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I low mmw cffcetivc ways can you think of
to givc studcnts fl concisc, yct thorough,

clinically oricntcd ovcrvicw of a complcx suh.iL

We can thinkof five.
New 9th Edit1on!

SYNOPSIS OF GYNECOLOGY
Major revisions mn the discussions of hypo­

thalamic, ptuitary, ovaran, adrenal, and thy­
roid hormones, management of cervical in­
traepithelial; and dIagnos1s of cervical can­
cers.

By Danrel WInston Beacham, M O and
Woodard Oav,s Beacham, M D June 1977
444 pages plus FM I-XII 41/a" x 7-:./s'', 194
illustrations Pnce. $11 95

3rd Edition'
SYNOPSIS OF SURGERY

Offers pertinent information on etiology,
pathophys1ology, cl1n1cal manifestations, diag­
nosis and di1ferential diagnosis of a number
of surg,cal dIseases. Stresses pnnciples and
clinical correlation with pathophysiology

By Richard O. L1echty, M.O and Robert T
Soper, M O, w11h 33 contributors 1976,
1,160 pages plus FM I-XX. 5" x 7'1,", 741
i11ustrations. Pnce. $16 50

91h Edlt1onl

SYNOPSIS OF PATHOLOGY
Examines both general and systemic as­

pects of pathology Updated material on cell
injury, genetics, and cell structure, Im­
munologic disorders, amyloid deposition,
mercury poisoning, and other key tapies

By W. A O. Anderson, M A. M D.
FA C.P .. F C.A p. F Re P.A (Hon.) and
Thomas M Scott1, AB. MD 1976. 1,162
pages plus Ft\•1 I-X11 47/s" x 7~/s", 433 figures
;_md 3 color plates. Pnce. S15.00

9th Ed1tionl

SYNOPSIS OF OBSTETRICS
Explamns reproductive physology. da

nosIs af pregnancy and prenatal care, mar
agement af normal labor and cornplrcatIons
befare. dunng, and after delIvery.

By Charles E. Mclennan, M.O. and Eugene
C Sandberg, M D. 1974, 520 pages plus FM
I-X. 5" x7/,', 220 llustrations, mncluding 2
in color Pnce, $12.50

4th Editon'

SYNOPSIS OF PEDIATRICS
D1rect and practica! Examines such pertI­

nent tapies as genetIcs: prenatal Intrautenne
factors, the newborn penad, educatIonal
growth and development: nutrition: and fluid
and electrolyte balance

By James G. Hughes. B.A., M.O., wilh the
callaborat1on of 29 faculty members of the
Un1vers1ty of Tennessee College of Medicine
and 5 guest cantnbutors 1975, 1.070 pages
plus FM I-XIV, 6" x 9", 123 1llustrat1ons
Price, S16.50.
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GRAOUATE MEOICAL EDUCATION

Saint Barnaoas Med1cal Center. a mem­
Oer of the Councll o! Teachtng Hosp1tals
of the Associaton ot American Med1cal
Colleges, seeks an Ass1stant Director for
the Oepartment of Graduate Medica! Edu­
cat1on Appl1cants should have a Ph O
degree with background tn admtn1s1ra­
tion and educat1on Saint Barnabas Med1-
cal Center 1s located 1n a beautifut subur­
ban commumty. 45 minutes from New
York City For turther intormaton, submit
cumcu1um vitae to Abdo1 H. Islam,, M.O

Saint Barnabas
M edical Center

94 Old Short Hllls Road
Livlngston, N .J. 07039

(201) 533-5500
Salnl Barnat:ias Moa,c:al Ccnror ,s
An Equa/ Opporwmry Employer

University of Arizona
COLLEGE OF MEDICINE ,

\ 'The Universty ot Anzona College ot Meh-
cine is seeking candidates with a strongaca­
demic background for the postron ot A'iSO­
CIAH DEAN FOR~ACADf.\llC AFíAIR::. lhe
postion is available immediateh The Assoo­
ate Dean wdl be responsable tor the develop
ment, evaluation and administration ot the
cumcu!um; the m1plemC'ntat1on of gr..1du:11t·
policies, and the coordinatvon ot interdepart­
mental courses. Reporting to !he A'--.ot1.11L'
Dean are course coordinators, tacult tl'·
source adm1mstrators ,md the otte ot med-

:3#18"\.51.:
3.":2"7.1%

adm1ms1ra11on and must be quahtied tor ,111
academic faculty appo1ntmen1 The o\<.!:,OllJh'
Dean wll be a fut1-t1me member ot the Otte
of the Dean but will be c,pec1c:d ta piirl1t.1-
p.Jle ac11vely in his or hr:>r academlL depJrl•
ment, spending up 10 onC'-íourth ot his or her
lime as a faculty member Salan will be com­
mensurate with the qualitations and expen­
ence
The Un,verslfy of Anzona ,s an Equa/ Oppur
tunity/Affmatve Actuon filie /;\/Section )¡J.I
Employer
Please send an up-to-d.ite curnculum v1!t1C' to
tours I kettet, M.D.Dean, Ihe Univershyo.+.."%

LET ARIS DO IT FOR YOU--------

Why lake valuable time from your medica! research to survey \he endless range o' gover
ment and pnvate sources that m,ght be wflf1ng to fund you7

Let us do !he legwork We have a tramned stat ot researchers v:ho re,JLi f~IH pro9r.i1n ',lHTl
manes, the Commerce Business Daly, the Federal Hegster transcripts ot Congressuonal
hearngsall wuth a mmnd to government research emphases tor the ne»t tal y0a'

We dont stop there We analyze mhe yearly reports o! eey prate toundaton mn thus coun!y
tor tundng sources and research emphases tnat mght ad you in yout wor

We summanze all tmus mntormaton in seventeen ssues a year o ou Medca. Science, [ro
port Our subscnbers sumply peruse the report and at us kno wtvch apphcatn t, ttey
requre For a nominal servce charge we torvard ir tructons proqram desnupton and
releant ntormaton

Why interrupt your primary research? Subscribe to ARIS_ S68 a year.
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These are the first two in a series of official publicmions relating to the
1ew Medica! Collegc Admission Test (Ncw MCAT).

The first. the Student 1v/anual, is dircctcd primarily to examineL's nnd
their advisers. lt is cqually importan t. howevcr. for anyone engaged in
the admission process since it provides deta1ls about test content and
sample tests. The specific arcas of science coverecl on the Ncw 1\tCAT
are outlined. and examples of the analytical skills being tt:stcd are de­
scribed and related to thc practice test qucstion~. General :suggc .... tions
for taking the New !VICAT and guidclincs for analyzmng the test ques­
tions are provided. In addition to sample questions, this i:ditiun al'l.O
contains a four-hour test. illustratiVL' of the New MCAT wii-h :-,c-ori11g
sheets and answer keys.

The second pubhcation. the lnrerpr11rl\·c Manual, was designed pri­
marily to aid members of admis::ilons commillt.:f.:!-i in thi.: u::,.L: oí. thi.;! Ne\\
lvlCAT far the selection of 3ppl,cants and. :1hn, ll) fo.mili ...1nll' hi2r.lllli
professions adv1sers and other grnup,; of New MCA T users with thl'.
ba~íc characteristics of the test and 1ts sckc\lL)fl anJ coun..,i.:-hng runc­
tions. The material presented includes a discussion of New MCAI
development. descriptions of subtests and \tOnng proc...:durt;<-.. guidc­
lines lo the intL"rrret.atmn of test results. distrbutrons of scores frnrn
thc Ne\\, ~te A.T aJmini:::itrntiDn\. and 'i-L'.kd!..'d daf~l. from: c;Jrfy~·-~
scarch nn the new test. o0' h,, 1
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New (3rd) Edition ... SURGICAL DIAGNOSIS
By PHILIP THOREK, M.O., F.A.C.S., F.I.C.S.
This updated edition ot a successful and and treatment; diagnostic enzymology; and
widely accla,med book by a world- modern concepts of thyroid diseases. Each
renowned surgeon has been revised and chapter has been r~v1sed in light of the
expanded to include immunology pertain- latest developments 1n surg1cal diagnosis.
íng to diagnosis, prognosis, defíc1encies

384 pages / 357 illustrations / 3rd ed,tion, 1977 / $19.50

The Emergence of the Family Practitioner:
An Historical Analysis of a New Specialty

New (3rd) Edition ...ORTHOPAEDICS
Principies and Their Application

R%2.2%.2;2%.r-ras- sos asno ·nonos» s sos
thought and practice rejects antiquated chanics, joint replacement, and basic scien-
theories and introduces an explosion of tific investigations-including use of newer
new developments arising out of recenten- research tools and methods such as the
gineering, chemical, and b1ologícat stud1es. electron microscope and isotope studíes.
Reflecting the /atest advances, this edition

1537 pages / 1077 illustratlons, 64 in color / 3rd edition, 1977 / $79.00

New- SELF-ASSESSMENT IN ELECTROCARDIOGRAPHY
By STELIO MANG!OLA, M.D., F.A.C.C.
This review of simple and complex elec- as a practical self-assessment tool. Each
trocardíographic studies is illustrated with ECG is followed by a brief patient history
100 actual full-size ECGs covering a w1de and questions with clues to correct interpre-
range of lrequently-encountered rhythm tation. Properly labeled ECGs appear on
and pattern abnormalities, and is designed reverse pages.

205 pages / 100 ECG studies / 1977 / Flexible binding about $17.00

New (5th) Edition .. .Te LINDE'S OPERATIVE GYNECOLOGY
By RICHARD F. MATTINGLY, M.D.; with 14 contributors
This edition, under a new senior author and New chapters and sections include the anat-
with several new contnbutors, has been omy of the female pelvis, hyperalimenta-
updated to incorporate the latest tech- tion. med1cotegal aspects of pelvc surgery,
niques and technology in surglcal and med• fema!e urology, laparoscopy, and treatment
leal npproaches to gynecologic problems of irradiation mjury to the bowel.

about 864 pages / about 900 illustrations / about $60.00

New- CORE TEXTBOOK OF ANATOMY
By JAMES S. THOMPSON. M.A., M.D.
This now textbook tills students· need for a
shorter, simplified book tailored to today's
bneter an□tomy courses. The bas1c pnnci­
ples of gross anatomy presented provide an

431 pages / 356 il!ustrat10ns / 1977 / f!exlble bmding. S16.50

Lippincott
J B. Lippincott Company

East Washinoton Square • Ph1ladelph1a, Pa. 19105
- iCauca
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Toe introduction of the family practi­
tioncr has restimulatcd mterest in per­
sonal, comprehensive medica! care. The
general practitioncr, a compass10nate ad­
viser to the family in matters of health
and diseasc, representcd the family's
source of such care. Howevcr, from 1931
to 1974 physicians classifying themselves
as general practitioners decrcased from
83 percent to 18 perccnt. and thcrc was
a concomitant rise in the number of spe­
cialists. \Vhilc thc tcchnology of medica!
care improvcd, the delivcry of personal
health care did not.
The numbcr of general pr:1ctitioncn,

continucd to decline in spte of strong
public demand for their services. Several
brgc publ1c opimon studici:, ( 1 J dcmon­
strated the public's highest regard for the
general practitioner. Weiskotten's study

Dr Lewy is a Roben Wood Johnson @inca)
Scholar at Columbia Unierity and a rescarch
assoiate and assustant atending physasan n the
Deparment ot Medicine College ot Physuians and
Surgeons, Columbia University. New Yori ry

(2) showed that specralists, even though
thcy wcrc not speeifically trained as gen­
eral prnCLitwncrs, ,,.ere ~pi..:nUrng mud1
of their time in this rok.

General practice faced extinction be­
cause of thc changing nature tif ' rncdkid
c.ducatíon 111 thc po~1-Flcxni.:·ri,rn t.!l\l; 1t1L

changmng role of the general practutioner

in relaton to the specialist, and the hit
ference in working ondtuons, renumen­
ation, and status between the general
prnctilloncr and tite ..,pccrn!r\t

Whíle the Flexner repor resulted in a
shift in medreal education that acecen­
tuated its screntfic and biomedal com­
ponents, no comparable mpetu was
given to comprehensive general care The
avalability after World War I of vast
amounts of government and private te­
search funds helped reate a new type ot
academice role model, the "scientist-phy­
scian." Unlke the chiniian., the screntist­
physician is primarily mnterested in re­
search tather than cdimcal skills and losc
personal contaet wth patints As the

excellent foundation. Each chapter covers a
separa te region of the body, and hundreds
ot une drawings complement the text.

Robert M. Le,vy, M.D.

Abstract-The family practitioner evolvcd as a specalist to replace the rapidly
disappcaring general practitioner. The lack of adcquatc postdoctorJI rn..::d11.'.'al i.:cluc,1-
tion programs for genera! practitioners, the changing role of thc general practutoner
in relation to the specialist, and the lowcr status and different working conditions ot
the general practitioner compared with the specialist contributed to the decline of
general practice. Thosc who attempted to devclop thc spccialty of fomily pn:h.:lic~
activcly sought to remedy the deficicncics of general practicc by providing intellec­
tuaUy rigorous postgraduate programs. by providing a unique area of expertise, and
by providing specialty status.
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... cic..:nt1st-physic1an bccame thc prorotype
for optimum pat1en1 care, mcrcasing
numb!.!rs of mc.:.dical studt:-nb chose thc
scu.:nti~t-phys1c1an role ovcr rhc clmician
role. In a comparison of graduating Har­
vard 1'vkdical School classcs in 1962 and
l 970 (JJ, 1hc propon1011 of medica! stu­
denh characrerizcd as sc1entist-physicians
1ncrea::,cd frnn, 39 pcrcent to 65 pcrcent.
while medica! :::.tudcnts charactenzed as
clinicrans decreased from 30 perccnt lO

25 pL:íCCllt.

In acldit1on to thc diffículty general
practitioni.:r::i hi.!d In ddining a uniquc;
area ot expertise, the model of solo gcn­
eral practice created profcssional and
personal problems Thc ::icicntist-physi­
can, trained to carc far acule. intcnsive
condit1ons in thc ::,cicntific rcscarch at­
mosphcrc of thc univer::..Ity hospital. may
nol find nrnnaging pauenb with sclf-hm­
i1cd, cnwtional, or chronic compb.inb
much 10 111::.. l1king. Thc time demands of
solo general practice can interfere \\'lth
fi.lmily, vacatiun. ,rnd continuing cduca­
linn. Thl.! rc~pons1bili1ics of solo officc
practice often encourae professional iso­
lation. In spitL' ol thL' long 1rrcgul.1r offict:
hours. gcnl.'.ral practi11oncr~ oftL'n rcccive
less pay than specialists with shorter.
more regular hours

GL•ncral Prnclicc Organization

l 194o a seetion on general practuce
wi1hin th....: American ~kd1cJI A-.,ociJtion
was establshed to ge voce to thL'

mountin problems and decreasing num­
bers ot general practitoners lts first
chairman, ingate Iohson (4), foresa
the need for the general practutuoner to

evole inltl Lh ...• bru:u!cr role fiÍ f::urnl~
p!,\l'llllillli.'f, ·n, ..· Lnnil~ pr;1..:1i1iunL'f, ;_¡ ..,

opposed to th ...• go.?t1l'r,li prJ.ctni0ncr,
should be better prepared to "emphasue
treatment of the whale man. ineluding
pschosocal and faml problems Un­
hke the general practitionet. he should
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be more capa ble of rdatmg to consultants
and of coordinaling total care.

By 1 9.J 7 the section had developcd
into the American Acadcmy of General
Practice. lts cducational goals wcre to
encourage and ass1st physicians in pre­
panng, qualifying, and cstablishing thcm­
se lves in gt::nera\ practicc and to assIst in
prov,cling postgraduate study courses far
general practitioncrs. The academy tried
to 1mplcmcnt these goals by establishing
mcdical school deparrmcnts of general
practicc. appointing qualified general
practitioncrs as clinical profcssors in the
basic subjccts. instituting a medica! stu­
dcnt lecture series in the an of medica\
practice. and developing precep!Orships
111 general practicc.
Thc only program of any conscqucnce

was the University of \Visconsin precep­
torship program, which was designcd ro
providt: medica! studcnts with the oppor­
tunity to appri.:!ciatc the sociaL economic,
cultural, and cnvironmcntal factors in the
practicc of personal medicine so as to
inrcn.:st them in carccrs in general prac­
[icc. Howcvcr. a critica! review of thc
30-ye:.ir expcricncc with the preceptor­
ship program rcvealcd no evidence 1hat
It cvcr cncouraged studcnts to enter the
ficld of general practice (5)

By 1956 it bcc::imc e:\ idcnt that the
Acadcrny of General Practicc was not
~ucccssfulh mcetin!! its educational ob­
iectives. The Executive Committee of
the Amercan Medical Association re­
quested that the Counel on Medica! Ed­
uc~1tiun 111 Hospitr,ls ÍDrm a :::.tudy group.
the Commttee on Prcp.:ir:Hion for Gen­
eral Pr..icticL'. to :rn;tl;-zc objcctivcly ..ind
makl' r(T011lffiL'ndatiom, for the best
preparation for gener:1I pr.1c11cc. Thc
c1.1rnmi11e1;.•. 111 11s 1959 Repon of rl,e
Com111I!lt'i' un Pr,,p11rariu11 for Gt:nt·nil
Practice (), recommended the formaton
ot several pilot two-year graduate pro­
grams spetially designed to teach gen­
L'f..Li pr.1([tt'I;'

The Famzly Pracwioner/Lell'y

Residencies
Thc proposed general practicc program.:-.
were designed to ensure the abilny of
thc phys1cian to prov1dc 111ed1cal carc for
ali family mcmbcrs. To maxImIzc expcn­
enccs 111 personal and cont1nu111g carc,
the core of the cducauonal programs was
dcsigncd around the conunuous care of
sclccted pa11ents. During the first 18
months residcnts had an intcgratcd cx­
penencc rn learning the bas1c d1agnost1c.
therapcutic, prcvcntIve. and rehabilita­
tive aspects of clinical medicine and pc­
diatrics. Thc final six months wcre rc­
served for obstctrics or funhcr trarning
111 a medica! or pediatric subspecialt)

Sixtcen programs in general pract1cc
werc inrnally approvcd. These werc rap­
idly cxpandcd to 165 programs offering
783 poslllons by 1 963. With only .J 7
percent of the availablt positions C\ler
filled and with ovcr half of thcse filled by
foreign medrcal graduares. thc general
pracoce rcsídency programs were the
lcasr sought after clinical rcsidcncy
W1th111 1 O ycars most of thc general
practicc programs had closed.
Thc general practicc rcs1dcncy pro­

grams faikd becausc thcy d1d not addrc-:.-.
the major problcms facmg the new spe­
c,altv": the abscncc of an acadL'mil ba~t:.
thc ~ndefincd role of the general pr;_icll­
tioner in rclat1on to thc :::.pec1alist. and
thc diffrrence 111 \\Orkrng conJ1t1orl'> ;rnd
'ítatu::.. bctwccn thc general practutonr
and thc spccialist.
Thosl.' \\ ho devL'lopt:d Jnd ~1dmm1-.­

tratcd thc general rracticc TL'"lll.Í('nc.·: pro­
gr::ims U,d 1101 wke the steps necessary to

define and dt:\ elop a body ot knowledge
unique to general practtce. Often th
program-. \~ Ll'L' !oca1c<l 111 hv,r1t,d, unaf­
fili:11cd ur onl~ pL'nphcndl) a!fili<.llt:J
\\Hh unl\cr~lly tc;:-1t'h111g n:ntt:r-.., lhcn>
furc. thL' JL'\<-'lüpcr, \\1.:rc not abh.· ir,

teach general pratee in medical schools
to generate any substantal research 1n­
terest.or to change the outmoded model

of thc 1sobtcd solo general ptactutione
with little access to program, ol l'llt1llnt1-
111g ..:ducation.

Thc rc:-icknc;- programs themseles,
although oft..:n cardull_:, thuught lllll.

werc 1101 structurcJ to ::t\10\\ the restdent
a unque identity as a general practi­
tIona. Because the resident was requited
to rotatc among the traditional ::ip,:i.:1,1l-
1iL's. he quickly became a "second lass'
physician on every serice Experieneed
general practitinncrs were often not even
members of the teachmng statts at thl'
institutions. and so by detault much o
thc tcaching was kft lo ::ipcc1ali-.i--

Commissions
By 1hc early 1960s it seemed lear that il
general prJcticL' \\l:.'rc tn ,un 1, e. ~t rcL'­
va\ua11on of thc funcl1L1n ul thL' l!C.:tll'IJl
prJctJtJOner rn the medial care sst·m
was nccc!>SJ.ry. \\':ud DJrk;-. l'\l'l'UllW

dirt'Ctor oí the Associaton of Ameran
Medical Colleges. conern ...·d 1h:11 tlil'

practice of medicine was too low 1

broadcnmg lhL' cmphél'it" lrom lhL· d1ug•
nnsis ::tncl 1rcatmi;-1ll (l! ep1"nÜl'" llf illnL'v-.
tn thc íHCJ'- of prt'\'L'll\H1n .im.l rch:1h1IJ1.i·
tuon, stumulated an assesment ot the
direction of medial care Reconm
that fragmentaton ol medreine into spe­
cialtres increases tragmentatton ol patenI
carl'. he hL'GllllL' a -.1nrng .Ji..l\()L.i!L' 1111

the concepts of comprehensve and am-
d) mcdJC1nc (7)
At the same time tour mndependen

stud commrssons set out to explore the
future o general practue lhc corrnni<,•
sions underscored the contunun nved
tnr ",LllnC •~rl:' 1.,f rh)'llL):Jl1 1() ddivi:r
comprehensive continuinp heahtb cate
However. they concluded that 1f general
practe were IQ Wí\l'-/1.:. di.m!;C'i 111 Lill

tuture traimng and funtioning o eneral
practitoners would be necessary

Ihe World Health organzaton
+WHoy Expert ommitte on oneral
Pr::.-.. tice met in July 19,3 to a • th,
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currcnt and future status of general prac­
ticc and to considcr whar 1mprovemcnts
rnight be rnadc to keep those in lhe field
abrc::ist of modern knowlcdge in medi­
cine. lts report, Traimng of Physicians
for Family Praclice, rccommcnded that a
postgraduatc study program spccifically
designed to meet thc necds of rhc general
prac1i1ioner should ínclude mechanisms
for continuing educaLion, rescarch in
family mt.:dicme, and the teaching of
medien! studcíltS. To incrcase thc cffec­
tivencss of the model of solo general
prncticc. the practJtioner should be
trained to work with auxi!iaf)' and para­
medical personnel (8).
The American Public Health Associa­

tion and the Nationa\ Hcalth Council
formed the National Commtssioíl Oíl
Community Health in 1962 lO explore
the impact of thc changing paneros of
health and disease. The Task Force Oíl
Comprchcnsivc and Personal Health Ser­
vices, chaired by Isa.dore Ravdin, de­
scribed the rok of the personal physician
in upgrading health care scrvices: thc
pL"rsonal physician should be trained to
dclivcr comprchensivc. continuing, and
preventive care; he should be responsible
for coordinating ali sourccs of hcalth rnre
to result in an integratcd progrnm; and
he must be considered a specialist and be
gven status, renumeration, and profes­
sional privileges equal to orhcr spccialists
(9)

In the early 1960s thc American rvkd­
ical Association, concerned with the state
of postgraduate medical education, re­
quested the Citizens Commttce on
Graduate Educaton. chaired by John S
Millis, president of Western Reserve
Universitv, to conduet an eternal revew
of the naton's internship and residen
programs. The Millis report (Ih) became
a forerunner of the development of fam­
ily prac-ti1.·,..· n:sJJ,..·n,..) prog.rams, J.nd Dr.
t-.tilh::i beca,nc )...nown as the gr::rndfothcr
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of family practice. The committee rec­
ommendcd that the term "general prac­
titíoner." devoid of irs once revered sta­
tus, be discontinued and "a monumcnt
be built 10 him."
Few hospitals and few specialiSls have

consdered comprehensive and continu-
1ng care to be their responsibility, and
few general practitioners are qualífied to
fulfill this role. In arder to provide com­
prehensive carc of a higher quality than
that rcndered by the general practitioner,
the personal physician must be expert
not only in the biomedical aspects of
care but also in the psychosocial aspects
of carc, and he must be able to focus on
the whole person residing in a complex
social milieu. The personal physician
must also be expert in the diagnosis and
treatmcnt of illness and in "symptomatic
and rchabilitativc care that helps a person
to maintain orto rcturn to as high a leve!
of physical and mental health and well
beingas he can" (10).

Following the failure of the general
practíce rcs1dcncy programs and encour­
aged by the Millis inquiry into graduate
medica! cducation, the Ad Hoc Commit­
tce on Education for Family Practice of
thc Counci\ of Medica! Education of the
AMA was appoíntcd in l 964 to rcview
thc AMA's policy regarding the future
of general practice and to recommend
furthcr educational changcs in the train­
ing of general practitioners. The ad hoc
committee rccommendcd fívt' guidelincs
for the graduate education of physicians
inlcnding to become primary care spe­
cialrsts (I 1):

1 . Bccau~c. tcachinl! should stress
c:omprehcnsivc and continuing patient rc­
sponsibihty rather than the episodic han­
dling of acute conditions, mere rotation
umong tht· SCí\ ices would not be suffi­
cient. The graduate progrnm should be
drvded so as to provide time on the
specalty services as well as on a compre-

The Family Practitioner/Lewy

hensive and continuing service, subse­
qucntly known as the modcl pracuce
unit.

2. In addition to the trad1tional medi­
cal specialties, a new body of knowledge
that constitutes the bulk of the program
should be taught. Although good primary
care physicians acquire much of thcir
sktll and wisdom from cxpericncc, thcrc
is a body of knowledge that can be raught
which will facilitate their becoming out­
standing primary care providcrs. This
new knowledge. even though not yct
ful!y defined nor developed, should form
the theoretical framework far holistic
care.
3. Surgical experiences should con­

centrate on cmergency carc and the man­
agement of preoperauve and postopcra­
tive paucnts.
4. The leve! of traimng should be

equal to that of othcr specialtíl!s. To
equate the ncw spccialty with othcr.s, a
specalty board that givcs ccrtifying ex­
aminat1ons and confcrs d1plomatc stallls
should be established.
5. There should be the opportunity

far mdividual variations in the graduatc
programs.
Thc mdepc.ndeílt study commssions,

in agrecing on a conceptual change in
thc functions of the general practitioner.
had more difficulty idenifymng that
changed function with a ne,\ namc. Th,..·
rcports of the \VHO expert comm1lt1.·~
and thc Ad Hoc Commitlct> on Ecluca­
tion for Family Practice consistently re­
fcrrcd to ••fam1ly phy5ician:-, and fomil;
practuce. Thc: Nation::il Comrn1s~1011 un
Comrnunity HL"il.llh usecl the term "per­
sonal physicans." while the Millis repon
favored "primary physans." Millis spe­
cifically objeted to thl' tcrm '·farnil\
practice" because he felt family relation­
ships were not necessary to the funtions
of suc.h a physician. Nevenheless, desprte
his obyections. the term family physi-

cian," as described and Jclincd n the
Willard report. gamned widespread ac­
ceptance as the naml.:' ot the new physi­
can specialist who would "provide med­
cal care within onc or nwrt.· ~pcciah:­
disciplines in medicine, would assume
rcsponsihility for provid1ng .._·nn11nuL1u:-.
and comprehcnsivc carc for 1hi: rnd1nd­
ual paticnt within the family tontL''\tllfi.!,

supplying purtions of thilt carc htlll'-t.'ll

when approprate and coordinatmng por­
tions obta,ned by rckrral or consultation
with other physiciJnS und alliL'd hct!th
personnel" ( l l).
To define the actual content of family

medicine, 1he Commincc un Rcqu11c­
ments for Certification, chaired by Carol
\\lhittcn and compoSL'<l of rcpri:-.cn1.111v.._,..,
from the American AcaLicm~ .._i1 Gcnn,i\
Pracuce and thc Al\·lA Section on Gen­
cral Practicc. mct m 1966. Th1.· cnri.:
content of family medicine was desgned
not only to give the family physician a
basice knowledge of all arcas ol medreine,
but also to present the tamil physieran
with a broad approach to illness mn it,

behavoral, social, and envaronmental as­
pects. In .1ddition to trammmng in the chis­
cal aspects of medieie, the core ontent
of fomily medicine included a wde range
of areas of importance, includmn te­
search and practue evaluaton and the

cconnmic. h:gril, udmini...rruu,-.:. ~nJ cth­
cal aspects ot patient care ( l 2)

Evolution of pecialty
[he evolutton of a new specalty requires
a defimiton of content, the development
ot graduate trainin programs,, the devel­
opment o1 spealty departments in med
cal school. the establishment ot tan­
dards, the development of mehanism
to ensure adherence to the standard.
the development ot continuing education
programs to censure mamtenance of these
standards and the generaton of resecarh
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programs IO furthcr thc unique body of
knowlcdgc.
Mc\Vhinncy ( l J) refined the canten!

uf fo.mily pract,ce as proposed in the
Whittcn rL'port ( l 2). h \\as Mc\Vhinney's
conknlion that the umque freid of action
uf family practice is fínding the •·carliest
JcpJTlure from norma1.·· He felt that che
fornily physician must be ablc to evaluatc
symptoms. s.igns. and d1agnostic tests:
know thi..: prevakncc:. incidence, distri­
bution, nnd natural history of disease.
know the physical and mental dcvc:lop­
mcnt of human beings from birth to adult
lifc; understand lrnman behavior and psy­
chodynamícs; and undcrstand the social
inflt11.:nct: on thc prest.'ntauon of diseasc.

By thc laCL' l 960s many of the requ1site
steps necessary for rrcating the spccialty
of íamily practi<.:e were wcll under way.
Th,,: \Vh1tten repon dcfined and ou!lined
!he basic content of famílv medicine. The
Willard repon outlined the form of grad­
uatc- ;..ind undagra<luntc training pro­
gram::.. Although Jt \\35 still too early to
establish standards and develop mecha­
nisms to ensure adherence to thost' stan­
cbrd::.. continuing t.·ducatiun and rcsearch
were emerging as major components of
(he llL'W ...rccialt,.

In view of the sever...• limnations of thc
general praetice residency programs. sev­
era] major organizational changes were
recommended in the tormation of thl'
fomily practice programs. The residency
program would have ro extend to three
or even four ears instead of two to
make the length of traimmg comparable
with that ot the other speialties. The
famly practice resident, rather than ust
rotating through the various specialties.
would remain on ami l-•c idenutied with
the tamily practice servi ...·..:.· thrnug.h,Ju: his
tranng He would learn relevant aspects
ot other speeraltes through point consul­
tatioms or by spendmng time on their ser­
vices. Amaror part of the residents' time
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would be spent in the modcl farnily prac­
tice umr, wherc the umquc knowledge
and skdls of family practicc could be
raughr by expcrienced family practirion­
ers. To ernphasize that thc discipline is
distinct from other clinical dcpartmcnts.
at lcast sorne of the programs would be
based in a separate unit within thc uni­
vcrsíty. As a result of these steps. farnily
practice as a specialty could more casily
compete for prestige. honor, and aca•
demic status than could general practice
as a non-specialty.

Descriplion of Residencies
Three essential and unique features of
the fomily practice program distinguish it
from the previous general practice pro­
grams as we!I as from the other specialty
programs: the model practlce unit and
the inclusion of behavioral science and
community medicine into the curriculum.
Thc model practice unir serves as the
maJOr teaching base for the resídent.
Through progressive responsibility within
the model practicc. the amtudes, con­
cepts. and skills of family practice are
taught. Thc residen! 1s responsible, under
supcrvision, for providing con1inuous and
compreh.:."nsive careto a group of patients
who should represenr a cross section of
the community. Emphasis is on ambul3-
10ry patients. disease of high mcidencc.
chronic discase. health maintenancc, and
rchabilitation. The resident is responsible
for his paticnts who become hospitalized
l}r for those who mght rcquirt' home
tJrc. The model pranict.: unit rcquires a
íllH.:kus of fulltime family physicans
equivalent in position and status to vthcr
clmica! fo..:-ul1y.
Community med1cim: prO\ides thc rcs­

dent with :.m unda,r:rnding o( the health
needs of c:i population. As an 3pp!itd
discipline it is based on epidemiology.
bostatistics, and envirenmental health
Increasmng the awareness of the health of

Thc Family Practirio11er/Le11')'

the community is expectcd to be tr:.ins­
lated into greater awareness of thc rc­
sources and necds of a rc-gion. A grt:ater
apprcciation of the health pattcrns of the
cornmunity should lcad to a grcatc:r un­
derstandmg of the health needs of thc
individual ( 14).
The social and behavioral scienccs

should fostcr :., more holist1c approach to
medicine. Sociology, anthropology. and
psychology should form thc basis for in­
tegrating culturaL social, and psycholog­
ical elements entcring into hcalth and
illness. An approach to the training of
family practicc residents in bchavioral
sciencc developed by Bock and Eggcr
(l5) calls for the famdy physic1an to
develop skills of people managcment and
a continuing relationship with thc patient
asan individual, as a mcmber of a family.
andas a member of a community.

Board of Family Praclicc
The first banlc rcgarding the new spe­
cialty of fam1ly practice occurrcd over
the crcation of the Board of Family Prac­
tice. Later thcrc wcre disagrcemcnt5
about the typc of tr::uning programs and
the basis for accred1ting rl'sidcncy pro­
grams. The general practice group
strongly w;:mtcd a Board orGeneral Pr:K-
11ce. HO\\ evcr. in vew of the prevrotus
failure of the general practicc rc::-idl'ncy
programs. they agreed upon a compro­
mise Board of Farnily Prni:t1Cl..' Thc gen­
eral prac1itionr..Ts thought that a furnnl
drvision of bbor bt:l\\ een primary and
secondary care would reduce the role of
the primar) care pro, tder to a triage
orfic:er. Surgcry \\3 '.:. cited as an tssue
The general practutuoners wanted more
emphasis on surical expenence instead
uf family-oriented experiences The n.:­
ferrcd to those tramned onl in far!y
medicln,_· ª" ··m1.:d1wl i.:::unud1<., ••

Internists and pediatrtans. who pro­
vide primary care as part of ther work.

also opposcd a dvrsion of bl.wr. Tlll'ir
opposition centered on whether ths new
spccialist \\ould thrcakn thl..·ir lt.'rrnnry
in primary carc.
The specialty boards ll1 p...-di:itnr:... and

internal medreine responded by develop­
ing a dual ccrtification in family m•tc\i­
cinc. A combincJ four-year hospital
based program, l\\'O yc~irs 1n pnliatric:s
and two ycar:-. in interna! medicmc. \\üU\J

prepare the phy:-.icic111 to pracuc-.: Lm1il~
mediemne This move, whrh was m no
way intended to produce tamil p/s­
cians, \\'3S \\ 1dely interpreted as a method
of frustrating tht..• infant íloard of F~1111il~
iVkdicine.

Bv 1968 thc ;\l\'lA Comm111 ...e on
Medieal Education established a Tamil
Practicc CommHtcc to implement the
\Villard repon ( 1 I) By early 1/69, 15
pilot n..-,id...-ncy prograrn:-. in family meh­
c111¡; \\'C'Tl' approv...·cl. Concurrcn1ly. 11!1.:

Committt:c un Rl..·quircnicnt:-. tc,r CL'rt1í1-
c.1tH)n of thc American Academy of Gen­
eral Practicc (AAGP) wa1, fin.,d1nntt
p!ans for J family pr~ll'tici.: ctrllfying l';..­

amina1ion. In early 1969 1he AAGP and
the AMA set their requirements 1or
board eligibihity. Shonl therealter, the
AMA approved family practie as th
newest medreal specralt
The original 1 pilor programs rew to

32 I fully approved tamuly practice re»
deney programs wth 4.675 redents m
frainmg :rnd 1 ) ,iJtJ(I c....·r11!1t'd J.1mily pr;1c­
tutioners by 1976 Ol the l /'I U.:'>. mt..·d1-
cal schools, 78 urently have depar
ments of farily practuce, I5 have divi­
si0ns of tamil practice,and an additinal
seven are atuely constdernp some type
ot fanly practie proram

J, mi~ Uiffitultic"i
As the tamuly practice prorams devel
oped m the carly 1970. severa] of th
origrnaJ!:, t onceived prerequisites of 1ar­
ily practice training remained only par-
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tially fulfilkd. Thc programs liad d1fficul­
lics in being university based, implcmcnt­
ing curricula in community medicine and
Lhc behavioral s.cienccs, and recruiting
cxpcricnc.:cd teachers of fomily medicine.
Although the mayority of medical

schools have depanrnents or divisions of
f::unily mcdLcinc, the vast majoriry of
farnily practice rcsidency programs re­
main based in community hospitals unaf­
filiated w1th medica] schools. Thc devel­
opmcnt of many small, isolated, non-uni­
VL'.rsity-affíliated programs may or may
not rt..!prese.nt a desirablc trend

Although community medicine and be­
havioral science became identified as
a reas oí knowledgc csst:ntial to the family
practitioner, no uniforrn process cxists
whercby thc content of those ficlds could
be taught. \Vhik some programs virtually
ignore community medicine, others, usu­
ally thos.c: affihated with unívcrsity de­
partments of community medicine. pre­
scnl formal units in the contcnt areas of
community medicine. Similarly, no proc­
cs.s. guidclines. or standards exist to teach
the behavioral sciences. Again training
vciri('s among. progr-;:ims. Somc. followmg
the Bock and Fgger modc-1 (15). presern
integrated units, while others mcrcly rely
on the skills of a consulting psychimrist
or social workcr to teach the behavioral
sciences in relation.ship to clinical med­
cine, Others experiment with behavioral
rnodifo.:-ation. techniqut':S. biofeedback.
and transcendental meditation.
To avoid the pedagogical pitfalls of

the general practuee programs, experi­
enced family practutioners were to be the
teachers in the developng family practice
programs. Because of the rapid prolifer­
ation of the resideney pregrams, a severe
shortage ot qualitied teachers of family
medicine quickly developed. To alleviate
the shortage, the Societ for Teachers ot
Family Medreie and the American
Aeadem of Famil Phsicians have been
working to upgrade teachers' skills and
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have bcen activcly recruiting qualified
tcachers of family medicine from an in­
creasing pool of recent graduates.

