in Ontario are neither adequately trained nor fully equipped to assist Immigrant
IMGs to navigate through the complicated re-licensing procedure. Based on their first-hand
experiences with resource personnel, the interview participants conclude that the frontline
advisors are only trained to guide Immigrant IMGs in career transition.
In three empirical studies (Cheng et al., 2013; Lofters et al., 2014; and Wong and
Lohfeld, 2008), the researchers identified some of the general and financial barriers faced by
Immigrant IMGs during the relicensing processes and procedures. These include long and
expensive process; insufficient resources for financial and training support; limited access to
accurate information about career pathways available to potential IMGs; "logistically difficult,
impersonal and stressful application process" (Cheng et al., p. 739); and, “ambiguous selection
criteria and lack of feedback" (Wong & Lohfeld, p. 55). The findings from the survey data and
the findings based on the perceptions of the interview participants of my study revealed similar
barriers faced by the Immigrant IMG participants.
As identified in the previous literature (Broten, 2008; Cheng et al., 2013; Foster, 2008),
the qualitative results of my study reaffirm that credential devaluation/non-recognition of their
foreign credentials is a widespread barrier felt by many Immigrant IMGs.
Broten (2008); Foster (2008); and Kalra, Bhungra, and Shah (2017) pointed out what
they termed as “ethnic minority prejudice and discrimination issues" (Kalra, Bhungra, & Shah, p.
325) and professional exclusion in addition to known structural barriers that hinder the success
rate of Immigrant IMG relicensing. The interview data from my study suggested similar
perceptions held by the IMG participants.
Broten (2008) criticized "the cookie-cutter approach" (p. 5) to the re-licensing of
immigrant physicians in Ontario and sought, through her report, to advocate for Immigrant IMGs
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to have access to varied licensing routes corresponding to their education, training, and
experience. The interview participants in my research had similar recommendations. Their
recommendation was to start an orientation program for IMGs who were previously licensed and
experienced physicians to provide them with intensive training in Canadian cultural and medical
practices for a one to two-year period. On the successful completion of this immersive
experience, the IMGs would become eligible to write the Canadian Licensure Examination.
Cavett (2017) referred to Immigrant IMGs’ feelings of self-estrangement, loss of status,
isolation, meaninglessness, and normlessness in an opinion article based on her observations as a
teacher of IMG residents. The interview participants in my study reported that they faced identity
crises. They were well-established physicians in their home countries, but the moment they
landed in Ontario as immigrants, their professional identity was on-hold until they were relicensed. They also realized that their past education, training, and experience held no credibility.
The Immigrant IMGs expressed that their frustration and stress were exacerbated by the
lengthy and expensive re-licensing procedures and processes they were required to go through to
validate their previous education and training. The interview participants also reported that they
felt disillusioned and immobilized by the residency matching practices of CaRMS. They felt
frustrated when they realized that even if they followed the formal process and were able to
fulfill the prerequisites, they were eligible only for a minimal number of residency positions. The
participants said that the challenges of re-licensing along with financial hardships intensified
their feelings of frustration, leading some to experience mental health issues including
depression.
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Recommendations based on the Results of this Study
This research is in no way an attempt to belittle the efforts made by the federal and the
provincial governments; the affiliated regulatory bodies; and the settlement agencies in place to
support Immigrant IMGs. Instead, it is an attempt to provide the Immigrant IMGs with an
opportunity to voice their thoughts about the existing re-licensing system in Ontario/Canada. The
interview participants in this study argued that the existing policies and resources were not
sufficient to address the successful integration of the immigrant international physicians into
Canadian (and specifically, Ontario) medical practice. Even though the interview participants
were seasoned physicians/specialists licensed to practice in their countries of origin and were
selected to migrate under the Federal Skilled Worker Program or Federal Express Entry Program
to supplement the shortage of physicians for Canadians, they remained outside of the medical
profession.
During my research, I learned that in many Canadian provinces, including Newfoundland
and Labrador, Alberta, Manitoba, Saskatchewan, Quebec, and British Columbia, there is an
alternative fast-track route to re-licensing for experienced Immigrant IMGs, and this process
takes into account their experience and expertise so that they can be integrated into Canadian
healthcare community. Ontario does not currently offer an alternative route to re-licensing for
such Immigrant IMGs. As a result, according to the interview participants in this study,
Immigrant IMGs either languish here in Ontario waiting to be matched for residency positions or
they choose alternative careers to support their families. If a program with focused training
opportunities is introduced in Ontario, it can not only ease the unnecessary financial burden and
stress on Immigrant IMGs and their families but also help plug the existing brain waste in
Ontario.
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In addition, in the light of the findings of the qualitative component of this research, it
seems that the current re-licensing system needs a fairness review in the light of
Canadian/Ontarian policies of diversity, inclusion and human rights. The challenging
experiences of the four participants IMGs in the individual interviews of this study seem to
verify their common perception that the current re-licensing system has been engineered to set
them up for exclusion and failure.
The works of Foster (2008) and Broten (2008) highlighted some hidden and obvious
barriers of prejudice and discrimination faced by Immigrant IMGs of colour. Coincidently, the
four interview participants in my study were non-white; they were from non-European countries;
and, they faced similar barriers. Based on the findings of my research, I tend to agree with Foster
(2008) that it is an equity, inclusion and human rights issue.
Canada's doctor shortage is not only a regulatory and assessment problem but an
equity problem as well, which requires a “paradigm shift” to eliminate the double
standards that are embedded in the medical profession and society. In the new
political economy of race and immigration, internationally trained physicians are
“treated like labor market commodities and not like citizens with equal rights”
(Foster, 2008, p. 19).
To provide access to a fair and equitable re-licensing process and to help the Immigrant
IMGs survive and thrive in their new home country, the policymakers and the regulatory bodies
need to ensure that there are no implicit or embedded barriers to re-licensing. The literature and
the results from both the quantitative and qualitative phases of this study suggest that there is a
need to re-evaluate and revamp the current re-licensing system so that the focus is less on content
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examinations and more on orientation training in the Canadian Healthcare System, Canadian
medical practices, and culturally appropriate communication skills.
Moreover, the steps in the re-licensing process should be re-organized so that training
precedes examinations. All Immigrant IMGs should not be pooled as one group because this
heterogeneous group is comprised of Canadian IMGs, Immigrant IMGs who were never licensed
to practice, and experienced Immigrant IMGs who were licensed to practice as Family
Physicians or Specialists in their countries of origin.
Additionally, there is a need to identify the complexities and ambiguities of the current
re-licensing process and make it more transparent. Lastly, the ongoing academic, clinical and
financial support; employment opportunities in the healthcare sector during re-licensing; and
opportunities for specialist physicians to become re-licensed in their specialties should be
provided as these are critical for the successful and timely integration of Immigrant IMGs in the
Canadian Healthcare System.
Limitations of the Study and Implications for Further Research
Based on my experiences of conducting this research which includes participant
recruitment, data collection, data analysis, and findings, I offer the limitations of this research
study and the implications for further research on the issue of Immigrant IMGs' re-licensing in
Ontario, and these are focused on the three main aspects of location, participants and methods.
All four interview participants in this study were from Kingston, Ontario, a mid-sized
city in southeastern Ontario (Population 178,823). It would be interesting to investigate the
experiences, reflections, and recommendations of Immigrant IMGs from different as well as
bigger cities like Toronto, Ottawa, London and Hamilton because bigger cities have more
opportunities, more resources and greater diversity in their populations.
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In this research study, there were 31 participants in the survey and four participants in the
individual interviews. It was especially challenging to find interview participants who could
meet the eligibility criteria. Tapping into a diverse and bigger sample of Immigrant IMG
population in Ontario could provide a better and deeper insight into the experiences of this
heterogeneous group.
Modifying the methodology of this study is another possible avenue for future research
on Immigrant IMG issues. In this research study, the data was collected using an online survey
(quantitative) and four individual interviews (qualitative). Although valuable information was
attained through both methods to get an insight into the research problem, a better and deeper
insight could have been achieved by adopting one more qualitative method: focus groups which
could have resulted in quick data from multiple perspectives; a significant increase in sample
size; and, an opportunity to contrast the personal narratives of the interview participants with
their public dialogues.
In this study, the analysis of the survey data presented only the central/overall tendencies
of the data in numbers and percentages. Including information about variables and their
relationships could present a better insight into the survey data.
Contribution of my Research
The results of the quantitative data have confirmed that IMGs' re-licensing barriers and
challenges highlighted in the previous research are still faced by Ontario IMGs. In addition, the
findings of the qualitative data of this study provide contextual data about the re-licensing
experiences of a small, localized subset of IMGs in Ontario. While the results of this small-scale
study cannot be generalized to the wider population of all Ontario IMGs' experiences because of
the small sample size, my study contributes to the body of research that examines issues faced by
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Immigrant IMGs as it adds a new dimension by providing an insight into the experiences and
views of those Immigrant IMGs who are seasoned physicians/specialists with advanced
proficiency in English.
I have designed an Information Brochure for Immigrant IMGs based on my research and
the information provided by the interview participants. A soft copy of this brochure was first sent
to the interview participants for validation. During the member-checking meeting, two
participants had the opportunity to go over this Information Brochure again. Later, an electronic
copy of this brochure was emailed to the local settlement agencies. It was also sent to the
administrators of the Facebook IMG groups to be posted on their Facebook pages.
Implications for Policy Changes and Development of Resources
Though the findings of the qualitative data of this research are based on small sample size,
these could be of interest to the federal and provincial policy makers and regulatory bodies. Also,
these findings could help inform the development of resources, training and employment
opportunities during re-licensing by the local immigrant settlement agencies, Health Force
Ontario and the provincial and federal regulatory bodies.
Concluding Thoughts
Undertaking this research has given me an insight into the intricacies of the research
process and its evolving nature. Designing a research survey; uploading it on queen’s Qualtrics;
generating and modifying the survey report; and, analyzing and presenting the survey data were
the most challenging tasks for me because I had no prior training or experience in these tasks. If I
were to do this research all over again, I would design a shorter survey with only one type of
questions, namely the five-point Likert scale to measure the participants’ responses. Also, I
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would try to interview participants from other towns and cities to increase the size of my
qualitative research sample to enhance the transferability and credibility of my research findings.
To sum up, based on the results of this research study, I would say that efforts should be
made to protect Immigrant IMGs' human rights to equality and to practice their profession in
Ontario, Canada, a global supporter of human rights. I would also say that instead of letting it get
wasted, the skilled human capital that we have at our disposal in the form of these trained and
experienced Immigrant IMGs in Ontario, should be utilized to the fullest advantage of all
Ontarians by providing such Immigrant IMGs with focused training in Canadian Healthcare
System and Canadian medical practices.
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IMG Survey