Early Successcs

The family practice programs were suc­
cessful in establishing universily depart­
ments of family practice, introducing
family practice to medica! students, cs­
tablishing a rcsearch base in farnily med­
icine. cstablishing programs of continuing
education, and attracting residents.
The introduction of departrnenls or

divisions of family medicine into nearly
100 of 119 U .S. medical schools has
legitimized family medicine as an aca­
demic discipline. Academic departments
of famíly medicine, by providing role
models of family practitioners and by
cncouraging undcrgraduate medica! cdu­
cation in family practice, assure a futurc
supply of famíly practitioners. Research
in farnily medicine, particularly in health
care delivery and educatíon far farnily
practice, is increasíng.

Family practice has successfu!ly pl­
onecrcd in continuing education. The
Board of Family Practice requires 300
hours of continuing mcdical education
and a recertification examination every
six years. Although no data are available
to measurc whether these requircments
Hctuul!y bring new knowlcdgc to thc phy­
sician that can be used to improve patient
can::. othcr spccialty groups are lookíng
into similar requírc:mcnts.
The cremion of a ncw type of family

physician with specialty status. with an
acadt.·mic b~:,.e. with a specific and unique
ski!l, ~nd wi1h .:1 wcll-ddin..:-d role in the
med1cal carc svstem has contributed to
the early success of farni\y practicc.
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Flexible-Time Curriculum/Barbee and Dinlwm

In the past several ycars virtually al/
Americ:111 medica[ schools havc undcr­
takc-n cx1cnsiVL' amilv~cs of tht.:1r curn­
nila. For some schools the ri:sult has
been an organizational changl:.' c.ither to­

warcl or away trom organ system instruc­
tíon. For 01h1...'.r:-:. curricu\urn ri:asscssment
has kd tn inc:r1.:'f!S'..'.S in elective opportun­
iti1.:.·, fDr ~tudl.'TllS. In rnost cases the ques­
ton ot curriculu!T\ Lluration, rai..;;ed a1
ka..:.t in part by the presence of fi..:dl?r.:tl
r111:..i1H.:1,tl líl(.'L'flli\'L""S., ha~ bt.:1.:'n fTIUL'h d.:-­
bated As a result of various changes mn
cur.riculuff1 duratil111 lh ...• lraditit•nnl fuur­
ver curulum has become onl one
alterative for achievine the M.D de­
gtee Also aailable have been tour-year

Dr Barbee is as8tate protessor o! 1B1r-rnal
mehcine and D Dmnhsm is director, Off;e of
Meda! Fduaton Inversity et Anona College
of Medimne. Tu,on

programs offering an option for three­
year complction. three-ycar programs
with options for four years, and three­
year programs with no planned options,
accor<l.ing to ;:i report of the Thrce-Ycar
Curncu!um Study undertakcn by thc: As­
soci□tion of Ame-rirnn Medica\ Colleges.
The aY.:iibbility o[ progrums offering
tlcxibilitv of curriculum duration has
meant that m.1nv :-tudcnts have had op­
ponunltii::s to seleet their rate o[ progrcss
tow:.:i.rd the tvl.D. degree far thcir own
rcasom..

In January 1972 the faculty of thc
Unl\cr:;.i1v of Arizona Coikge of Meh­
cine voted to ín:1uuurate a flexibk-time
thn..•,¿- ..year curriculum. beginning with the
class enterng in August of that year
nder the new currículum a!J siudcnr,
entered u pwµrnm >Ahith permitted com­
pk'tion \"'lf thc ft:'-lu1rernent°' for the \l .O

degrec in 34 calendar months. At any
time. at the student's option, the program
could be lengthcned to thrcc-and-onc­
half, four.. or even five ycars to sui1
individual needs and in1ercsts. This re­
pon conccrns the students in the first
thrce such classes who exercised their
option to extend their prograrn. In it the
authors describe in detail thc process of
program extension; review dcmographic,
attitudinal. and performance compari­
sons of students who extended their pro­
grams with those who did not; address
the issue of predicting which students
wíll be extenders~ and offer conclus1ons
concerning student responses to a curric­
ulum of flexible length.

Three•Year Curriculum
During lhe Collegc of Medicine's first
five ycars (1967 to 1972) the currículum
was patterned on the traditional four­
year model in which departmen1al bas1c
science courscs wcre taught during the
first two ycars. followcd by a year of
climcal clcrkships and an elective fourth
year.. The three-year curriculum insti­
tuted in 1972 represcnted both J 10
pcrccm dccrcase in total contact bours
and a shonening of the summer vacation
pcriods. Basic science courst:'<; we-ré
taught during a 56-wL'tk Phasc:- 1. ckrk­
ships in a -1-8-we~k Phn,e 11. ;JJld ho1h
clinical and basic serence electuves in a
36-\\Cck Pha!)e 111.* At matnculatiori.
this curriculurn plan wo.s e.xpb.ined to
'ltudcnts, and thenr option to extend the
program was described Thc rrrn::cJur,._·
for cxknding a program w a:.- J:, tullo\\<..
\Vhcn mn the students opimon 1t \\OU!ú

bi: bencficial to extend, thc ~tudc:nt pct1-

some charres and tearranemens of tumee allocs­
ton occured betwen [@7 und yo7 ne 1975
thic curriculum has mncludd a t4week Phgs.. 1. J '->­
week Phae II and ti-wces Phu llf TT-c d.,.
entenng mn [977 beuns a ne»ly desgned four-year
f'TC•f.r.lI:;J.

tioncd the Curriculum CornrntltL'L'.. J"L'­
vewed the decision with the associate
dcan. and planncd ;rn a!t ..:rn:.11c- p1°l't',J"am
Although othcn, wi.:rc imoh..:d in 1lw
discussion, the deersion was made en­
tirely by thc stuJi.:"nt. B~('BU'.:.L' l,r thL·

structurc o[ the b;:isic SCH.:'nCL' curnculurn
and the fuct that departmentall taught
courses werc ofkrl.'d onlv once a ear, a
studcnt's decision during Pha~c l .. i.ü L''\­

tcnd his program often fL'quir...·d .., tul!
added year prior to the start ot chmrcal
clerksh1ps and lcngthcnL'd tht: ífllal pro­
gram to four )'t:Jrs. A ~tuJcnt"::, JL~,._-1..,1nn
to extend thl" PhaSL' l l or Pha;-:- 1 I l pru­
gram 1yp1cal.ly lcngthL'ncd 1hc lO\í!l prn·
gram by only a few weeks or month
Most studl.'nts ,, ho extended their pro­
grarns did so during 1h ... period that the
were studymng the baste setenes, gener­
ally making their di:1.:i::-iun \\ iü1tn ..,¡},_

months aftcr cntL-ring mi.;Jrcal "-th,)nl.

Methods
In February (970, two ears prior to the
facultv dcci.:;icm to make a LUfflLulum
change. the Arizona Longitudinal Study
was intiated. This study has tosed on
student performance .md LtrrrH.:u!u111
evaluation fators measuted betore and
after curreulum chane Data collectn
has included admssions data suh as le­
mvgraphic. information, undertahuat
grade-point averages. and Medical Col­
lege Admissron Test cores as wel as
data collected at everal pomt in !he
cun1Lulum u~ing !hi.: fol!iw.ing tn'itru·
ments; National Board of Medial Ex­
aminers (NBME) mimitests and the Ca
reer Atttudes Inventory and Medial
School Enronment Irentory (the latter
wo wre d t:lop•..:d as part of die:
AA \.te Lnng11uúinaJ 5tudy of the las
of 1 4f' f 1). A quc¾Ür,nnair•: C•inccrnin¡2
tudents' medical chool xpetatrmn and
advanee knowlede ns al adrustered
during the first orientation day in an

Student Decision-Making and Pe1formance
In a Flexible-Time Curriculum

Rohcrt A. Barbee, M.D., and Sarah M. Dinham, Ph.D.

AIJslract- lluci..: consccUlive classes (2.13 students) cntering the University of An­
zona College of i\kdícinc under a flexible-time three-year curriculum were provided
1he opt1on of cxtcnding their program by a year or more. Of the 30 percent who
availcd thcmsclves of this option. a majority did so because they desired a beller
personal or acadcmic ·'Iife-stylc'' rather than for specific academic reasons. Most
continued to pursuc medica! in1erests during the free time which became available to
them. Through none of thc usual admission data was it possible to predict which
students would choosc to cxlcnd their program. At the time of graduation studcnts
compkt\ng tbc: t:urriculum in three years achieved seores on the Part II cxamination
of thc ·ational Board of !Vledical Examiners comparable with those earncd by
students who extended for a four-year program. Nonacademic factors may be of
greatcr imponanc12 than acadcm1c factors in student acceptance of acce!eratcd
curricula
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attempt to assess such variables as aca­
demic confidence, :..iltcrnative carccr
thúughts, and student perceptions of fac­
tors which might i.:ontribute to success in
medrcal school. The NBME Parts I und
l l examinations are admmistercd to ali
studcnts at the cnd oí bas1c sciencc coursc
work ;rnd in April prcccding their gradu­
a1ion.

For students who extended their medi­
ca! progrom bcyond thc standard 34
months, extensive personal intervíews
wcrc conducted to karn thc specific rca­
sons far lhc dccision to extcnd. \Vhen 1l
sc·cmcd :.ippropriatc, instructors were
also questioned concerning thc students'
academic performance. lt was possiblc
to 1dc:::nufy three primary rcasons why
studcnts chosc: to extend their programs;
(a) quality of lifc- the studcnt's dcsire
to improvc 1he qualtty of personal or
nc:idcmic lifc by dccrcasing thc time dc­
mands of thc program; (b) healtha
specific illness (for cxamplc, coccid101do­
mycosis), pn:-gnancy. or Jcc1dcntal inJury
prevcnting thl' student from maintaining
a full utad<.:mi...- load; and (e) acackmic­
either overt íailurl..' of a course or a
decision to drop one course so that mar­
ginal pcríormancc in thc 01hcrs m1ght be
improved.
The data analyses were condui:tcd to

test hypotheses of differences between
''extendine' students and students re­
maining in a standard '.'➔-nwmh pro­
g.t\t11l . S1tttiSt1L':i.l unalJ~c•1., for group dif­
ferences for the varous demographic,
,1tti1uJi11:il. anJ pcrf,1rnl:.'in1..c \:'lriable-,
were performed usin chi-square and
one-way analysrs of vanance procedures.

Results
\mong the 2l3 entering students in

1972, 1073, ad 1974, 64 (30 per cent)
chose to etend their programs beyeond
the standard three years. Numbers ter
each elass and the teasons the gave are
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shown in Table l. Except far the 1972
class, in whch health reasons were givcn
wilh unusual frcquency, the vast majority
extended bccause they wantcd a quality
of lifc which the threc-year program did
not provide them. Conccrns far a more
well-rounded social life and a desirc far
a less intcnsive academic pace predomi­
nated. Rather than fearing academic fail­
ure. severa! students felt that they would
achieve more academic depth by cxtend­
ing their program of study.
Analysis of admissions data far the

extenders and their entering classmates
revealed few differences. Not surpris­
mgly, students extending for academic
reasons had scored lower (p .::5 .05) on
two Medica! College Admission Test
(MCAT) subtcsts; students extending be­
cause of academic difficulty also had ex­
pressed during orientation somcwhat lcss
confidence in thcir ability to mect the
demands of medica! school (p ,s .05).
Demographic charactcristics, carcer
choiccs, and performance on the NBME
test during thc oricntation pcriod werc
v1nually idcntical for extenders and non­
cxtendcrs.

A second series of analyses focused on
student:-. entc.ring Phasc II. the clerkship
phasc, of the curriculum (this group con­
sisted of studc:nts making normal prog­
rcss through thc standard thrcc-year pro­
gram. plus students from the prl..'ccdrng
class who had extended thcir program
and consequently were entering clerk­
,.hips. a yl!ar ''bchind''). Extendcrs and
their cla,snrntcs were compared using 1he
NBME minitests {ndmini:::itered at thc
end of tradtionally first-year and second­
year courses) and thr: NBME Pan l ex­
amination. There \\ as no differcnce in
performance between the e:o.1enders and
nonextenders on the minitest. On thc
NBME Par I e.xamrnation exkndcr,;, out­
scored nonetenders on some subtests
and the reverse was true on other sub-

Flexible-Time Curnculum/Barbee and Dmham

tl!sts; these results varicd from ycnr to
year for thc three classi::s studied. Far
only one class was thcrc a diffcrence for
NBME Part I toral. When the studcnts'
reasons for extending thcir programs
were cons1dercd, studcnts who extended
for academic reasons had lower NBME
Part I total seores (p s 05) than did
either the other extcndcrs or the thrcc­
year students.
Another area of study concerned how

students used the lime made available by
cxtending Categories of studcnts' actLvi­
ties are listcd rn Table 1 . Sorne anendcd
school only part time, and some dd not
register far one semes ter.
Toe flexible-time curriculum was

planned to permit not only basic scrence
students but also studcnts in thcir chnico.l
years to extend thcir progrJms. As the
studcnts reached thcir clerkships and
thcn thcir elective courses. howcver.
fewer than cxpected extended their clini­
cal work. Only scven students in thc firsr
threc classes extended thcir clinical edu­
cation for six months or longer; thb
choice mcnnt that they graduatcd in Dc­
cember or January and made special in-

TABLE 1
NUMtRS oF EXTENDIG STUDENIS. RIASONS +O PRO6MAM

l:.XTI NSl(JN. ,\NI) SruoL,r~· Ac. [1\'II IJ:,. Dl'Rll'-G
FRLC Tl.\11 l]'J 1 Hl Ut-.n 11-1=,nr ,)1

ARZONA TRti-YEAR F11 ;,,.JO! l·
Tui MrDtAt CuRRIu1 M

Number extendin
Reasons for extending
Ouatir', ofln,:
Hcalth
Academ probleme

Actitues dunrg free tume
Required coure work unly
Requrred andother oure wori
Ülht:r

ternship 3rrangcmrnts. A somewhat
largcr numbcr of :.-.tUlknts extended the
clinical work by si to I8 weeks. The
studen1s cxtt:nding during the clerkship
and clcctivc phases ot the curriculum did
so primarily to take advantage ot unque
clinical opportunities

.in the flcxibk-1im1..; cumc-ulum ;1 g1,1d­
uating class wa:-. c-ompll~l.'d nf -..tudl'llh
who progressi..:d Jt the standard ate
through th.; 34-month program plus oth­
ers who began earlier and extended to a
longer program. At thc time thi-. .irttle
was written, NBME Par 11 J.11.! \\t'.íL'

available for two of these 'med'
classcs: the clases graduating in 197o con­
sisted of -U thr,:C-)1.'ar t1l1íll:.'\.lt'nJ1ng -..!u·

dcnts and 25 students whu lmcl 1..'Xtcn<lul
thcir programs. ::inc.i the class graduatin
m 1977 consi::itc·d of h0 nonc,1c>nd1ng
and 26 1..·xtending :..tuch:nl:... In ltHJ!' oí lhL'
six NBME Part II subscores as well as m
the tutal ~corc. thc cla!-5 of i 97ti lllHlL\·
tenders outscored extending students (p

< .05); there was no ditference betwee
thosi..: e\'.h:nding because ot aadem ne­
cessIty and those extending ter othei
rcJ:-.nns. CILl~S of l1J77 NB,\IL P1111 11

1972 1»73 Ir7u
(\ 71) ( '. ,,.-,11 IN 7l)

12 lh

11
J

¡_

Ta of these tudents dropped fzm «hool permanently one for atadem
rcaons and ore tor a areer han
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results showed no diffcrcnces bctween
extenders and nonextc:nders. Data on thc
house staff performance of thesc eradu-
atcs art.: not yet availabk ...

Disl·ussion
Thc idea 1hat a mt.:dical :itudent may
ch1lO'iL:, or even be 1.;ncouragcd to ind1vi­
ciuali1c, the tume taken to earn the M.O.
degree is relatively 111:w 111 Amcncan
medreal educaton; traditionally. thc dc­
gree has been earned in four years unless
;1cadcmic failuri..:. ill health, or a com­
bined-degree program supcrvcncd. To­
day, in most ~chools with !li.:xible-time
curricula thc •-a:mdard four-ycar program
is shortened to three years for ccnain
studcnb. u:-ually upon the approval of
the appropriatc admini::.trator or faculty
commttee. Depending upon thc ::,chool.
up ID a quarter of a class may be allowed
or encouraged to exercise such an option
This report concerns the opposite ar­

r<1ngc111L'llt-..:xtcnd1ng a prngram frorn
tlm:c ycar.-. tn rr1t.1rt.:'. uncler euiJclmt..!s
understood by the student prior to 111a­

triculation. When the .Y--l--month curricu­
lum was implemented at thc University of
Aní'l111;1 Colh:'gc of i\1c<licine. it was

clearly understood that not all students
would tind the pace compatible with their
learing stle. carecer goals, or intellec­
tual capacty. There was no way to pre­
diet student response to this option, nor
was t possible to anticrpate the manner
in ,, l11d1 thl' h:,sir science faculty would
i111pk1111..·nt a ~h11rt.:r 1..·urriculum. A>, 1hc
first lass progresed through its first
baste setene coursces and encountered
eeral examinations, the perent of stu­
denh d1u~"i11i.,: lt) 1..'\'IL'lld from 1hrec tü

tour years approached 30 percent. A
majorit reahed this deision for quality­
ot-hfe reasons. For the most part these
·tudents epressed a desire to spend
llhHL' tmne in nonmedieal pursuits rather
han to endure the rigorous intensity of
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the three-year curriculum. Time for fam­
ily, social lifr. and nonacademic activities
\\3S most frcquently cited. 01her stu­
dcnts. fewer in number but equally vocal.
felt that the quality of their academic
expt:riencc would be enh:rnccd by a more
lc1surcly pace. ln most instanccs studcnts
111 !his group chose to do basic research
during thc free time available to them.
Only four stuc\cnts werc requircd to re­
pl.'at lhi.! basic science phase because of
academic failure. Severa! in the quality­
of-!ifr ca1cgory. ailhough passing al!
courses at the time of their dccision IO
cxtend. e.xpressed concern that failure
might occur if they did not ligh!en 1heir
academic load. Gross anawmy and his­
tology were the courses most frequently
droppcd for this reason.

Following the cxpenence of the first
thrL"e-year class. students in subsequent
classes 11.:nded to make their extending
decis1on earher in the year; a few did so
during thc first two weeks of classes. The
prcvious class· pan-time studcnts werc a
major influcncc: they were clearly enjoy­
rng a mon: leisuri.:ly academic pace and
were perceived by thc new students to
have a bet1er yuality of !ifo. By thc time
thc third class entered, almost all extcnd­
mg ~tudent::, \\ ere ~xpressing quality-of­
lifc rcasons for tht:ir decision.
Except for a somewhat lower prior

academic paformann: amunc studcnts
who extended because of academic fJil­
ure, there w as no way !O predi et whu in
:1.n entering class would choose the option
to extend. Neither gender nor mJ.ri!al
status correlated in any way. A question­
naire administered dunng oricn1Jtion to
assess students' perceptions af how well
they would perform abo faikd w pr<.:'dict
those who would extend Only >:-UbJ1.:etin:
impressions based upon interviews with
:.-.tlltlL'l1b could be uscd in the search for
predictor variables For man etending
!->lUlknt:- f:.it1ful'. app·i:J.n.."J to be a domi-

nant factor. For sorne of the brigh1est
studcnts. cxtending their curriculum of­
tered an opportunity to satisfy a dcsirL'
for the academic quality 1hat might be
m1ssing in the thrce-year program. A fcw
mt:mbers of thc faculty who did not favor
the new currículum tended to reinforcc
this feehng by implying that the students
would be better pre pared for tht:ir climcal
work if they slackened 1heir pace. A
critica! factor among thc quali1y-of-lift:
studcnts appeared to be a reluc1ancc to
allow theír medica! cducation 10 domi­
nare their ovcrall life-stylc, both during
medica! school and for the future. Al­
though these students exprcssed a dcdi­
cation to medicine. they appcarcd to
rescnt the fact rhat H might prcclude
them from enjoying what thcy viewed as
a well-rounded personal lifc.

Students who continucd through thc
15-month Phase I. thc nonextender:,, in­
cluded severa! who werc older than ther
clnssmates. Many also citcd financia! ancl
time considcrations in movrng townrd a
thrcc-year gr3duation. Individunlly. "itu­
dcnts not extendíng appcarccl to b!..' more
achievcmcnt oriented and lcss qucs1Jon­
mng of their education

Proponents of traditional four-vear
curricula have suggested that the advan­
tages inelude tim;-for reflcc11on :rnd d:.­

similation of rna1c.rial. There are no ob­
jcc11v1..· data upan wh1ch to jmJgc this
allcged advantage. \Vhen mcmbcrs of thl'
first thrce-year graduating class were sur­
veyed concerning the extending option.
thc grcat rn.:tJont) cxprc,::-.cd ....at1~LiCIJ<..1n
with their decrsion not to extend Mosl
rnJic.:.w.:<l that given 1hi.: opportumity tor
such a chore. they would again make
th....: s:HnL" dcci~ron.
Atleaston the surface it would appear

that a ma_ior Ob)CC'tl\C uf tht! lli.:\1hk·
l1ml.' curncu!um was accomplished-- to

allow cach studcnt to progresos at a pace
commcnsuratc \\ ith hts de,ir1..·:. JnJ c:1pa­
bilitiL'S. l\1ost :,!Udent:, m.iJI.' J,:ci,11111,
whch were well thought out and ar­
rangcd \\'l.'ll-pbnncJ ~lk'rnat1\ i...' prl1-
grarns. Thcy achÍCVt.'·J an acct.:ptabk k\l·I
of achicvcmcnt \\ hik progri.: .... :-.rng ,11 thL·1r
own pace.

A significant limH~u,on 111 thi.: !lo.ihk­
timc arr:rngcme111 was the tact that base
sciences courses w er(' offcrcJ L'lll~ 1'llll'1..·

each year: students, thr.:·rl'forL', \\1..'1c rl'.~
quired to wait several months alter drop­
ping a coun,e bdore it was again avala­
ble to thcm. Not only <l1d thi-i k:Hc thc..·m
w11h time on 1hcir hanJ..... but also t
c:wsi:d many faculty members to become
uneasy about "part-time" medial stu­
dcnts, sincc tu snme facultv members a
studcnt's program extension represented
a curricular failure. Mci..t -,rudl..'nl-. i;::\­

tending dunng the baste sienes part ol
thc curriculum sp1.·n1 thcír ll111L' \ cr~ ¡m'\-.
ducti\t'l)': only a minuril~ took the mim
mum number of classes r..'lJt11rcd hl 1.·urn·
plck the basic sC"ienCL'S, Students who
extended during their climcal work used
thcir time prim:iril) for cl1111L·,d V,l11k

''Late'' graduation did not ).!.f1.'Ull) h,1111•

pL'r studcnL':i in tbl'lí inti.:·nhh1p ~HT,1ng1:­

mi.:nh; ;:lll ob1:.1111ed quite adequate pos­
Ht»ns

Cnta1nly. ::i fk.i..thlL•timc 01r11ud11n1 I',
nut \\llhour problems most of whih ate
ditticult to assess obyectiel Howver
thc Unner~1l) o/ i\n11..111.1 cureulum has
provided an opporrunilj tor study an
tmportant clement of student decision­
making and its effet on acaden per
Íürnwncc From :.iil :H arhibk Jí..1.ra. H l'..lí)­

pears that student are enturely apable
of determummng their own pace without
significant detriment to either then com
mtment to medicine ar their academi
p,:rit•rmanl'c

Flexible-Time Curriculum/Barbee and Dinham
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lust a few years ago medical students
typkally bcgan th,eir medical education
with two ycurs of prcclinical training in
lceturc halls. librarics. and \aboratorics.
They then spent their last two ycars of
trai11ing un tht.! wards oí univcr::.ity-u.ffili­
ated tcachin¡;. hospitals. Atter an explo­
sion of new teaching approaches. today 's
mc:clkal ::.tuJcnt b~gins mcctíng p.:iticnb
in his first vear. These early encounters
incrcasingl); takt.: plact.: in the offices of
community physicians and often extend

1he prorect desnbed here was supported by
ramts 10D7u10o2 and 1@p7010lo awarded by
the Pubhe Health Serie Department of Health
Educatten. and Weltare

Dr. Gordon is teseatch asststant professor and
Mr Hada is rescarh associate, both holding ar
pomntments with the Ottie ot Resarch in Medial
E ducaticn and the Deparunent of Far±! Medicine
Dr Smth is assciat profesor and ve charman
of the Departmnent ot Famul Mediemne All are at
the 'riverst of Washington School of Medicine,
seutle.

to nursing homes, neíghborhood clinics,
social agencies, and patients' homes.
This rapid changc in undergraduatc

medical education has taken place in
response to a number of social and eco­
nomic dcmands aífccting health carc de­
livery and training. A shift in social em­
phasis toward primary care produced i'.1

need for new primary carc teaching sitcs.
Various cost control programs and ad­
vanees in medien! technology have re­
duccc.l thc numbcr of hospital tt:aching
cases available. At the samc time dc­
m:rnds: fur greater availabilíty of health
care have markedly increased medical
student cnrollments. Finally. thc rismg
costs of medical education have made
the bedside teaching ..1pproach formcrly
preferred by medial school faculty an
expensive lu.xury.

A partal answer to these demands has
been found by sending medica! students

beyond the walls of the university medi­
ca! centcr for portions of their training.
Physicians practicing in the community
have becn cntrusted with a progressively
larger share of the responsibility for
training medical students. These physi­
cian-teachers are attracted to th1s ex­
panded role primarily by personal satis­
faction derived from their student con­
iacts.
These recent changes have been hailed

by many asan enlightencd response to a
number of rational demands. HO\'•:ever.
others have warned that medica! schools
are in danger of returning to pre-Flexncr­
ían apprenticeship programs dcvoid of
scientific discipline and frccd from tite
elaborate safeguards which have served
to make American medical education thc
world standard in quality.
Critics have raised a number of serious

issues to challengc the concept of com­
munity-based teaching: (a) community­
based teaching faculty typically havc only
tangential tics to the univcrsity and linle
or no formal training in teaching; (b)
students dispcrscd in widely varying sitcs
are likely to havc expcricnccs oí limitcd
comparability. (e) there is little opportu­
nity to monitor thc quality of thc stu­
dcnts' educat10nal expcricnces in dis­
persed scttings, and (e/) adequ:::i.tc com­
munication between university-bascd
course coordinators. community-basctl
faculty. and students is difficult to mam­
tain.

Such critcrsms are hard to disreard.
Thus, nis particularly important tllat off­
campus trairnng programs develop com­
prehensive systems of cvaluation in order
to monitor their effectiveness. The pur­
pose of this p3pcr i::-. to prcsen1 an evalu­
ation approach designed to meet the
uniquc nceds of community-based clini­
cal education programs and to describe
the implementation of such an evaluation
system 1□ tbc: context of one such course

Coursc Dcscription
The exemplar coursc. ent1tkd Continuity
Clerkship and introduccd in 197.J, is an
elective for sccond-ycar medic::il :.-.tuJ1..~n1s
at tbe Univcrsity of Washington School
of Medicine. Each student spends one
morning a week in the prac11ce ni a
physicrnn preceptor far a penod of nHH'

continuous months. Studen1s 1yp1rJ1!)
sce patients wuh thcir preceptor. gradu­
ally assuming gre::ncr involvcmcnt in thi.:
patient carc prncess as they gain skills
and knowlcdgc through the1r other
course work. Each student becomes
closely involved with a specal group of
longitudinal care families," one ot
which is selected to be the subyect ot a
student reporl focusing on comprehc:n­
sive, cominuous carc for the famly
The four objectives of the course are

to teach an approach cmplwsizing rnnti­
nuity ,:rnd comprchcnsivcnt.·:-s of health
care. to tcach the applic::ition of selcrtcJ
clínica! nnd procedural skills, to provide
cxposure to clinical manifc:.-.w1inr1:- of
basic principles learned in the ore curric­
ulum, and to introduce some aspects of
family practice management Student
enrolled mn this elective also enroll 111 an
accompanying wcd.ly si:111111:ir ')L'rie<i.

Evaluation
Evaluation ot the continuity clerkship
begins with the premise that evaluation
is the collection and analysrs of informa­
!ion for the purpose of makin decisions
(l). To this end a decision nid was
dc:signeJ (hgurc 1 J v.hich 1dt.'.ntií1c•, 1ht::
decisions to be made by student. pre[
turs. tht! conirolhng dL!p:.'lrlmi:nt, cour<,t:
coordinators, and those supplyin future
fundmng These decisions are drded into
three time periods: prior to the cour,
dunng the course. and ::uhscquen1 tu th•.!
<oun.e. Thc grid also identifies the kinds
of information needed to make all th

Evaluation of Cl inical Training in the Community

Michae/ J. Gordon, Ph.D., Ralph R. Hadac, and C. Kenr Smith, M.D.

Abstrnct-An evaluation approach is presented that is designed to deal with thc
complex educat1onal problt:ms associatcd with community-bascd teaching. Such
problcms tnclude using instructors with limited training in teaching, ensuring compar­
ability of studcnt expcriences, monitoring students' performance in dispersed scttlngs,
and maintaining adcquatc communications among involved partics. The approach ís
bascd un a careful delineation of information needs and data sourccs followed by the
design and strategie combination of cvaluation instruments in arder to promote
cfficicncy in data collection. An apphcation of the approach is described far an
undcrgraduate clcrkship in family medicine taught at multiple sites at the University
of Washington School of Medicine. Nine instruments are described for eliciting
1nformat1on from four sourccs to satisfy thc needs of five groups associated with the
coursc. Samplc rcsults are prcscntcd suggesting that the approach is cffcctive and
may provc- uscful to othcrs involved with teaching in dispersed settings.
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OECISION-MAKING GAOUP
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FIGURE 1

Dersions related to u n_mc-month con~muity clerkship at thc University of Washington School
t1Í Mcd1tmc :ind as<;0c1a1ed m_forrm111on nccds of decision-m3kers at thrce points in time.

(Information needs determine cvaluation mcthods.)

cit'c:isions th::It could be forescen in thc
i.:valuation of ths course. lt thus serves
as a tabk of spcc1fications for thc devcl­
opment of spccific evaluation stratcgic:s.
\Vith l.!Valuation spccifications in hand.

course dcvelopers designcd methods to
penmt cach sourcc of information to be
ust·d in addrcssing ::,cvt.:ral mformation
nccds. Convcr::.ely. cach nccd was ana­
lyzcd 10 idrntif}' all of thl.! 3vaibblc infor­
mation-gathcnng methods which could
l1l'lp in satisfying the ni.:.ed. Although
these procedures appear complicatcd. the
initial rationale and pbnrnng permítt...:d
thL' ckn·lnp....·rs w devise an C\'aluation
system which minimízL'tl thc· collectinn of
dut:, and mainzed the utihz:niun of
data collected

Figure ' presents a concise summary
of the resultant svstem lt shows the
cross-refereneing index of information
needs. the appropriate information
sourees. and the methods and instru­
ments dersed to gather the necessar
intormatton. Each information nced was
served b an average of over three im.!c­
pendent methods. and each method was

used to satisfy an average of over threc
information needs. Dctails of the system
are described in subsequent paragraphs.
A comprehensive evaluation system

must providc cffective mechanisms for
transferring ínformation from those who
posscss it to those who rcquire it in order
to makc dec1sions Howevcr. an cffective
system cannot be limited to a set of
writtt'n cvaluation instruments. Open
communications .imong ali panicipants is
equally necessary. and this requires pro­
\'1sion for facc:-to-face discourse. Thus.
thc continuity clcrkship includes w..:ekly
scminar meetíng:s bet,,.ecn studcnts and
coordinators and blmonthly mcetings be­
!\\t:Cn prcc'-.'ptors and coordinators The
t'v:1\uation inslrumcnt:, <lescnbed in the
follc,\\Ín& paragraphs serve the purpose
af more syst~matically collccting da1a.
often of a quantltati\L~ natun.:. \\hich are
not readily accessible b c"Tbal mean!>.
They also serve as checklists to ensure
that key information !!> adt.·qu::itdy gath­
ercd.

In the discussion that follows, emphas1s
has been placcJ t-'D a ..:k,cnpti,111 of the

written instruments since the use of mecl­
rngs and discussions for evaluative pur­
poses is commonplacc. 1 n most cases the
instrumcnts thcmselves an: less írnpor­
rnnt than rhc systcmatic approach cm­
ployed to saLisfy rnformational necds. A
strategic combinat1on of instruments pro­
vides necessary information with a mini­
mum of d1sruption and duplicat1on. The
system prcsented here con:,ists of nint'
instruments utilizing inputs from stu­
dents, preceptors. patícnts, and course
coordinators.

STUDENT-ORIGJNATED EVALUATlONS

Evaluation mformation from students is
obtained by means of four instruments.
Studenr e.xperience logs and summary

repons- Students are askcd to record
sclected details about each pntienr con­
tact on a spec1al log form. Information
reported includcs a dcscription of thc
medical problem, leve! of student partic­
ipation, site of the encountcr. and type

of palícnt. Thc logs are turned mn weekl
and prepared tor computer processmng
whch permits quarterly summar repor>
of the clinical experiences tor each stu
dcnt and for thc courSL' as a ,\/H,k.
Coursc coordin~tor::,. USL' 1hc hn.: d11tn

in cvnlu~11ing thc ndcqu:.tl') ni prL'i.. eptor­
ship sitcs Jnd the range of student epe­
rienccs. The logs have helped preceptor
comparl'. the experences that the offe
studcnts with thc cxpLT1t'11ci..·~ r11n itkd
at other si tes. Thc cxlL'nt 10 whh course
objcctivl'~ are being met and chang...·:-- 111

lcvels of studcnL invohcmctll i...in ~1b,, b1..·
monnored by means of log ...umm,1r~ rt'­
purts. Stucknts han· rcpurtcd th~i\ tlh;
~ummary rq,ons proviJ..: a u~._•Jul ri..·(tlrJ
of tlle dcpth and brL·ad1h tJf th1..'ir L"linic:.d
expi.:ricnccs. SomL' i..·x:imrk-:, L,f. infMnrn­
tion prn, idcd by the log summares are
shown in Table l.

In the first }'1:'Bf of u-.e. l l/7 ..L thl· h1g-.
ídentifii.:d a number nf prnblcm.... L,1ngi­
tudinal care patients \\l're f1J1.rnJ to be

OECISlON-MAKlNG GROUP BY TIME PERIOD (FROl,t F!GUíl( I¡
tu#t» otw,

COOfU>l ..... tOlli ¡¡o,,«cu
SOURCI:1---------l----------+-=c:..+'-'-:.+--=+=--=--!--"'----+~-+=+--'-'---'-I--'--''-+-'"•!._

teuence

e:'::,"::.'---f--+--+--+--+----1~-+-+--t .__

trr;t.lif
Mar of saluton mehods .mi..! itn·tr ..:.ppli1...iU1Jíl" ,h1J·-',lr'l.!!, rnu!11p!~ u-...:'- f<..,r '.:JL.fl n1•·fb•..id

(rows) and combinatons of methods to met particular informaton need tolumns)
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Prohli.:m managcmcnt
Towl no of problcms
Average no of problems per

!.luden e

Level of responsibility
(m perccnt)

Pnm:.iry
Asststed
Ob!>crvcd

Typc of patients (in pl.'rn·nt)
Ncw pat11..:n1s
Ongoing patients
Longitudinal patuents

Procedures
Total no. of prnccdur.:s
Average no. of proccdures

per student
Level of rcsponsib1lity

{10 pcrccn1)
Pnmary
Assisted
Ob-.c-rv..:d

S1tc of c:,pcncncc
No. of patn:nl contacts at

each ste
otee
Huspnal
House call
Nursing home
Emergeney room

Uiffic-ult to obtain. Soml'. preceptors failed
to increase !he rL'sponsibíli1ics of students
.1~ 1hcy progrL':-.Sl.'.'J through the courses,
and tlwre wc-rc , irtually no housc c-alls
made by students. As a result of infor­
mation provid...·d by thc loging system,
ourse coordinators have been able in
many cases to offer sugestions to resolve
indieated discrepancres and to enrich the
~tudL'nt:--· (':\.peri1;.•nccs Pr11blems ...·ommon
w ni..t11) pn:ceptors, such as übt:iining
Jonnitudrnal c~irc.· pat1cnts. \\ere nd­
dressed at meetings with the preceptons

Fall Winter Spring
Qu:irtcr Ouarter Quartcr

1,007 1,094 526
27 31 16

20 34 42
35 39 36
46 27 22

68 59 64
23 32 30
9 9 6

281 218 99
7 6 3

29 46 45
30 33 32
41 21 23

1.060 1,003 495
120 138 67
12 9 5
21 13

in which remedia! actions were formu­
la1cd,
Sudent progress reports- Pcriodically

throue.hout thc vear. students are asked
to complete a brief evaluation form which
survevs satisfaction in cach of 1 O arcas.
including level of responsibihties. degree
of supcrvision. pace of patient contacts.
and family orientation. Open-cnded
commem.s are aho solicned. and the form
is used by the course coordinators 35 a
prehmina~ s.crei::ning me..:h,:mism Y. hich
allows students to \ oicc th~ir conccrns

befare they turn into major prob\ems.
The da.ta have shown that at any panicu­
lar time approximately 10 percent of the
students are experiencing some discom­
fort in their preceptors· officcs. By dis­
cussing the .situation with students. the
coordinators have often helped students
to openly approach rheir preceptors. In
unusual cases it has bcen necessary far
the coordinators to intervene in the rcla•
t.ionship between student and preceptor
in arder to facilitatc a more satisfactory
arrangement.
Srudem assessmenr o/ 1rai11ing sae­

Th,s form is completed by students at
the end of each quartcr in order to eval­
uate the strengths and wcakncsscs of the
individual preceptorship sites. Studcnts
are asked to rate the adequacy of the
preceptor, his staff, and his style of prac­
tice. These forms are used by coordina­
tors to assess thc quality of training in
each preceptor's office, to provide the
basis for specific feedback to the precep­
tors from the coordinators. and to plan
cducational activitics far the preccptors.
With thc studcnts' perr111ssion copies of
the evaluations are returncd to thc pre­
ceptors. In severa! cases where verbal
cxchanges betwecn the stuúcnt and pre­
ceptor havc failed to resolvc difficultics.
written commcnts by the student have
had a greatcr impact in facilitating
changcs.
Longitudinal care reporr- The experi­

ence logs dcmonstratcd that the task of
obtaining a small panel of pJtients to he
thc special focus for longitudinal carL is
not casy. In pursuit of this goal students
are asked to preparé a bnd \\ nu...:n re­
port basctt on their longitudinal pat.it."111
contacb. The report has helped to focus
student :11tenLion on thc longitudinal a:.­
peets of the care they provide and has
spurred students to cultivate more inten­
siely relationships with patients and
their families. The reports demonstrate a

surprising dcgn:c of insight by the stu­
dcnts. Preceptors who have lWL bc..:n
able to arrnngc for longitudinal care of
families have gained greater enthusiasm
aftcr rcading the reports of -;tudcnh otila
than thcir own, and the number of stu­
dent/patient encounters desgnated as
longitudinal has steadily increased since
this rcquircment was init1;H~d. Tl1u,, a
projcct originatcd to allow preceptor and
coordinators to C\';J.\u::iti..:: a student's grasp
of longitudinal ca.re concepts has been
instrumental in encouraging both :-tu­
dents and preceptors to focus more :1111..,n•

tion on this lmportant goal

PRECEl'lOR·ORIGINATE.0 EVALUATIONS

Three instruments are used to acquite
information from prcl'.cptor,.
Preceptor progress report- A 1nCL'tLng

of coordínators anJ pnxcptors ¡., held at
approximately two-month intcn:;:i],;;_ At
cach meeting precep10rs are :l".11-.cd l11

complete a bricf qucstionnair~ to provide
the coordinators with information on t!lt'
current status of the preceptorshups and
any problems which may be emerin
This form. l1kc 1hc ,;,tuJcnt prores re­
port, I!'.! tntcndc:d ttl nllo,, the coordina­
tors to facilitate informally the relation­
ship between preceptors and students.
The form also provides the coordinator
with mnformation on loss of offie produt:•
tivity and economc impaet de to thc
studcnt's prcwnrc. ll)i-. rnforrn,.!lion has
proven use ful in estahlishin levels ol
preceptor compensation and for docu­
menting requests to granting agencies
which provide partial support for this
mportamt teaching activity. Preceptor
have reported an average productivity
Jo,,;; ol tthoul 25 peret:nt during teachig
periods. Significant departures from th
norm, high or low. have proven to be
predictuve of student dissatisfactuon
These rponts have generally indicatcd
an -::xtremd:, JO'.;; inc-idenn: of probkm--.