Study Title: A Study of Immigrant International Medical Graduates’ Re-licensing in
Ontario: Their Experiences, Reflections, and Recommendations

IMG Survey Questionnaire, 2018

Copyright ©Alka Sood, 2019
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IMG Demographic and Educational Data
Please fill in the blank or check the appropriate box for the following questions:

1.
What is your age?
□ < 29 years (Less than)
□ 30 - 39 years
□ 40 - 49 years
□ > 50 years (More than)

2.
What is your gender?
□ Male

□ Female

3.
In which country did you complete your medical education and training?
_______________

4.
Did you practice medicine in your country?
□ Yes

□ No

5.
What was your field of medical practice?
□ Family Medicine
□ Internal Medicine
□ Emergency Medicine
□ Surgery
□ Specialist
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6.
Did you complete your medical education in English?
□ Yes

□ No

7.
Have you already passed the IELTS/ TOEFL test with the required score?
□ Yes

□ No

8.
Do you think you can interact fluently in English?
□ Yes

□ No

9.
Are you currently employed in Ontario?
□ Yes

□ No

10.
If yes, are you employed in a medicine/health-related profession?
□ Yes

□ No

11.
Keeping in mind your current employment situation, how happy and satisfied do you feel?
□ Very happy and satisfied
□ Somewhat happy and satisfied
□ Not happy and satisfied
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IMG Re-licensing Data

12.
Did you know about the mandatory re-licensing requirement?
□ Yes
□ No

13.
When did you learn about the re-licensing requirement?

___________________________________________

14.
How did you learn about the need for re-licensing?

________________________________________

15.
How many years have you spent on the re-licensing process?
_________ years.

16.
Which stage of the re-licensing process have you reached?
□ Credential Evaluation
□ Preparing for taking Evaluative Examination (MCCEE)
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□ Preparing for talking the National Assessment Collaboration (NAC) Examination
□ Applying/Applied for Residency Program
□ Preparing for/taking the Qualifying Examination (MCCQE) Part I
□ Preparing for/taking the Qualifying Examination (MCCQE) Part II

17. How long did you think the re-licensing process would take?

______________ years.

18. Now that you are in the re-licensing process, how many years do you think an IMG usually
takes to complete the re-licensing process?
_______________ years.

19. Did you know about the financial demand time commitment of the re-licensing process?
□ Yes
□ Maybe
□ No

20. Did you get financial support for re-licensing?
□ Yes
□ No
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21. Did you get academic and clinical training support for the re-licensing?
□ Yes
□ No

22. The re-licensing process is:
□ Short
□ Long
□ Adequate length

23. The re-licensing process is:
□ Clear and easy to understand
□ Not clear and difficult to understand
□ I do not know yet

24. The re-licensing process is:
□ Not so expensive
□ Very expensive
□ I do not know yet
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25. Which steps of the re-licensing process have been difficult for you? Please check as many as
you find necessary.

□ Credential Evaluation
□ English Language Proficiency Test
□ Evaluating Examination MCCEE
□ National Assessment Collaboration (NAC)
Examination
□ Applying for and securing a residency
position
□ Successful completion of residency
□ License examination MCCQE Part II
□ Securing a job as a physician

26.
Which steps of the re-licensing process have been easy for you? Please check as many as you
find necessary.

□ Credential Evaluation
□ English Language Proficiency Test
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□ Evaluating Examination MCCEE
□ National Assessment Collaboration (NAC)
Examination
□ Applying for and securing a residency
position
□ Successful completion of residency
□ License examination MCCQE Part II
□ Securing a job as a physician
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IMGs and Self-Determination Theory (SDT)

27.
Moving to a new country is challenging. You are also going through the re-licensing process.
Despite all personal and professional challenges, what has kept you motivated? Please check all
that apply.
□ Family Support
□ Support from other IMGs
□ Support from Government Agencies
□ No immediate worries about earning a living
□ Determined to succeed despite challenges

28.
How do you feel when you face challenges? Please check as many as necessary.
□ Frustrated, helpless and lonely.
□ Want to give up and return to my country
□ Defeated, lost and ready to give up my dream of working as a physician in Ontario
□ Frustrated but not ready to give up
□ Taking every challenge to learn new things
□ Sure to succeed
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IMGs and Transformative Learning Theory (TLT)

When adult learners are in a new academic and training setup, and they are learning about new
ways and systems as well as modifying/updating their prior knowledge and skills, important
things happen. Your answers to the following questions will help the researcher understand what
changes/transformations you experienced during the re-licensing process.

29.
Do you often reflect on your previous decisions or past behavior?
□ Yes
□ No

30.
Are you usually open to new ideas and ways of living?
□ Yes
□ No

31
Are you usually ready to learn and implement new ways of thinking and doing things?
□ Yes
□ No

32.
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Do you think your academic and training experiences during re-licensing have transformed you
as a person?
□ Yes
□ No

33.
Do you think your academic and training experiences during re-licensing have transformed you
as a medical professional?
□ Yes
□ No

34.
Do you think your new academic and clinical training has made you question the way you
carried out your duties as a physician?
□ Yes
□ No

35.
Do you think you have learned and adopted new and better ways of working as a physician in
Ontario?
□ Yes
□ No
36.
Do you think your journey of re-licensing has made you stronger by making you a more positive
and motivated person?
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□ Yes
□ No

37.
When you come across a new idea, way of thinking or working, how do you feel? Please check
as many as necessary.
□ Not ready to change
□ Want to follow my old ways
□ My ways are better
□ Compare the old and the new
□ Follow what is better
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IMGs and Discrimination

Prejudice refers to an unsubstantiated, negative pre-judgment of individuals or groups, usually
because of ethnicity, religion or race. Discrimination is the exclusion of individuals or groups
from full participation in society because of prejudice. (The Canadian Encyclopedia, 2017)

In the light of the above definition of prejudice and discrimination as well as your experiences as
an International Medical Graduate, please answer the following questions:

38.
Do you think the re-licensing of international physicians is necessary?
□ Yes
□ Maybe
□ No

39.
Do you think mandatory re-licensing of international physicians is a form of prejudice?
□ Yes
□ No

40.
Do you think mandatory re-licensing of international physicians is a form of discrimination?
□ Yes
□ No
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41.
During the re-licensing process, have you ever faced prejudice?
□ Yes
□ No

42.
During the re-licensing process, have you ever faced discrimination?
□ Yes
□ No

43.
If your answer to any of these questions is "yes", please express how you felt. Please check as
many as necessary.
□ Disappointed
□ Angry
□ Scared and unsafe
□ Helpless
□ More determined to succeed
□ Other, please specify ___________
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Survey Letter of Information and Consent
Study Title: A Study of Immigrant International Medical Graduates' Re-licensing in
Ontario: Their Experiences, Reflections, and Recommendations

Name and Contact Information:
Researcher: Alka Sood
16as91@queensu.ca
Supervisor: Dr. Lynda Colgan, Faculty of Education
Queen’s University, Kingston, Ontario, Canada
lynda.colgan@queensu.ca