TABLE 1
S1 Ll·C1CD SUMMARIES DESCRIBING NUMBER AND KtNO OF PATIENT

CONlAClS FOR 35 STUDENTS ENROLLED IN A NINE-MONTH
CONTINUITI' CLERKSHIP Al THE UNIVERSJTY OF

\VASHINGTON SCtlOOL OF MEDICINE.
1975-1976
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huL havc prnvidcd an opporturnty to clar­
ify issues on the same day they are prc­
:,cnted.

P'receptor feedback ro studems- Prc­
ct:plüf'i who are nC\\ to tht.: teaching role
often find that confronting students with
dm.:ct feedback is an uncomfortable wsk.
With the hclp of students, a feedback
form was designed which is intendcd to
be used J.'> thc basb. for quanerly d1scus­
sions between preceptor and studcnt.
S1uden1s also complete the form as a
,clf-evaluation !->O thm prcccptors :::md
students can compare 1mpress1ons of thc
'itudents· performance and progress. In
this way students and preceptor:, can
jointly ack nowlcdge problcms and prog­
rc.ss and can cbrify difft::renccs in pcrccp-
1ion Thc form has pro\'Cl1 to be uscful
as a \t:hiclc for planning new experi-
1.:nccs. revising supervisory procedures.
and c,thcrwi!-ie modify111g thc cxpl.!ricncc
to make it more rewarding for both the
preceptor and student. O,; occasion s1u­
dcnls have used this opponunity to en­
courage the preceptor to becomc mort:
dl!mandrng in his teachmng.

University of Washington (U) sdent
c1·al111.1r1011 form - A t thl' completiun of
each term preceptors are asked to return
an nfficial evaluation form whch be­
l'Clmc, 1.1 pan of the students permanent
nh..·Jil-al schonl rú:~ird. Thc mú!:'.>t impor-
1.tnt funl.'.'tion of these torms ts their use
in huildrng a narrative for the dean's
letter of recommendation to resden
programs. The close working relaton­
slips whch normall develop betwen
·tudents and preceptors and the proce­
dures for provtding mutual feedback de­
senbed previousl give students ample
opportunitres to correct deficiencies and
weaknesses, and the reports seldom con­
tain revelations wlch have not been pre­
vously discussed wth students
l'\11t-'-l-L\IH01'-.\II L) l:\ºi\ll.\llV:-.S

Paren feedback to studens- econd­
ear ·tudents are otten unsure of their
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role wnh regard to patients. A brid
questionnaire given to paticnts has bcen
helpful in a!lowing students to see them­
selvcs as patients see them. Personal
characteristics such as dress or manner
havc occasionally been broughr to the
studenr's attcntion by thc patients in this
manncr. For thc most pan the form has
been uscful in bolstering srudents' confi­
dencc by indicatmg that patients are ac­
ccpting thern in thcir new, but still un­
comfortable, physician role.

COORDINATOR-ORIGINATED EVALUATIONS

Site visit reports- Thc coursc coordi­
nators periodically makc visits to training
sites while the student is attcnding. The
report formal outlínes thc proccdurcs
involvcd in a site visit so that cach pre­
ceptor knows in advance the topics which
will be covcred. the observations that
wll be rnadc. and thc officc staff who
w11l be interviewcd. Thc formal of the
repon has served as a chccklíst for each
preceptor to rcview the educational cx­
perience he is offcring; to prescnt prob­
lcms. concerns. or comments to the co­
ordinators; and to hclp in thc arrangc­
ment of an orderly and pleasant visit to
his office.

Conclusions
Off-campus clinical cnurses such as the
one descríbL:d in thi.s p:.tpt..:r are acknowl­
edged to requin: more elaborate cvalua­
tinn than campus-basC'd coursc:-.. wh1ch
have closer faculty !ÓoCTUtin) and exrst
\\ ithin the fr:..imt.'\\Ork of a formal com­
munications network. The following par­
agraphs recap the issues challenging com­
munity-based medical ::.chool tl..'achrng
.1ncl :-iummanzc the role of evaluation in
mt."t.'tlng the~c 4.;hallt:ngl..'s for onc ::.uch

l. Community-based faculty tpiall
have only tanential ties to the universit
and littl~ 0r ~o forrn:il trJininc. tn ti.::ach­
ing. The evaluation system described has

dcmons1rated how community faculry
can be made awarc of educntional issues
and be provided wnh nceded educational
skills such as planmng. pacrng. and givmg
feedback to students. Faculty mcmbers
have responded to this approach wah in­
terest and rapid improvcmcnt.
2. Studcnts disperscd in widely varying

sites are likely to have cxpcncnces of
limucd comparability. Expcricncc log~
and othcr data havc demonstrated rhat
thc maJonty of off-campus sctlmgs have
providcd students wilh cxpcricnccs com­
parable in bread1h, numbcr of clínica!
encounters, and lcvels of responsib11ity.
Period1c compansons of each training sitc
wnh rhe average havc idcntificcl mavcnd..
sites. In sorne cases maverick stes repre­
sentcd unusual condJtions well worth un­
derstanding and presL.'rv111g. In orhcr
cases discrepant tcachmg scttings rcprc­
scntcd tcaching problcms to be resolved.
3. Therc is little opportunity to moni­

tor the quality of studcnts' cducational
expcricnces in dispcrsed scllings. In the
evaluation systcm described, educational
quality 1s momtored dircc1ly or ind1rectly
by sx of thc nine instrumcnts d1scussed
(ali but thosl.! involving informJI ÍL.'cdback
to the studcnt and the U111\cr-,1L~ úl
\Vashington evalua1ion form). Observed
dala are consi::.1eni in <lcmon .. traung 3

high levcl of cducational qualit). Com­
munity-based teachers are notable for
thcir cnthus1:isni for 1cad1ina. an elu~1vc
factor demonstrated to be hihly corre­
lated with both student satisfactuon and
leaming

-L Adt'quatc cnmmull!G1t11..1n b1..•(\\1..·1..·n
universtty-based course coordinators,
community based faculty and students 1»
difficult to maintain. The system de­
scnbed dcmon!)tra1es 1h,ll cu111mun1ca­
tion cnn be mamntained adequatel
through a carefully concenved program
which includes student seminars, precep­
tor mcctings. and smmple evaluation re­
ports. The evaluation data and then 1

terpretation have served an invaluable
function 111 idcnllfying thc ¡,..,uc, .ind
probkms about which 11 1~ impnrlant h1

commun1cat1..'
5 Final!). the e, aluathrn tem has

scrved l\\O ndditillnal unnnt1c1p ..11L'J lun..:­
tions of great importance The system
was an iniL"gral p.:irt uf th1.· L'l1LJr'L' d1..'\'d­

opment conducted w ith llll' t.~iur,c l::trnll)
members and thus served to undersore
the seriousness with whch the objetives
of tht? course were to be approached
Also many community tandtj m1.·mh1.·r:­
were at first uncomtortable mn playmng
such :..i Ct'ntral wk· 111 th,.: chrnc..tl 11-.11111nµ

of students. Two years laten the evalua­
tion results attest to their abuhit to meel
this challenge They llO\\ ,,..,,umi: thL1f

enlarged responsability not only w 1!h Tlll'
contdence ot the medrcal school faculty
and adrn1111qrator~ hut ;1h11 v.i1h 1>.t::ll
deserved pride in ther acomplshments

R,,f,•rf'tlCt"

! ~!l'J 11 flll .. ,l,l D l . L'I ,,J / ,ÍW(I/J()IJ{Jf

F1al11un,,11 ,u¡J /JniiJ,m \lu.l111p J1,1·u1,
lllmo1'- f I Pt.aLol t. 11171 P -11/

Commwwy Clmica! Tra11w1g/Gordon et al.



Famly nurse practutioners havc played
an rncrcasing role in thc teaching oí med-
1G1l ~lllc.lcnt:-., rcsidems. facult). and prac­
ticing physid,:rn ... over thc last six years in
thc School of Medicine at the University
of California at D<lv1s. In tbis ::inicie thc
authors report these actuvities, discuss
some of the problems and 1ssucs involvcd
with nonphysician clinical faculty mcm­
bers, and SlnlC thdr cnnclusion, as to thc
positive impact this process has on physi­
d1111 ~ducat1on.

~kdkul Student Eclucu1ion
111 e the inception of the Department of

F.Jmilv Practicc in the School of Medicine
in 1970, the faculty has been developmng

y Andrus is professor and ch:urmJn of the
Department of Famh Pactie. Ms. O'Hura-De­
ereaux ts lecturer and codirector of the Far!
Nurse Practutioner Program, Dr Burr is assocate
profesor and acting director ot the Famal Prucue
Rc,Hk-11,....,. ~,:l\\ ...,rl.. ...rnd M« Mentink is a lecturer
in the Fam! Nurse Practitioner Program All are
at the Unrerty ot alforma. Dais, Schol ot
l\ktlJ.:,n.-:

and implcmenting cducational programs
in primary care for a variety of students.
The dcpartment houses a Family Practice
Residcncy Program and Family Nurse
Practitioner Program. and the faculty is
responsible for teachmng patient evalua­
tion to freshman medica! students. The
department offers a variety of electivcs
for medie-al students throughout their
four years. with cmphasis on inte;:rdisc1-
plinary learning cxpcriences in thc bclicf
that 1he hcalth carc tcam is the most
cffectivc and efficient means of delivering
primarj' can.:. Thc first attcmpt at achicv­
ing 1his goal was the developmcnt 111
l 97O of a familv advocacv course in
which a medical student, a family nurse
practiuoncr (FNP J student. and an un­
Jcrgraduare pre-health-science student
formed a team that \\Orked with a famil)
over several months. Thc purposc oí thc
course was to ve the srudent team mem­
bers experience in functioning as an ad­
vocate for the family and to teach them
at~.._"ut famil~ d,n.1n11~. Thi.: l..'.0urst! \\J.-.
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rated highly by the studcnts. and its inter­
disciplinary nature was panicularly valu­
able as 1he studcnts found 1ha1 1hey have
unique and complementary backgrounds
and expericnces to offcr to onc another
and to the family. Early expenences ,dth
the course and thc problems and issues
that arase when students from different
dJSciplines and different lcvels of skills
worked together emphasizcd to faculty
the 1mportance of reaching thc interdis­
ciplinary process to beginning mcdical
students whose premedical training is
usually the anrithesis of the team effort.
The next step was to íorm interdiscipli­

nary course committecs in the depan­
ment ro assure input from both medica!
studems and 1he FNP facuhy. The devcl­
opment of imerdisciplinary environmems
mn whch the faculty can critique. plan,
and implement a curriculum is an educa­
tional expcrience for thc faculty as well
as for thc students.

In 1972 the FNP faculty devcloped an
intcnsive week-long program far the
teaching of physical assessmcnt. Intro­
duction to Paticnt Evaluation far F::imily
Nurse Practitioners, which rcquíred ··pa­
tients" on whom thc FNP studcnts could
pracuce thcir new h1story-tnking and
physical asscssmcnt skills. The FNP 5tu­
dents and faculry launched a program
aimcd at recruiting volunteers from the
general campus and the ml.!dical 5ludcnt
population. This was known as the "Lend
Your Body'' program, The response as
fa,orable from the general campus and
from thc freshman medical students. The
medical students proved to be parucu­
larly good ~ubjects; they \\CTl: ablc to
grve the FNP studcn1s v..tluabk f.:cdback
about the techniques and the comfort ot
thc c:xaminalion. The medical student
also found the program lxnefidal a, ll
not only sered as a chumical laboratory
where they could learn physal exami­
nation techmiques from NP facul!) but

also gav(' thcm thc opportumty to epe­
rience a physical examinatuon trom a
student clinician Lucr m tht.: year when
the medical students began to learn to
do phy~1cian examinalllll;,, thL'\ nuJ ...• a
reciprocal request of thc FN[> :-,tu<.h.'t1\":-
A::i a n:sull of thcse 1ni11al .tL:11, 1t1L:s. Jn

cducat1onal exchange has evolved be­
twccn each new class of FNP ~m<l ml'lhl'al
students.
The women medical ::itudcnh fnund

they had much 111 common with the pre­
domin::intly fematc FNP swckn1s anti rac­
ulty. The studcnts organizL:J ::illll1L ,pcciJI
·'rap" scss1ons coni.:crning thc fl'lc ol
women in medicine Special physal ex­
aminmion sessions were added to tht
medica! sclrnol currilulum nt the request
of the second-year women medial stu­
dents to devclop p.:-h 1l' i.:xumuw110n
skilb. FNPs were patient models for lht'
examinations and acted as instructors
,,ith thc.- T\-1.D. focultv.
These activities have generated other

coopcr..ttivc lcarning l'\pL'riL·nct:s nmt•ng
the health science students One example
of reciproca! effor1 occu1 red when the
first-ycnr mi..:Llical ::-ludcnb t•1g:.i11ttl'd fn,
F P ':tludenb :.in anatomy review usin
cadavers. The success of the student ex­
change activities is demonstrated by the
fact that some medial students prefer to
have FNP as preceptors tor their early
learning experienes in history-tak in
and physial examation skill Bccause
FNp educatuon focuses on these clinical
skills, the faculty s hughly competen 1

tc-Ji,.:hmg hcgrnnmg rncd11.;.il :-,tudt.:nb.

Resideney Education
FNP faculty members participate in joint
practice with residents in the Famly
Practice Redency Program at the Uni­
versity of California, Davis. Sacramento
Medial Center. Ihis twam relatonhup
111 the car of pt1tit·nt':i nffer., an i.:Atelh.nt
opportunity for everal difterent typee ol

A New Teacher in Medica} Education:
The Family urse Practitioner

Len Hughes Andrus, M.D., Mary O'Hara-Devereaux,
Bi/1 D. Burr, M.O., and Janet L. Menlink

Abstract- At the University oí California, Davis, family nurse practitioners who are
faculty membcrs in the Department of Family Practícc have proven to be effective
teachers of medica! students and family practice res1dcnts. These faculty members,
nc,v to th~ mcd1cal school scene, havc dcmonstrated competency in the tcaching of
clin1cal medicine within their arca of expertise. are extremely wcll rcceived and
sought alter by stt1dcnts, are cffective role models as clinicians in the education­
"icrvice settings, and expose trainecs to and prepare them for the team concept in the
ddivery of care.
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lc<.1rning cxpcriences Thc F P 1::, ablc to
tc:ach th1.:: rc::,1dent many urnque skill.., and
attitudes common to nursing educauon
;),;; v,1cll as thosc she has <lcveloped during
her tr.iining ns an FNP. for exampk.
manngemcnt of chrornc 11lncss. care of
the cldcrlJ health '>crecrnng. counseling.
and ÍJm1ly planntng.

l-NP faculty members have helped the
residents gain experence and confidcnci.:::
in making home vis1t.::.. Rcsidents rardy
havc.:- had cxposure to the home envtron-
111..:nts of thc:1r patit.:nls and frcqucntly
f...:d uncomfortabk wí1h this vcry impor­
tam :-i:-.pt.:CI of fomily pract1CL'. They a.Isa
have the opportunity to lcarn about pre­
natal p:.ttknt e.ducat1on by working with
an FNP facully mcmber who í~ coordina-
1or of the Home Style Ür..!lin:ry Program
in which the pregnant mothers are deliv­
ered in a room wíth a homl!-like setting
al the S:1cramento ]\.lcdic..11 Cente.r. In
tl1is scumg thc rcsidL'nt has a team cdu­
cation c.xpt.:m.:nce in pn::-. intra,- and
post-partum care.
The FNP faculty abo contributes to

rcsiUi..:nt cduc:11ion by partícip;:11ing in
rHL.·dic:il auJns oí thi.: probkm-orientcd
medical record

FNr ',\U<lt.:nt who are 0n the residents
team join in these educational experi-
1..:11\.'i.:..., undt.:r thc guidanl..'L' of thl..'. FNP
faculty. They assst in evaluating the res-
1dt..:nt ', inti.:n ic.·\,·tng ~1--tlb b) critiqu1ng
\\ith him videotaped interviews with pro­
gtammed patients, the residents do thi.::
same for the FNp tudents In addtion
to partreipating mn scheduled teaching
conterences for resdents the FNP in a

master's degree program have presented
papersat both the firstand second annual
Llnin.:r-.1ty l)Í Caiiiorn1;1 ,ll DJ\ is Famul
1', ;J(ltú.' Rc..'!>ldL'lll R esearch Conferences

lt is evident that FP tacult are im­

['llrt.J1H J.11J productive educators in the
FNP residene program Aceptance by
the residents has been ver positive. and
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it 1s fclt that this succcss is enhanccd by
thc mutual trust and respcct gaincd from
team practice.

Continuing Education
There are two majar areas of formal
continuing education cxpericnces for
phys1cians which are sponson::d by the
Dcpartment of Family Practicc. One is
the annual Family Practicc Refresher
Coursc. which is planned for both the
family physician and family nurse prac­
tloncr. It includcs topics of common in­
tcrest to FNPs and family physicians. and
special sessions of interest to each group
indepcndcntly are arranged. This typc of
programming providcs thc physician par­
ticipants with a view of hcalth care that
they would not ordinarily receive in a
postgraduatc medical education confcr­
ence. The FNP faculty members tnkc an
active role ín planning and securing fac­
ulty for sorne oí the scssions. Far cxa.m­
ple. they havc presented popular scssions
for thc physician partic1pants 011 prcven­
tíve care and psychosocial aspccts of carc
in community hcalth practiccs.
The other major formal continuing ed·

ucauon program ís the preceptor cduca­
tion workshops for practicing physicíans.
which prcpan: them for thc role of clin1-
cal tcachcr of medirnl studcnts. fa1111ly
prac11cc rcsidents. ::md FNP students.
Thc FNP facult) has majar rcsponsibility
for dcsigning the workshop formal and
content.
Although both these formal programs

have been viewed as successful bv partic­
ipants and faculty. thc single most effec­
tive educational experience for physicians
has been an 18-month preceptorshup mn
whch an FNp student works with a phy·
sician in his office. Ths arrangement
produces a lonc.-tcrm tcachint!. rL'lauon­
ship between the physician and the De­
partment ot Family Practice which pro­
\ des many educational opportunites. ll'lf
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cxample the once-a-month, day-long site
visit of an F 'P faculty mcmber to thc
FNP student and physic1an preceptor in
the field for the purposc of bmh teaching
and evaluating the team. During this visit
there is a two-way educational exchangc
between the v1sit111g FNP faculty mcmber
and the phys1cian about the educat1onal
program as well as thc matter of patient
care. In addition. the FNP faculty mem­
ber sc1 ves as a channel through whch
mcd1cal school resources such as litcra­
ture and namcs of reíerral sources can
be rapped by the physic,an.

Problems and lssues

There is a growing conscnsus th::i.t hcalth
care is bcst dclivercd by an imerdíscipli­
nary team of professionnls, especially in
thc primary health carc arena. In sp11c: oí
this. fcw health scicnce schools havc cd­
ucatíonal opponunitics oí an intcrd1sci­
plinary nature for thcir studcnts. This is
a rcsult of the dcveloprncnt of ::.chools
for the hcalth carc disciplines that ::irc
administrativcly and cducationally 1..-_o.
lated from onc anothcr. Onc remcdy to
this situation is far schools of medicine
actively to recruit and appoint nonphysi­
cian clinical faculty to their departments
in arder to cxpose mc..:dical ::,tudt:nb anJ
residents to othcr points of v1c,., and role
modcls. This exposure sets the stage for
the s1Udcnt phys1cian'::, acceptani.::L' and
unders1anding of thc rok of othcn. in thc
pro\·1s1nn of heJlth cari.:- services. Ont:
cxample 1s thc utilization uf the tamly
nurse pract1t1oncr for ti.::aclnng hi~tOr)~
takmg and ph)Stca\ L"Xaminatiun to tresh­
man medical students as described here
Educationi11 \J.]uc 1:,, but one advantage

of interdio;nplin..:iry C•>OpL"r.:Hh'tn. C-0.:.1 t:f­
fectveness 1s another I t ¡..., hi.:coming
increasingly apparent that the era of
abundJnC\! 01 federal and state dollars
for health sciene educatuon is rapidly

coming tu a e los..::. Thc L'\1'1C'l1Cc.' 1111,, l\l

separati.:- !:->drnols and f.icul11c.., "ithin thc
hcalth sciences is an expense ,tructurc
to con1inuc. Le~islator., ami cdw.:.1tin11:,l
planncr~ :ll 1op ~ac\mini::.trat1,·c levels ate
cncouraging health scienee facultes to
seek ways OÍ\\Orking 1ogeth1:r in teachiny
m arder to avoid duphc;:H11..rn 01 dlllrt
[\fany manpowcr dc\'dopmen1 gr.inh 1111

pnmary car!..! profr::,sinnah. ¡iar1icula1 l~
the fam1ly physician. pnrnary are nurse
pr:ictitioner. and phy,,c1an·..., .i-.,!',t.int.
cncouragc projccts to address the need
far intcgrnuon and t:ffitiL·nt u11l1za11011 L,I
foculty :rnd educational 1"i..:-sm1rc1..':,
Thi.:-re are some problems related to

opening medica! sclwol faL"ulty to uh
nonphysic1an n11..·mb.:r:, l\lcd1cal ,chi"1Ld
committees dealing with appomntments.
promotions. nnd merit salary increases
mav find 1hc con:-iickn.tlHJJl uf l:lmil~
nurse practitioner candidates for the pro
fessoral series problemate under usu.il
criteria for appointmenb Thc~L' i.:11mm11-

lCL' members need to be educated con­
cerning th ...• skills and role ot tht FNl1•
and thcy must dL'\'L"lüp appr0pri:1tL' l'11!1.>
ria and guidelines for them Another
problem relates to salary Salary cales
for ph}'>ici;1n faculty mi..'111bcr-,, \:l.J) Jt:~
pending on which specialty they repre­
~cnt. Thi~ ::,,Jli.lry 1'> rL"l:.iiL'Ll lo the patc
marl-.,:tplaCL 111 thi.11 t tetlets the mnome
level of the physician specialist practicing
in thc ommuntt as well a the nome
the physician faculty member generate»
for the school. As long as this sy»ter
prevails. FNP salary cales should be
developed in a s9mular manner
Ihe most difficult problem of all will

be aw1ud111~l Althnugh thi..: numhr:r uf
nonphysician faculty membcr who teach
n clinical programs has increased in re­
cent ycans, most of ihc.-m h:.vt hu..:r1 in
the soral and behavioral ciences. cspu­
ct.a.Jh in d1nKá..l p'>y;Jv,luz) (J!ht·r wm­
physician cdinicians, such as podiatrists,
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have been accepted by sorne medica!
schoob J.nd not by othcrs. Although
FNPs are medica! clinicians who have
demon:,trnted compctcncc, they may ap­
pcar to !>Offit; medica! faculty to be usurp­
inga role better filled by ::i physician. At
the Un1v\.'.r.sity of California, Davis, ac­
ceptance of this nt.:w h:aching role of thc
FNP has ranged from that of extreme
enthusiasm by the medrcal students who
an: th..: n::c1pients of rhc tcaching to com­
plete rejecuon by sorne medical school
f:.iculty mcmbcrs who question thc appro­
priateness of nonphysicians teaching clin­
ical skills to 111ed1cal studcnts. Expericnce
al ÜJVis has shown tha1 cvcn the most
skeptical faculty members, aftcr having
diretI c'xpcriencc working wJth thc FNPs.
bccomt.!' stroru! ac.lvocates of thesc ncw
elinical faculty members. In addition, the

YoL. 52. Novnrnrn 1977

FNP faculty members have provcn to be
not only cffective tcam members in pro­
viding medica! services but also valuable
acadcmic collcagues in panicipating in
programs of continuing educatton for
family practice rcsidents, fellow faculty
members, and physicians in privatc prac­
tice.
Although the physician faculty mem­

bers enjoy teaching basic skills 10 medica!
students, many prcfor and are more en­
thusiastic about thcir diagnost1c and
treatment teaching rcsponsibilit1cs in the
curriculurn; thereforc, they have come to
welcome supplementation of thcir teach­
ing activities by the family nurse practi­
tioner, who is able to teach history-taking
and physical examination to medica! stu­
dents in an enthusiastic, relevent, and
easily undcrstood manner.

A National Survey of Medical School Obstetrics
And Gynecology Departments, 1965 to 1975

Wil/iam N. Spel/acy, M.D., Sharon A. Birk, and William C. Buhu

Abstract- Representativcs of 108 departments of obsletrn:s and gynecology com­
pleted a written questionnaire in 1976 designed to assess the changes that had
occurred in the tcaching rcsourccs of thc departments for tht.:: )C;us \9ti5. t-'7(). ,1ni.l
1975. There was a statistically significant mere ase in thc numbcr of students pe
clcrkship during tha1 decade. In addition, there was an incrcasc- in the numbers nf
full-time faculty members, residents, beds, and paticnts. As a consequence, the
teachmg ratios ímprovcd. This might explain in pan thi: increased numbers ot
medica! students selecting obstetrics and gynccology JS a career.

Recen tiy. both federal and state govern­
ments have pressed medica! schools to
increase the sze of thcir classes (1)
There are many potential problerns re­
sulting from such incrcases, and occa­
sionally thcse are not dealt wíth by \ong­
range planners. For exampk, in the clin­
ical departmcnts the increnscd numbcrs
of students may rcsult in diminishc.:d
teaching effectiveness unlcss more f:.lcul1y
members, beds. and paucnts are also
added. This problcrn. along with thi..:- n::i­
tional trend toward a reduccd numbl..'r of
binhs, may uniquely affcct dcpartml'nh
oí obstctrics and gynecology. The present
survey study was undertaken to provide
deans and chairpersons with a firm data
ba:-e dcscribrng the current situatons of
their departments and trends during the
pas decade. The survey assessed the

Ts, report is adapted from a prese ntaton ... t
th .:: A\nnual Meeting of the As@oaton ot I r,_,[,n,,­
,,.or; of Gnecology and obstetrs in Na Orluns,
Lo:.il.5.! ::i.n,.; \1.:u ... .h l l q;o

Dr Spella is prolessr and chairman ot the

±"ru""
Ganes1lle. M , Br un! Mr Bd : a.r ·_ 1<:ioe r_!J.
aso1ates there

medica! studcnt tcoching n.>~1.wrCL'', th;ll
1s. 1hc numbcrs of full-rimc focull} mc111-
bcrs and the ratio uf faculty to students
and the number of residents, beds, sur+­
cal and obstt'trical proc1s·du1L''· ami cur­
riculum hours. lt ts onl with such infnr­
mation 1h::11 COfrL'CI pl..irn11ng <lec 1,1011'1

can be made tor the teachin auvtres i
reproductive medicine during the next
decade

~lcthod,
In the fall of 1975 a 20-tem quetin­
naire was developed. and it was mailed
to the charperson of each of the Il?
medica! schol departments of obstetrí
and gvnecology on January 19, 1976
After eight weeks only 67 questuonnaite
were returned, therefore, the remaimmn
45 departments were contacted apain
Durtng the nexr ix wceks the total num­
ber of respondents had reachcd 90, and
atter three more mailings the total wa
108 (96.4 perent) "

Te data ummgnzrd n ths repon d
anude mtorrain ftom andrerdt aretv+wn
Euwr freh n unir@

"'''
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Al! of the data submitted wcre rc­
viewed; and wbere apparcnt inconsis1cn­
c1es cxbtcd, the departmcnt ,,,:as recon­
tacted in ordcr to clarify thc ::mswer. For
some items the chairperson felt no re­
spon'iL' wa~ appropriat~; thcrcfore. fewcr
than 108 en tries exist for most items
The data were placed on punch cards
and appropnatcly 3nalyzed wnh thc aid
uf a computcr. Determinations were
made of the variable frequcncies. means.
and standard error of the mcans. \Vhere
com¡n1risons \-VtTt: mack betwecn differ­
ent ycars, detcrmmations wcre madc of
the critica! diffcrenccs using thc Tukcy
test for multiple comparison proccdures
only on matchcd pair data (N=62) (2).
Thosc comparison rncans which we.re
bascd upun a smaller number of depart­
ments were, therefore. different from
thos.L'. describing ca ch year. The probabil­
ity (p) v;:ilucs we.re lakcn from two-tailed
rnbles. ::md unly valucs of kss than .05
were considered to be significant.

Rcsulls
The size of medical school classes has
inc-reascd dramatically over the past dec­
adl'.. The mean numbc.r of students pcr
class changed from 99.9 to 115.0 to
I48.2in the years 1965,1970, and 1975.
r,..:spertivc.ly: and thc hfference between
each increment is statistically significan -
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(the critica[ differcncc is 7.7 [p < .001]),
During the same years thc duration of
the core clerkship rotJtion has not signifí­
cantly changed (1975 mean, 6.9 wccks);
thus, the number of medica! studcnts on
each clerkship rotation has significantly
incrcased (p < .001). Thc.mcan numbers
of students per clerkship rotation far the
years 1965, 1970, and 1975 are 15.9,
l 6,3, and l 7 .8, rcspectively. The per­
centage of schools having 6 to 15 students
per rotation has decreased from 61.6
percent to 45.l percent, while the per­
centage having 21 to 25 students pcr
rotation has tripled (5.0 percent to 15.2
percent) and the percenrage havrng more
than 30 students per rotation has more
than doubled (3 .3 percent to 7 .7 perccnt).
Therc has been a gradual movement

toward a full-time teaching faculty in ali
academic deparLments. The mean nurn­
bers of faculty mernbers for departments
in 1965, 1970, and 1975 are 6.4. 8.8,
and 11.3; and each change is sigínficant
(p < .00 l). The frequcncy of different
size faculties by schools far these years is
shown in Table 1 . It can be seen that the
percemage of units having less than fivc
has decreased and the percentage having
11 to 15 has almost doubled.
The numbers of residen Is being trained

in obstetrics and gynccology through un­
versity programs llave significantly in-

TABLE l
NUMBER or FUL1-T». FACULI ME±RS I: DEPARIMENTS

Oí- O11ST[l"IIICS .\ND GH/J-COLOGY 1/'.' U.5 r-.tED!C,\L
SomOl',. l ti65 ro ! 975

No fFull
fme Eault

lessthun s
(•-1\)

11-15
lo-20
21-25
210
Total

11

lll➔

0.6

197 1965

11.n

(J,0

100.0

Obstt:trics-Gynecology Deparrment/Spellacy eral.

TABLE 2
UMBER Oí- RESJDENTS lN DE.!'ARTMENTS 0F ÜRSTHRICS .\ND
GYNECOLOGY IN U S. ~1EDICAL SntOOLS. 1965 TO 197)

Schü,1b, byYcr.r
No. of

Resdents

Less th::m 5 2
6-tO t5

11-15 2-1
16-20 2-l
21-25 17
26-30 12
More thnn 30 11
Total 105

TABLE 3
NUMBER 0F ÓBSTETR\CS AND GYNECOLOGY BEDS IN DEPARIMI NIS 0F OPSIIRIS A

GYNECOLOGl' IN U S. iVlEDICAL SCI-IOOLS. 1965 Tú IIJ75
Schools, by Year

No oíBcds

Less than 25
26-50
51- 75
76-tOO

101-125
126-150
151-175
~forc lhnn 175
Total

1975

No

1970 1%5

Pcrccnt No Percent

l 9
14.3
22.9
22.9
16.2
11.4
t0.5

100,0

l4
25
t3
l2

7R

51
179
32 1
16.7
l5 ...t
6.4
6.4

100.0

6
13
t8
ll
ll

1

(,Q

------- ------- --- -1975

Obstetries Gynecology Obstetrios Gynecolog obtetnos @ynecol»--- --- ---- ---- ----
No Pcrcent No Pcrceni

6 6 1 20 20 8
38 38 4 35 36 5
24 24 2 l9 19 8
tl ti l to 10 4

7 t 6 6 3
6 l 3 3 _,
5.l 2 l
2 O t l o

99 too o 96 100 O

32
ll
8

creased during thc past 10 yenrs (p <
.001). The mean numbers in the depart­
ments for the ycars l965. 1970, nnd
1975 are 13,8, 16.4, ancl 18 7. The c\Js­
tributioo of these numbers is shown m
Table 2. and t should be noted that the
percentnge- of programs training less than
I0 residents decreased by one-half while
the percentage training 26 and mon: rose
1.2.S-fold ( 1 7 percent to 21 9 perccnq
during that decade
As the medical student class sze and

teachung personnel mncreased. the space
needs of ob<.tctric-!.-_g.yncc,-1lug; c.kpan­
ments also mncrcased The changmng num­
ber of obstetri beds is gien mn Table 3

14i0

95 23 31 1
432 27 36 5 25
l-L9 7 95
10 8 8 !
J .t () ¡,:

10 8 4 I
J 1 2 7
:! 7 1 -l

I00 0 74 1000 5

Per.·cnt

Jíl (l

2] ,7
J() el
Is
lt-íJ
l7
lll)

11.lll fl

8 9 I 2< s
44 6 23 41 8
I07 14 $
IU 7 ,¡ 1

5
JI

1 H I H
'i .J I H

[o00 «s [o

During the decade there was no snr
cant cbange m the number uf obstetri
bcds per department, with the mean
numbers for 1965, 1970,and 1975 bcing
70.2,67.8,and 69.5

The number of yneologie bed did
sigmificantly increase dunn these yea,
as is seen in Table 3. Ihe percentae uf
unts having more than 125 gyneoloy
beds almost doubled durng the decade
(36 percent to 7.2percent Ihe mean
numbers uf gyneologie beds per depart­
ment for the year 1965, 1970,and 1975
were 49 1,535,and 569p 0)

The total number uf delivene» per yes
in the unrerity obstetnyneolo
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departments has not sigmficantly changed
ovcr thc past l O years The mean annual
number pcrformed per departmcnt in

1975 was 3,891. Thc distribution of de­
liverie:::. for the schools is shown in Table
4
As the number of full-time faculty and

n.::s1dcnt:::. and the numbcr of gynccologic
bcds incrcased bel\\ ccn 1965 and 1975.
so hd the number of gynccologic surgical
prott'.dun:s, and the increase was signifi­
cant (p < .OOJ ). The mean numbers of
minor :::.urgical cases for 1965. 1970. and
1975 \\ere 1.150. l,485, and 1.846. The
percentage of dcpartmerns doing more
than 2.000 minor casr.=s pcr year was
more 1han 1ripled from 1965 to 1975
(10.5 perccnt to 32 6 pcrcent).
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The number of maJor gynecologic op­
erauons performed per year in univcrsity
hospital obstetrics-gynecology depart­
ments also significantly increased during
the last dccadc. and the data are shown
m Table 5. The percentage of units with
more than 1 .000 majar cases per year
doubled from 1965 to 1975. The mean
numbers of majar operations pcr ycar
for 1hc departmcnts in 1965, I 970. and
1975 werc 784, 1,024. and 1,418 (p <
.001).
The time that obstetrics-gynecology fa­

cultíes have outside their core clcrksh1p
10 teach reproduc1ive medicine is impor­
tan! ivtost schools provide curriculum
hours during the basíc science years and
sorne elective time in the senior years.

The ability of department faculties to
tt!ach thc increascd material content.
such as scxuahty, cornrnccpuon, neu­
roendocrinology. rcproductive physiol­
ogy. and pnmary health can: of womcn.
is aided by having tlus addilional curnc­
ulum time. The mean numbt:r of nonelcc­
tive. nonclerkship hours far 1he obstct­
rics-gynccology departments significantly
increascd from 18.6 to 5 I .6 houn, from
1965 to 1975. In addition, there 1s a
more effr:ctivc use of the ume dunng the
clerkship (3). A consequence of 1h,s may
be the significantly increascd numbcr of
students decidmg to entcr the fie\d of
obstretncs and gynecology (4). This
changed from a mean pcr school in I 965
of 4.3 10 9.6 in 1975 (critica! diffcrcncc
1 .5; p < .001).

gynecology available for comparison
The data presented here may, therefore,
serve as a benchmark for future compar­
son studies.
The results of this survey sugest that

although the respon~1b11itK':> lor tcJd1mg
obstetries and gynecology have sgmiti­
cantly increased during the past decade
cspccially in terms of student numbers
and curriculum contL'nl. Ih1..• rc,nu1n•..,
(personnel space, and material) to a­
comphsh 1hc tt.·aching ll.t\ L' ~il..,t) 111-

cn:ased. This trend should be continued
in order that medical students be better
equippcd to untkr:-taml and partake in
thc managcmt'nt of \\ orld populaton
control and female health assessment and
care

Obsterrics-Gynecology Deparrmew/Spdlacy eral

No ot Delenes
Pcr "\c .. r

No

Lessthan 1,500 15
1.501-2,500 24
~.5.111-J.SOu 17
3.501-4.5()[1 15
-1,501-5.5()0 7
5,:'iOl-6.5flO 1:!
6,501-7 .Süf!
7,501-8.500
More than 8,500 5

Total I04

1975

Pcrccnt

l4 4
23 l
16 3
144
6)

11.5
38

49
49

100 O

Nn

12
2U

'º

))

1970

Pcrccnt

15.6
26 O
13.0
11 )
11.7

J8
l.3

11 ;
illO O

No

1)
9
6
3

59

1965

Pcrccnl

13.6
::!8.8
15.3
10.1
5.1

10 1
6.8
5 t
51

100,íl

Discussion
Major changes have occurrcd in med1cal
cducation during thc: past decade: :rnd in
ordcr 10 be able to plan for thc futurc
and to be certam that the quallly of thc
educatíonal cxpcrience in rcproducuvc
medicine is not altered, periodic nss1.:ss­
mcnts of these responsibilit1es :rnd rc­
sources must be undcrtaken. The 1975
national medical school survey, which is
summarized in this report, was an at­
ternpt to gather the d..na so that this
assessment could br.= done Unfurtu­
nately. there are no prior comprchi.:n!:)in·
survcys of dcpartmi:nt~ of 1..1b:::.t1.:tnc-. ami
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No otpredures
rrr YcJ1

Leso thmn $u
5tll- 1 .Ollll
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2.01-2 600
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IU

t o

'"

196.5

Pcrccnt

42
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Total so



With the advent of spL'cialized medicine
and technology. p:Hients have becorne
mcrcasingly diS!latisíied with th¡,; carc
they receive. Studies oí pJlient satisfac­
tion n.:vcal that patient discontcnt. ex­
pressed verbally as wellas through litiga­
tion .. is oftcn the result of ineffcctive
communication between patients and
thcir hi:.·:ilth can:: pro,1iJcrs (I-3). i'vlorc­
over, recent patient compliance studies
inJicatL" tlrnt thi.: prnctitiunc-r-patient re­
lationshp affects patients' adherence to
medial regimens (4-7).
lhe traditronal philosophy of medical

cducatiún pn.·::.uppost'.cl that studenLs
C<.lllld not be taught how to intl'ract with

he study reported here as supported b the
kober Wood Jhnson Foundation and the Max
Fermmann Foundatton

Ms Grason is an instructor, M Nugent 1s a
raining ovrdiater, and Dr Oken is an assistant
pretessor. Health Assorate Program, Johns Hop
kmns 'nersit chool of Health Serices, Balt­
more. Marland Dr Oken also is an asos4stant
professor, Department of Hchatry and Beha­
tora! Sienes, Johns Hepkns University School of
\t,..U( ...,nc

their paticnts und that a rcasonably ma­
ture and intelligent individual would
learn the required skills through experi­
cnce. Thus, educators assumed that stu­
denr practitioners developed effcctive
communication skills during the ume
spent on dinical s11cs with patients. How­
cver. rccent s1Udles indicate that mere
exposurc to patients <loes not improve
studems· ability to attcnd to thc varicty
of behaviors required for dfective prac­
titioncr-paticnt mtcraction (8-9).

Rccognizing that tht: tradit1onal ap­
proach in this arca has been of qucstion­
ablc effcctiveness. a growing numbcr of
medica\ curricula have included matenal
rclatmg !O interpi:rsonal skil!s. In a few
casó researchers have attempted to mea­
surt· the cfficacy of 1eaching interpersonal
~kills. \Vhile th\.·se im·estigators gent'ral!y
repurt n significam incrcase in student
karnmg n.fter mstruct.ion, thc training
and e,aluatlOll concentrare mainl¡ an
empathy skills (10-12)

,...Although empathy is crucial 10 Lhe
practitioner-patient relationship. it ¡,

lnrerpersonal Skills{Grayson et al.

only one of thc skills rcquired to facilirntc
communicat1on \\1th patients. Lack of
empathy has been cítcd as a majar source
of patients' discontent~ however. satisfac­
tion and compliance studies document
addiuonal practitioner behaviors that 111-

hibit effect1vc ínteraction: using techmcal
\anguage; failing to providc adequate in­
formation; viewing the paticnt as a dis­
ease posscssor rather than u pcrson; and
disregarding thc patient's dignity, pn-
acy. and comfort (4-7, l3).
Thus, the practiuoners· ability to slruc­

ture and organize questions effectivcly,
to rccognize their own and their patients'
behavior, to be aware of and attend to

the environment. and to provide. clarify,
and summarize mformation ali play a
s1gnificant role in the communications
process. These interpersonal skills cannot
be viewed m a vacuum: each necds to
be assimilated mto an integrated teaching
and evaluation program incorporntrng a
wide rangc of behaviors.
The study reported hcre was dcsigned

to examine student learning from inter­
personal skílls instruction and to addrcss
thc nced for comprehensivcly teaching
and evalu,:ning thcsc skills. An instru­
ment. Hopkins Interpersonal Skills As­
sessment (HISA). was devcloped 10 as­
sess studems1 obscrvations and intaprc­
tations of a variety of discrL'.tC intnpt'r­
sonal behaviors. Pnor and subsequent to
the interpersonal skills training. this test
was administerecl 10 two student groups­
onc group which rcccived thi...: in::,truction
and a second g.roup \\ hich die! nOt

Suhjects
As lhc in::,trum(;'nt for the pretest and
posttest is the s:1.me. a sgnificant and
positive chunge might be due to !'f..'l!.!'-tJng.

To ensure that anv such chane would
not bt: atributed to familiarity with the
test, the HISA was adminrstered to two
student groups: 33 health assoate stu-
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dents from thc Johns l-lopk1n~ U1m·l'r:-..ity
who received Interpersonal Skills Train­
ing (1ST) unJ 38 physician's assistant
students from another universt who dd
not reccivc Interpersonal Skills Training
( o 1ST) until after this study was com­
plctcd. \Vith this latter group, the lear­
ing cffects of the H ISA c:m l:ic Jetl'r•
mincd. For example, if the No IST roup
docs not shO\\ a significant ain from
pretcst to posth.'St. thcn :1 s1g111fic.mt !!;1111

far the IST students would not be due to
a test-retes¡ cffcct.

Both studcnt groups nr? tr.uned t,1

pcrform a wide range of primary care
tasks ancl receive instruction in the bio
logical-medical and psychologieal-soco­
logical sciences. To integrate the biomed­
ical and psychosocial aspects of health,
thc hcJlth associ;nc curriculum i-. drvded
1010 n modular structure rt:1.ittnl! In c.lv­
velopmental lift: cyck..; (frum l,irth lo

dying and death) In addition to th
baste structure, there are a few clinical
courses whch introduce materal mde­
pendent of tht:'.' modular sequence. The
first semester skills caurse emphasizes
thosl.'. clinical skills required for 1111tu,l
p,wcnt as:.t'.......,lllt.::nt: 1nterp.:r'!11nJI. ht•,•
tury-t:iking. 8.ntl rhp,ic.:i\ l'\,1111lllfilhJJl

skills Durin this time the instruction 1

continucd 011 clinical sites where th
health associate students experience di
rL'CI PJlJl.!tll CQJll:.J.CL

In the physacian's assstant proram,
the fin;t ~cmcstcr cnur"c" emp!w... i,e tli,.:
basic sciences but also inlude one cour
on human behavior and another on phy­
cal examination skills. The student ate
no! L:.';pO"it::c.l !<J J LC!Ur~c !'iíl Íllt<.-rv11:Y,'lílfc',

unu! lheir '-t't.:Ond ,i.::me:>k'r.
Thc health associate student ..;ud thc

physician's assistant student took the
l-JISA prt.:tc,t <1t the IJl.!ginning iJI thu,
I\\ o-year program in September 197
and the posttst at the end of their fit
emester in December 1975.

A Systematic and Comprehensive Approach
To Teaching and Evaluating Interpersonal Skills

Marslw Grayson, Catherine Nugent, and Stuart L. Oken, M. D.

Abstracl-This study addrcssed one problem wíth current methods for teaching and
evalu1.tting interpersonal skills: the failurc to includc a wide rangc of behaviors
reported in thc li1erature as contributíng to patient dissatisfac1ion and noncompliancc.
To adclrcss this concern, the authors devcloped a comprehensive interpersonal skills
training program and n pretest-posttest cvaluation. The tests were administered to
two student groups, one of which rcceived the interpersonal skills instruction. The
studcnt group cxposed to the training exhibited a significant positivc change from
pn.·tes1 to postte~1, Additionally, the change for this group was significantiy greater
th,rn tht: changc fur the group not exposed to interpersonal skills im,truction.
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Interpersonal SkiJl.s Training
Tcaching interper,onal skílls challenges
1 he mcdic3l educator with a body of
inform:Jtion wh1ch cannot be formulated
into discrctc paticnt prcscriptions. Intcr­
personal skills instruction should prepJre
tht: studcnts to respond with flexibility
and cre::itivity to thc dlverse ind1víduals
and sí1uations they will encounter in
practicc. Training in this area requires
that the student practitioners explore
their own Íl:elings and attitudes and de­
termine how these color thcir perccptions
of paticnb' bchavior. Max1mizing com­
munication between practitioner and pa­
tient is the goal of interpersonal skills
training.

OURSE CONTENT

To ach1evc this go.:il. the following objec­
th•cs WL'TC pursued in thc course: (a) to
provick the student practitioncrs with thc
understanding and ability ro deal with
thcir own cmotions as these affect the
pr:1ctitio11cr-patil'nt intcraction. (b) to
providc the student practitioners with the
ahihty lri analyze paliem ;md practitioncr
hc'.haviors wh1ch occur duflng interac1ions
(for cxamplc. verbal and nonverbal be­
havior), and {e) to pruvidc tht studcnt
prac1itil1111..·r, ,virh mcthods for facilitaling
the flow of informauon in pau~m cn­
counters (for example, arrangement of
etting and facilitative responses)
l11t1..·r¡x•r:-0n:.1\ ,kili~ ,,cri: dcfincd as a

!<-l'I '--,f bcha,·1\--.r:-. that focus on thc trans­
misson and reception of information in
a practitioner-patient interacton. To de­
lineate these behaviors, tie categores
were defined encompassing 35 behaviors
[he tive categories and one behavioral
eample within each category follow ob­
seranee of social amenitres (introduces
,i:Jí to patuent in a respeetful and friendl
wa), senstit to patents' feelings (fo]­
lows up on nonverbal cues) interchange
ot tormaton (ummarizes what patrent

VoL. 52, NovEMBER 1977

has saíd to clarify far both patient and
practitioner). organization and structurc
of interview (effectively and smoothly
moves from one majar area of question­
ning to another). and attention to envi­
ronmental factors (seats self ín an appro­
priate manner in relation to thc paticnt).

COURSE PROCESS

Thc initial course activitics facilitated the
students' exploration of their own knowl­
edge and experience while identifying
those areas warranting further attention.
Using the students' previous experience
as a starting point, the faculty introduced
sensitivity-type exercises, readings. lec­
tores. practice. and videotaped inter­
views with playback in arder to supple­
ment and increase students· abilities in
interpersonal skills.
For example. a five-part exercise was

designed to facilitate the students' under­
standing of their emotions as these im­
pact on communication with patients and
to provide the students with methods far
clealing with difficult patients. The stu­
dcnts were faced with increasingly com­
plex tasks as they moved from each step:
(a) using a structurcd questionnaire, stu­
denls individually ídentified their own
personality tra1ts; (b) through a guided
intcrview with a classmatc, students ex­
plorcd and amplified their personality
traits and assessed ways in which the
traib might affcct cllnicaJ practicc; (e)
during a followup lccturc/discussion. stu­
dcnb examined thc rclationship bc1wecn
thcir personality traits and motiYations
for becoming a hclping professional: (d)
through a fcedin12. exercise. studcnts cx­
reril.'nccd their responses to hclping and
lxing hclped: and (e) to syrnhesize t.he
above informauon. thc students devel­
oped ::l dt:ta,kd pc;ychodrama in \\ hich
they portrayed the l)p,.;- ot patien1 and
thc t) pe of c-an>de!i, en situation in
\\ htch thl'\ l\ .ucipared th~ creati''-t d1ffi-
culty. -

lmerpersonal Sktlls!Grayson eral.

Throughout the course, sessions \\'l'Tt.'

designed to translatc cognitive informa­
tlon into sk1lls. An examplc of th1s is thc
use of trained patients in small-group
videolaped practtce inten•iews Each
practicc interview group was composed
of one faculty rncmbcr. one studcnt-facil­
itator/camera-person, and one '::!tud1.?n1
rnterviewer. Dunng the practice session
the student 1nten1iewer stopped the inta­
ac11on with the patiem whenever the 111-

terviewer fcll the need for guidance or
information from the attendant faculty
member and SIUdcnL During thcsc
breaks the student interviewer rcceivcd
assistance with regard to both the process
and the content of the paticnt intervic,\.
When the inten1iew was completed. the
videotape was reviewed to foc1litatc ex­
ploration of the interviewer's bchaviors.

l.n add1tion to thesc and other in-clas'::!
activitíes, students received furthcr 111-

struct1on from clinical social scientists
during their patient encountas on clm1cal
sites. Toe clinical social sc1en1ists rnught
interpersonal skills. psychosocrnl aspc.cts
of case histories, and health cduc:.it1on
skills. \\!hile interpersonal skilb instruc­
tion on clinical sites continucd throue.h­
out thc curriculum. thc core in-class
traming began immcdiatcly □f1cr t:ntry to
thc program and contínued for l\\lJ

months. totaling approxim-;11el) 18 huurs

l\1casuremcnt J.nstrumenl
The I--11 A was designed to measure the
direcuon of studcm k::-irnrng frorn thc
tntl.:'rpcr!>onal skilb in.::.1ruc110n Thc in­

strument was derived from thc- educJ-­
tonal objectves of the course. thus pro­
vidrng t.ont111u1t} bet\.\l.'Cn lll'itrUC-tl(l/1 unJ
evaluation. The HISA assessed the stu-
1.frnts abihity to perceive and interpret
interpersonal behaviors during vadeo­
taped simulated pattent-practutuoner in­
teractions

A medical practutuoner behavoral si­
entist, and trauning coordinator designed

the HISA cases, scnpts, and multuple­
choice questions. The test ineluded four
videotaped interview segments between
hcalth practitioner:-. and pJtl<.'llh. "11h
trained acrors and actresses playing both
roles. The health practitioners in each
scenc portrayed npprnpnatc and 111.q,­
propriate interpersonal behaviors. These
behaviors \\'Crc drJ\\ n from the ÍJ\ e cate­
gorie'::! utilizeJ in course development
social amemties, sensitivity to patents
fcclings. interchJngt' of 1ntorm:111tltl. t1r~
ganization and structurc of in1.:n 1L\1 and
attention to crwironmc111al L.1i:-t,~b. In
each sccnc the patient presented a health
problcm common in primary care medi­
cinc'. back pain, locahzed swelling. ene­
renl di.'::!case. and hc3daclw In ,1dJu1n11.
the palient.'::! simula1ed ~1flt'cll\1.' ,1,1k.., fr1.?­
quently obsenved in patents: pain, de­
prc%ion. fcar, and amiet

Fo\lowing cach 1nt~rvk-\\ "l'f'.-1111.'.íll :--111-

dents werc asl-.ed mult1pl1.:.d101l'.c qu1..··r
tíom, requrng them to identity appropri­
ate and mnappropriate behaviors and to
explain the consequences ol the behav­
oral techniques shown m the interviews.
For each multiple-choe question thete
\\J~ onc corrcct atl-..\\l'J' and three to tout
Incorreet answers Students recered a
score of une fur each (l1!Tú't :lll...,\\L'I Jlld
a score ot zero tor each mncorreet answet
AdditiunJII\ . ..,_,udenh \\l'T<-" .i'il-.t:J 11) r:lll'

each interview segmnent on a sale ot on
to 1o to clicit their evaluation ot the
overall quality ot each practutonevr-pa
1Jcn1 rnteracuun

The etlets ot the intl."J'\Cll!l'lll 'M.rt: ~J'r

sesed by compariny the mean ore o!
the two groups using studentsr-tests

Table l prodes a comparon o! the
pr..:• and po-+HJi.,¡\ -.CML", /<11 h(ith
groups. The IST udents sored mi
cantly higher on the posttest than on the
pretest. Ihe most significan! hanges o
cJrnd fr.ir tlu1:,,c •I!.Jd·.:nt• '-',IP1 , r,;t,r\..'.J
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lowcst on the pretest; for this group thc
lowest prctest score was 12 and the high­
est posttest seore was 16.
/\,;; shown on Table 1. the mean score

of studenl!:. who did not have ínstruction
in interpersonal skills (no 1ST) did not
change significan1ly from pretest to post­
lC51. As mcas.ured by the HISA pretest,
1hc two groups were comparable in their
initial pcrceptions of appropriate and in-

TABLE 1
Cú:1-tr'ARISO;-.; o+ MEAN HISA PRETEST AND
PoSTTCST RESllLTS 8E1WEEN TIIE STUDENTS

Exrosrn TO INTERPERSONAL SKJLLS
TR..,\lNING (1ST) ANO TIIE STUDENTS
NoT E.xr·OSED TO INTERPERSONAL

SKILLS T~,\INING (No 1ST)
1ST No 1ST

M~an Sean: Group Group t Seor!.'
(Nc=c 33¡ (N"' 38)

Pretest 17.39
Pos«test 19.27
Ch,ing:c .,..J .88
1 Scure .,..3 91'

• (' < .flOI.
t {,J < 05

16.82
17.13

... 0.29
+0.53
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appropriate interpersonal behaviors.
However, after exposure to the interper­
sonal skills training, the 1ST group scorccl
significantly higher than the student
group which did not receive the training.
Table 2 presents a comparison of the

two student groups' seores for the five
interpersonal skills categories which were
the conceptual framework of the instruc­
tion and the HISA. The group exposed
to the instruction showed a significant
and positive mean change in three of the
five catcgoríes: organization and struc­
ture of the interview, sensitivity to pa­
tients' feelings, and interchange of infor­
rnation.
The 1ST students showed thc greatest

mean change frorn pretest to posttest in
the first of these categories, organization
and structure of the interview. This catc­
gory includes cognitive ski lis such as sum­
marizing far patients, using open versus
c\osed questioning, and avoiding lead­
ing questions. The IST srudents' seores
also increased in the category, sensitivity

TABLE 2
Cm1PARJSO~< OF MEAN HISA PRETEST AND PosrrE:ST RESULTS FOR FIVE
liff[RPERSONAL SKILLS CxrEGORIE.S FOR THE STUDENTS EXPOSED TO
hiTl:Jll'ER50N,\L TRAJN[!',G (1ST) AND mr:: STUDENTS NoT EXPOSED

ro 11'-TCRPERSONAL SKILLS TP.,\INJNG (No 1ST)

lnltrfl<"n.on'.il SUU... C.nq::onc~

Organization and struture of

ensitt to patients' feelings
1ST

\ST
No.1- lSr

+1.24
+3,57"
+2.J8t

--1.3[)
-l.\8

436
1.34

Mean
Posttest
Se.me

5 31
445

8 90
8.13

1 "'
O b7

Mc3nCtrnngc

+0.91
+0.26

.... 0.4::
-ü.53

-o f)J
-0 18

1 Scorc

+3.-1-2"
+ 1 01

+2.47"
+0.95

-2 27"
+I .07

+0.72
-2.)7'

-U.15
-o 77
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TABLE 3
COMPARJSON OF PRFTE.ST ,\ND Pos5TTEST RTIG OF EACH IIRw +OR
THE STUDENTS EXPOSE.D TO INTERPERSON,\L St,,.JLI S TR.-\J:,;'l~G t!ST) ANO

THE STUDENTS Nor EwoSED TO lN1"1:.RPERSONAI SKILI s TRAl~J/'-G
(No 1ST)

ln!crvuc11,

Om:
1ST
No 1ST

Two
1ST
No 1ST

Thrcc
1ST
No 1ST

Four
1ST
No 1ST
• P< .01.
t P< .05

\lj[

Mean
PrctCSI
Score

Mean
Posn,::si
Scorc

Mean Change

3.15
3.05

5 33
4.79

4 97
5 1 l

2A5
3 08

to patients' feelings. Bchaviors in this
category are in the affective domain and
include facilicating expression of pmients·
feelings. expressíng empathy and under­
standing, and rccognizing and av01ding
practitioner bw.s and discomfort durine
the intervicw. The third area which
showed a positive increase in studcnt
learning far lile 1ST group, interchangc.:
of cognitive inform::níon, rncludc::. bnth
affective and cognit1ve skilb, for exam­
ple. cnsuring pat1cm undi..:r~tJ.nding.
summarizing far the pat1cnl. and using
vocabulary consistent with the patent's
background. The po::.itJ\'e change ob­
served in these three categortes sugests
thar. learning occurred in both the affec­
tuve and cogmtive domains.
The scores of IsST students drd not

change significantly m the two remaining
categores: observance of social amen­
tes and attention to enronmental fac­
tors In fact, analvsis of the individual
iti:ms in the first cateor showed that
students scores decreased sigmficantl
with respect to one oí the specifre behav­
iors explanation of the practitioner role

-U.7U
+O OJ

4.75
4 39

4 ,13
5 05

8 73
8.8-l

-o 61
-039

- [ l){lt

,-111

-o 64
-O 05

8.67
9 00

+o or,
+o 10

+0,19
+1 53

Athough no significant increase was ob­
scrved in the second category. the ISI
students' scores did improve lor one pe­
cific beha,·inr inc!udcd in 1h1~ c:1tcgur'y.
the etfects of the seatin arrangement on
the interaction
Thc pretest-posttest scores of the tu

dent group lh.tt di U 1101 rc~:1.'l\ ,._, t!11. 111\i.:"L·

personal skills instruction showed no si-
111fic:nnt changc in fuur ol 1hc rJ\1. 1.nt1.·­
gories. However, m the arca ot octal
amenities these students' sores de
creased stgmifiantly rom pretest to post­
test

Both student roups were asked to
assess the overall quality of ceach ot the
four interviews presented in the HD5A
Tpis question was designed to obtain a
measure of the tudents' perception ol
the practutioner interaewin style in cach
interview segmemt The firt three inter­
iews were cxamples of poor practi­
tioner-patent interaction while the
fourth intentew represented an appro­
prate interaction As shown in Table 3
the [SI students' ratins showcd a wnifi­
c;mt nc;ntn·1: ch.angt: !or t e firt three
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interviews, demonstrating thcir ability to
asscs~ appropriately the qualtity of these
interviews. For the fourth intervew a
postive change \\3S anticipatcd. how­
evcr. the students' ratings did not change
írom prdt."St to posttc~t. Thus. these stu­
dcnb perci.:ivc:d the fourth interview as
nn appropriatc intcraction bo1h before
íJnd aflcr the interpersonal sklls course.
f--lowcvi.:r, 1hc .seores of the students with
no interpersonal skills traming dtd not
change significantly for any of the inter­
vicws.

Disl'ussion
Although there has been a recent surge
oí intcrest in interpersonal skills m medi­
ca! c<lucation. Simpson (14) maintains
that many institutions continue to believe
thc myth .. that merely leaving studr:nts
:JfOund paticnts for a time is likely ro be
goo<l for thcm and they are bound to

pick up all sorts oí ba.lanced soci,::d vicw­
poinl!> from cxposurc to thc 'splend1d
animals' by sorne sor! oí intellcctual os­
musi::.." However, this myth h:.ts bcen
seriously questroned by invcstigators.
BarbL:I.'. and Fddman (9) observc:d that
stuclcnts in clinical traimng acrnally dc­
creased in their interviewing skills when
not eposed to in::.truction. Hclfer and
Enly (8) studkd all classes of medica!
school, including residents. They did not
find a pattern ol incrcasmg abílity in
Interviewing skills with increasin eans
of clinical practice

In the present study the mti::-rpcrsonal
«kills training included classroom activity
and pattent contaet in simulatron and
,.:link .. The studies ted and the results
shown here indreate that these two com­
ponents play an integral role in the lear­
ing ol interviewmng skill The students
eposed to interpersonal skills training
showed a sigmticant postive net change
in their ablit to pereive and rntc-rpri'!
inti.:rpersonal behaviors. However, the

VOL. 52. NOVEMBER 1977

students who wcre not cxposcd to inter­
personal skills traíning showed no signifi­
cant change .. Thus, it would seem that
without formal training in interviC\\ing.
studcnts cannot adequately acquire thcse
skills.
Various training programs to increase

student-practitioners' competence in in­
tervkwing and evaluation of these pro­
grams have focused on a specific area
within the domain of interpersonal skills.
Rasche, Bcrnstcin. and Veenhuis (l O)
assessed changes in students' ··under­
standing"' responses. To measure changcs
in empathy skills, \Verner and Schneider
(11) utilized the Affcctive Sensiuvity
Scale. Adler and Enelow ( 15) measured
the change in students' cognitive learn­
ing, while Pacoe and colleagues (12) used
empathy. attitude, and personality mea­
sures to show a change in student learn­
ing .. In the study reported here the inves­
tigators evaluated a wide range of behav­
iors from the affectivc and cognitive do­
mains.
The studcnts cxposed to interpersonal

skills training showcd positive and s1gnifi­
cant lcarning in three of thc five interper­
sonal skills categories; the positive
change in the organization and structure
category is particularly cncouraging. in­
dicating that the instruction addressed a
s.ignif1cant problem that thc students en­
countcr in their i:"arly interviev,1ing \\·ork.
Thc resuils for thc two categories in
whch the studcnts' seores did... not im­
prove provde objective information for
modifying and refining the curriculum by
emphasizing these behaviors in the inter­
personal sklls course. Thus, the results
demonstrate how a pretest-posttest based
on course objectives, such as the HISA.
provides contunuous feedback for furthl.'r
curriculum development

In 1he luturc the students' varvng
levels of expertbc.: will be stratifred on
1he b:1~1" üf thci.r HlSA pretest -...:ore,

Imerper.sonal Skills/Grayson t'l al ..

Following this stratifica110n, the students
wi\l be directcd to instruction commen­
suraie with their varying abilitics in this
area. Similarly. the posttcst will bi.: used
to dislinguish those studcnts who do not
1mprm·e after instruction. Thesc stu­
dents' seores will be examincd in con­
junction with their clinical site evalua­
tions to determine the areas that may
warranL additional work.

A variety of forces affcct the studcnl
in traming. lt would be presumptuous to
assume that the 1ST students obtained
these skills as a result of a single interper­
sonal ski lis course. It would also be crro­
neous to conclude that the studcnts ob­
tained these skills through clínica! cxpe­
rience alone. Rather. the instruction was
the focus of a concerted curricular effort
to train competcnt and humane practi­
tioners. Enhancing studenrs' ability to
perceive and intcrpret 1111crpersonal be­
haviors is thc first step in an on-going
program to improvc patient-prnctitioncr
communication.
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A vast amount of rcsc,:uch on the psy­
cholugy of confidcnce was pe.rformed
during thc cnrly l 900s. An examination
of that literature (for example. refcrenccs
1 ;.1nd 2) suggcsts that thc more canfident
a rater is in his judgn,('nt thc more Jccur­
ate is his rating. In many of thosc stud1es
inanimatc ('lbjccts wcre rated ín tcrms of
certain physcal properties {for examplc,
pressure, weight. lcngth of linc~. ancl
tone) for which objecuvc and rcliabk
measuring devices wer¡,; c:mploycd in gt::n-
1.'Tating lTllna111 data. The results gener­
Jlly indicati: thnt thc amount of confi•
dence in ratings is positively related to
thi...' utTurac) nf ratings. In intcrpreting
lhl.'~l' t111dmg-.. Sc-w:nd t 1) ::.uggesb that
speed and accuracy are the objective.
and confidence the "llbJt.:Cl\V(' accnmp:10•
iments of completeness of data."
A mt.:;,1:-urc l"f rat1..·rs' confidence in hi-.;

ability to provide performance ratings

p, Dowahibw is research asoate Natonal
lechal Instutute ter the Deat. Rochester. ew
,,-rl..

could providc use ful information if raters
systcmatically vary depending on thcir
role and relevant contact with the ratee.
Such systematic variations bctween raters
should reflect the completeness of rek­
vant information availablc to the rater
and, thcreforc, the accuracy of underly­
ing judgmcnts.

As cxpressed by Dowaliby and Andrew
(3):

Oni.: \\H)' in wh1ch rater~ d1ffcr 1s in
ti.:nm, of their relationshup wnh thr ra-
11..·cs. (Th;:it 1h1s \\1Juld affc:ct the accuraq
oí ratings) is plausible to 1hc extcnt that
dtffen.-nt ratcr-r::itee relationships rcsult
111 varying amounts of pertinent infor­
mat1íln bl..'.rng a, ailabk ICl thc ra1cr For
1.::\ampk. 11 might be the case that (med­
ico!) faculty members would best be able
to provide ratings of medical know lc:dgc.
v.hcn.·a, chnicJl Cl1Qrdrna1urs \\Ould be
m a tictlcr pmition tn provide ratings on
clinical aspects

Moreover. it is also likch ihat an indi­
' idual rater's confidence in his raüngs
would vary depending on the aspect of
competence rated The underlying prem-

Rarer Confidence/Dowaliby

ise 1::. that no single rater has complctl.'
knowlcdge of a ratee in tcrms of all
aspects of compctence being rated in
apphcd situations. The research on raung
scales pcrformed at 1hc University of
Utah (4) in which different rating scales
for evalualing attending physicians were
completed by different types of ratcrs
(far example, patients and head nurses)
underscores this perspective.
There would seem to be at least two

applications of a measure of rater confi·
dence. One might be to provide infor­
mation far the selection of raters. Such
an application would be particularly fca­
sible if it were shown 1hat certain classcs
of raters systematical\y varied in terms of
their expressed confidence in providing
performance ratmgs. A second applica­
tion would be to use a mcasurc of cx­
prcssed ra1cr confidcnce as a covariate
for performance ratings. AdJustmg com­
pctence ratings in tcrms of r;Her confi­
dencc should remove diffcrenccs bc­
tween raters due to thc availability of
varying amounts of rclevant information.
Thesc applicauons follow from Scwmct·s
position that confidcncc 1s the subjl.!ctive
countcrpart IO complett.:ness of data.
Thc purpose of the prl!scnt study \\a,;;

10 investiga te possible d1fferenccs in r:itcr
confidencc among ratcrs whosc primar)
role with the ratee was either professoral
or administrative or th::11 of an cmployt.:r.
lt was hypothes1zcd that significant díf­
ferences among thcsi: three types of ra­
ters would be observed in terms of rater
confidcncc 11 was also hypothesized that
such difference,;; would vary depending
upon thc- particular aspect of pi..:rforrn­
ance r~11cd. Certain J"Pt'-Cl'. of aJJU<:ling
ind1,·1dual perfonnance rnting':i m ti..:rrn~
of rater confidence were also explored

Method

The ratees were 354physicrans assistants
who were scheduled to complete their

formal training programs within three
months or \\ ho had ust completed theit
form:'.ll progrJms within the preceding
tlucc-mo111h paiod.

RATING SCALE

Fifty-one aspects of phyicians assstant
compctcncc wen: dcm1cJ fwm 1hc rc­
sults of a critica! inciden! stud) condul.'.tnl
for thl' Nallonal Bonrd of f\kdk~tl E~­
armners in 1960 by th1..• American ln~!,­
tutc for Research. Each of these aspeet
comprised thc stcm of a competen rat­
ing 11cm. Each aspect was presented on !l

separate page of thc ratmg bl1okk1 ~rnd
each lrnd six adjccth es as responsve al
1crna1ivcs. The first page ot the r,Hlíl!,!
booklet provided a set of instructions to
thc ra1er ,rnd rcqucstt.:d h1m t,1 1nd1cut1..·
his prima.ry rdallon'-ih1p \\llh th1..· 1.11n·

Thc second paragrnph nf 1IH.ht.: 111,11 uc•
tions focused ::.pc:cfficall) on thc confi•
dencc SC[tlc which wa, p!::Iccd dm.ct!) hc­
low each cnrnpetcncy r:Hing llt..'111 In each
case the confidence scale read, "}out
confidencc in thc above rating." Th was
fo!lnwt.'d by tive adjeetive-tp... repone
alternatives, rangmng from "m1111m.d" 111
maimal." Raters were instructed to
check the "unable to udge" cirele it the
ft:11 total!; unable to yudge the ratee In
tcrrn-:. of llwt particular ratin item 'J hcy
were asked to complete the particular
ratm_c, item if they telt at least minimal
confidence in so doin and then to mnd+
cate their confidcnn· rn 1l1c.:ir r.uing

PROC i:.Dl'V.l

The director of the phyiian's as+stant
training program in which each ratee wa»
or had been enrolled v.:,-. c.·oJJWUcd and
asked to identify and request ratings trom
a focuh)' mi..:mbt:r v.ho v,a'> c.ufliu1.:ntly
knowledgeable about the ratee' lumua
performance. Of the 620 rating booklets
maled 354 were completed and re­
turned representung a 57 pcrr:cnt rc11J111

The Effect of Certain Rater Roles
On Confidence in Physician's Assistant Ratings

Fred J. Dowaliby, Ph.D.

Ahslracl _ Prcvious research on thc psychology of confidence suggests that the more
coníidc:nt a ré.Jta is in his judgment the more accurate is his rating. The purpose of
the present study was to investigatc possible differcnces. nmong raters in their
cunftdcncc in compt!tcncy ratings which they had prov1de_d. Rcsults md1cated
significant differences due to 1he rater's interpersonal role wilh the ratee and thc
particular aspect of compctcnce rated. Grcater simple structurc of competcnc_e
ratings when adjusted for rater confidencc is also shown. Rater confidence is
dbcusscd as an rndcx for ra1cr selcction and as a moderator vanable for compctence
ratings.
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ratl.'.. lntcgcr valucs of zero and onc
through fve were assígncd, respectivcly.
to indicated ratcr confidences of unable
lCJ Judgc :md minimal through max1mal
confidcnce. Thus. 51 numcrical repre­
sentatiom, oí rater confidence (onc per
comp..:1cnc) raung ncm) wcre available
from cach oí thc 354 ratmg booklets
re\Urncd. Thc following analyses were
pcrforrncd on rh13 data base.

Rt:sults ancl Condusions
,\ principal factor analys,s of the data
base as pcrformcd in arder to explore
the d1mt.:n,ions of ratcr confidencc and
LO reduce thc 51 cxprcssions of rater
conf1cknce to a more parsimonious set
for further analyses. Several varimax ro­
tations of varying numbers of factors and
cxpre~sion.s ol conf1dL'.nce wcrc per­
formcd in an cxploratory fashion The
firwl solutiun consistcd of --1.7 cxpress1ons
and three factors which were interpreted
as: (a) a medical/clinical aspects factor
that correlated with exprcsscd rater con­
fickrn.:i.:: in providing ratings of medica!
knnwh::dgc, judgmcnt. and o E her aspects
nf clinic..il com¡ietcncc: (b) a pcrsonality
charnctai:-.1ic::i foctor that corrclated with
cxprL'<;-.;cd ra11.;r confidcnce in ratings of
various personality and ability traits, and
(e) a patient-related factor that corri:­
lah:d wilh cxprL'::-.,ed rater confídcncc m
prcwiding rating-. of aspects of intl.!rac-
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tions between physician 's assistants and
thcir patients. These thrc:e factors ac­
countcd far 57 percent of the common
variance of -l. 7 exprcssions of confidence.
This was not surprising and suggests that
rater confidence in performance ratings
may vary depending on the particular
aspect of competencc rated.

Factor seores were then generated for
each of these threc factors by a conven­
tionul regression (''complete estimation"
[51) method. This technique yields factor
seores in standardized form with a mean
of zero and a standard dcviation of one.
Ratcrs were requcstcd to indicate their

primary rclationship with the ratee in the
space providcd on the first page of the
rating booklet. On examination of that
informatíon, the investigators found that
260 of the 354 rcturned booklets were
classified into one of three rater role
categorics: profcssors/instructors (n =
1 3 I). administrators (11 = 103). and phy­
sicían employers (11 = 26). The remain­
ing 94 were not unequivocally classifiable
and wcre. therefore. e:xcludcd from thc
following analyses.
A two-way mixcd cffects analysis of

vanancc was performed on the factor
seores. wi1h thc ratcr role as a fixed
dfccts variable and competence aspect
as a rnndom cffects variable- A summary
of th..: result~ is rL'ported in Table 1. As
shown. a significan! rater role main effect

TABLE 1
$r•,t~IAR\ OF RF~\.JLTS OF ANAL\SlS OF \l..,RJANC[ OF RAlER

Co-..:no, -..cr rn THREE RAlER Rou s At--D THRn
.'\.:,PFCT'> Ol Pl!Y::.LLl.\.._·s .-\SSJSTAi'l

C0MP+ NI
di

te.an
k'ate role (A)
Error
L' l1íl\ \'-'. \S:tKé.l'-rL''1\ljl

,\\8
l-n,,r

0213
<;lJ -,1q

:!Ofl'i•}..;
.:! J<.J -l

31877
485 97

Rater Confide11ce/DoH·aliby

and a s1gnificant role by compclcncc as­
pect interaction were observcd (ps <
.01). The competence aspect main effect
was nonsigmficant. The means and stan­
dard deviations far each of the rnter roles
by competcnce aspect are shown in Table
2. Significant specific effects were exam­
ined using post-hoc Sheffé contrast tech­
niques. The results of contrasts pcr­
formed on the rater role main cffect
indic::ued that both professors/instructors
and physean employers expressed sig­
nificantly greater confidcnce than did thc
adm1111strators in providing compctl!nce
ratings across ali of thc included aspecls
of physician·s ass,stant compctence (p <
.01).
This finding is consistent with the \ 1cw­

pom1 that expressed confidence of a rater
m his ratings is md1cative of the amount
of relevant contact bctween thc ra1cr and
the individual rated. Program administra­
tors havc lcss contact with phys1cian·s
assistant studcnts than do cithcr prnfcs­
sors/instructors ar physic1an cmployer::-..
Presuming that thc ::imount of peruncnt
contact bctwcen a rater and rntec inílu­
ences the amount of relevan\ informatíon
available to the raler. thc rcsults are also
consistcnt with St:ward's ( 1) ::-.ummar:
statcmcnt that "confidcnce is thc ::.ubjL"c­
tivc accompanunent of compktcne::.:, uf
data ••
The role by competencc aspi.:ct rntcr­

action was similarl analvzed for sicnifi~
cant speeific effects The results indicated

Professonal
\l.lm1nhtrUll\<­

l:.mphner
Apt means

thal both professors/instructors and ph­
sician employers expresoed sgmficantl
reater confidene than administrators in
Prnviding performance ratings ot both
medical/cltnic:il a':ipt::cb ,1110 p,:r:-.nn:.,lity
characteristies. The physean employens.
however, epressed sgmifeantl greate
confidence than both the professors/in­
structors ancl adm1111:-.1n1h,r~ 111 pru,-itling
ratings of paticnt-rd::itL'd u,pi.;ct~ lll ph)­
sician's assistant competence (all ps
.01).
This finding is also conststent with tliv

precedmng discussion since physitan em­
ploycrs havc more npponu111t~ tll ,ib­
serve their assistants working with pa
ticnts 1han ..:1thcr prog.rarn ,1Jmi111,1r;1\11r:-.
or profe::.sor::-..