I am asking you, an International Medical Graduate, to take part in this survey which is a data
collection research instrument for my Master's Thesis. My thesis examines the impact of the
requirement of the re-licensing on the personal and professional lives of the Immigrant IMGs in
Ontario. If you agree to take part, you will complete an online survey that is expected to take
about 20 minutes.
There is no obligation for you to say yes to take part in this survey. You do not have to answer
any questions you do not want to. You can stop participating at any time without penalty. As
survey responses are anonymous, you can withdraw by closing your browser while doing the
survey. However, you cannot withdraw after submitting the survey. I will keep your data
securely for five years. The Queen's University General Research Ethics Board (GREB) may
access the data for quality assurance.
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Though there are no direct benefits to you as a participant, the study results will help inform how
to get through the re-licensing and what to expect during the re-licensing to be a physician in
Ontario, Canada. The goal of this research is to generate an accessible information brochure. It
will be of use to the IMGs navigating the re-licensing in Ontario as well as the IMG support
agencies in Ontario.
Based on the experiences and perspectives of those IMGs who have navigated through the relicensing, this information tool may include the standard information like timelines, available
support and resources; the personal issues such as the required financial commitments, the stress
to self and family; a set of recommendations based on the expectations, experiences and
suggestions of the participant IMGs.
I hope to publish the results of this study in my master’s thesis and academic journals and
present them at conferences. I will include quotes from some of the answers when presenting
my findings. However, I will never include any real names with quotes, and I will do my best to
make sure quotes do not include information that could indirectly identify participants.
If you have any ethics concerns, please contact the General Research Ethics Board (GREB) at 1844-535-2988 (Toll-free in North America) or chair.GREB@queensu.ca.
If you have any questions about the research, please contact me at 16as91@queensu.ca.
This Letter of Information provides you with the details to help you make an informed choice.
Please keep one copy of the Letter of Information for your records. You will not have waived
any legal rights by consenting to participate in this study. It is important that you answer the
survey questions based on your experiences as an IMG.
Thank you for your willingness to participate.
Alka Sood

IMMIGRANT IMGS' RE-LICENSING IN ONTARIO
158

By clicking this button, I am verifying that:
I have read the Letter of Information, and all my questions have been answered. I consent to
participate in this study. I also give my consent for the use of my quotes.
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Interview Guide
Study Title: A Study of Immigrant International Medical Graduates’ Re-licensing in
Ontario: Their Experiences, Reflections, and Recommendations

Interview Guide
for
One-on-One Interviews
With
Immigrant International Medical Graduates
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Interview Question

Purpose of Question

Research Question

1. Please tell me about
your education,
training and work
experience as a
Physician/surgeon in
your home country.

To gather data about
participant’s education
and work experience.

What are the IMGs'
lived experiences of
getting relicensed and
integrated as
physicians in Ontario,
Canada?

2. I am very interested
to know how did your
life look like as a
physician in your
home country and how
does it look like now?

To gather data about
the past and present
life and work
experiences.

3. Now I would like
you to tell me what
did you know about
joining the medical
profession in Ontario,
Canada before
immigration?

To gather data about
the participant’s
knowledge and views
about the relicensing/re-licensing
procedure.

What are the IMGs'
lived experiences of
getting relicensed and
integrated as
physicians in Ontario,
Canada?

To gather data about
any
prejudice/discriminatio
n faced by the IMG.

How have these
experiences impacted
the IMGs and their
families–financially,
socially and
psychologically?

4. My understanding
is that you have been
navigating re-licensing
in Ontario. Please
share with me your
successful and not so
successful attempts.
5. I am curious to
know if you faced
some barriers and how
did you overcome
those barriers?

Field Notes
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6. What was your
most frustrating
experience as an
IMG?
To gather data about
the participant’s
experiences.

What are the IMGs'
lived experiences of
getting relicensed and
integrated as
physicians in Ontario,
Canada?

9. I would appreciate
if you could share
with me what was
your and your family’s
response to your
changed
circumstances and
professional identity?
How did you and your
family cope with this
change?

To gather data about
the family’s
experiences and
coping strategies.

How have their
experiences impacted
the IMGs and their
families socially,
emotionally,
financially and
psychologically?

10. Please do tell me
about your views
about the mandatory
requirement of relicensing in Ontario.

To gather data about
their reflections and
transformative
experiences.

What are their
reflections on their
anticipations about the
re-licensing process
and the reality of
going through it
successfully?

7. What was your
most motivating
experience as an
IMG?

8. In the light of your
experiences, what /
who do you think gets
credit for your
success?

11. How are your relicensing experiences
different from what
you anticipated?
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12. Do you think the
re-licensing process
needs to be changed?
If yes, in what ways?
13. What is your
advice for other
IMGs?
14. How has the
experience of relicensing changed you
as a person and
professional?
15. Would you like to
say anything else
about your relicensing experiences
in Ontario?

Which experiences
during the re-licensing
process would the
IMGs identify as
being transformative?
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Interview Letter of Information and Consent
Study Title: A Study of Immigrant International Medical Graduates' Re-licensing in
Ontario: Their Experiences, Reflections, and Recommendations
Researcher: Alka Sood
16as91@queensu.ca
Supervisor: Dr. Lynda Colgan, Faculty of Education
Queen's University, Kingston, Ontario, Canada
lynda.colgan@queensu.ca
Dear Participant,
I am asking you to participate in a one-on-one interview to collect data for my Master's research
in the Faculty of Education at Queen’s University in Kingston, Ontario. My thesis examines the
impact of the requirement of the re-licensing on the personal and professional lives of the
International Medical Graduates (IMGs) in Ontario.
What is this interview about?
This interview is a data collection research instrument for my research, and I would ask you
questions about your experiences, reflections, and recommendations about relicensing in
Ontario.
What does this interview involve?
I will interview in person at a Queen’s library or Queen’s Faculty of Education or a Public
Library at a convenient time for you during the regular work/business hours. This interview will
take approximately 60 minutes, and it will be audio-recorded.
Are there any risks associated with participating in this interview?
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There are no known risks associated with participating in this interview. You do not need to
answer a question that you do not want to answer or that makes you feel uncomfortable.
Is my participation voluntary?
Your participation is entirely voluntary. You may withdraw at any time within 30 days of your
interview (even after signing the consent form) without pressure or consequence of any kind.
You will be compensated for the travel expenses for this interview with a $50 gift card.
Benefits
Though there are no direct benefits to you as a participant, the study results will help inform how
to get through the re-licensing and what to expect during the re-licensing to be a physician in
Ontario, Canada. The goal of this research is to generate an accessible information brochure that
will be of use to the IMGs navigating the re-licensing in Ontario as well as the IMG support
agencies in Ontario.
Based on the experiences and perspectives of those IMGs who are navigating through the relicensing in Ontario, this information tool will include the standard information like important
websites, timelines, available support and resources; the personal issues such as the required
financial commitments, the stress to self and family; a set of recommendations based on the
expectations, experiences and suggestions of the participant IMGs.
This information tool will be presented as an Information Brochure and, it may be posted on the
website of agencies and groups helping international physicians in Ontario. Also, some
recommendations may be made to the Ontario Ministry of Citizenship and Immigration which
runs two programs for IMGs under the banner of the Ontario Bridge Training Program: Career
Transition for International Medical Doctors and Health Force Ontario.
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Confidentiality (Who will know what I said or did in the interview?)
When I publish the results of this study in my thesis, Information Brochure and as a research
article, I will include quotes from some of the interviews when presenting my findings.
However, I will never include any real names with quotes, and I will do my best to make sure
quotes do not include information that could indirectly identify participants. I will replace your
name and all names you mention with pseudonyms and will withhold any identifying
information (such as the location of your workplace) from discussions and reporting. The
recording and transcript of your interview will be kept secure in password-protected computer
files for a minimum of five years, and it will be accessible to only me. The Queen's University
General Research Ethics Board (GREB) may access your data for quality assurance.
Also, I would like to request you not to share the information about your participation in this
interview with others for confidentiality reasons.
What if I have concerns?
If you have any ethics concerns, please contact the General Research Ethics Board (GREB) at 1844-535-2988 (Toll-free in North America) or chair.GREB@queensu.ca.
If you have any questions about the research, please contact me at 16as91@queensu.ca.
What do I do if I am interested in participating in this interview?
Please complete and sign the consent portion of this letter (below) and retain a copy of this letter
for your reference. This Letter of Information and Consent provides you with the details to help
you make an informed decision. You will not have waived any legal rights by consenting to
participate in this study. It is important that you answer the interview questions based on your
experiences as an IMG.
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Thank you for your willingness to participate.
Alka Sood
Consent:
I have read, and I understand the information presented in this Letter of Information and Consent
for the one-on-one interview and this research. I have had the opportunity to ask questions about
my involvement. I have retained a copy of this letter for my reference. I, hereby, agree to
participate in this interview. I also give my consent for the audio recording of this interview and
use of my quotes.
Participant’s name: ———————————
Email address: —————————————
Signature: ———————————————
Date: —————————————————
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GREB Clearance/Approval
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GREB Amendment 1
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GREB Amendment 2
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Survey Recruitment Poster (Purposeful Sampling)
International Medical Graduate Participants Needed for Research Study

I am a Master of Education student at Queen’s University, Kingston. I am conducting a research
study titled “A Study of International Medical Graduates’ Re-licensing in Ontario: Their
Experiences, Reflections and Recommendations.” I am requesting International Medical
Graduates (IMGs) who are trying to get relicensed in Ontario to take part in this survey. My
thesis examines the impact of the mandatory requirement of the re-licensing on the personal and
professional lives of the IMGs in Ontario. If you agree to participate in this research study,
please complete this on-line survey that is expected to take about 20 minutes. Your participation
in this survey is voluntary and anonymous. Please click on the given link to participate in this
survey.