Previous relevant contact between a
r.ittr and the ratee is probably a nL't,._.._.

sary but not -.uffkic:111 cund11tlln h.11 ai:­
curate performance ratings. The validit
of underlying judgments would seem to
be influenced effectivel by the amaunt
of relevant interpersonal contact. Ihe
results of the presen1 study uggest that a
rater's expressed confidence in hs ratmn!s
reflects relevant contact As has been
notL"d, one use ol such intormatton ould
be the selectuon ol maten. Ihe preenl
study sugests that. overall. administra
tors ot physician's assistant trainin pro­
grams are the least quahfied to rate phy
srcans assrstants. Ihs is noteworthy in
that administrators are often asked to
provde such evaluation

TABU 2
NL'MRl:lt UF RATI 1,tS ~lLA..,~. ,\',!) $1A"-llAkU [)tatos oy Fati Crp1 I

EA Co4BIoN y Rn Kott IR OPI+ I Ar I

No of Medallimal Peronalt Patena-Hreatd
Ruters Aspets han rwtis Apt»

\1u.n .., D tan Man I

J}I 0453 p7 0¡2 090i -0y74 l !')-',

!UJ -1! 1,!.' 1274 -0 I 09% 0199 07/u
26 0.279 0501 02 055 97 0$9

:'.NI u 11\,:' tt.'J-' • fJ tJf,1

l)l J
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TABLE 3
SUMMARY OF ARBITRARY TrsTS OF THURSTONE'S PRINCJPLES Of SIMl'LE. STRUCTURE FOR

\l,\Rl'.'-IAX FACTOR ANALYSES OF RAW, rvIULTIPLICATlVELY-WE!GHTED,
ANO SIMPLE LINEAR REGRESSION RESIDUAL RATINGS

TcstSt.:it1s1k

Simple
Unadyusted Multiplica- Linear

Raw ll\'C Rcgre:.\ilOTI
Rcs1du;:i]

Per- Pcr- Per-

C:n.h rnv. of the factor m:Hrix >,houlJ Numbl'r of iterns 18 41.0 20 45 --t 43 97.7
have at least one zero (ro••.:,) \\Ílh at least

one \rl:::::: 10
11 ihcro.: are m common foc1or<:, cnch Numbc:r of factors

rvlumn of Lhe factor matnx should
have at least m zeros

Fur C\CT) pa1r of column:, of thc foctor
rn::i1n.-; thert· shoulJ be several vana­
bks who:.c entries vamsh in one col­
umn hut no1 mn the other

For every pan ot columns of thc factor
m:nnx a brgc proponion oí the var­
ables should have vanishing entres in

both columns when there ::HIC" íour nr
more actor,

For t·l'Cf) ptlir oí column'> oi thc: íacwr
matrx there should be only a small
number of varables wnth nonvansh­
In entries in both olumns

Taken from Rdcrenn: 5

33.3 1 16.0 4 66 6
(cols) wnh :H least
6 \rl ,s 10

Numbcr of pairs of 21 3.2 20 3.0 70 10.6
!oadmgs. per itcm
with on.:: lrl :::i .10
and other lrl > .50

Number of pairs of 20 3.0 8 1.2 70 10.6
loadings per itcm
with both lrl ::s . l O

Number of pairs of O O.O O O.O l 0.1
loadmngs per itcm
\1 nh bolh lrl > 50

Rater Confidence/Dowaliby

simple structure to the factor pattem
from the regression-adjustcd compctcncy
ratings and suggests that competency rat­
ings may be more accurJte if rater confi­
dence is appropriately takcn into ac­
count. The effects of these and other
adjustments on psychometric properties
of competcncy ratings, such as reliability
and validity, should be addressed by fu.
ture research.
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Thc rcsult:_.. of additional analyscs sug­
gcst thnt such expr~ssions of r:::iter confi­
dcncc. could also serve as a covariate for
competeney ratings. The raw competc:ncy
rntings ,:mcl 1wo mc-thods for combining~
for each of the items, the compctcncy
rnting with thi:: confidence rairng wcre
('\1111purL't:L Thc two rumbining rncthod:i
,,-.:re a --multip!icntivc·• :rnd a "rcgrc~sion
rcsidu:tl" t\.'chnio..¡ucs. The mu!tiplicatin:
method consisted of the simple multipli­
cation of the competence ratings by the
confidenee rating i.ndi, idu::illy for each
item. The regression residual technique.
also on an lll'!T\-b\-itl..'m b.1si,. com1.s11:;d
ot 1he arithmetic difference between the
r.:t\\ nurng and the rating predicted by
the simple linear regression ot the com­
petency rating on to the confidence rat­
ing. The resulting three sets of ratings
tunad¡usted raw. multiplicative, and

regression residual) were separately fac­
tor analyzed. Thc same principie factor
analysis, using u six-factor solution and
varimax rotations, was employcd for each
set
Thc samc factors appearcd in each of

the three solutions. which were comparcd
in terms o[ thc simpk structure of thc
iactor patterns. This concept is generally
dscussed as an ideal property of orthog~
onal factor patterns and brcaks down
into Thurswnc\ fivé principies (5).
Those principies and corresponding test
st:1t1-:,Hcs are shown in Tubk 3. Thc applt­
c.Hion of those tests to each of the 1hree
factor patterns yielded the results shown
,--\,; 1s 1ndic;:ncd. the regrcssion residu3I
mctbod confcrmed markedl better to
the principles than either the other com­
l:>ining mcthod or the raw ratings. Ths
mL'J.O:::- lh;:n lhere is. markedly greater
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A Comparison of D.O.
And M. D. Student Pe1formance

Thomas J. Staclmik, Ph.D., and Ronald C. Simons, M.D.

Abstract-Thc performnnces of students from two medica! colleges, one allopathic
(M.D.) and one os1eopath1c (D.0.). at M,chigan State University in a first course in
psychiatry are comparcd Although 1hc t-.1.D. students had scored significantly
highcr on thc l\'ledical College Admission Test, there was no difference in cxamina­
tion performance in thc psychiatry course. wl11ch included measures of bo1h basic
informallon ~ind of !->k11l 111 diagnostic climcal applicat1on.

Thc Michigan College of Osteopathic
tvledicinL" bt.:caml..' a component college
of M1c-h1g;_¡n St..1.t1.: Univcrsity (i\1SU) in
1969 and moved to the MSU campus in
East Lansing in 1970. An allopathic"
colkgl.! of medicine had been established
at MSU in 1966. Both schools have em­
phabizi.:d humanistic ~1nd family-practice­
uriL·nh.'d mcdicini.":. Thc rdation!>h1p bc­
t\\i.:C:n thc two school:> \\35 an intricatc
onc, \\ ith ind¡;:pendent admrnbtrative
!->lrui:::tur1.:s ancl indcpi:mlcnt :,tudi.:nt sckc­
tion procedures and )C-1 ,, ith many shared
departments, mostly preclinical ones. For
this reason and because the osteopathic
college was the first to bccomc part of an
acredited umversity. a circumstance
likely to be repeated elsewhere if the
Í\ISU o:.pi.:rkno.: 1:- ,ucc1..·~,íul. thi: -..itua-

Dr tahmk and Dr mns are both asso€tute
profesrs of pshatr in the ollege ot lluman
Medemne and the College uf Osteopathe Medine
ut Mhan State 'ersit. East Lamsrn.2.san

med ..1l" .:.m r.:kr to bth (ntortunatel. thouh
no beter term eusts. allopath has never cuuht
o, perhaps because t ares to most ars .;.n
u11J..:')t'n..:ú -..ult1,h \·,,n11,:lJ1h'll

tion m East Lansing received considera­
ble interested scrutíny. The initial history
of tht: two schools was detailcd in a series
of anicles by John \Valsh in Science dur­
ing 1972 (1-4).
The likdihood of competition betwcen

thc schools was remarkcd on by \Valsh.
who notcd: "The presence on the same
campus oí two schools of medicine, one
training M.O."s and the other doctors of
ostcopathy (D.O.'s). would secm to
guarantec a sibling rivalry along thc lines
of Cain and Abe!'" (-l}. Walsh quoted
thc dcan of the ostcopathic college as
acknowledging that "a lot of pract1cing
D.O.'s thought thi.: movc to MSU was a
plot to :,ell us out to the srate medical
::ioc1c1~" (4), \Valsh abo noted that "as J

medica! mmorit) group the D .O. 's tend
to be cohesve and hypersensiti\'C abou1
second-class medical status" ( l).

Sorne :,,cgmcnts of the M.O. commu­
mty expressed concern about the extent
ti) ,, hich osteopathic medical schools.
previously independent of the universt
ystem. had absorbed the lessons of sci­
entifi mediemne There was also concern
about the .:icademlc aputude ot the stu-

dents thcmselvcs. \Vere osteopath1c stu­
dents largely unsuccessful applicants to
allopathic schools and hcnce likcly to
perform less wcll academically titan their
allopath1c counterparts?
A comparison of Medica! Collcgc Ad­

mission Test (MCAT) seores of thc two
groups of students would secm to justify
that concern (Table J). Thc 40 scporate
mcans prescnted in Table 1 can be
viewed as 20 pairs of seores. each pair
consisting of the D.O. and M.D. mean
seores for an MCAT sub test for a given
dass cohort. If neither thc O .O. nor
M .D. srudents consistentiy scored higher.
one would cxpect that in approximately
1 O of 1he pairs the O.O. mean would be
higher and m the rcmaining I O the M .D
mean would be higher. But the M.O.
mean is higher in 17 pairs and the O.O.
mean highcr in only three _
Furthermore. the three instances

where the O.O. mean is higher ali occur
on the quantitative subtest (years 1971.
1972. and 1975), yet over thc full fivc­
year period performance on thc qu:1nti­
tat1vc subtest favors thc M.O. students
(5-!2.4 to 554.0). This is exploined by
thc fact that the D.O. superiority in
1971, 1972. and 1975 was 2. 3. and 8
points. respectivc\y, \\'hile thc !vi.O . ..,u~
periority was 36 points in 1973 ami 35
points m J 974 Not only thc direc11on
but also thc mae.nitude oí thc dtffr·rcncc,
in the paín, of ...seores on other subtests

suggcs1s that M D students s 1wuld he
superior to their DO. Cl)UllltTp:1rh.

Whule the onlv instances of O O ...iut!t-111
superiority are the differcnct·~ uf :!. J.
and 8 points, the three largest differenes
favonng the M.D students ate 56 l \\·r­
bal Ability. 197-l). -l6 (Sc,cncc. l'17]).
and 45 points (Sc,cnci..:. ¡q7...1)

For the past four years the authors
havc taught in hoth mcdic:tl l:olkgi::-.
Ouring that time they failcd to note an
consistent differences between the aca­
dcmic performance c1f t\1.D. ~tnd DO.
studcnt rnhort::,; both their classroom and
clinical performances appeared to be so
strikingly similar that a close comparson
of e.xaminatiún scores would be needed
to revc:a\ diffcrences 1i :i.n~ e,,,11..:d ( lt
course, the most simficant comparative
qucstions concnn the effect gradu.!IL''• ,,¡
cach of thesc schools ultimaii:ly \\ l have
on the nJtion·s health, and these que ... -
tons involve considerations of geo­
grnphic dcploymi.:nt and d1i)ic~ uf r1 .il •

ticc activity as well as those of medical
competence To date, only academt
compctcncc can lx ri.:pni11..·J ,-111, 111hcr

more saliL'nl fllL'-<1,u1l'" mu-.\ r,i1iniin f(i1

thc future However, smne the author
thouc.ht thL'lr <.fot~1 mit-ht L·nnmhut,: t.,
allevating some of the conern about
D .O cnmptlt nee alluded to earler, thq
t.:htl:-il' 10 make and to fL'J'.l l1rl :.di ot thL:
comparbon, pn...... 1bk
The data presented in this paper were

TABLE 1
MEA MEDIAL COLLEGE ADMISSI TEST (MCAT) Sois +o Do n M IJ

STUDENTS AT MIHIGAN Sr«ti UNIERSIIY. 1971-1975

lritcnnf
Cla•.,

O O ,\1 D
1971 501 514
1u72 520 5<

1973 SI5 <«2
Jl-!7-l .;(,-(1 -';<;f,

1975 536 <5
1\.1::Jn pf r.:c.an,;, ! 1 J -l q l :

[){) \j fl O U M !>

r¡<: <,:¿

12 42
«3

14 314

1)1¡ M 1.J

49 429
<: 21, ~ .11
'(J' ''·1
., J'J "-!
",11¡ ',4'1
•' J7 o a!
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dents being admitted to the two colleges
werc very similar.

Mcthod
Psychopathology was taught in a partially
sclf-instructional formal, supplemented
with minilcctures, illustrated audiovisual
material I and srnall-group discussions.
with M.O. and O.O. student cohorts in
separate but virtually identical courses.
Thc initial course formal (Formal I) was
used far two years and then massively
revised (Forma, rI).

FORMAT 1

The students caught under Format l were
O.O. students (N = 67) just completing
their first year and M.O. students (N =
39) in thc middlc o[ their sccond year.
There were two instructors in the D .O.
class and two 111 the M.D. class; one
instructor was cornmon to the two
classes. Students wcrc assigned readings
in Redlích and Freedman's The Theory
and Pracuce of Psychiatry (5). On com­
pletion of each weck's reading students
took a self-tcst of items which empha­
sized poínts the instructors considercd
most important. Answe.r keys were pro­
vided. Once each week the class met for
two hours in discussion scctions (half of
the class with cach instructor) to watch
illustrative audiovisual material and to
clarify issues raised by thc readings.

FORM,\T ti

Thc studcnts taught undl.!r Formal JI
aga.in wcrc D.O. students (N = 77) JU.':it

completing thcir first year and M.O. stu­
denr, (N = 83) in thc middlc of thcir
.':,CCond yf!ar. There wer(! four instructors
in the D.O. class and rno in the rvLD.
class; one instructor was common to thc.:
two classes The tt.·xt uscd ·was /l.lodern
Synopso of the Comprehensie Te.xrboo/...
1.•f P{_1,chia1n b~ Freedmon. Kaplan. and
Sadock (6) A self-instructional work-

book (7) was also employed which not
only contamcd self-tcst questions and an­
S\\CCS but also detailed paragrnph-by-pur­
agraph 10s1ruc11ons on what information
was to be learned from the rcading as­
signments in the text. Audiov1sunl mate­
rial and short clarifying lecturcs werc
presented in one-hour wcckly sessiom, to
the entire class. and weekly onc-hour
small-group sessions (half thc class with
each instructor) were again uscd for dis­
cussion and clarification as in Formal J
Format II has been described in grcater
detail elsewhere (8).

FINAL EXAMINATIONS

The final examinations in Format I a::.­
sessed both knowledge of basic informa­
tion and skill in d1agnostic clinical appli­
cation. Knowledge of basic mformat1011
was assessed with objectuve test items
(matchmg, completion. multiplc-choice.
and true/false) drawn largely from thc
self-test itcms in thc workbook. Out of ::i.

possible 82 points 011 basic inform:11ion,
73 were common to the M.O. and O.O.
examinauons and are usc.d far thc present
comparison. Videotapes of patients with
various behavior disordcrs and paper­
and-pcncil case vignencs werc used to
assess diagnostic acumen The same vud­
eotapes and case vigneu~s \\t:rc uscd to
test both groups of student.':,.
The final examinations in Formal 11

again assessed both basic rnforrn:.ilion and
chnical applcation Obyectuve test items
were used to assess knowledge of basic
informatwn. but. thoug.h comparabk.
items were not identical on the D .O. í.lnd
M.D examinations, The items were
cornparnble In that they were drawn from
the same tem pool (workbook). were
adJ.res.sed to the samc- 1op1L"\, LJnd \4lth1n
those topis generally tested the same
concepts (those constdered to be most
importan andor most readil assessed
with objective test items The applica-

uon port1on" of thc DO and MD
examinations employed videotapes and
case vgnettes as in Format l and again
wcre 1dcn11cal far the two roups

RcsuHs and Discussion

Thc results oi 1he D.O. :rnJ ~1.D. -..Lu­
dents· final ~xarnin;ition pi:rk,rm::incy 1111-

dcr Formats I o.nd lI are presented in
Table 3 Thc rnost ::,tnldng feature of the
resulls is tile simil:mty 111 thl:'. perll1rm­
ance of the two groups The !Jrgc--..1 ú1f­
ference in the six comparisons presented
1s 2.2 rJ\\ score ¡,oint:-. nn th,.: hJ-.1c
informfüion pomon under Format 1 (73
total points were possble) and favors the
DO students. At the customar two
decimal places the difterence talls ¡ust
short of significance (p .05) Although
four of thc fin:: rt.:111ain111g C\.1mp.m'.'lll/l!i

favor the M.D students, differences are
minisculc :md nonc ar1.: -.1a11:-.11c:dl\ '>ig­
nific:mt.
The iac1 that rhc M D. 'llLilknl··, ,d,n

as a group had substantuall highe
MCAT scores, performed no better i
lhe coursc than the DO tudents cun be
explained in at least two ways One ex­
planation is that MCAT ores ate por
predictor!'> of <,1cac.km1l r~r1orrn,1nu·, •m
hypothesrs for which suppont is readily
avnJlabk in thc l11~r:uurc (<JJ. h1r1hcr­
more, since the psyhopatholoy ll!',b

mncluded a drn1( ..d arplir~1111111 po, 1ion
and nu componenl of thi: MCA'I d1ri.:c1ly
measures potential clinial ompeten€e,
the predictuve value of th...: M( /\ T .,t,irc•,
would be further dimmrshed. An nl1<.:r­
nativc Mplanaton is that pecific feature
of the pschopathology ourse limted it
potentual for the discovery of n.:al dilf'er­
ence in academic competence between
fht.: groups. lltt: (act tha1 fhr: tü1npc111~1n

desnbr::.J in this paper was made in -an
mmtroductory course constituted a hmiun
condition Like most introdutor oure»
in clinical subjects, this course is designed
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drawn from examination rcsults in an
mtroductory course in psychiatry. As it
happcncd, psychiatry was the first clinical
dcpartmt.:nt voung to be administered
Juintly by the two collt.:ges and thus was
1he first clinical department to present
studcnts 1n thc t\\O schools with compa­
rable instruction and comparable evalua­
tion. Thc comparisons come from a post
hoc analysis of test score data gathered
in 1he course of routine mstruction rathcr
tlwn from an cxpressly designed expen­
mental procedure; a testing procedure
designed specifrcally to compare O .O.
and M D student cohorts theoretically
might produce different rcsults. How­
cvr.;r, it 15 doubtful that such a poliucally
sensi11vl! procedure will soan be carried
uut. In fact, a number of rcasons werc
Suggested as to \\ hy 1he present compari­
son should not be made, one berng a
widely held impression that the number
uf minority students was higher in the
osteopathic collcge and that asan educa­
tionally disadvantaged group. thcy might
be cxpccteJ to do less well. However,
Table 2 shows tlrnt the percent of minor­
ity studcnts ndmitted to the D.O. pro­
grnm was markedlv lowcr from 1971 to
1973 but that in· 1974 and 1975 thc
numbers and percentages of minority stu-

TA BLE 2
NUM+R AD P+CENT Or MINORIry $TL!­

IJENTS IN' flll.: D Ü ANO t\1.0. PROGRAMS
Ar MI+t6A Srarr UNIERsI

1971-1975
Nú. nf 1 otal Pera:m

Enter- Mmnont» No of Mroerty
lllj Srnden11 Stmknts !:)•1.uknt~
Cli;n, ---- --------

]) 0 M O DO. \f O O.O \\ O

' Minority is defined as malefemale students
who are membens of the following racial ethni
groups blui, Chicano, Puerto kan, uban, na­
te Ameran, and Astan Ameran

D.O. and /¡,f.D. Swdent Performance/Stachmk and Sunons
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TABLE 3
F1-.:AL [X,\MINATION SCORES IN PSYCHOPATJIOLOGY FOR 0.Q. AND

M O. 5TUDENTS ,\T tv1JCHIGAN STATE UNIVERSITY.
1971-1975

Form:it lt
Scorc:.s

DO M D.

B,1sic lnform..i11on
Mteun
so

Cllnu;.;,i. l App!ica11on
Me:,n·
S.D

c ...... mbmi::d 8.J-.IC lnformat1on
and Chmcal Applica11on

Mean•
S.D

63 3 61.1
3.74 7.89

I-L3 \4,7
3 32 3.69

77 6 75 7
-l..71 8.97

74 1 75 4
5.88 5.79

11.9 12 1
2 27 1 .97

85 9 87 4
7.31 6.63

(11). Thc Architecturc of Accountabillty
Scence, 178:36-39, l 972.

3. WALSH. J. Medicine at tvlich1!!:rn Sta1c
(III): Conditioning for Innovaton. Sc­
eme. l78:188-291.1972.

-t WALSli. J Medicine at Mich1gan Statc
(IV) Osteopaths and Allop::i.1hs. Science,
178:377-380. 1972

5. REDLIC'H, R .• and FRl:EOMAN. D. The
Thcory and Prac11cc of P.\ych101ry Ncv.
York: Basic Books, t 966.
FREEDMAN, A. rvt.. K,,PLAN. H. l.. and
SADOCK, B. J Modcm Synopsis ofC0111-
prehe11sive Tcxtbook ofPsychiatry. Balo-

more. Wllama Wilkmns, 1972.
7 StoNss. R C., :rnJ S·1.-\lll...,1t.., T .-\ S,·{f

Instructuonal Guide to Ba H«chopath­
ology East Lansing. Michgan. Mhurgan
State Unversnt Press, 1074

8. S1ACHIK. T Sros, R .. and R

STR,\, c. A Parially Selt-Instructuonal
Svstem That An leacher Can Develep
and Implement. Bnu I Mtd. Edue..
10: l 5-21, 197t,.

':) KoRMAN, ~t , S·1L1BBLEF111 n. R l . ,111d
M,,Rl'I'-, L \V. P;nt,;-rn~ ,,f '.)ul(l''" 111
Medial School and Iheir Correlates /
.\kd Ed11c , 43;-W5--l l \ 1 "-)h:,:

• A combmcd c..::,,tima1i.: of \he standard i.:rror of 1hc differcncc bctwccn thc
means (for Format 1-1 l. -Hi. and 1.3, rcspi.:ct1vcly; far Formal 11-0.9 .. 34,
,1nc.l I 2)was obt.i111ed a,; folkms

.-,%
tt values for the three comparsons are 1 98, ..7-t, and 1.42; dcgrccs of

treedom N, + N, 2= 104 Nonc of the comparisons is stati:;tically significant
tt values for the three comp:msons :i.rc l.34, .5-t, and 1.25. di.:gri.:es of

fr..:edom: N 1 .,. S: - 1 = 1 58 None oí thc compansons ís statistically sgmificant

to help a brgc group of sludenb \carn
somc llL'\\ terms and rudimentary !ikills
in the hope of making a subsequent clerk­
ship a rnort' profiiablc .:xpcncncc. lt can
be reasonably argued that the range ol
scores produced in an ckmcnt:iry cour:,,e
b :utifici.dl) narrCl\\ (mo::.t !ilUdcnts lcarn
most ol 1hc maten:il. fcw ~tudcnts dn
very poorly) and thus potential differ-
1..·nc\..·:- in ,tudcnt abliillc, Jo not emerge
furthi.:r. in the self-in ... 1ruc1ional formal
whkh \\ ª"' u,c:d to convey most of the
11 ... w intormation covered in the course ..
tudents were told exactly what it was
the were to h:rlll\\. and te.,,~ ,~ L'íC"
straightforward assessments of their com­
prehension and ri..'h.'111H'l1 ,,r th1:,, ,pc1.ift.:<l
body of material. A more conventional
lecture course with long reading assign­
ments in which students must determine
\\ h.ll tn,11eri.1I i:.- imp,,r1Jnt and. thcr -
hirL' .. ld,,el to appear on tests mught not
reld the same results

Conclusion

The authors havc reported here on stu­
dcnt performance in thc only course in
which it has been possible to collect com­
parative data in a systematic fashion ..
Howcvcr, thcy have had the opportunity
to tcuch and work dosely with many
M.D. and O.O. students in a wide variety
of clínical. acaclcmic. and rcscarch set­
tings. Though no hard supporting data
can be prescnted. the authors strong
impn.:":Jsion is th.1t thc within-group vari­
ancc grcatly cxcl.'eds that which ex1sts
between groups. and they predict thnt i.l
mor\! e.,tensive cornparison be1v..:cn thc
l\\0 groups (should it L'\'Cr be pohtic 10
P'-=rform t.mc) woultl cunfirm this imprcs-

Rc-ícrenC'c~
I Wxts I Medimne at Mfichan State

tl Educators and Legislators Sience.
177:1085-1087 1972
WtsH. ! Medimne at Mihgaun State



Vi11cl!11t A. DeLuca, Jr., 1\tl.D.

Continuing medical education (CME) is now
th,: "in thinl?." in medicine and. ;:i-:, a rcsult. 1s
growing rapidly. Many organizations have
hcc.:n uwoh·ed in CME activiries with little
;ipparcni integrat,:d ::ictivity. Thcse orgamza~
1ion.., pre~c.:ntly includc thc nc.:wly organizing
L1a1son Commiucc on Continuing Medrcal
Educminn (LCClvtE). thc American Medica!
A!isocimion r Physician·s Recognitíon Award).
commu11ity hos.piwls. medica! schoob. statc
medica! sociC'll!.!!'>, and medica] spcci::ihy soci•
ct1cs. lt would seem appropnate ro coordina te
dforis and Jevc:lop guidclinc dcfinitions of
CME

1.CCME
Ihe LCCME, when bernming funcrtonal.
-.;lwuli.l cun11nuc thc eú:.ting po!icy of thc
AMA ('1f cva.luat1ng and accrcdumg mcdical
sc1ctl'l1c:. to conduct 5-Jlt.: vi,its of hospitals and
l"ithcr n1 ...·dic=il g,roup:. for thc reci¡m.:ic;;il pur•
po:-.c of evaluatung CME program:-. and grant·
in~ dCl'rl·d11a1ion. The LCCME should definc
th ...• cntl·1 ia b) \\ hich an orgnniz;:it1on c:rn
become acredited. In gcntr::il. an accrcdih!d
or.i;ani1.n11crn ~ht1u!J han: thc abdity 10 pro­
vide meaningful CME for certamn physeian
grnups ln adhiuon, the LCCME should work
with medeal speialty societies and cncnurugl'
them to develop general CME uidehines for
it, 111d1, tdual tm.:rnbcr,.

i\kdirnl Spcd.ilt) Sodelit·s

Medieal specalty societies mnclude such di­
verse groups as the Eaml Practie Academy.

r D,14o iasooate linial profesor Y'ale
tunrssrvt hol ot Medicine, director et medial
educatmn, Gntin Hospital. Derby. Connestuut,
and chairman et the Cerinumn Meda Educaton
<..\1mn1tttl'I:" of 1he Connetuut State Medial Soi­
l'II

American Collcgc of Physicans, American
College of Surgeons, and American Gastroin­
testinal Associa11on. These groups are best
qualified to dcvclop CME guidelines far thcir
mcmbers. Grassroot chaptcrs of these medica!
spcc:ialty societ1cs, for examplc, state chapters
of thc American Collcge of Physicians. would
be bencr qualificd to determine, rccommcnd.
and monitor the CME needs and patient care
perfonnuncc of thcir membcrs than nauonal
organiza1ions, The guidelines devcloped by
the med1cal specialty soc1cties should be co-­
ordinated by the LCCME.

Hospital Cl\'IE Commitrees

Toe general guidelincs dcvclopcd by the spc­
cialty societies can be funhcr implemcntcd at
a local leve! in hospital scttings in conjunction
with hospital CME commíttccs. The hm,pilal
Ovl E committcc would then attcmpt to dc­
vc!op ::ippropnate rmd meaningful crvtE pro­
grams for its physicians by use of the medica!
spcc1alty guiddincs. In addition. spcc1fic
([\!E prograrns in cach l10spi1al dcvclopcd by
!he-se committccs would be influenccd by do.ta
obtaini.::d from mcdzcal audit data, profr::.­
sional stand.:ird., re\·1ew orgamzation data.
!>df-a.:,sessmo;:nt examin;:ition. and hospital pa­
tient c are performance of the physicians \\ 1th
hmpna1 appointmcnts

Thc hospital CME committee should have
rcprc,l..'ntiHJOn from tts maJor phy~ici<rn spc­
c1alt1e~. that 1::.. family practce. general med1-
cm~. surgcr). p;::¡Ji:1trics. and ophthalmoltigy.
Wth the guidanc:e from these medial spe­
calty groups and with appropriate use of the
gu1dd1nc,; ob1 ..uncd from the specalty socie­
tes, the hospital CME committee could then
de, clvp J.ll ,ndn 1du:.i.J rrnfik of CME J.Cll\ 1-

lJe'<i and the patient care performance of each
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physic1:rn. Thc CtvlE comm1ttcc would then
reft:r the data on each physician to the hospi
tal medica[ depanment in whch he has nn
appointme-nt. The chef of ench departmcnt
\\OUld llu.:n be rcsponsible far cvalu:ltlng the
data and mnking appropriati.: rccommcnda­
tton for cach phys,cian biannu.illy to thc hm,.
pita! cxccutive commmce for rcappointmcnt
to the hospi1al s1aff and for rcviC:\\lng thc
cxtcnt of the physic1an's hospital pnvilcges
The in-hospital setting may not be app!ica~

ble to certain physician groups. such :l:) physi­
cians w1thout hosp11:1I appomtmcnts or physi­
cans who are in a highly specialized .irea of
mcd1cal carc. In thcse spccial situat1ons Lhe
medical specialty organízat1on to \\ h1ch thc
physicrnn belongs would be responsible for
making proper CME and patienl '-'<Jrc cvalua­
tion oí 11s members

Physicians' Recognition Award

The Phvs1cians' Rccogn11ion Award (PRA) 1s
sponsored by the American Medical Associa­
tion :.rnd 1s obtaincd by physici:rns on il volun•
tary basrs by means of compkring an apphc3·
1ion which documcnts CME ac1lv1t1i::s for thc
thrcc-year period immedately preceding the
applicntion.

ln order ro obrnin cenification, J physici<.m
must acquire 150 cred1t hours of Cl'\IE actn·1-
ties, which are divid<:d into cnwgorie, I
through VI. Catcgory I can only be acqured
from nn 11bt1ru110n accrcd1tcd by rhc At-.1,\:
Catcgory II can be obt:.uncd from nonaccre­
d1ted instJtuuom,; Categone~ 111 anJ IV can
be obta1ned from publications (papers and
books) ond cxhib11s: Cr.ttt:gor) V can be ob-­
tained frnm nnnsupcn1scd ind1\1Ju::i.l Cl\lE
activities. such as use of audrovrsual materals,
reading yournals, providing consultations. pa-
11cnt c:1r...: r...:vtc\'.. ,m<l ~e!fo,;..,t·s~m<:nt, :rnd
Category VI involves other meritorous lear­
me eApnienci.:~ ín nrder to nbca,n ~in av.anJ.
a physician must ha at h.•...,q :n h,mt'- i.'l

C:r.tegiin l \ cnrh
Category I is furher defined as being "a

planned prngr::i.m of C\H: -.~uh ·,uffi.:1c:nf
cope in dcpth coerage of a sub¡e 1 Drw •H

theme to fr•rrn ::in c-Ju... .. t1l,n un1t 1h..11 r<.
planned coordinated. admumstered and eval­
UJi,.J in !<..f:TI'> úÍ cJt.:.,,t1nn:il ,,i-t¡. :--U•.,:• n,..;.1

CME
Act1v!lies

LCCME-------.

[.1.-
l.lca,col Scnool.s

Na11onal Med1c11I
Soec1:.iny Soc,e\•e!.

State M ,cal
Soclut,os

Secortdílry
,,ccreé1tnt on

State Meda
Specalty Socetes

H0pita/ CME
C,:,n,,r,,1,r-1¡9,

1 ¡r,LR[ !
Doble nteraton of organizatvns and 1n

futuons moled with continumn medial du­
caton (ME) actrntie lhe Et4f 1he
Ltaton normittce on frontinuin Meda!

f:..dc.1·.--''''Jn

COMMUNICATIONS

ConLinuing Medica] Education: Establishing
Requirernents and Coordinating Teaching Activities
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g1vl! a ddml.'d kwl of knO\\ lcdgl.' ora ,;pec1fic
perfornwncc.: ~k11l 10 bl.! obta111ed by physic1an~
p;1r1ic1pa1ing in thl.' group."

1 here has been ;due 10 1h15 catcgonza11on.
pninaril) becau'il.' 1t lrn-. ..,,,mulatcd institut1om.
to obtamn credt fur thc1r progrJms :md 10
l.'\aluatc more ohJo.:Cll\cl) tht: k1nd of CME
actvties which they are sponsonng How­
,:, ,:r, ll 1:, quite- :ippMCnl that C.Hegor) 1
rc.:quIri.:., cons1Jer...ibk redefimition so that 1t
ml.'1.h mcin.:: amply thL' llCL'd., of thL' CME
uc1iv111...::- of phy~inan.... At lhl.' prc!>ent 11me
Categor I is too restrictive and ,,ould be
better replaced by the specifi determinaton

A."arherine A/den Finseth, ,\f.D.

\n mnnovate program, the Oificc- for
\\lnm\:n m :'\kdinnl' (O\Vi\l), h;i., bcen d(:vd­
(1ro.:d at ale Umverstv SchPol of i\kdicinc
1,1 aid professonal women in overcun11ng
"-om1: ot !hi.: l;-i::i.rni.•r.., \\]uch t!JL•v foco.: 111 1hc
1r,1dil1l•n:dl) m.1.lc-dom1nJICd m~d1cJI profr~­
r,mn.

r\ vare of problems tace women c.:ntcring
nll.'dll'll l\.' .I"- \\CI] ,__¡.., uthl.'r rrul(:... :,1nnJI fidd ..
Amün!! lhc,-..._, d,~cu-,,i.:J 111 the lit1:r:.11ur\.· are:
hll k ,11 \ 1,ihk rnk· tnf\1..kl-. ( 1 ): d1flKultv c~-
1.ihlt.._ti,ng .iml rn:1111tuin111~ nwntur-pru1.cp.cc
r1..·la11,,n... h1p-. l l); c,c!u-.iPn from 111form.1I
~:l'fl11llll111C.Jlh~ll ("h:rnnd, (.::!). J1:í'il1Wllll!!

1'.111..r1,.)-J111,.'qt11lt(•-.·· mn daly hite (3), lower sal­
.1111..·., \-ll. 1..h-.cnmrn.ttil,n m l11nng. prc•moti1..1n.
.111J. tl.'l. ,7~11111nn l-1). lmrn..:-J .ll"Ct'"-'- to oppor­
llmI11...: tor -;,r.._·.._•r .Hh,1111..·.:1111..·nt 1:'). ~rnJ thl·
estenee ot a narrow rane of mehcal spe­
...:r.11111.·, tr -1J1t.1Pn:1II) llHl"-iJ,.•ri.·J • 1.1lc..:-p1Jtik"
l11r ''-''111.11 \ 1. -L (,) ;,,,'um ...·rou, f.1..-1,,1 ... ab,..\
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of thc: cducational nl't.:ds of .1 physician bv his
medica! spccialty group as prcviously • de­
scnbed
Abo at prcsent a physician's CrvtE acuvicics

are auwmac1cally rccordi:d whcn he files an
applicat1on for J PRA- Howcver. it would be
more meaningful if thc CME ac11vitics of
cach physician wcre ::isscsscd and cvaluated
In conjunc11on wllh hospital CME comm11-
tccs, medica! spccialty socictics, or thc statc
medica! socicty.

Figure I illus1rntcs 1he potcnual coord1na­
t1on of CME ac1.1vities and medica! institu­
tions.

discourage women from c.-onsidcring thc mcd-
1cal profession cvcn bcfore apphc.-ation to
medica! school ( 1). Thl' O\VM has ekctcd to
c:onccntrah.: its efforh. on assisting womcn at
thi:: medie.ti ~tudcn1. pos1cloctoral traincc. and
facuhy leveb.

Dc~criplion

At the recommendation of thc ad\.1sury l\tkd-
1c~i! School Cnuncll. the adminis1ration ap­
pnn'l.'d m ! 975 1hc crc:Jtinn 1Jf ~111 Offic1..• f,,r
Women in .\kd1cint:.· :lt Yale The OWM ,s
óit:.tffl'd c,n a full-timt: ba.:;1s b) a ~t::tff ass1o;;tant
,md part-t1mc b~ thrl.'e V.t•men medteal school
ÍJcult~ mcmbcrs, the latter ablJ SL"f\.t: J-, l1J1-

son otficers (LOs) for women between the
School of Medicine and the associate provost
of Yale Unversty who is responsible for
mm,)flt) Jnd women's attairs. One of the
LO:."' thc offic-1;:iJ .Jiri.:c1ur nf 1ht: officc-. ,, h1ch
has a modest huJgi.:t ,, carr out ll ... JCIJ\ ilLt: :,

Programs and acuites of the OWM have
b..:-t'n Uc:,cl.tred on an ad hoc basrs and Jl,o
\\l!h -..pi:i:tfH: r~·,ercn,e ¡,, 1inJ111f:."' in ih1;! !1ti.:r•
atut• .._,n u..._,m~n 1n lhi.: pr,,1-..- ... ns The fun­
tions of the OW fali int several broad
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art:.is· ncgotia1ing gricvance~. mcrl'a:-1ng v1si­
bility of women tn ml'dicinc. and pn..1v1dmg
social :rnd prnfessional support.
l alt.. ,,as faccd \\ith a numbcr of necesar

changi:s (7)by the passagc of T11lc IX of the
Education Amcndmcíll!,,, of 1972, which pro­
hbits sex d1scrimm:it1on m educa11unal insti­
tutions rccc1ving federal funds An LO lrns
workcd clost:ly with thc mi.:chcal ~chool :,d­
mini!>tralion m 1dent1fying :in::a!> of noncorn­
pliance with Title IX and rcc1ify1ng 1hi.:sC".

NEGOTIATlNG

The OWM receives gncvanccs rcgarding
tn:atmi:nt of womcn at the mcdic,.tl ~chool lt
also ini11.itcs and carrics out mvcst1gadon~ of
poss1blc "c\as!:.-3Clion" gn(:V[IOCCS on lhl.'. líll­
tiative of 1he LOs. ln case'.I of alkgi.:d d1scrirn­
matory practircs (for example low salares or
delayed prornotions for women faculty mcm­
bcrs). an LO explores possibk cour~c:- of
acuon and approprrnlc ch:rnnL"I:. for form:1..1
compl;:11nts. lf thl' aggnevccl part) ,, 1shL'::. .. an
LO can accompany her to provtdt' ~uppon
during her discussion \\llh 01hi:rs ar i:H:n :.i.ct
on h!.'r bchalf if she fl'cls un:.i.bk to tonfron1
othcrs n.:garclmg the d1'.lcrinun.nory 1ncidi:nt{s)

Spccific remarks of actions disparang to
women are noied from tirne tt..1 time. Cumu­
la11velv. thcst" havc ;i discour;idne cfíi:ct nn
,,·omi:~ profi.:~s1onals' moral.: Ó) Ttie O\\ i\l
seeks to tdi:ntif) such episodes and deliver ,1

prompt, although polltcl) ,,\lnkd. rcpn­
mand

11'-CREASING Vl!:.li}llJTY
Thl' OWf\1 carric~ out □ numbcr (lÍ \s1di.:J;­
pubhezed actvties designed to mercase the
visibility of women students. trainees and
focuh) rni.:mbcr. to c.·ach uth...r and 10 lhL'
mC"d1c-.1I ct1rnmuni1~ 111 !'.Cni:r.tl \\ u·kl) lunlh­
con meetings for medial students feature
\\0011..'ll tault members and house <dl1,..,.;1-.

The OWM sponsors a -...:ne,¡_,! gUL'\t kLturc.:.,
b) p.romInL:nt ,,1..1mLn 1n ffiL'd11.1nc.:, L'>llli .._,-,__
·ponsorshup ot the various academie depart
ments A ¡,r..:-1t,n.J! t:xhit,,!. \\'1•ml.'n .,,, li......11-
ers. \\ .!) 11::.uurc.d ;;::t th.: ', uli: \l,.: J1L·,1! L1-
brary in 1976 The LO speak in pern and
through the n.: \1 med t aademi and
ommumt toups about women in the medi
al protession

\VornL'll on the ,.le chool ot Medreme
faculty are concentrated in the lower tesearch
and academie positons and this lw facul
statu, C\)lltnbuk.., to lh(:tr ··In, 1,,bit11, "Tlw
O\Vl\t stn,1..·, tn in,vhi.:· llh'ft' 1,,1In1.·11 111 th,·
administrative decstonsot the medial school
in order to cnhancL' th..:1r '-latu.., .1-. ,1 ~ruup.

PROVIOINC. SUPJ'OR1

Because of the excluston ot women 1111111
trahtonal old-bo' netwotksot ntormattn
and referral. medial women ,111? turthet ham
pered in professtonal adanement Ihe
OWf\\ ha-. h...:...:n :-cd,m~ ti, lul1d! "-1.h·r...il ni
thc function-. 01 an "old-gul netwotk until .1
crtcal mass ot women is aalable in th
proles»ton to maintam tus mnterhange with
out as1sane,these tunctions relate to faul
JOb p!aC1..'llh!lll, ...:rnplll)'IHL'lll t111 ~p,111"-"-'" \\,)h'n

linc !111.'llll,t:r 111 ,_¡ dual-ca1.:cr 1,.(1U¡•k ¡.., r...:­
cruJl ...·LI Ln Y.1k. gr.in! pHKl.lf'-'1\U:nl :.ind ,111-

enl31t<1n to tht· Ne,\ 1-l;n..:n c1•mirnm1l\ 111
nLld1tmn, lhl.' O\\ f\l rn:1i111.1111, a -.111.Lll l1i,r.11,
tlÍ m.111..'.ri:tb on \\L•ml.'n in 111.._·J1c1ni:
Thn1ugh 11"- ,ari.>U'- .lL!l\ll\L'" ,.1111..l ln \frtu~·

of 11~1\ln!:'. :.in id ...·ntifiJ.bk .. C1)t11h111..dik ,11I1u'
pace, the (J\\'\l prm,J,-. d1,un1d-, tnI
\\OlllL'!l 111 the rncJic;.11 L'LHlllTlUllll\ Id fll l'.li

:ind t:111.. \\l!h 1l(]n:r '-llllll..ll l lk ,; .. ..,uni¡•IJun
s that ª" ''•tllll l.' \l t,.._.._,,mc ;i~qH.tllltLd 111 ;111
rnform.tl ',1.'11111~ thL'\ ,qn IJOd 11 !:d"-IC.:/ lll

establish mentor-protegee and supponte t
bll,,n..,h1p-. ,, 11 h L',n.:h l'lh1.. 1 1 hi.: , 1\\ \1 '1;1·•
3[,., luurd1n:,t,:J m11r1..· tnrm;d ·-.upp,,11
groups' (8) for drscusston ot onerns mn th
development ol a profesional dentty atd
thl' resoluton of confht brwn protes­
"-ton ...il JrnJ p:.. r-...,n.1! ~J 1.J[.,

1hl' m,,.._¡ mnportant clement in th su.c sol
rhe OWM has ben the «hol provto o!
-1:.ill ,1, .. 1 -1,,rit:L ,J11J d n1"<h::.,r :in111urd ol, r,11.1.
..t.nJ fund1r;;,1-

The system o! L1J"- hn} 111,.: ll1t .ü •-1¡,_1.,t•·

pri -.,, l-.., ,Hn.. -: •.:.Hh ca1...h .,f thi_ .(.]PuiL m
th._ tHlJ'1i:r 1l1 (fur l?'\.<irrtpli J,....,.-. \·¡, <l11. n,_
An nd Arhteturc and ial ' c•llq·,·J 11-
h;,:n,__ th•: p,,-if¡,.r¡ ,,¡ 1h 1n.tJ1L 1 ,l,,u,\t,
l(J, :fl P"-d~ ¡.-¡¿ (, f ,-., r~.t'ri·• {" ,:~, r,n -.,.,1hm

Office for Women in Medicine: A Model for Social Change
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Ih1.: School of '.\1cd,cmc Thi.::. arrangem<.!nl
:ih.o pcnrnh 1dcnI1fic:..il1on of probkms which
affect women throughout thc unh ersity

Thc St,mding Comm1t1CL' on thc Siatus of
Worncn. \\hJch i, cham:d by onc of Lhe LOs.
1Jcn11fie, prublcms affrcting women m the
mcd1c:il ..,choul. tid\i!:ICS the Lüs on various
ni.ilh.:r::.. ami works clo.::.cly \\llh thc deans m
poliq tkvclopmcm. Jt!) diverse student and
íacult} composition provdes a broJd base far
1n,1king :-.trong n.:comrncnd.iI1ons to thc ad­
minh1ra11on Among thc issues whch have
hi.:.·cn c11n,1Lkrcc.J by thc commilh.:C dunn!! thc
past two years ar!.! prcgnancy and parenthood
k::I\CS of ab!>cncc. on-call rooms for medica!
sIudcnI,. !>harcd-'>chcdule rcsidenc1c::s, housc
officer recruitment and sc.:lec1ion, reproduc­
II,c hl..'Jlth hatard::o at Ihc medica] school. and
uífinna!J\c: ::tCllOll.

The growing body oí lili.:raturc on \\0men
mn medicmne and thi.:1r performance and prob­
lr.:ms anc,;t-, to thi.: need for concrete n!isistance
fur \\t1mc11 cnwring med1c.:il c::m.:crs. Knowl­
i.:Jgc- ..inJ conccrn. hnwi.:vcr. are not cnough
Tun¡pble admi111:,1rJ1in: ~uppon, facultv time
.:ornmi1111i.:nt. nnJ th<.: uwolvcrnent • of :i
broader segment of thi:: mt.:dical community
Uíl..' 11..:..:i..kd
Thc Otfict.: for \\lomen in Medicine at Yate

ha~ bi.:t·n c.h:~cnbt·d in dt.:tail here as one

¡.._·, Da1111er C/ouur, Ph.D.

Given shghtl ambguous data. not everyone
"l'i,:-. llh' ~illlh.' pattern nor reads Into lhc-m thc
-.,1111 ... sigms. And this author may be rnpri,.:
Jlltt'I \ th(lll llhl::,.(' Nn 1;·rthck'-::.. thc taunt pat­
tern he perenes emerges trom the conjun­
tion of three independent opinion pieces te­
cently appearing in a leading medial journal.
Ihe Nes Engkand Jornal of Medie. ;-.;oth-
1ng. h \\l,mf \\11h 1hc art1d..:'."- 1nJn,JuJ.lh.

pr teuscr is pretcssor ot hum.rn:n..:, :J.t thi:
ollege of Medicine MItn S H..:r--h-c, \t ...·d·..:-3.l

t.'..:nb.'1. fl,·r--hi.:,. l'.:m~,, h Jn1:i
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modcl of how thi.:sc factor:, can be combincd
withm a medica! sd100I to have an Imract on
thc lives of \\'Omcn in thc medica} profcssion.

Rcrcrcnccs

1 SEU..S, L Scx :::tnd D1scipline Differences in
Professional Sociahzaton. In Research B111leti11
or 1 Wome11•~ Acq11isit10n of Profi •ss1011a/ und
Leadership Roles: Procceding:; of thc AERA!
SIG. Researc/1 011 Women Symposium "Socrn/-
1:_atio11 11110 Profi·ssio11a! Roles.'' Princcton,
Ncw Jersey: Educ:1I1onal Tcstmg Scrvicc,
1975.

2. N,,DEL'SON, C .. and Nonl,\N. M. T The
Woman Physician J. /lfc?d. Educ .. -t7: 176-
183, 1972

3. Rov.'E, M. P. Thc Saturn·s Rmgs Phcnomenon
Harvard Med. Afllm. 8111/., 50: l-l-I7. Scptcm­
ber/Octobcr 1975.

-4 PE.NNELL, r-,1.. and S11owELL. s. \Vome11 111
Hea/1h Carecrs. Washington. D C.: Amcncan
Pubhc Hc:1lIh Associat1on. 1975.
W1TTE. t\•I. H , AREM, A. J., and HOLQUIN. M
Womcn Physicians in the United States Medi­
cal Schools A Prelimmary Repon. J. Am
Med. H'om. Assoc.. 31:2II-213. 1976.

6 GouG11, H. Spcciulty Prcfi.:rcnccs of Phys1c1nn:,
nnd l\frd1cal Studcm~ J. Med. Educ., 50:
581-588. 1975

7 TAYLOR, E .. ;.md S1uvL1~. D., llisriwtiom1! Sel/
Ew1f1wriow Titfe IX Reqw,-emem. WashingIon,
D.C.: Arni..:ricnn Counc1I on Education, (975.

8. Htl.BERMAN, E .. c1 al. Support Groups for
\\lomen 111 Medica! School· A F1rst-Ycnr Pro­
gram.J. /1,frd. Educ., 50:867-875. 1975

rather the cause fc,r concern is ,,hat m11?ht be
rend i111ü Ihcrn. or the impression they conve
,,h..:n S.Cl..'n a.:, a gruup.

Fr:1111 lngclfiog~r \ 1). though not specifi­
ally discus-.mg hu111anit1c-., deplorr.:-., d:temp1:.
to make phystans yaks-of-all-trades and not
m ..bh:r, of m<:d1ane Arthur Dyck (1) 11::lls oí
.ln Lffil.'rg.ing fidd cuUed ·-mc-dn.---al dh1c-,."' and
Harvard Universitys progresos in thts field
Anthon Moore t3)reters to medi ...al hum.rn­
tics as 'a new meda! adenture" and de­
snbes his coure on classic literary works»

Communicarions/Clouser

But out of this otherwse harmless trio one
migh1 be sens1t1vc to thc foUowing panern. In
I ngdfmgcr's picce thcrc sccms to be an as­
sump1Ion thaI ali this extramedical knowkdgc
which soc1ety 1s expecting a phys1C1an to have
requIres the "addmg on'' of bodies of mfor­
m:ition. !he accumulat1on of more facts, thc
ass1m1\aI1on of more spcc1alt1cs And O) kc
seems to accentuatc th1s by bringmg word of
still another spcciality (medica! cth1cs) bcing
elaborntcly dcveloped and added on as yct
another rcquisile of an adequatt~ medica] ed­
ucat1on. l\foore then swings to thc other ex­
treme. presenting a wh1msica\ potpourri
course whcre ideas scattcr likc danddion
seedhcads rn the wind. Can thcsr.: extreme::.
be our only alterna1ives?

Old facrs-Ncw Undcrstandings

Onc of the harsh rcultt1cs of m!.!d1cal cduca­
tIon Is informat,on ovcrkill. The dail) dump­
ng of facIs Lhreatcns to suffocnic even Ihr.:
bcst of students. Conscqur.."nliy the sIrati.:::gy of
thc humanis11c disciplines must be not 10 add
addnionnl knowledge but rathcr 10 hclp thc
studcnts process and rcflect on thc focts anJ
conccrns wi1h wh1ch they are already
swamped. D1sc1plinar)' pcrspectivc:. shoulJ br.:
integrmed lnto medica] cducation anJ not
s1mply added a.s add1tional bodics of kncm ].
cdgc or fo.ns to be remcmbered Thr.: hum,m­
ist1c d1:,ciplines should ennch the 5tudt·nt\
mcd1cal knO\dcdgc, the1r clinical sk1lb, ,md
the1r crea1Ive curiosity about medcal matter....
In an art course • percepuon, could be
sharpcn!.!d. and scnsitt\lliC:,, to \1,u.1l st1mula
and ther implications could bl.'. hc1gh!cn..:J
mfluenCI.'.:, on perccpI1on cau:,,cd by our
moods. bchef~. and theoric-, rnuld be , vdly
exp...-n!.!nccd. In histom:al ,mah ,1-. :,,rudcn1~
could enlarge their medical knowledge by
studymng the changmng. evolving natute uf
hi::ilth .i.nd dJ~l"u,;.e .:Jnd rhc lnlcgr<.d role of
soal, ccon ...>m1c:.tl. Jnd pLil1rn·,d (,1,:1i)r--. un
such changes, they could come to a muh
deeper understandmng ot the doctor-patuent
relationship by teasing out the influenan
~::iri.Jbk::. tmd the hMonc ..d ru,,I .. lh1nu~1.h
the imaginations of novelistus, play wrights, and
poets, students could encounter the experi­
ne of suffenng and lhe ml:'tlri• 1 •t •.uf\ 1•. 1:-ig.

they could analze ¡h.,.: pcrtr.:i::,,:-J r,. é':!. ol

9J 1

physteans and thereb piece togethe lhl'11
own self-1maes. In domng philosoph. the
studc:nh could develop a knack ot discermi!
and l.'.Xplienting prnJIa\ conú'p!1.ul pomnts and
of discovc.:rmg and que:.Ihrnint undcrl~ in~ .t,.­
sumptions, students might once aga be l'\­

c1tt..>d by thi.: conceptu.111) 1ntl?l"L'-..!Hlf! ~tnd dlll

ous aspects of medicine.
In :.hon. ::ut. lita'Jture. phll,►,lll'!l\. I11-.­

tory, law, and relgrous studes must each
pursue tts subiect matter and method wth
rcspcct tú medicine. de\ clnping pL·r!-r.:, 1t\ e,
nnd :-kills rt..·lt:vJnt to thc prncti...-.:: ut mnhrinl
Thrs rs not so much an added body et krowl
edgr..'. as a n:~tructunng_ of J -.tud..-nt":-. .::-c,~rutI\ 1..·

:n,d conatve apparatus through whh epe­
rience is perceved, understood. and asan­
laced Pcrh~tp~ it I~ ltl..t· thL' ct)n,mnnh n.::­
ported psychotrop drug dlcct nn J"h.. r.:-cpll1tn
\\ hcrl.'by oltl f:irmll~u ::.11muli 1mp111~mg Ml !In
semses are nevertheless sen in a new hht
\\llh hl'1ghti..-netl ~i..:n,;iti,·n~ ~rnd tn .:r .... .ill\t·I)
111;.•,, rda1innship:,, i\kd1cal <-(1l11nb, l1l..v
other professional schoolsare conceptual
ghe.tto:,,, \\t' can get locked mnto eemng the
world, ourseles, and others m a ingle. un
form \\3)' To rcmrun akrt. ¡:ic:n:-cpll\c, 11n,

dogmatice, and open to new lues. we need to
be 1mmi.:r ...ed now and !.tf;Jtn m ,1lhl.'r f"'cr-.¡\L'(
IIVt·-., ll1J\\ 5,Jlurnry t would be to yo Hot
total mmerston in a [nos anatomy labora
tory, where a mechanst tew ot the bol 1
ngh,I) :.rnJ ll1;"ú.:v,,tnl) l.!ll~'t:fHJni!d. lq :, lik1
ature course mn whch the students ate led by
great artrsts and wnters fome phyitan) to
l-'\¡kflL:nc1,; qlhl.'t \\,J~'> \1! 'dr,.'\\ln\! ti¡, hlllllllll

bod Ihere has leen considerable rhtor
.Jbout Ir...·aIm¡;. the patrent as a whole pero
\l.'h,.11 b....ti;;:r \ht', In 1ITl:p.Jn -.uh-.t,IIU-1..' tu t/11
expression than through the humantes, what
better way to acomphsh it than by Hrt
treatt the meducal tudent a a whule pe1

leachers and Tc;11.c-hi.ng

Th..: me-1hc,d i,f düHl,!' •.di 1hr'S r, unp¡1r1.Jnl.
I¼) t"1<tr..,..mc~ mu· 1 !x: eoded, nthr ni

·¡1,tJ1Lh, u<,.cd r_·:i:dv,i•~t;l) f'l 1n;c1nc-1, ·-.1..-.uJ,.,1
ÍJ..t,1m¡-;h!.h th,;., g,J.;J (Jr;c i-. ¡J.,. 1,t<...<1'J1.nd
and fletmn apparene of he humanyt
lghtuy casoning grand rounds pare! di.u.
<. ..in!!, r.r. t.f,rnll r oneratmns The other i

l\ledi,·ine, 1-lumunitie,;. and lntegrating Perspectives
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thc largr.: kcture cour:.e m \Vh1ch thcrc 1:,
s1mply <.1nothc-r daily delugr.: of mforma1ion
on the alrcady submcrgcd ::,ludcnb {\\Or::.cncd
by bringing in a ..,t:nc::, of guc:.t lcc1urer:., each
a ::.pr.:c1al1<,t rn lhl' iop1c for tlw1 day).

Rathi..:r, the::.c ends e.in br.: ach1cved only in
sm:·1ll t.h'ic.u:,s1nn groups. \\ hcrc thcre 1s oppor­
tunity for back and forth pursu1t of a pomt.
where a part1c1panr's argument 111 the fif1h
wcck can be showrr to be contrad1ctory to
one he gu, e in the secund wcck, where ::,tu­
dents can learn to articulate and to disagree
\\llh cach c,¡hr.:r amiably and crcamely. Í-he
pornt J', 10 entice and to hclp Ihe studen1s in
thmk111g LTC<.1t1vcly. per">1s1ently. and ngor­
ou:;.ly.

La::.l!y. all this requires di.!d1c.111.:d tcachcrs
who are wdlmg 10 !>pcnd thc IImc 10 tcach in
small groups and real!) gct in::.1dc the s1udent's
h...:ad Thc hunwniues tcachl·r must be con­
::.1:11111) líl\O]\'cd m the medica! \\Orld (rcadmg
11i; ournals, sitting in its cl.1!>:-.e:-., ,1tti.:nding lls
pnneb and lt:ctures, and !>t.:rving on Íls com­
niilli:cs) and must nut be overly concerned
with his puns1. profc!'..:-.ional pt.!crs who look
;p.,\..ancc at what thcy regard as disc1plinJry
diluuon. Oí n1ursc. lh"'· tl'acher must do hs
:-.han; nf :,.c:hol::trly \\Ork. but h1s pnontit.!s

Larry A. SucJ,s

In this repott the author desnbes the use l.'•f
survey results as an aid in making decisions
\~._i1m:rnin.i; \.Urrkulum ck,-.·lorme111. In ..1dd1-
tren, he compares the responses from a group
of graduatin medial students with the re­
spenses from a roup of communitv physi­
cans regarding ateement ot opinion con­
cermmg pumary are practe

Mr ahsisa tesanch asocate in the Drrsron
ot Resaneh and Evaluatuon in Medial Educatuon,
Oht<l S1,11t:: L,m._,,,.,Lt\ \,[/,:,:~· 1...lÍ \kJ:.:lfl¡!, Co!um­
bus
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mus! be 111 order Useful interdisc1pl111ary
scholar:,.h1p grows from 1mmcrsIon at thc in­
terfact~ -from hclping. 1e.ichmg, mter:1"'·I111g,
and ltstcning

Howcvcr, a solid foundn11on of courscs
and occasional dinical involvcment are not
cnough. Ycars ago the commenI generally
heard was, "\Vhy don't students get ali th1s
beforc thcy come to mcd1cal school?'' Now
one mostly hears. "\Vhy isn't this material
111Iegrnted throughoul medica[ school dunng
clinical years, residency, and continumg cdu­
cation?" This integration wll take considera­
ble ski/1 and expcrience in order to mccl real
ni.:cds whilc avo1ding contrivance and rntcrfcr­
ence. To be surc, this is but onc small part of
medica! cducation, yet oni,: well wonh dorng
and worth doing wcll.

Reíercnccs

l lNGELflNGER. F. J. Thc Physicrnn's Contnbu•
1ion to thc Health Systcm. N. E11gl. J i\frd.,
295,565-566. 1976.
D\·ci,:, A J The Kcnnr.:dy 1'.·kd1cal Ethics
Program al Harvard N. E11gl. J. Med..
295:1132-1134. 1976
MoORE, A. R. Med1cal Humamues-A Ne\\
Mcd1cal Advcnturc. N. Engl J Mcrl,
295:l-1-79-1480. 1976.

Background

Thc pnmaq. care componr.:nt of the under­
raduate medial curriculum has remaned
\:lgud) dt..'ÍmL'd. Thu!:., a Jn...:-H·ar stud was
b..:gun m 1075 ar Ihc Oh10 St.3té Uni~·crsir,
,,.,.llh lh\.' goal Qf di;\dop1ng. 1mptem1;·m1n_i.
und e,u.luatrng a. fam1l~-onen1ed pnm::tr) can::

Comnmmcations/Sachs

componen[ for the senior ckrkship porllon of
the currículum Onc maJ0f componen! of thc
developmental process was to 1dcntify knowl­
cdgc, skllh.. tcchmqucs. and attitudes impor­
tan! to the practicc- oí pnrnury carc and to
dctem1mc 1hc adequacy of prepJraUon m
thcse arcas undcr che cxIstmg curnculum

i\lclhod

A qucsIionnairc consIs1ing of a samplc of 26
items, choscn by the projecl faculty on thc
b.isis of po!)s1blc Impor1ance in primnry cnrc
practIcc, \\i'.IS constructed ll \\35 hopcd that
an exammaI10n of 1hcsc sclcctcd 11ems could
prov1dc vahd decisíon-nrnking information for
th1s curriculum dc-vclopmcnt.

Grnduating medie-al studcnts in the 1976
class wcrc nskcd to ratc cach 11cm on ns
importancc to the practice of a pnmary-carc
physician according to thr.: follo,\mg ::.cale: 1
= esscn11al, 2 = very IrnportanI. 3 = unpor­
tnnt, 4 = sorncwhat 1mportan1. and 5 =
minimally 1mportJnt. Add1Iionally, they \\'UI..'
asked 10 ratc each item in term::. of how wdl
thc prcscnt curriculum had preparcd thcm líl
that rcgard Thc scalc \Jluc~ ,,crt:: 1 = \Cí) '

wcll prepared, 2 = well prepared. 3 = prr.:•
pared, 4 = somewhat prcprircd, ;:md 5 = not
at all prepared

The idea was to mves11g.Jte student prepar­
edncss m rclation to 11cm Importancl' A
ma1or conci:rn, ho,\ever. wa, \\hcthcr ,;,tu­
dents could accurately assess mportance
Two íL'Cen1 stud1i.:~ ha,c vcnfied tlw1 1h1!> ,,c1!!!
a \.:alid concern. DcRoy (!) reponed l:11l!"-'
differences between the amount of emphasis
facuhy membcr, kd should be placed un
clement:, of an autopsy and the :Imount uf
cmpha<:1!!, students pereied in autopsies they
obstr.L'd London and Green (2) showed
l>Uh:,.1:mtial ;.igrecrneni beh1. ..en family med­
eme reqdcni... and tamil mediemne faculty on
thl' ta<,I,;, that a t.rnlll) ph)<.JCW!l ,J;üuld J1)

However, when a group of physicians whose
specalties were not family practue tated the
s.am•.: lasJ..,. tht'lí ra1ing, d1fft:rt'd rn.J: hcdl)
from those of the tamily mediane resudents
and faculty

A group ol pr..tcll,:mg ph~•IO.tn, Ir m '-.C!l·
tral and southastern ohio wetc askd t
trate ah of the 2 items mn terms of ¡s

importance in ther rwn pnmary are prac

tice The physicrans in ths sample were ones
th,tt m,ght '>'-.'í"C as preceptors, or at least
hJ\'l' some contact wnth the students, wlen
thc propO!>Cd formly-DnL"ntt·U pnm~1I) L.lll'

currículum moved mnto ts commumt-based
component Thus, a dret comparson ot th
students' importance ratings with that ot com­
muntl) physician, could he nuJc

Results

A total of I5n fully Clllllpkti.:J student ques­
uonnoire;:; am.l 51 fault questionnaires wet
rcturnr.:J. ltl'm mean rc11m~-, are f!l\\'11 1n
Tabk 1. Ü\'cr 80 percent ot the tems had
mcans of less than 2.5. 1ndicwng that the
physcians and students rated those items as
\'Cí)' Imp(1T1~Inl to L'5SL'rlli;il 1 hl'rc ¡.., .11:!r,•c­
ni.:nt bcl\\ct"n the two groups un the relate
Imporrnncc of the tems wth the 1..111 1,,. 1..l1d1.1

corrclat1011 of Ihi:- :!11 l'h)!-11.'.'JJn 11npurtJll(..:
means and the student importane mean
br.:in!:! 90

Of mayor concer was the relate httet
l'nce berni:-cn the importanee ratmn and th
prr.:parL'dnc::,, rating for c.1ch l!t'.lll Dn"''ll
compan!>un::. \\cr..: cunfc,und..·d h, 1hc dilfl.'.r­
ence in the scale values, heretore a hnear
transtormaton was used lo envert th tu
lklll prep.1rcdni.: ..smcans fo tlll' .. \;J lT\ l' d1•,T11-
bution" a-, lh\' ph},1n:rn 1111pPrt.in.:t· nlL,111,,
and a scond lnear transforma!ton was usl
to convert the student preparednes mean to
1hc "~.1ml..'. d1,1nbuu,,n' ,,, tht: -,tuLknt 1ru¡Hll·

tane means Dtferenes between tm 1
portance and ptl·p:irc.Jni.:,·, \'., ll then ana­
lped n, .. ,,imc p.lltl'rn cmcrg1:<l v.hl:11 u•,Jllg
the physean importane ratingsmn computun
!hl' dilh:r..:n'-.L"'!i .1., v..hu1 u..,m~• 1ht. '1udt:11t
m1pun::..nL1.' r,,tin¡::., Th1.; ncrn.., 1lkn1,ti1:,J .,,,
nt:L'ding Ih,.· mn,I 1mrr....... rnu11 in tudent
prlr.111.:d11,.•,~ r,_I.Jll'.I,:' lll ln-Jp<Jtl(!lll.t: ¼t'fi'

emergency management of poronin and
drug overdos emergeny managemet ol
aute traumat 1jury, and development ot
dh.TF1\.C t!l!ict ur;;. ...i llÍ7,3ll•·n und tJl;Jn:1).:t.:llhrll
tcdiniq,H: 1 h1. I1r.:rn· •.,,1\/1 th, ht. 1 • t11d~1H
rr(.'partdti.. r_).Jll1.'L' fo 1mp,·,rtJ!l l.. f. .L(;.: lt; fk 1

f11!1n,;mu.: ,,f '>p1n;1I f¿_p, r•!i.i t.:i "fn r;J'" -.1 ,,j 1J1Jfl,'I)

atheten and management uf normal pr
nancy and dlrery Ihe remamng 2o ter
a.11 h2d ;.;..:Jr:r-r ,: '-C(.rt:·. 1;1 j , ii! 11, ••n

1:.ir.:i.ard d·~•J.Jt,• n un11

Using Ratings oí Primary Care Tasks
As u Cuide- to Making Curricular Decisions
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TABLE I
ifl·M RKIINGS OF 1MPORTANCF BY COMMUNITY PHYSICIANS AND BY SENIOR tv1EDICAL

STUDENTS AT ÜHJO ST,\TE UNfVERSITY (1976) ANO OF PREPAREDNESS
BY TflE STUDENTS

ltem

Physician
lmporrnncc
(N = 53)

Studcnt
Jmporlancc
(N= 156)

McJn S.D. Mean S.D Mean S.D.

1 L"chníquc:s for emib!t~hing patient/doctor rekwon- l .58
:::.h1ps

Knowledge of techrnque.s used rn secunng pat1enL 2 13
cornplinncc 11.ith hcalth measun:s

Ust: ol ant1cip:itory gu1dauce at vanaus do;'!veJop- 2.69
menI::d and agmng states

Cou11::.ding in :i,ex educa110n anJ family planning 2.43
Coum,c!mg concrrning alcoholism and drug abuse 2 66
Use of diagnostu approach '° e.va!u;ite prominenl 1 75

1rnmedia1dy recog.niz:ibk as a spc-

Formulation of a general management plan far 1.55
di~eilses frcqucntly enrnunttred

Knowlcdgi.: r,r 1nd1c;11ions and contrnind1c::itwns of 1.68

,93 179

LOO 2.13

99 2.62

1.1..i. 2..30
1.09 2.35
.94 1.86

75 J ,69

.96 2.0➔

90 2.66 1 ,04

.92 3.62 1 0'2

,96 3.76 .88

90 3.58 l 05
.89 3.83 .91
.86 3.05 .91

.70 299 91

88 3.18 98

Commumcations/Sachs

Conclusion

In 1h1s s.tudv rl.!:!.roc:cmoc:m existcd bet\\CCn sen­
ior medical students and community pbys1-
cians on the importanci.: of sclccted items 111
the pract1ce of a pnnnr) care physician. lf
the 26 items are dchotomzed on 1mportancc
to abovc average and below average, thl'
physicians and students are m totiJI 3grce­
menl. Studen1s gcncrally indicated that thcy
were only somewhat prepared on many of
the ltems. D1scrcpanc1cs between imponancc
ratings and preparcdness rntings were vewed
as provding valuable 1nformat1on for curricu­
lar dccis1ons. For exarnplc, lhe fJcuhy has
planned a strong emergency managcmen1 cx­
perience for thc projcct, a dccis1on madc in
pan dueto 1111s survcy.

Project faculty mcmbers havc gathcred val-

9J5

UiJblc inform.11100 b_, revewing etch tem
md1viduall) and 111 relaton to the l1tl!er 1tern:-.
The results of this survey wll also be used as
base-hne data as an md m evaluatmmg the
dfccti\'cncss of tlw i.111111)-l•ncnt.'.L.i ¡,ritnar:,.
c,1rc curnculum ::tfkr t has been I ult;. 1111pll·-
111entcd. Fmurc aJmim'>lrJtil•n:-. f'I tl1c ~ul\n
should mndcate whether curricular test0ns
have been successful in helpung to qrcn¡;tllL'\l
areas prevousl identifred as m greatest need
of improvement.

Rcfcrcnce!>

I DrRox, A K The Autopss as a Tea.hu
Learmung Tool for Medial Undergraduate I
Med Edm. 51:lúltl-10\X, ¡',l-.r,
Lor-:ooN. R L.. and G11rL...-. L A O,, 111rnil1
Medreine Residents and Ihenu Teachers Hav
Common Goals'J Mted Edu 51: l•Hl- J..J~.
1977

rou11ne 1111rnun11.;,iL1ons
Performance of sp1.nal
Placement of urnary catheters
Removal of foreign cyes
Management ot abscesses
Management of burns
/\fonagi:menL of uppu rl"spirolory illncss
Management of chronlc derm;,tolog1t di~cases such

2A9
2.49
2.34
2.23
2.36
1.58
2.66

r,bdominal p:IIm und 1hc rderral 1.30

M1111ag~·nh·nt of n...rma\ prrgnun,y l!nd ddin:ry
Em...-Jgl·ncy n1un::igl.'mc11I oí puisoning and drug
overdose

l.:.mcrgl'Oi'.'~ m.m.i~.:menl vi urnlC LrOUmiJIIC lllJUI')'««zr..
Apprwprate referrals to other professtonuls such as

alled health len. social workers
hnowledge and use of health agenres. programs.

1.9-l
228
l.75

1 T2
J.J-1
1.65

245

2 77

1.15
1.12
1.11
.95

1.00
.77

1.02

.57 1.5-1

1 05
1.15

88

86
73
81

.91

95

2 27
2.62
2.31
2 30
2.31
1.90
2.35

I.83
2.41
1 83

1.86
143
2.12

1_..¡..¡.

2.5-1

l.09
1.16
1.01
l.ffl
1.02
.90
,95

.66 2 62

,78
1.12
.90

88
.83

1 00

1.03

2.56
2.69
3.13
3.20
3 57
2.46
3.75

2.53
2.86
3.51

3.47
2.59
2.80

3 53

..l.18

1.13
1.17
1.18
LOS
.99
.82
.98

76

.83
.91
84

,96
1.ll
1.00

1 ºº
90

Knowledge ot various health pament pians such 3.49 95 264 109 465 68
as blue Cross, Medrare. Medicaid

l.k1d\~pnwn1 of clÍ~ct1h' ,ifi1..:c 1.1r¡;.1ruz:m,,n and 249 I 05 217 ¡ .08 ..t..56 73
m:1I1.t!,'.\'tn,;·nt t,·.:hniqu,:,-.
erage len 215 .53 215 34 3.2;-. ¡:;,

Iheaverage item mean s the average of the 2 item means, and the standard deviation is the
standard devanen of these means tnot the average of the 26 item standard deviations)

A Diagnostic Aid for Medica! Educa1io11

Richard B. Friedma11, M.D .. Ellouise Beatty,
Dona/d Korst, M.D., ami Patria Fredman

An important part of a ph)Sician'::, r:llnical
lrammg 1nvolvcs dt'.\'C!oprn¡; thc ::ihiliiy to
formulnte mcd1c:::il d1Jgnose._. Tr;,urnnc. m
med1ca.l problcm-solvini tradi11ona!l} h~gin,
:::it the cnd of the second year of medical
school with a course in physal danosts and
conllnues thwugh pm,1¡;radu:1t-: n1t.:dic:tl tL.11n­
ing

While rnnsidero.bk effort has been C.\·
pended both in analyzing how a physician
goes ::ibout mcdic<1I pr-ohkm-)••h1n_g ¡ 1 2 3)
ami m itirmul3ting computer models to mumi
effetvely thi proLc'.:IS (<l-7J. ·,i.:r) \it!k hJ-,
been done to develop improved methods 1et
thi: h::achmg u{ d1.ip1ú1:,1.5 -.kiil Tiw, i.:k:meot

Dr Fredmun is an as@stant profesor in the

D~ponmen! ;-,f \ftdt-;.:ir,e anJ DcP:.,nm<:nt f H.
man Oncology. Ms Beat u proyect pczalst
Dr Krrr,t 1, ., ;irt.:fc•.-...,r • 1 i tT'c:.Ji.:r:c :uld V\-

tzz::r42
r

ot medial train temamns dependent o th
tudens developing d1.1gn,,•,tn: •,\..¡Jl d1n,ur.l!
frst-hand pattent ontat and observa en
ior phystcians Ihroub yeas of mtemse datl
patient contat the youmphytetan develop
hrs own'data base"of mptom probabulit
disease mnerdene and factor correlaton

J{¡;',i.;~í(li\ 1\ ¡Ji,:\ClupI11p illl (•>rn.-itnJ J¡;_¡g.
nosti sstems have leen omzant of th
,,_..irClt) ni hJ.1d nurnerit ..!I d<1l<.1 fnr 1hc..·11· rnLd­
rc ..d data bases Iherefore they have hite«d
ther effort te small medial ubarea, 4 7j
Ingle and llegues (%, 9), f(.º(.11~11//llll_'. 1!i,·

umted cope of preius attempts :.i.1 ll '-"rn
pute1-b.1 i:;,J d1:-i.gri•~ drnd,:d tn •Jt:i.•• J, p a
stem capable of handling a general perur
of hematologal diworden, WHle their Baye­
', JJJl Í.)Jd!"11rLÍ(' [.1r,,J-:l 11 JL."t1Lj ','.;J':,j1ífll1c:'fil,l­
.J.lffi t'd JI ;.,1,g,1..,1,ng yh_,,rci;in~ J/1 d·:11.'rm,n,rii• :.J
corre1 patmt danos, it apparent that it

cotains lement o the mdal data bav
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tlwt had previously not b1..'en avail.::ibk for
chinical teaching. In addrtron to producing a
r:mkL'd lbting of d1fkrcnt1al dingnosc<::. thc
IIEME program presents a detailed analysis
of thi.: five mo~t ltkelv d1,;ca,c~ For each of
these disorders it prints: the scorc rccc1ved
by thal diagnll'>I!) (O to 100). a listing of
pat11.:n1 find1ng'- th=:it fovorcd that diagnosis. a
li:-.lmg L1Í pau-:nl findings whch were ugmnst
1ha1 d1:1gno:.1s . .:i l,,;tmg of '>uggested tcsrs not
ulrl'ady don-.: on thc pat1t:nt lhat would favor
thL' d1agno... is, and 3 li51mg of suggested tests
nol done that would be aainst the diagnosis

The abtlit) 10 prest:nt ~~ de1aJ!ed analys1s of
di;::ignn!:>11c rc~1~ontng far a p.irt1cular case 1s
valuublc in 1cachrng JnL"d1,-.tl drngnosis srnci: it
J)l'fíllJh the student to follow the deta1kd
logie that goes into a írnal mcd1cal d1agnos1s
Thc HEi\1E ";tst.:m provides ths detailed
analysts and \\.'..!::,. theri:fori:. combmed by thc
itullll)I'~ wth a bnef questionnaire which con­
sted of that subset of lmwncal (57), ph}sical
e amination (47). ancJ luboratory (67) items
normally gathered by the student on the da)
ol admisston

l\1t•1hud

Thc prngr~tm \\J3 rn.idi.: :t\'ailable- to ull third­
yer medial ::.tudL'.lll'- rot:.it1ng through thc
Hematology Seree at the University Hospi­
tals ot the Unversitv of Wiconsmn Medical
(\·nti:r ( l 8 beds) during a 15-month p.:nocl.
The !i.tudcrll'- \\L'f1..' in-.truclcd lo !:.ubm11 :.11!
lll''' und1:1~no.;L•d ca<.i.:, for compukr cvalu::i­
tinn. rlll' um,'er,it) llll-.,p1tal~ ~Cf\'-' pnrnanly
;1::, a l'L'i"L-rr:il c-...:nkr. L1fti:n admittmg pa1Ient<;
altead digntosed at other hospital. There­
fore, onl a small minority of cases seen and
teewed fell into ths category Each time a
e and undiagnosed patient was admtted to
the serve, the student would work up the
p..1111·m in the tuahtonal manner ;JnJ ,,. n1c
lis fdins and formulatton in the chart
Ür'll. .•l' this was completed, he would fill uut
lhl' C\rrnr•ut..-r itHaJ..t.' quc,11t.lOllJÍíL' li>illllf 1·1n1)
thse findmngs and laboratorv data alread
torded mn the chart and 1 Thl c1-..,· l'L'lurnmg
to the paticnt tor adhtional data. Each morn­
ing all completed questuonnares were col­
lected. keypunched, and entered for preces­
lllf ¡111 .1 l'm\'J\. l l ú:-1 t.·om¡,utn \\'ithin a.
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fcw hours the resuhing HEME cnse ana!ys1s
was relurned to the students. Thc ~tudcnts
wen.: then free to examine lhe computcr anal­
y~1s.. compare it with tbi.::ir own formulat1on.
and discuss it w11h thc housc sraff and/or
thc1r tutors.