Qualtrics Survey Link

Researcher: Alka Sood
16as91@queensu.ca
Supervisor: Dr. Lynda Colgan, Faculty of Edu.
Queen’s University
Kingston, Ontario, Canada
lynda.colgan@queensu.ca
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Survey Recruitment Poster (Snowball Sampling)
International Medical Graduate Participants needed for Research Study

I am a Master of Education student at Queen’s University, Kingston. I am conducting a research
study titled “A Study of International Medical Graduates’ Re-licensing in Ontario: Their
Experiences, Reflections and Recommendations.” I am requesting International Medical
Graduates (IMGs) who are trying to get relicensed in Ontario to take part in this survey. My
thesis examines the impact of the mandatory requirement of the re-licensing on the personal and
professional lives of the IMGs in Ontario. If you agree to participate in this research study, you
will complete an on-line survey that is expected to take about 20 minutes. Your participation in
this survey is voluntary and anonymous.
Please contact me on the following email if you are interested in participating in the survey.
Researcher: Alka Sood
16as91@queensu.ca
Supervisor: Dr. Lynda Colgan, Faculty of Education
Queen’s University
Kingston, Ontario, Canada
lynda.colgan@queensu.ca
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Email and Consent for Potential Participant Reference

Study Title: A Study of Immigrant International Medical Graduates' Re-licensing in
Ontario: Their Experiences, Reflections, and Recommendations

Researcher: Alka Sood
16as91@queensu.ca
Supervisor: Dr. Lynda Colgan, Faculty of Education
Queen’s University
Kingston, Ontario, Canada
lynda.colgan@queensu.ca

Thank you for your participation. Would you be willing to pass along the name and contact
information of any friend/family/co-worker who may be interested in participating in this
research interview? There is no obligation for you to pass along this information, and there will
be no penalty if you do not provide any participant referrals. You also have the right to request
that I do not reveal your identity when I contact the potential participants whom you have
referred to.
Yes, I am willing to provide the name and contact information of potential participant/s for this
research survey. ⬜️
No, I am not willing to provide the name and contact information of potential participant/s for
this research survey. ⬜️
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If you have ticked yes, please provide the contact information of the potential participant/s.
Name: ___________________________
Email: ____________________________
Phone Number: _______________________

Name: ___________________________
Email: ______________________________
Phone Number: _______________________

Yes, I am willing to reveal my identity to these potential participant/s. ⬜️
No, I am not willing to reveal my identity to these potential participant/s. ⬜️
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Recruitment Email for Referred Potential Interview Participants (Snowball Sampling)

Hello _________,

My name is Alka Sood, and I am a Master of Education student at Queen’s University, Kingston.
I am conducting a research study titled “A Study of International Medical Graduates’ Relicensing in Ontario: Their Experiences, Reflections, and Recommendations.” Your name was
passed along to me by ____________/someone else who was contacted for participation in this
research interview. It was suggested that you might be interested in participating in a one-on-one
interview. Please let me know if you have time to hear about my study or you want to set up a
time to discuss this further in the near future.
Thanks,
Alka Sood
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Interview Participant Recruitment Poster (Purposeful and Snowball Sampling)
International Medical Graduate Participants needed for Research Study

I am a Master of Education student at Queen’s University, Kingston. I am conducting a research
study titled “A Study of International Medical Graduates’ Re-licensing in Ontario: Their
Experiences, Reflections and Recommendations.” My thesis examines the impact of the
mandatory requirement of the re-licensing on the personal and professional lives of the IMGs in
Ontario. I am requesting International Medical Graduates (IMGs), who are either near the
completion of the re-licensing or recently re-licensed, to participate in one-on-one interview
preferably in Kingston, Ontario. I am looking to recruit five participants. Some compensation
will be paid for travel expenses and your participation in this interview will be voluntary and
anonymous. If you are willing to participate in the interview, please email me as soon as
possible. Thanks for reading this post and considering participation in the interview.