Rcsults
During the tnal pcriod 52 cnscs werc submil­
ted far computcr analys1s. Four pcrccnt of
chcse patients wcrc cventually found to havc
nonhcmatologicnl clisordcrs or oncs not 111

thc modcl's data base. Of thc remaining cases.
the computcr analysis of the admission data
includcd 1he corrcct final diagnosis in 11s dc­
tailcd formulat1on in 80 pcrcent of thc cases.
Jn each of these cnses 1t provtdcd the studcnt
w1th a detailed symptom-by•symptom analysis
of che corree! diagnosis. In l 6 pcrccnt of
thcsc cases the progrnm corrcctly 111cludcd
the final diagnosis in i1s dctailcd analysis whcn
thc studcnt had fo1lcd to includc it rn his own
formubtion.
Although it was rcqucstcd that studcnts

enter only cases for which thl're had bcen no
prior diagnosis or thl'rapy. thc scarcily of
such cc1ses. couplcd with the studi::nt's dcsirc
to use the program, resulted in the fínding
tlrnt the majority of cases l!nlercd had becn
previously diagnosed .. Only one quancr of
the cases were truly pn.:viously undiagnosed
:.ind untreatcd. For thesc cuses the compu!er's
diffcrcnt1al diagnosis listing of the first fivc
drngnos1ic poss1biltt1c~. bast:d on irntial h1stor­
ic::il. phy~irnl c:o.::imin3tion'\ . .::ind labor;:itory
data, contamned the corree! t'in:.il diagnosis
more often (87 pcrccnt) than that of the
,1udL·11t {57 pcrccnl).
:\1 the concluson of their rowtion. :1Jl

-;.tudL"nls who h::r.d ::ircess to the program were
asked to fíll out .'.l ques1ionn::ure soliciun.i;,
thcir 1mpres.._<.,1,)n of the \iJluc.: of the s,s1cm.
Ei~ht)-mnt' perccnt of thoSt.:" rcsponding 1ndi­
c::itcd that they had subm1ttt'cl at least one
ase to thc progrum ::ind thJ.t it iook Jn
..1\~·ragl'. 11f 1-4 minult.'., w compkíe the inrn\..,_.
que stionnaire. The \\.e"re then J:.kcd tt1 ratc
\fm,·,u<. dt:mcnl'- of the program on a -.c:i.k
in\m ZL:TL) (c:-,ce!lemJ !o tnc t, c.'.r:,. po-or)
Ihe found the data forms eas to understand
(I.I) and easy to complete (U.os) They

Communicar10ns/Friedma11 et al.

r;itcd 1hc case analysrs printout as accumtc
(2 18) an<l e::tS) to underscand (1.57). They
fch thc program was ddini1cly uscful for
educat1on:1l purposcs (J .6-l-), tlwt thc d1ffl'r­
en1w.l d1agnos1s lis1ing (1 ..93) and symptorn
analys1s (l .86) wcre most usdul. and that thc
add111onal test suggcst1ons wcre hclpful
(2.1➔) \Vhen askcd \\hc1hcr 1hc-y had dis­
cu:iscd the case analysis with anyone, 57 pcr­
cent of the students indicatcd they had t.ilkcd
ll ovcr wnh mcmbcrs of thcir hDuSl' staff, and
35 pcrccm had done so wth a senior staff
membcr.

Conclusion

Computer diagnosis can ass1st thc clminan
through 1ts ability to prcscnt a dcta1lc-d diag­
nostic anJlysls of data collcctcd on a patient.
In addit1on, 1t has the ability 10 documcnt
clearl) and comprehcnsivdy thc logre bL·hind
11s díffcrcntial diagnosis. which makes il an
cxccllcnt tool for teaching mcd1cal dccis1on­
making.

Rcíercnccs
1 ELSTEI,..., A , LourE, M, and ERDNN. J An

Expcnmcn1al Study of Medica! D1agnos11c

Tht.: Umvcrsity uf Conni:cticu! He:ilth ü:111<:r
L1br:1ry', Lc:1rn1n¡; ResourLeS c~nter (LRC)
mJinl::llm, ~líl .1ud1ovisu:1l (A\') c:ollcction ~1!
approxmintel) 2.500 tlllc!> l'Xí'lu:ii,i: 01 3udr·
ocassette ournals Medial educatons, both
v.uhin and outide the health cnler. u,e
these resources hea, !ly m thc1r h:-ad:mg pro­
gr:um A key phlosophy n[ 1hc LRC tn
provding nts servces is The next best itu3-
t1on to O½mng on AV progrnm 1, ticm& ,.11,1,;,ri.:

Mr Brantz ts the duecor ot the LI:' .i.rr. ;.rit P-.e•
ll01..IT(''> C.cm,..¡ in th.:.- Luo .. n Mtaynard Sto»e La­
brar at 1hc- Lrs,erur. d C -m:r'IK1.lt He_ 1.!; len­
te, Farmmngton Dr MIlair s a h/rara t1 :r1 t:T..
Lcarun Resources Ceter

t.)J7

Ttunkmg J Stnic L,Jrmrit, 1:45 5.l 1971
FrsIs, A Clinuca! Judgmen Baltmore
Williams t W!kins 1967

3. KLLINMUr,.r2 B The Pr0n:-,,111g l•I 01111~--:11
Information by M:rn ::inJ M,,,!unc In/ ,,,mu/
Representation of /fim;arJ Ji..di;:r•w111 U l-..km­
mun1z (EJ) ;-.;c,1 ) 1HI. \\ tlt'\. l '11>~. Pp
1➔9-186

4 \\'1:-:KL[R, C. Rnc1111n¿, P., .mJ h..1,,,-:,, (i
Computer Diagnosis ot Throd Disecases 4m
J \frd Sci. 25327-33, 1967

s. Rl.'1,\LDO, J. f\ . Sc11nr--oi.... P ,111J 1{1 t•) ('

E. SymptL)ltl D1ag.nu,1:,, \ 1\l...,1hL"TI1;111...1l \n,d
sts of Epigastne Pan Ann In r11 lfr,/ ,
59:145-15.J, 1%:l

6 LOD\\lC),,,,G S .• IIALl1'.( L.~'ill!t \\ 1
KttLER, R E and RourrsoN E D» om
putcr 01Jgnos1:. 1)! PnmJr~ Ud111: 1 umor Ra­
J,o/ugy. 80:273-275, 1%3

7 WA11,..,1 R, 1-1 R . To1to·qo, .\ r , , .,...,. , G
;md SiEl'll[ .... SQ:<-l. R i\ MaLlwm.111.:.JI ,\p·
proach to Medial Danos Appleaton to
CungL·nll.11 Hl:nn O1:,.:,1~c J.\ \f \ 177:177
18:1. 196 1

8 LPkIs, M INat. R l. r11111-.,.,1 JI (l,
G+RSTAN, L. J., .md :\H\1111 \\ A l ,im­
puter-Arded Ditferenial Diagnosis ot Hera
1oloc.1cal 01".e:.:1\e-, •\1m \' 1 .\,u,l -1iu
161(67U-679, \ll0Y

9 E1"GI.L R L l;'! al IIE/'\11 A ll1mpu1er .\id
to Diagnosis of Hematologe Disecase Ball
f\' }'..·k,1d Mal, 52:"-~-l-nlJU, 11,-h

QI ll', t.·,; 1:.ILl ll'.I:'. :.inú :J\:Jil.il11lt!} A'> ti n.,u!! ()j

thh phdmopln. th<-' LRC' has aquned and
U:>t'\ :in c.\lt:O'-l\,_ ,nlln11nn ot health ience
catalogs. umron lits, and bublographue

rhrvu,:.h L,r,·11•-ni...: m pr,, ... Jd1ng rch.:r•-nt.1.·
serves to LH patroms the authors have
defined a mayor reurrng problem Ths i
lht. IJd ·f J • 11i¿h: omprehne refrene
tool whch ht the productons of the nearly
} 0os health cene AV dtnbutons. nh­
,-u1· ,h1 rd1::n.:r ...e !t;,,I 1Jwn.: J'I. üil r1.,...¡,J"..:n· ~"
¡.r..p between urrently marketed health 1·

en, AV programsandthe medial educatur.
Oe rason for ths ap is the tapad rea.
in tbe n,Jmr,1;0 ( ,f au.r.!J<i·.¡ v..sl pru•Ju'(.;r"' fJ\,::r

The Need far a 1-Iealth Science Audiuvi,unl Resuur,·,· Li~t

A1a/colm H. Brant::.. and Paul A! t\lc/h·a111e. Ph.JJ.
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the last few years Another factor i::,, the
widely hcld assurnptmn that uudiov1::c.u.tl ma-
11,;nah are rnhcrcntly d1ffrro.:nt from prini in­
forrnation Therc :m.: dtffcrcnces; howevcr, a
number of ~k::,,cnpt1v1.· charn.ctcrist1cs are com­
mon to both Both have title. physical descnp-
11011!), pr0Juc11un or publbhmg dntc::,,, ab­
stract-.. 1ntended :1ud1~nces. ;rnd pnce::,, and
cnn be .:irrangc<.J by subJCCl categorH::> ll1e
:1hlwe i.:haractcnstics nre uscd to alen educ::i­
tors of curr.:ntl} murkctcd pnnt matcn::ib

Oni.: cxampk. Bvoks III Pr1111 ( 1 ). 1s an
unnu::il comp1l:..111on of 1hc offerrngs of 3,800
U .S. publi::,,hcr:> listung approximately 430,000
booh Arrangemi:111 is b) subJCCt. 11t\e, and
rtuthor Thb rdcrence tool 1s found m , 1r­
tually every librar and in rrnrn) book ~.iorcs
thrnug.hout the coumry. There is a similar
1uol far mcd1nnc. Medic(1l Books m Prillt
(2) whch lists over 28.U00 IJoob Howcver.
thcro..: are nu comparable rdcrencc tools for
health scence AV mo.1i.:riub. /',.fo::,,t health
science professionals are aware of lhe Na­
tinnu! Libr,try of Mi.:d1cme's AVUNE pro;­
cct. AVLlNE 1, nota cornprL'hcm1vc listing
oí hcülth science AV rnntenab but 1:, a highly
sdi.:CIIVl.' l1~1ing of ni.ltit111ally nv.:nlabk quality
programs (3)
Ihere are only tour possible ways to locate

an AV progr,m1. One \\UY 1., to search AV

%r24%z
phies, resource books, and union lists How­
l'H'r. lhne :U l.' ah\ª}' hmitct.l in scope.
quickly dated and never comprehenstve A
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1h1rd op110n i:, to produce an AV progrnm.
Problems inherent in in-house production
arise from thc duplication of dfon by repcat­
ing existing programs Also most cxpcnenced
AV producers wll agree th:it it rnki.:s cons1d­
erablc amounts of time und monc:y to produce
quality progr.:ims. Finally, the scarchcr may
contact .::i colleague Yct the colleague faces
the identical problem- thc lack of a single
comprchens1vc tool lisung AV programs.

Thc most commonly used of thesc four
methods ís the searchmg of hcalth science
AV cati.llogs. Ovcr the past three-and-one­
half years the LRC has activcly sought hcalth
science AV cat.:ilogs to be incorporated into a
comprehensive catalog collcct1on. Extcnsive
use of this resourcc has uncovcrcd sorne
shortcomings with the catalogs

Sun·cy

A reccnt survey was undcrtakcn to define the
shortcommgs (4). The study was based on a
random sample of 640 producers' catalogs in
thc LRC. Thc rcsearchcrs analyzcd the fol­
lowing b1bliographic clcmcnts in each of 64
samplc ca1alogs: ti tic. physical description,
subjcct index. tille mdcx, summary. audicncc.
and date of production. Whik ali producers
gavc t1t\es ::rnd most gave physcal descrip-
11on!.. only a quarti.:r oí thc i.:atnlogs had tille
indexes, :J.nd less than 20 pcrcent provided
subject md..:xcs. TI1c title :rnd subject inde-xcs
are hclpful to lhc cdui.:ator in finding an AV
program quickly. Roughly half of thc c:::italogs
contained a progrnm summary. audicnci:-

Communications/Branrz and 1\-fcllvaine

leve!, or date oí producuon. Thcse clcmcnts
are central m making sound yudgments as to
whch AV program will meet 1hc needs of 1he
medica! educator In addit10n. usmg rn1alogs
is cxtrcrnely t1me-consuming and unproduc­
t1vc and probably lcads to sorne necdlcss
production.

Di.scussion

Catalogs will always remain n maJor rnmket­
mg too! far producers of hrallh science AV
programs. Thc1r 1mpac1 can be improved by
íncluding Lhe elcments from thc above survey.
But even wth the improvement of catalogs,
1here still remams a major awarene.ss gap
bctwcen thc productions of med1cal AV pro­
ducers and mcd1cal educators. Furthcrmore,
producers have no unified surc ,vay to publ1-
cize their product to al! potential uscrs as do
the publishcrs of books.

Conclusion

To bndge this awarcness gap, an AV refer­
cncc 1001 should be comp1lcd which includcs
a subjcct indcx, an a!phabctical t1t!c listmg,
nnd a distnbutors· d1rec1ory. Thc ;:ilph::ibctical
title listrng should include phystcal descnip­
t10ns, sourccs, and summaries. Both public

and priva te health sciene A producers'
programs should be included. To asure ut
rcncy. the rcsourc;;; wol should be an annual
publicution which li'-b n:c-cnt pr1.•clUl.'l11111,.
Such a rdcrencc too! \\ 1H s11nplif) 1he :-c!c-c­
tion process for the medial educator Ih,
smmphficatron is demonstrated in Figure 1
which is baseJ on an llustratuon by ravens
and colleagucs (.5)
The LRC is in the process ot establishing

an AV data base lt núw 1.:n11tJ111s :i.lll•l) tttk,,
and new programs are continually bemg
addcd. The purpose ot ths proyeet ts to
establ1sh an up-t0-d:1tc lrsung of A \' prn­
grnms.

I Books in Print New York Bowker Company.
1976
owker's Medial Books 111 Prw.I N;::-11 V,-,, 1-..

Bcrn ka Curnpan;>', 1976
J. Jo.-.:Ls. N A .• S\\ ... ¡,: '.(.lN. f\, .wd Jo11,~~! .... , J

Educational Materials Revewed fer A \'Lit...!
J Mted Edue 51:209-304. l'J7ft
f\klL\'AINF, P 1'! . :rnJ BR..A-.;12.. \! 11 .\ud1t1-
visual Materials. A Survey ot Btloaple
Cuntwls 111 Db1r1htiwr:,' C.,1.111•~~ .'Jull Mrd
l-1braryr\.l:i:nc, 64:17-2.J,Jonu,.ff} 1477

5. Cvtss D W Hnts, G 1 . ::md ~\'t101,­
RtJn. R Markeung Decron Makang ,,,,.
cepts and Strate Homewood. Hhnons Rh
:ud D. lí\llll, [ne., IY7h, I' 'in

Interpersonal Process Recall: An lnnu\'uti,,, T,c,·h11.i,¡1.w

NlNE Tl!ANSACTIONS Elissa P. Benedek, M.O .. and Clm.Jtmt: M. Bií'mi:k. ,H.D.
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Medcal educator's and audiovisual (A) producers information echane reductuon as a
r,::,,ult of a comprehense health sine resource lst

The !ransform:111011 nf a meJrcal 1ntern 1..i :.i

first-year psychatnc resdent is a comple
and emotonally charged procesos Problems
inherent in thus transtton and technques for
achieving it have been extensely discussed
m the psehuatric hiterature In ths pupen
three specifre sklls are described which the
novice psychatr resudent must ben to

±rus±re3%
P.:-.~hr:nn lnnt:r.eir. -'. '.tnh,pn \Jt::"é:..:.il Sd ..J.
Ann Arbor

!Ciltn 1nti:í\JC'\,l,ln_k! li:l·h1114U!.::>, ..... 1r-,.,h\t.:f'••l

ll.•-•!l and empathy In adhrtuon, curriculum
effetive in accelerating the Eearning pro
that is, interpersonal process recall' 1 ll'Hj
t)). is discuscd
Trammng techrques far achuevan the threre

objetes are vard and not mutually exclu­
uve Mller and olleagues (2) point out tha!
the eduational and deelopmemtai oal ol
rr:• 1d-t:r;c\. rnnn1nr dr,d ,;.r,rr-::'! pnndmf• rncth,,,d
of pychatrit education mgst be made ex

plict Expenune wth IPR has led these
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authon, t0 bi.:l1i.::w that thc goals of inti.::rv1C\\ ..
mg, innate sdf..obscrvation. and cmpathy can
and should bt.: cnhanci.:d by specific lrarning
for rcsidem-. Although IPR has bccn ust.:d as
a technique with teachers, court personncl,
mcdical <;tudcnts, counselors, and poltce offi ..
cers, it had not )CI been widely used m thc
tcachmg oí psych1atnc rcsidcnts. Following is
a dc.,c-riptmn :rnd cvalu~111on of m1tial efforts
111 lhl! ust of 1his tcchniqUt: m a psychiatnc
trtiirnng program

Courst' Dcscription

Thc ba,1L IPR coursc was taught iniually at
tlH! Yps1lant1 S1.ite Hospital m the fall of
1974 by l\\O t.:xperienccd mstructors in 14
twn.. hour ,cs~iom. chv1dcd mio l\\O unit:::.. The
p.1rtinp:1nts mcludi.:d f1n,t·)C.:tr rcs,di.:nts m
g1.:ncrnl P'>)Lh1a1ry anc.l sorne child fcllows
(trainees in ch1ld p~ychrntry). Their back•
grnund~ \\Cre higbly divi.::rsl.." i.rnd rncludcd,
urnnn¡; othc-n,, a pcdiutricmn, ::i surgeon. an
i.:ar•11l1',e•1hro.1l spcciali'-1, a board•ccrtified
p,>chi::misf, [lnd :.i rbidcnt who had JUSI com­
pkti.:d medica! ~chool.
Thc complete L·oursi.: material. includmg

:,ll uni1s, wnsis1ed of six hours oí prcpacknged
íilrn and videotape, a student manual, "lnflu ..
l'IH:ing Human l111cr:1c1inn," unJ rcprints of
SL'Vcrnl ba:,ic .:irt1rk..; dl.':,cnbmg thl.' course
unJ practical uses of H. Abrid description of
thc cC'lur-c il'-idf I'• COlll3tlll'd m the introduc..

. . th\.'. has.1..: purp11'>c rif the lessons you
are about to engae in is to teach you to listen
more lesely. to become more deeply in,o!vcd
and to respond to another in sucb a wav as to

.:ncc>urn¡;c th:n p<'r :,◊n 10 ¡;o fur1hcr. to explore

.±.%
o! peetie learmng epenenes, cach of whuch

:.1a."
Comments by residents about ths unit were

interesting and vared trom the expression of
gratitude b the more naive residents for
pnwiding thc:m \\ ith :,pt·nik 1echmque, for
responding to patients to a more sophisticated
questenin of the appropriateness of using
thl.'•L h:chmqu,.-~ \\ 1th :-.C\ L'rd~ Ji~turt-<ed J:":l·
t1t·n1:- .rnJ d1i!dr~·n. lh..• n.•,;1!.k'ms \\t'rt' then
instructed to try out what they had learned m
thl'1T Ll.ul:i mt..:rJd:r1-n, ,~ith p:Htt'nt.s. q.:.uf.

VOL. 52, NOVEMBER 1977

fm:nds. and rclauvcs; this subsequently lcd
into a livcly d1scussion about thesc personal
cxperiences. Hcre muny of the anx1etics of
tbe transit1on from thc medica] model lO rhe
psychiatric modcl surfaccd. and thc res1dcnts
found they were not alone in their concerns.
The second unit. a two.. iJour block. was

introduccd vía a videotape lccturc in the
followmg manncr:

This next unn 1s dcsigned to help you furthcr
tune your 1hird ear Thc nbility to help a client
know some of his more subtlc messages. moods
nnd foelings ... 1s dctcrn,1ncd by two factors.
First is prnct1ce at labcling fcclmgs. cspccially
1n1crpcrsona! feclings-find1ng words for .
1hc genera! charac1cmtics of gut lcvd cmot1on.
Second is the abilny 10 ovcrcomc your O\\ n
rcs1stanccs to bccoming 1nvolvcd in a psycho­
log1cal)y m11matc and mcaningful way with
anothcr human bcmg

This is achicved by using a series of filmcd
s1mulation excrciscs; thc trainees are in­
s1ructcd to imagine themsclves alone with thc
person on thc scrcen and to Jet that pcrson
havc an impact on thcm. They are 1hen asked
thc fol\owing 1ypcs of qucstions by the rn·
structor: What did you feel? \Vhat were your
bodily sens:lllons? Whcn clsc in your lifc did
you frel thoc way? What did you think? \Vhat
would yuu do or say? \Vhat would you rcally
likc to do or say? What dd you tlunk thc
pcrson was fc-eling and thinking about you?

A laboratory e.xpericncc served to begm
thc proccss of sclf..cxplorntion by thc rcsi­
dents. They could commcnt about their íecJ ..
ings \\ hile watching thc films and while listen•
1ng: to othcrs describe.' thcir own cxpcriL·ncl.."'.:>
TI1is lcd to useful clisrnssions aboui s1mil.:iri•
11(;3 and d1ffcrcnc1C", in rl.':-.ponscs and abou1
thc mannt.:r in which age. sex. social cln<:.'.:>,
antl other background focts affccted che rcac·
tian, of pnrt1c-1p3nt<::. Frcqut;;ntly. the:-:e ob'.'>Cí·
atrons produced cmol!onall~ Charged d1sdo-­

sures about a ri:sident',; per,onal background.
At such times sorne of the re:i1dents \\antrd
these discussions to contrnul' (urtber. ,\hile
nthn-s were clearl relieved when the k:t<.h:rs
concluded the session

In lhc: next few units thi: studenb \liere
taught the core of the traiing program. First
they were askd to mnten 11:v. dru'.'ther tr:unee
about a personal problemas in the first unt
11us ume tht !íl\i.::nn:" u..1, \lJ,.',""t3f'€'d 4.t

Commumcauons/ Bencdek and Brenick

thc conclus1on of the tape the StlldL'nt rntcr•
vicw¡;r \\üS JOincd by thl.." instructor. who
actc-d as th~ ··mqulrer." Thc vu.kotapi: re~
cording was played bad:, and the inqurer
encouraged thc studcnHn1c:r,·1c,,cr to relive
the intcn 1c\, cxpencncc m as muLh dcpth
and dctail as poss1blc. thercb) hc.'lpmg, the
tramcc to remcmbcr whac he was thinking.
fcehng, and fantasizrng at th..: time uf che
inccrvicw Thc inquircr wa'i carcful 1101 to be
Judgmental ar to convcy any cnt1c1sm or
cva!uation 10 the studcnt. Thc goal of the
inquircr \\ as to promote lcarning of thl.' pro•
cess of empathy, interviewing techmiques. and
selí-obscrva11on by thc lramcc.

As thc residents reviewed the v1dcotapc.:,,,
thcy could observe thcir intcrv1cw stratcg1I.'!>
and be cxpilcn about tht::ir goab Thcy r..:rng·
rnzcd subtlc messagcs wlrn:h 1hcy n..:1thcr re•
ceved nor rcac1cd to bccause of fear of
invoh cml.."nl with thcir pecr-clicnt On OHL'
hand. 1hc rc.. 1dcnts devclopcd mcri.:a.:,,mg
group unity and ',3td that tbC) looked forward
to commg 10 thl.." IPR scss1om, \\ here they
could mcct as a group and cxplorl.." pason::il
fcelrngs. conccrns, and anxict11!:, On the
othcr hand, they lookcd to thc group to
s1ruc1urc how much pCr'.'>Onal c>o.plor~ltinn
would be allowed by thc in~truc-1or. SomL·
asked that IPR be dcvdopi.:d mto a therap
group expencnce. ,, hilo..'. othcr~ c-ommcntcd
\\Jth sorne nnx1Ct) that thi:nip) \\J.'> nc•1 1tw
stated goal of 1he coursl..". Since, mn fact, the
coursc hnd bl.."cn ex:phcitl) defincd as a train­
ing expcnencl.'! 1n 1ntcn.ie1.,1ng 1,J..111, ,cU-ob­
.:,,en.at1on. ~md cmpath) Jnd not ,I!'.< group
tha::ip). thc tram.:L~ fn.:i.¡uent!~ !JJd tu b..:
rem111dt:d of thl.." prl.!\llllb.lJ Ui.:IL'/'ll'llncd i.:on­
irac!
The neMt developmental task consrsted ot

teaching the 'l!Utll.'nt tht• mquir~r r111c.'. \l.hkh
was descnbed by Kagan (() as confronting
and assertuve but not judgmental Ihe
tr.::um:l'~ karm.:d th.: mquir..:r role by doin
and by modeling wnth the instructor .,din: .J'­

vq;...:Úl!or and resource per (>!l ,\·, ,1-1, n ;i

tlm, role was mastered, the trames began to
ac1 as inqmrc.'r, for their fellow students Ihe
also started to work mn mutual recall ses0ns
whcri.: both student-therapit and ,1ndL'lll·p.i·
11cn1 rl'cnllcd thuught,. kL'llll).c''- .10J t,rn1>1 ... 1,·,
sl1mulat.:J dunng thl..' 111ti.:n lL'\\ ,-\d<l1t1,1nalh.
v1dl.."OIJpcs \\en.: ,;hcmn ,,t 1.'\¡h.1i1.:nu..'d lhL'l.1-
pists. working with actual clients m mutual
recall sesstons

Evahrntion

AlthOu!.!h the course as 11111 l.'\,.illl,Hn.l h'l
mally, the residents were surveyed as to then
a1111udo ah1-ll1t thL· 1r.1rnrng. ,....,r..:11n1u: In
addtion, supervrsors who wathed these tes
dents during mutual sessions were queried
about changes they perceved subsequentl
GcnL'rally. 1hi: r1.-·"lck11t, ...:,prv,.,i.:J r! ..·.i,,.url'.'
tn 1hc coursc an<l thL' mL'1l111d,, ol J.t.:.1Lh1ne'. In
particular. tltL' co-instructor mthod emd
useful in that restdents were ven more di­
vdual attention and were eMposed to alternate
viewpoin [he co-instructor tormat alo as­
sured continutty ot the course in 1h,,: 1,.\Llll 01

absence of enther instructor due to lles ou
vacatron The restdents commented that no­
where in theu pnor tramnmng had they been
t:nc,1ufJi.!Cd tfl lnok i.Jl lh1.:rn,1,.h1,.·., ,i11t.l ill l11t:n
resident peens Alter the novelty o! bei
videotaped wore ott, they mentoned that
tlh') \\('!"(' ;1hk \(1 r--·r\·._·¡\l~ 01Ufllllfl'•fll', ¡,nd
w:__¡)., oi 11111.:r,lLU!lf. l\llh vtht.r, 1h.Ll \tuulrJ
hJ\L' ht.'Cll m1r11,,1hf.... ll•! 1h..·m Id k;1111 \\,t lJ ..

out the techmcal ad of the videotape ma­
ch111L' They also noted the rowth of the
mayorty ot the resudents m techmral knll
partularl empathy lfawatentes, and +
tervewing tehmques, which had leen th
primar atmn ot the cout

Rdt'u;nccs

1 ka , ltlgnan Human Iterar tu
J ~ 1 L.. :1 .- •\l, !í ¡. 1n 111 i,u-:111,n.d .'.1.tdi.1
l ·r, u Mt.hin State Unenty 'J7 l
"-11'1.P .-\ 8t;;->u1-.... A. .u,\ i.1ru11< r-·
feahun and Faluatuon f Iapnoti Sil1
-\r,11 (__,r,1 /~,,,Jll/Jfr> "2.4.2'1'-l".•) !''71
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Many techniques ha e bel:n dcvclopcd to
ao;;!iec;., ph):;11.JI diagno.,1s skdls, but none of
thcm l!I i.:ntm.:ly adl.!qu:.ih.:. Thc valuc of a
short-answer wrtten i.:xam1nJt1on tS ltm11cd
Tt'::.ls u:,mg c;lldcs or photographs do not allow
for thc Jcmons1ra11on of mo,,cmcnt, which 1s
import:1nt 10 many diagno5c::.. ldeall). thc
evaluatuon ot physeal diagnosis skills should
includi.: the examination of actu:.il or simulmed
patents (l) and should be 0b!l\!f\'ed by faculty
physiL·ians us1ng obJt:Ct1ve sconng cmcria
Such a method \\0Uld bc cos1lv in 1erms of
phy seian time, and it \\0uld be difflcuh 10
achil'.ve a lugh dt'grl'.C of 1n1crrater and mtra­
ratcr r\:liabdity for thc c,·alu::nors

Elaborate videotape testing sys1crm havc
bci:n d..:\•dopi.:d to incc,rpora1c mo11on. s1111
ptetures, and sound mnto test stimuh The
lllll~I v. 1ddy uscd s.y::.h:ms. h:nL bccn 1n driver
traiming and hcensmng Aetna Lrfe and Cas­
ualty has produced the Natonal Driver's Ex­
amina1inn, thi.: Drvotrainer System, and thi.:
low.i Driv1ffEST "llll' OnvoTEST sy:,ti:m
as developed at the Tran.sp0n::i11on Safcty
Rescarch Center. Uni er..;11;i of Jo,, a, in 1 97 J
for administration to driver license examinees
and conststs of a videotape test with kcdhad,
after each response and computerzed ~Cílfl ll!.! .

Ihe expense ot these systems has precluded
their widesptead use in classroom instruction
In Lll'l. the Dri\ l1TEST )):-tcrn ,., '-IJ e,p,:-11-,n e
that it tsutrenth not used ar 44]
\n inepnsve videotape testumg system

has been developed b members of the De­
partment ot Pediatis and Department o
Medial IV-iemateraphy at the Univer­
t ot Anona ollege ot Medremne In this

Dr. Stul/man is currenl oordinater and D»
Sabersand Mns Redtield are eduatonal consuit­
ants ter the Prepurtton tot China! Medie Pro.
m Dr Stultmsn is al0 astant profesor m lhé

#SE±teces
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papcr thc authors describe thc dcvclopm(!nl
and validation oí a test usmg th1s systcm to
assess observational sk1lls which arl' 1mportan1
for ::iccurat~ physical diagnosis,

Dcscriplion

The system is designed so that visual d1splays
for each 1tcm appcar 011 a color TV monitor.
At thc compk1ion oí cach displ.:iy a multípk­
choicc questton appears on thc monitor. Thc
machine thcn stops ("'still*framcs") to wa11
for the studcnt 10 rcspond to the 11cm Whcn
1hc student prcsscs onc of thc four buttons
on a responder box, the answer is rccordcd
and thc vidcornpl! 1s resrn.ned, Thc corn.!CI
answcr 1:-. lhcn displaycd wilh an explanation
of that an::.wcr. Any rcla1i.:d mstructional ma­
lcrial may be prcscntcd at this pomt. AII
cxammccs henr thc samc cxplnnation rcgard­
lcss of thc option choscn. The fc>edback is
thus a lmt:ur prugr.tm 10 cnsurc un1formity of
in-.tructíon. Th1s typc of ft:cdback lrns bccn
shown to be cffrc11vc 111 cnhancing studL'nt
lcarning (2. 3).

\Vhcn thi.~ prüJect was imtiated. commcr­
cial !->tdl-frnming equipmcnt wa~ uvailablc but
costly. and ::.o cnginccrs from thc rvkdirnl
TV-Cincmatogr::iphy Dl'partrTIL'nt mod1ficd an
available videocassette player (SONY modd
nurnbcr VP 1000) so 1h31 it was capable of
~till-framing. ¡\ rcspont.lcr bo:x (HS Cover
ClHTlp.in.,. BtH:hanun, Micll1g.in) cunt::iin1ng
un 1BM punchcard was attached to the modi­
fied equipment to enable students to c0ntrol
the am..,un1 of time bct,\L'L'n prc,entat1i-m üf
lll:m~ unJ to r..:cord r..:,pon\t.'"·
Tht.: SO"\ 'r VP 1000 h;,id b~en purcha.s..•J

in 1975 fer $900. Te responder box plus
parts for the moúlfit:allon Lü'>t SI 25 in 1 ll7t,_
and about fe houns of an engmneers time
was needed for installaton A team of media
specalists spent approximatel 60 man-hours
hJ pr-c:r.,r..• and record the in,1ructwn.Jt and
testmg mat.:nJ.l G.:-n::r,.1,t m..:i1ntt:n::incc 0{ 1he

Communicaúonsf Sul!man et al.

eqmpment 1s cstinwtcd to be. approx1ma1dy
$50 annually, \\Hh no add1tiC1nal costs in­
curred duc to 1hc mod1f1cation The media
spec1al1S1s cst1mate that they can produce a
maJor re\•ision in thc program in about 15
hours and could develop un t.·n11rely nC\\ 1cst
and m::.1ruct1on package in lcss !han -W hours
A stmilar systcm can be easily set up a1 any
medica! ccnter. Toe cost of implcmentatmn
wou!d be dcpendem upon thc avallabil11y of
cx1sung equ1pment

Tes1 Oel'clopmenr

Facut1y mc.mber:, of thc Dcpartmcnt of Ped1-
a1rics 1dcn11ficd ph)sieal finding.s wnh \\hich
they thought every student should be famili:.ir
lnduded \\Crc common skin rashc::., gro!os
b1rth dcfcc1s, and norm::il and abnormal neu­
rological reílexcs Visual displays :.uch as
slides, X-rays, videotape scgments, and film
strips ,, ere produccd or located for l'ach 1tcm
More 1han 100 1tems werc sclcc1cd and rc­
corded on videotape A multiple-choice ques­
tion was wnt1en far cach Ílem. S..:vcral of thc
quest1ons n::quired rccall-1ypc answc.rs, but
most callcd for 11Hcrprc1a1ion or probkm­
solving responses.

To prov1dt e.lata for 11cm ::.dcct1on. mcd1cal
students enrolled mn a pcdi::itnc clcrbhip at
the Univcrsity of Anzona College of i'.,.kdidnl'.
took 1he test rndividu::il!) and 111 srnrill group,
The best ➔O items were retamned based on i.ln
tem analysis and subjectuve evaluation Con­
tcnt validny of thc resulting test was l'n,ur..:d
by ch,.:cJ..1ng thc cxtelll 10 whch the final -10
lltm:!, rc.pr..:semed thl'. ungm:il t::ib!L- uf ,pcc1-
fka11ons The finJI -10 1ll:m:i were thus judged
10 bt· c(mlcnt rde,:int. ,1a11sucJ.ll\ ::.mind
and easly displayable on videotape

ValiditJ and Rt.•linbili1)

TI1e \illiJ11) ut an achreement test ns based
on the analysis of content, the above pro.. c
dure ,uus.fii:J th ..• ntena tor content \Jl11 ty
l:kcau.,,,:, cumpurbon t1I fhT!t1rmJ11c:c., ,,¡
groups expected to ditfer provides add1tonal

lJ-U

data on 1lw \.'.llid1\) of a test, the test w.as
adminrste red to indviduals belongmngg to tour
group::. p~dtatnc re,tdcnh al lhfl'.l' dtÍh'í\'lll
stages of 1raming .1nd th1rJ•)L'JI mt'dtl"JI ~!u
den!!:>. Thc ri.:::-ulb are l1~ h,!llJ\\~- nwd1\\d
::.tudents (N = 35). mean ol 7 1-L S D 7 .-l;
firs1-ycar rl'.sidcnb (N =. 12), 7X ,\, l) N: \C'\·
ond-)1.'.Jf rcs.1d..:nt::. ('.\I - 11 ). b \ .~. 11 \l,
third-ycar rt·::.1Úl'll1" (N-'- 7}. MS 7 -1 1 1 lh',L'
results mJll'LllC a lrl'.nd t".,r h1¡.:hl.!r k,d.. o!
training to correspond with higher mean
::-cores Tlm,trl.'.nd.:-igntf1cant .11 th1..· U! k\Ll.
provides evdence of the validnty and th
relt:1bd11\ ol thc 1c::.t Tc,1 n:ltJhht, \\.b td~,,
cs11ma1cd by use ot thc \pln-h:.ilf l!.:rhmqm
A codfJCJL'nl of 77 w,as bt,auned fer the 5
examunees.