Researcher: Alka Sood
16as91@queensu.ca
Supervisor: Dr. Lynda Colgan, Faculty of Education
Queen’s University
Kingston, Ontario, Canada
lynda.colgan@queensu.ca
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GREB Amendment 3
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Pre-Interview Questionnaire
Please answer the following questions:

1) Are you an internationally educated and trained physician?

2) Are you a Canadian IMG or an Immigrant IMG?

3) Did you have to re-license to practice medicine in Ontario, Canada?

4) Have you finished the re-licensing process in Ontario?

If your answer to the third question is “Yes”, please answer the following questions:
5) Do you have a license to practice medicine in Ontario?

6) Are you currently working as a physician?
If your answer to the third question is “No”, please answer the following questions:
7) Have you passed the MCI Evaluating Exam?

8) Have you passed MCI QE1?

9) Have you passed MCI QE2?

10) Are you currently in a residency program in Ontario?

11) Are you in the process of writing the licensure examination?
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Member Checking Email
Good Evening Dr. ———,
Hope you and your family are able to brave this weird winter and are in good health. I would like
to meet with you for a few minutes if possible. I will bring a print copy with me so that you can
read through it and give me your opinion about the accuracy of your interview quotes as well as
my research analysis and findings.
If it is convenient for you, I can come to the same location where we had the interview. Please let
me know what you think of it and, a convenient time for this meeting.
I am looking forward to your reply.
Kind regards,
Alka Sood
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Member Checking Feedback

Please answer the following questions in Yes/No and add any other comments after you
have read the analysis and findings of the research:

1. Do you confirm the accuracy of your quotes in the analysis?

2. Does this analysis match your experiences?

3. Do you confirm the accuracy of the interpretations and findings?

4. Do you want to change anything?

5. Do you want to add anything?

Name: ________________________________________________
Signature: _____________________________________________
Date: _________________________________________________
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Sample of Interview Transcript
This transcript is provided as an appendix to add to the authenticity of the processes of data
collection and data analysis as well as the findings of this research. These transcribed pages are
from the interview recording of Participant 4, and this interview was recorded on November 13,
2018. Some sentences in this transcript are quoted in the thesis and those page numbers are
marked in this transcript.
Participant 4 (Rosa, this is an assigned name to protect the identity of the participant)
We, IMGs, come from different countries with our own ideas, brilliant ideas. All of us need to be
on the same page.

There should be some training centres. Medicine is practice-based, not just theory and answering
questions in the examinations. We need to be in touch with our clinical skills. Instead of first
passing the examinations, there should be training first and then the examinations (p. 92).

Every IMG needs to be retrained because, in Canada, everything is different; the instruments
they use are different; the drugs are different; even the way Canadian physicians talk to the
patient is different. We need to be trained. First, train us and then test us based on what training
you have given us (p. 98).

Right now, all of us are struggling it out. Trying to crack our heads how to do this re-licensing.
There is no formula, one way. Everyone is trying to find out how to pass this successfully. Based
on my experience, l say that if you are applying to Canada under the Federal Skilled Worker
Program [which is] now called the Express Entry Program, that is all you are guaranteed to get.
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We come for Canadian Citizenship because we have our own shithole [countries’] passports. We
get that as long as we are on our best behaviour. There is no immigration system in the world as
wonderful as Canada’s, that I tell them [my fellow IMGs]. No other country gives you
Citizenship in three years. So, l asks my friends whether you [they] love being a doctor or you
[they] were forced to become a doctor. Do you [they] love your [their] profession or not? Are
you ready to give it up? I tell them that they should be ready to give up Medicine if they want to
come to Canada.

There is a famous saying in my religion that for a rich man to go to heaven is like a camel
passing through the eye of a needle. It looks impossible, but with God on your side, it is possible.
That is what international physicians face in Canada. If you get into your profession here, it is a
miracle, a stroke of luck. It is like the divine forces of nature have aligned to help you succeed
(p. 97).

There is no system. It is not that if you do the right things and do all things, you would be relicensed as a doctor. So, if you are ready to give up your profession as a doctor and you are
coming here for immigration and to become a Canadian Citizen, you should look for another
profession and Canada is a wonderful place to live. But, if you cannot live without your
profession as a doctor, do not come here. Canada is not going to help you to get back into your
profession. You have to be ready to step down into something similar or change altogether.
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In Canada, if you are an engineer, pharmacist or anything, you can join the medical schools, but
we IMGs who are doctors cannot become doctors; we have to look for alternatives. You try to
integrate yourself in the system, [but] everywhere there is a blockage (p. 90).