Conrlusion

This testung system r a relatvel inepenste
vahrd, and reliable method for asessrng stu­
dcnt obscrvatiunal ~h,lb in rll).~1cJl d1,1.!,'.llL"''
The test is administered individually. allowig
the ::.rnJi::nt 1(1 take as much tume as needed
to ans\1t·r \\tlh•lUI affcctm.!,! t11 ho.:mg ,dkduJ
by other students An drduul test has a
~Pccml ad\'Jl1l3!_;.L' 111 í.l mu.ltL'i.d <,\"11-u•I "hl"TL
ll b d1ffit:ul1 11.) onvene large toups o! tu
(.knb for 1.•üncur-rr.:nt eamunaton Medial
studen1" cirid twu-..; ~t.ilf h.1\t.:' 11..Ji.:kll t,l\tH' ..1

bly to the vdeotape exammaton Thus te»tu'
k~·hm,:¡u..: i.. Jppl1cJbk iu t1.IJ\ 111h.-r 1/1Jn
medicine and can ere as a upplemental
1rbtru,·iH,nal dl'\ 1\'.t'

¡ B .... 1uic,.,,,.,. H " unJ \J,~Au..,1,1·,1,-. \ lh•·
Programmed P .. 111:'.nr 1\ ·¡ ..:dmu.¡u•. lm Ap­
prarsmng tudent Performance in huacal Neu
,,,ivi} J \1,- ¡J [Ju~· JY:,\IJJ--!>l!J'i, l'HH
Psi. L ... 111.l ~,-.,, ~ J R Au!1;-/ Ju• J

c1.1u,,,1 \\Hh ,<.1t Pr, .,r,rnirr1111¡: !'q;h,,/ rn
\,)¡ .,,1 l:.l'l<..1-11•, !IJl..-f
otr. H R A (, mp,1r,-..J11 (JI lh< 1 lf• h

,,¡ J \P,•• 1[1 "fl I un Hedbak ad I 1111•
<. rnp,,., n, , lmtrutonad fele»ion Pr .•
u •::.1, "J Lnpu hed doctoral thes, I '(,,-,r:t
ty ! Ant ''"' !'17>'1

Tesling Phy,ical Diagnosis Skills with Videotape

Paula L, Sril/mcm, 1\4.D., Darrel! L. Sabers, Ph.D.,
Dori_i; L. lfrdfteld, a11d Dt'mns Srewarr
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Third-)1car Mud\!nts .it thc Unívcrsi1y of Call­
forn1:i al Los Angck-s School of Medicine
spend stx weeks 111 pcdrntrrcs and snx weeks in
ohstc1ric::,/gynccology ckrkships. In thc past
both clerkships have been offcre-d a1 cach of
thi.: four UCLA-aff1ll::itcd hosp11als whch
havc rc::,,pons1biht) for third-ycar studenl m­
::,truction Bccaus.c of thc dose \\Orking rcla­
tionshup of the faculty mn pediatrics :rnd ob­
Slctric., :11 om: ho::,p1Lal, it was decded to
teach appropriate scgmcnts of thcse two
clerkships, utlzing an intcgrnted pcrin:Hnl
approach. The obJtctivc,; of lhc progrnm werc
to compare the results of ti.:aching obstctncs
and pediatrie ntc,natal mcdkmc ::is a pi.:rinatal
con1inuun1 ,, 1th th ...• n.:o;;ull.s of the 1rad11mn□I
!>CpanllL" clerk<ih1ps ::ind 10 ass.... s.s thc bcncÍll!,
,1nd fobd11rcs ,,f the use of this int..:gratcd
uppruarh 1(1 ll'ad11ng.

Dcsl'ripliun
During the ac;:tdl'mie )'L'fH' 1975-76 two com­
brni.:d ckrk~hip'i \\cfC' nrkred ot H::irbor Gcn­
..:ral I h,,1-.pi11d TllL· combini.:d clerhh1ps \\Crc
alternated with two traditional ckrk'>hip').
S111dt·ni-- who chose both pehatries and ob­
..,k1ri,:..,/~~n ...·c,,lu¡;) roi.111011~ al H::irbor Gen•
...·mi 1-ln.-.pual 11..:1..: ramlomly a&:-ign ...·d 111

ether the combined I2-week clerkship or to
the traditional separate si-week clerkships.
.-\ r~w of lhe lnl!tr gruup clcc1nl to take one
of the clerkstips at otber hospital and were
...·,duJt•tl lr,,n, further analysis During tlic
I2 weeks ot the combied clerkshp the stu­
dent spent three wecks in necolo and
three weeks en the pediatrie inpatient ward
lis was similar to the traditional separate
erkships In the remining s-eek perod

lhl• ... 1u1..knb t,wk the perinatal p..irt of fhc-

E2EME±
ship at Harbor Genera! Hospita!. Torrarse Cali­
h•rm.1
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clcrkship, rccciving coordinatcd cxpcricncc
in obsktrics, ¡he neonatal nurscry. :md thc
pcdialric outpaticn1 clinics. 1nclud1ng a wcll­
chlld clinic and an acutc ambulatory walk-in
clinic. In thc 1radi11onal clerkships obstctncs
was tnught as a si.:parn1c componen! of 1he
obsl<.'trics/gynccology clcrkship. 1n a sunilar
manner neonatal and ambulatory pcd1atncs
wcrc tnught ::is a componcnt of thc pcdintnc
clerksh1p.
Teachmg rounds for tbc pcrinatnl aspects

of th.: combined clcrkship wt:re madc by a
t ....am consisting of facully from both pcdmlrics
and obstelrics. Examples of topics discusscd
on thcse rounds wcrc problems with blood
group incomp□tibility and subscquent jaun­
dic(.!, infcc1ious discascs of thc pcrinatal pc­
riod. íln approach to rcspíratory distress bascd
on both maternal and fetal foctors. and cnrc
of the ínfant born to a diabctic mothcr. Wh.:n•
e ver possiblc. thc studcnts followed the cx­
pcctant woman from tht.: prena!al clinic
through delivcry and made daily visits to both
the mother :rnd mfant in thc postpartum p,.>
riod. fn addit1on. opportunity was available
for follow-up 111 a wcll-chi!d clinic far som(.! oí
1h .... inf:Jms whom the studcnts had dcltvcred.
During thc nconalal M.:gment of thc 1radi-
11nnal clt·rkship t.hc ~tudcnts snw :111 infont~
\\hn arrl\td in chL: nurscry, but no cmpha~b
was placed un obstctrica.l problcm!> r:,r 1he
cund111on of 1h ...• nrnth..:r dunng thc prcnat;:d
or 1n1rap~1rtum pL:nod. Oh:-.tt·tnrs \\U:. l:tug.ht
scp:.1r:11l'ly. During the cnll!c: clerksh1p a d:iily
nnc-huur ..,ernin.::ir ,chcdulc \\3.S mJmtuincd 111

v.tuch pcJiatnc and obstetries/gynecolo
,ubJ\.CD. \\C'rc dbcu»ed l10 alternate days In
1hc- trad1tn1n:1l ..:11.:rk~hip., 5,,.,·p.1r..1tc pc.:diam...-s
and obstetres/gynecology seminar schedules
\1,:r,: 1uaml3Jned

Evaluation

Sub1ect1\c· tTJ.!U:Jtk•,..., oí tbL' p,,.:rn~3tJ.1 ckri­
ship by faculty and students and obyective

Commrmicatto11s/ Trygstad and Buster

evn1umion wcrc undcrtaken Thc louer con­
ststed of an analys1s of seores on t;xamm:1t1ons
of the Na1ional Board of Medica] Examtncrs
(NBME). In add111on. mdi, dual objective
examma11ons were given by lite f::tcult1es of
both thc Depanment of Pedi.itnc.s and thc
Dcpartmcnt of Obstetncs/Gynccology.
Annlys1s of NBME Part 1 cx::immation

scores showed that there was no differcnce
bc1wcen !hose students who rnok thc com­
btned clcrkship and thc group which took the
siX•\\CCk pcd1a1ric nnd obs1e1rics/gynccology
clerksh1ps rn this hospital. Analysis of Nsr,..1E
Part 2 cxammation shO\\Cd tha1 thosc slu­
dents who took thc combincd clcrksh1p had
s1gnificantly bcuer ovcrall seores 1hnn thosc
studcnts who wok c11hcr pcdiatncs or obste t­
ries in thc trnd1tíonal clerksh1p (p < .05.
Studcnt·s I test far nonpaircd volucs). Thc
average seores on thc md1v1dual pcdiatnc ar
obstctnc subcomponcnts on thc cxamination
far thosc studcnts who mok tite combmcd
clerksh1p were highcr thnn \\Cre the seores of
those who took separatc pcd1atric and obstet­
nc/gynccology clerksh1ps; hO\\CV,.,.r, thc dif­
fcrcncc was not statist1cally 'ligníficanL Thcrc
wcrc no sigmíicant diffcn.·nccs bc1wccn thi.:
two types of clerkships in relationship to the
numcrical grades subjecovcl) given to 1hr
students or in 1he dt:pílrtmi.:ntal wntten C\­
aminatrons

Conclusions

Expcriencc with a combmcú pcnnatJI ckrl-.­
ship has led thc author" to bl'ltL'\ e thJt th1::,
1e::ich1ng approach has numerous advantage
but abo soml' d1<;Jdv::in1:ig...·~ Thc knrmng
e'i.pc:ncncl' of folln\\lílf u \\,(HnJn tlm;ugh
prr:gnancy ;:md delery and tuking lJT..: of
her nc1\ burn mfant m tlt..: nuí'-l'f) h<l'I .i great
Jp¡x•al tu students:; .'lnd facuh) 111c Í.tlLih)
members fel that th1"- mh.:ht be.: !ht· nurmJ:!
scquence "htch 1tw ~tud ....m, v.¡)uld hi: L~·
pectcd 10 follo\.\ \\-hen they enter pratce
Thi: combned clerkship also allowed fl.:: •0b!t
u:-c- of "-p;H'c' .i.nd L.mli11~::. fur li:Jlh!ílf and
rc.:rm111t:d ,1udcnt,;: 1n r'n>ll,.L· c..tp ~"-!TtlOn• (,f
the clerkshp which they missed because of
llness In .1dJ:1wn !h.: 1,:,:end..:J p,..:n,:.d oí
tume wth an mntegrated house stalt and tacuhty
ave abetter chane tor subjecuve evaluatuun

and also for fcedlx1ch 111 lht.· ,1urk11t<, tn rcla­
tuonshup to ther performance

One of the disadvantages of the clerks/p
rdatcd to the lack ot day-by-da correlaton
bct,,ccn 1hi.: kcturc-scn11n3r ldpIc-. <HH.1 th!..'
curn..·nt cltnical C'l:pent'ncc of 1nd1, 1duJI !-IU­
dcnt!>; thc studcnb 1\ould hJ\C 111-...:d thc t-t·m­
mars lll havc bccn gncn rcpl'lllz\ch ,h1nng
thc clcrksh1p !10 that they eould have attended
the gyneology seminars while on gnecolog,
1hc pcdiatnc :.cmim1r:, wh1k nn pi:::J1.1tnL"-.,
and thc pernatal seminars whule on the peri­
na1al part of thc ckrk:,hip. Th• t.1i:u1t, ,!JJ
not think it was feasible to ge repetitue
~CíllUl3fS to "lll:lll grnups úl '>tuJnts atd
prckrrcd tn ck\'lllt: C:\tr,1 tune to the om
bincd pcnn:11:11 rounJ:.

,-\ ~ccond prnbkm \\el:, th...tl there had been
some confuston by the stud...·ni.. .• , 111 l\ Ji.11
was expected from them catly in the clerk
!>hip 1l1is \\J'> true c,pC'cially fo, 1ll,i...c !1111-
dents who took 1hc cumhmcd "krJ..\hq, at tbi.:
begmning of 1hc1r junior H'.Jr helor~· l·,pcn­
cncIng !>0mc of 1hc1r oiltcr rn.1J,ll" ck·rl-.,hq1.,
Thi.., cnn!us,on \1:i..-: rd:.iti?J !O !ht' t-tuJcni..·
f..:dng that m 1hc rnmh111t.:J duJ.....,!up thc.:}
had too many roles at 1111 ...• 1m1t :.rnd rhat 11
1\ould be casier to cape \\11'1 .i llJIHt 11111111.:d
body of knowledge. Howeser, the mayor
prc•hkm with the clerishup seemcd to be a
lack of distinct taculty role models. Alhouh
the rounds m the penatal poruon of th
clerkshup were gen paintiy by a p1.dr;,11n.:
and an obstetcal taculty membet, thete »as
a lack of individual with experte m both
obste , and nu,11,11JI mLU1unL 1111•1 h,1")
bc:..:-11 roted at othr hools whh huvc at
tempted rilar integrated clerkslup" Hope­
tulh a residen trammmg proram mu whih
fihi-\CJI' pcJ1JlfiL ,c.. ldLnl'> •rc:nd l1mt 1)/1

the obstetrical erice and frst-yar obtetri»
resudents spend ume mn the pedattt neonatal
nursery wll allevate thus problem m the tu­
turce
/\.:., .i rv.ull o! lhc ~d•.órlfUY,f.:'-. 1.\'t:n •h•wv,'1

they may be partly subjetve the ombuned
derkship was adopted for the followm ,H ;¡­

deme year and wa th onl turd-ycar pe.
rvnce in obstetrwgynecoloy and pr.d,; lrN...i.
,,:ri;rcd.st il ..irk- r r_,,;:nt"1<1,] _Hn••r,11,JI

• P,:1,,,:.a!, ,-nir:.mt.:.'..: ,o I•, m J ,t·ri t, J__;,.­
m+ MD ,MMfoerLnrsrty y7

Experie,we~ witl, a Combi,wd Perinatal Clerkship
For ThinJ-Y <"ar Medica! Studenls

Cor/ W Trygsrad, M D., and John Buster, M.D
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The relationship between thc Ve1crnns Ad­
mtstration and the medrcal schools goes
bo.ck to 1946. In that ye.ir thc VA adoptcd a
rolicy LO affillatc its hospitals with medcal
schools under 1he gencnd undcrst□nding that
in those hospitals the VA would ret:.im full
rc<sponsib1lny far the care of pat1cnts, lnclud­
ing professional treatment, and che medica!
schools would accept responsibi11ty for a!I
gradt1.Jk cducnuon and traming.
Thnt the relat1onship has becn mutually

benefícial w:1s strongly rcaffirmed m a recent
repon of thc National Acadcmy of Sc1ences
(NAS). Health Care for American Veteram.
Released on June 3, 1977, the repon repre­
,;i.:!ntc:tl thc culm1nation of a three-year study
of VA medical facilities conduc!ed by the
A,semhly of Life Sc1cnccs of thc National
Rcsct1rch Cou11cil (NRC), the l::mcr nn arm
of the Natonal Acat..!emy of Scicnccs. The
Ve1i.'r:111s Adrn1ni.-..1ra11on had becn directed
hy C~ll1J;!íCS<; IJl 1973 !O t1c_g:01i:11i.: an agrce­
llW'IH wth the NAS for thc landmark rcview.

Po1nting to the VA-medica] school relaton­
,hip, the report asserts "Thc VA policy of
affili,11ing w1th n,,:d1c3l ::.choo!s ... has re­
sulted in an extensive, complex, and vared
path.•rn l'.lÍ nrntual depo.!nJence: of VA ho:;p1-
1ah on medical schols for physicians, and of
medical schools on VA hospitals for resources
L'~,rniial for i.:duca1mnal ami rt:'-carch pro­
rams. These relationships have been benefi­
ial to all patties concerned
For the VA, the affiliaton relationslips

are ver closel related to the quality of acute
mnpatient are in VA hospitals In th,: --:.1n1plc
of hospitals studied the onl examples ot
u1standing quality ot care were found in

hospitals that are highl affilared Ihe onlv
hospitals tound to be delvering inadequate

Theditorial is basedon a summar o1 prorosed
temo l the Asoaton ot 4mercan Medial
olleges betore Congresional commttees on the

uta2.%±,} "P,MM E«use csunl oa seremtyr

care were unalliliated. For the med1cal
schools, the VA affiliations are important
primarily because their educational programs
require acccss to aculc-care patients to teach
medica[ studcnts and lo train rcs1dents ..
The qual!ty of care furmshed to the nauon·s
\'Cterans has improved, and the educational
enterprise has been promoted.''
Another positivc view oí the benefüs Jlow­

ing from the affília1ion relat1onsh1ps rccently
was expressed by an ad hoc committee of the
Associa1ion oí American Mcdical Collcges
(AAMC). That committee, established to ad­
drcss issues of concern to both the Veterans
Administration and the academic medica!
cemcrs, mct in Washington, D.C., on January
25, 1977. with senior VA officia\s,

Looking lo the future, existing affiliation
agreements bet\veen the medica! schools and
the VA should be strcngthened, and. where
none now exists, new agrecmcnts should be
developcd if ~uffic1cn1 funds can be made
avadablc to support new affiliations without
compromising present oncs. Tn the proccss of
strengthening tics. it is import:rnt that sharing
agrecments be cxpandcd and tlrnt the VA
reg1onaliz;1t1on program be implemented.

Authorizcd by Congress in 1966, sharing
agrcements p~rmnted and encouragi:d VA
hospitals with underutilized, specalized,
scarce, and costly resources to sharc 1hose
resource~ with :1cademic medical c..:ntcrs.
community hospitals, and chnics, Not only
the VA but also the health carc commun1ty
at l::irge ho.::. n::apcd substanrial benefits from
lhe .::.haring agrccments The conccpt of V A
rcglonalizatíon hus bec.n prometed throug:h n
seres of legislative actions over the last 10
years Those actions were intended to en­
h:rnc-e t'he ~ffic1ency of thc VA hcolrh care
system through the most effectuve use of all
re':>ourcc<, ::1\ Jilal.... le to 1.he \'cter::ins r\Jminl'.'e•
tru110n rn o "{)l.'CLfll.'d ;:irea. The regwnaliz:nion
struture currently comprses 28 medical dis­
tn-:t,

In summary. the Asociaton concurs with

thc findings of the National Acadcmy oí Sci- more extensve sharing agreements ad the
ences study regnrding the 1mportance of the selectnc, di,crl.'.tc. ;rnJ ,en,1ti\1.' 1mplctlll'!lW­
VA-mcdical school affilrntion agrecmcnts ín 110n of thl': VA rcg1l1n:.1l1z,1uon prugram. Fi-
1mprovmg thc heahh carc of the ve1er.:in and nally, the Association agrees with a recom
the rcscarch and educational progrnms oí the menda11on of the report, Heah are fer
Vcternns Admini.strat1on. lt urges 1he extcn• American Veterans, calling for a ot VA­
sion, expansion, and streng1heníng oí :iffilia- medica! school :.-.1udy 01 :.iffili~tltlltl :1!'.r1.·1,'t11t:nh
tion agrccmcnts through, among othcr mea ns, for thc purpos..:s of long-term planmig

The VA-MeJical School Relationship



DATAGRAM Datllgram

Family lncorne of Medica! School Applicants
And Acceptees and of College Students

TABLE 1
FAMIL\ lr-COMI:. OF ALL LJ $, FAMILll:.S, OF FAMILJES \lllH TtURD- ANll

FOURTH· YEAR COLLEGE STUDENIS, AND OF FAMILll:S OF ~h:.D!C.\L
SCHOOL APPLICANTS ANO ACCEPTl:.ES, B\ PERCE"-!TAGlS

OF FAMILIES IN VARIOUS INCOME RAt-GLS

Recen\ ncw!.paper articles have compared
1he fum1ly mcomc !cvcls of medica! studcnts
wíth the mncome levels of all U.S. families
The conclusrons these articles draw suggest
that rncd1cal schools acccpl rcl.Hivi.:ly few low­
income students and a rather large perccntage
of Igh-income students Comparisons of in­

rnrnc for a!I U S. familics with the íamily
incumc of acccptcd medica] swdents alonc,
however, ignore thc fact that medica] schools
can select students only from the applicam
pool and that thc app!1cant pool 1s drawn
frnm those who complete 1he programs of
college studies required by mcdlcal schools
for admission. Ihis Datagram, therefore cx­
urnInc:. 1hc inromc kvcls far all U .S. famil1es,
for fam11i~•~ ,1 ith thtrd- and fourth-ycar collcge
tudents (who makc up the pool of potcnrial
applican1-,) . .:ind for famltes with actu.:il appli­
cants and acccpt..::c..; to medic:il school The
c.~Jmin:llion 1s basc-J upon income d.:irn from
rhc 11J74-75 acade1111c y1.:ar
Thl..'. t..bta 111 T::ibk I tndtcaLi.: that the low

incomc rang.::. 1hat i.s. fomilie:. with incorne.s
undcr $10,000, cu,crcd 36 percent of ali
U S. f.im1hcs. \ 9 pi:rccnt of families w1th
1hird- anJ four1h-yca1 co\lcg,.- ~tudents. 15
percent of families with medical schoo! appli­
ca111,;. rinJ 12 pt·rc..::nl of f:.tn11\it:s \\ith rnedic.il
school acccptees. In thi!> grnup a d1fferenci;
of 17 perentage points exists between all
U.S, fanlies and tho:.t: of thrd- and fourth­
eat college students (umkrgr:H.luatc:.}. -t per­
centage pomnts between famlies of thrd- and
fourth-year college students and applicant>.
and 3 perentage points between tamilies of
medeal chool appliants and acccptees For
those wth faml mnomes under $5,)0), the
htferenes were even less, wth the greates!
dtferene, perecentage points, bemng be­
tween all U s tanules and fumiliL·:. of thirJ­
and teurth-ear colleve students and the least,
l perentage point, being between medial
school appliants and aceceptees. The middle
ineome range of $10,000 to $10,999 <howed

thc lcast disparity, with 42 percent of a!l U S.
familics, 39 pcrccnt of familics of th1rd- and
fourth-ycar college studcnts. 36 perccnt of
familics of t1pplic,.1nts, and 35 pcrccnt of fam­
ilics of acccptccs The highcst 1ncome range.
S20,000 o.nd ovcr, showcd thc greatest di.s­
panty, with 22 pcrcent of all U.S. families,
42 pcrccnt of familics of third- and fourth­
year college .studcnts. 49 pcrccnt of farnihes
of mcdic.il school apphcants, and 54 perccnt
of families of acceptces. Agam, the gremcst
margin, 20 pcrccniage points. is bctwecn ali
U .S. familics and famtlies of third- and fourth­
year collegc studcnts. and the smallcst. 5
perccnwgc pomts, bctwcen medica! school
applicants and acceptecs.

Another illustrntion of thc incomc diffcr­
enti.:il betwecn 1hc groups undcr considcrauon
is madc through a comparison of median
mcomcs. Although 1he median family incomc
of S20,900 far acccptcd medica] school appli­
c.ints is 62 pcrccn\ highcr th::in the mcdi.in
income (SI 2,900) oí ali U.S. families, it is
only 17 perct:nl highl"r than the median family
mcomc (S 17,900) of familics of third- and
fourth-year college studcnts, and only 6 per­
cent hgher than the median family incomc
(Sl 9,700) of families of medical school appli­
cants. (Medians are computed from pcrcent­
agc distnbut1ons assuming uniform dis1ribu­
tion of perccntage points for lhe mcomc mter­
val 111 \\hich thc median fa!!s.)

In summar). medica[ school::. do accc-pl
shightly smaller percentages of low mcome
students and slightly larger percentages oí
high income studcm:, than are representcd rn
the applicant g.roup The pcrcentngc- of low
ncome families in thc medica! school J.ppli­
(\UH group ,, also smaller than among families
of third- and tourth-year college student pop­
ulation. However, the greatest dispanty in all
fo.mil\ ncome cateones occurs between the
third- and fourth-ear ollee students and all
'S families. lt appears that relatively fe»
individuals from low income familes and rel-

Famly Income AII U S Fam1-
hcs !'l7J"

Fom1liesoí
ThmJ-and
Founh-YcJr

a2E
197St

at1vcly large numbers af thc ndrvduals from
high income families attamn the cducat1onul
leve! of thc th1rd- and four1b-vc;:¡r of colle!!s:.
The data suggest. therefore, that the faml
incomi: lcvcls of acccptcd ml'dtcal ~tudcnh
are controllcd more by the family income
levcls of those who reach the cducatonal
lcvel of thl' third- ::ind founh-::,c:.ir of wllcge

pplants tor
197t,--71J

Under SS,000 13 ;
S5,000-9,999 23 12 10
$10,000-14,999 24 20 10 14
$15,000-19,999 18 19 16 ¡¡,
$20,000-24,999 10 15 lo 17
$25,000 or more 12 27 3J l)

• From Money Income and Poerry Sta11,.s ofFamles and Persons n he Urted
Sw1cs 1974, Series P-60, No, 99, Jul) 1975, U.S 13urc;rn oí tlu' C't:11<.u:,
t Dcnved from School Enrollmefl/.J-Social cmJ Ecv11un11c Clia,a,wuu.~ o}

Smdenrs. Ocwber 1975, Senes P·10. No 1 303, U.S Burc:m of the ensus
t Bascd on darn compiled by the Association of American Medcal olleges

from responses 10 thc questuonnaure accompanmng the Medial College Admisson
Test appltcat1on. lncludc!- onl) thc 29,671 apphieants and the 12,758 aceptes to
the 1976-77 first-y..::or class who took the '...lCAT m 1975 nnd rq~innJ gHh,
combined parental income for 1974 Includes those with independent tamuly
un11s. Perccntagcs for acct:ptccs do rmt add to 100 dur 10 rounJmg

and those who appl to medial shool than
by the selection rtena of the medial houl
themselves

Rnunn I Bot+ director, Don uf
Student Programs, Aso@anuon of \meran
Medial olleges, ahungton,



BOOK REVIEW

Hcctnl Trcnds iu Mcdical Educarion. Euz­
AfJl:HI F. PuRCELL (Ed.). Ncw York: Josrah
/'vlacy, Jr. Found.111011. 1976 277 pp.
Cloth, S7 .50

l?i!et '11t Tre11d~ 1n /\frd1cal Ed11cauon may
bl.'. com,illL'r(.'d ::i sequda to the Clia11g111g
Medica! Ct1mrnlwn; hoth are publications by
1he Jll-.iah 'Macy, Jr. Found::itton rcprcscntmg
compilat1um of paper:. prescntcd nt confcr­
cnce,; held in 1970 and 1975 rcspec11vely.
Th.: diífi.:rcnct: in the 111lt:s of these two con­
kn.onci.::. n:ílccts a shift 111 fundami:nl.1\ issucs
contront1ng mcdiral ~chools. While medica!
education was concerned in 1hc I SIS Os und
1 %(h rrcd,Jmin.:intly \1 ith how young phys1-
d.1ns ::,hould lcarn what C\'crybody :igreed
they ought 10 h::urn, rnday thc i::,sue- 1s the
ph)Siciam. themi;;c-lv~::,. 1hi.::1r role in thi.: heol1h
can: syst.:rn. Hnd th.: gnals ar ml'.dical cduca-
1icm. The earlier era rcsulicd in manv mani­
Í\.'.':,\ation.., of curricu\um rdorm. Tod;y's cm­
phasi':, may evcmually kad to a <lifferl!nt kind
of phystian and a new system of med1cal
care Moreover, if this n, 1hL· underlying trcnd
in m...'d1L-tl L'durn1.io11 today. we so.:e ir1 this
b11ok only 11 Íi,:\1 isolmL·t.l cxampk~ of L·iforts
lh:H (lfL' 11111 ;,1n,pl) rC.SJ)(lllSCS ll) prl!sSurc;,
,._•xi:ncd fnim uut:-idt· !he mct.lic:·d 1.c<lucation
stem
As in Lhl' pa;,t. the premedial education/

admision process is overshadowed b lhe 3: 1
ratio ot applieations to actual admissions to
medical schools 1he situation is agravated
by the deanth of tols tor assessing the per­
sonal characterrstus desarable in canddates
for medreine. by the issue 6t minnril) repre­
senutaton (whch incidentally has gamned suffi­
cent prominenee to be before the U.S. Su­
preme ourt), and by the cvmieism of premed­
ical tudents teardin ther collee educa­
tion. Fttorts to improve the interface between
pr<."111L·.Ji..::,d :rnd medial undergraduate edu­
caton are undet a through the reson o!
the Medial College Admrssion Test, the
earh tor nonogrite asscssment tool .... .'líld
a better defintion ot the premedal under­
graduate curriculum m ts relatronship to
m...:J1.:,lt IC'du ....11111J1 ln 1h~· light '-'l ::-r,;'L't:il
admisszon programms,t is somewhar surprisin

to learn that 1he accepted applicant 1n J 97 5
stdl carne from the samc soóoeconomic back­
groumi as 1n 1970, nnd that médica! schools
secmed to favor a traditional, production-ori­
cntc:d indi\•idual over the innovative. self-pro­
pelkd adven1urcr. A majar change is cvidcnt
in 1hc proponional and absolu1c increase in
women admitted to medical school.
Thc two major currlculum changes dis­

cussed m this volume are the three-year cur­
riculum and the indcpcndent study progrnms,
The three-year curriculum, m!roduccd by sev­
era[ schools under pressure from state kgisla­
lures, is prcsenily undcr critica! nat10nal re­
view. Therc sccm to be st:rious problems with
lhc shortened program unless it is accompa­
med by careful interdigitation with both
premcdical and graduatc medica! program
planning ,:md accords to each studcnt thc
fn::edom of choosing an individualized lime
schedule- far reaching the statcd objectives. 1t
is suggestcd that shonencd (or lcngthcncd)
curricula should be paircd with indcpcndcnt
study programs in which thc pace of learning
is part úf Lhc dcvdopmcnt of thc student·s
.sclf-dirccted learning styk assisted by the fo.c­
ulty and the availability of v:..1rious lcarning
anti tes1ing rcsources. Regionalization of
medical and other health professions educa­
tion has been initiated by numerous medical
schools These efforts involvc networks of
UllJ\'L'rSilie::, ~lnd ho~pitub withtn a SlíHC, HS
cxemplificd by lllinois, or 1hc mobilizatton
and sharing of resoun.:e.s throughout an entire
g.:ographic r~g.ion. n::, w1th thc WArvll Pro­
grarn (Wa<shinglon, AIJ.skn, hfontana. Jdaho).
Burh regional1zation and 1ndl.'.pcnd..:nt study
prugrnms place new responsibilities on medi­
cal school faculty. Successful programs de­
p..:nJ incrc:as.ingly on pr1,_•c1se definltions of
111~ti1u11onnl educa1ional ohjL:t:ti~·c::,. effecti\ e
student evaluation procedures, and skllful
pro¡:narn admmisu,Hron b} tht> .:-ollcg,;: or the
school They al,o rttqum,.- the fulk·st engage­
ment of new technotogres in communiation
.md learning resources

With diversificatn in medial education
:mJ t.hr ab.lmlorung 0f !od.,tcr ,:urn~ul:1.
mdi, tJual -.1uditnl e'. .ilu.atwn b-.'-cúmcs- ,=rn1-
cal The Natina] Board of Medial Exam-

Book Review

mers (NBME) has greatly rdincd and ex­
pandcd its capab1\i1y to measure cognitive
sk1lb, whilc also explonng ncw methOJ$: for
asscssing professiona! competence. The
NBME's succcss in this respet will have a
significan! impac( on furthcr devclopmt.'nt:. :il
rill !evels of medica! education.
The most far-reaching future changes 111

medcal education probably will dl"rive from
social and technical dcvelopments which oc­
cur outs1dc acadcmic mcdical institutwns. The
incrcasing demnnds for more adcquatc pri­
mary heal1h care and far a bctter mtcrdigna­
tion of hcalth c::ire with other social SCí\'JCe~
have spurred medica! schools to reassess sorne
of thcir mst11u1ional goals and obJectives
Thcse changes are 1101 hmllcd 10 curricular
adjustmcnts but involve paticnt cure rcsourCl.'.S
.ind intcraction with the commumy as a
whole. Equal!y important is the po1cntial un­
p::1c1 on medica] education and pra..:ticc of full
and innovative applica11ons oí computer tl.'ch­
no!ogy. Unlcss wcll-rcason,.;d cffons arl' un­
dertakcn to link our cnormous teL·hnologic.'.ll
capability with cmerging pacient can:: syst..:rns

and medica! education, our adustments will
rl'mam pi,::ccme:ll ;J.nd pr,-ibabl) 1ndk.,:l1h'

In many n:,pt:ch, Rt'Ct'nf lrend \k,/i, ,ti
Education is an impleit t not ephit appeal
to the medial education establishment tor
such an effort Acertar reluctanee ot amet
on the part of some of its members tu l,iL'L'
rL'alitit:, 1~ upp::irent no1 so mud1 !11l11l ,, twt
ts satd as trom what i-. l1111inc.J
The volume touches onl margmally \111

1hc relaw1n~h1p of und..:r,!;'.rddu.11,;.· tn gr,1..Ju,l!L'
medical L"duc,uion and rL'rnam, 101.dh ,1kn1
on the issue of institutional responsabulit to
help the practutuoner mamntamn his compe
1enc..:. lt 1, hnp..:d th:11 thc J,,-.1,1h i\la~·}, .lr
FoundJtlon wll explote ths new trontuer in
medial education and as1t he medreal edu
catwn c:urn11n1111t) mn taeing ths new challee
more o¡x:n!y.

E3NUHL SU'HR, M.D. dueto», Dwso»
of Educatuonal Resores and Programs, ·­
socation of American Medial olle+es,
Washungon, D.C
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,.ore unll Krn1u1h RE Crlt Cllrt Mved v3190 Muy lun
77

HumJn 1da11onl 1r:i.1n1n¡t for l.lJllll) rr.i..1 ....c r"1Jmo a 1,,.. ,
)C'Jr rr1ro,pe,tne rn·1c"' A!IJJ"-' JJ J hun Pnrt4¡'1 ldll 11,
f>h) 77

7.%117%1/.,9-«·
A competency-bad urralum in hganes rr,1.,._,.,

m:1nagc1ncn1 w,.rblun ,,._ ci ,iJ J t•11J l"'ra.1 -'f~l¡;;,1 7
Mas 77

No fomth prJ,_·11cc ,r.,Jcn~,n m !)., • •t, flr•I ,J 1•,~,. ~) 1 ,-,
El J d '9«2)1 hu +»

A resudemts approah to undrtanding e perenaht
drrden Munn ',C TnlU' ',t,id 1 .,¡¡ l"bpltllnJi Pl,11~
.W (J)IIJ'l -11,J:,.n"n

LIBRARIES AND l:-.:FOHMATIUN
CENTE.RS

\.)5J

P/1)~,.,u., k;ui..:i f',.("¡v.,_ rl 11. 11] ,n..,,, 1 • ~Mlt, n ',l,au,J
C Ofo11>td t..:rrul!un "'''" !\Lor ~,±±±mm«+
,\/ LngJ J Md to»to-2 1a hu! 77

l\lEDICAL EOCCATJO'\ J,-.. OTHFí(
COUSTRIES

!LC".. u',,c',a .. r'""-•<.!·••r•-,,,J 11 ... , ilr¿:.-.re-!1·••-"l'<J!•I¡!
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Pr ~ ,.., ./ 1r; .iLl J .. ,,...4• '.¡,1 m AfrlLll /_,,,, 1,,,1, r,
l:t.J J l)um,,•cl •.4 ••-'-' ,.,,, 77
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954 Jouma/ of /1,,fedicaf Education
[Control oí med1cal cduc~i,on Pllrnntrs m Fmlarid HC behmd
lime lmr.0~}1fik to con11nYe doctor•~ íuriher eduCJIUOn]
Erommd~ M N(ird \led 92(b-7} 171-2, Jun 11 CS•·e)

MINORITY GROUPS, SEX FACTORS
AND AGE FACTORS

11,c ~c(1¡,raph1c and func11P:onal d1smbu11on of bbd

zw...± 3.%3
Trauung bfo1..k MD,; !lwcr] Kro,e1z LJ Ho~p Pr11cl

11(11)23, No,, 76
Role modcl, for women med1cJI ~wdcrus Roe«kc NA, el al
J Mtd F...d11c 52(b)45?-lló. Jun 71

A v,omen·~ he:ilth ~hooP \lowe!I MC Soc Po!lcy 6(2).50-3.
Scp-Ocl 75

PHILOSOPHY
Mernor1al orcoruJn McCa!!h)' T' 1'-Z Med J 85(58J) 198-200,

1) Mar 17

SCHOOLS
A arey uf aademi anesthewology Submtted by ASA
Suhcommn1cc IT3!,k Porcel on Aeadern1c Anr:sthe'i1a
M:inro,.,,cr S1cmbu~ JE, et al Anenheslolo¡:y 47(1) 53-61.
Jul77

/l,fol11 rnc<11a 1n1m.u:11onal faciJ,11cl l'lanmo¡; tomorro...,·s
educatonal cumple todsy arel C Biomed Commun
4(•11 ~-Q, Jul 7b

lllu,·¡,nnl for cduc~uon plann1n¡; 1ht LRC CcntrJ!izcd AV
)l\hlJ fnul,l!ei m Srnnford Ur11sn,1t)' W1\lmm, J(J, el 11]
Bíomrd Cummun 4(4) 7-8. H-~. Jul 76

Cnnlml of rad1t1u,11,c matcnll, lln lhc mcd1cul >e,cncc
..:ampu~ Thon1p-.:,n Ct-1. cr ul llcnlth F'hJi 32{]) 179-84,
Mar 71

Srndcn! 1,el~t1on ln!pe or !011cry Clum,on GM
J A!Hcd Helth (2»7-16, Sprng 76
Ihe quevionnaire as a datagathering deve medcal school
41 ",2Jo wc. « w«o u
fh puthuy in New ori «tate medcal shools Stmmel
n, e, nl J '.\lc,1 Edu.- Hlbl4~-!l. Jun 77
;"733%2«orno«so

Nu1r,11,1n 1m1n1,nr;,11 [lcner\ Lcmln¡;er JR JA.\1A
!)'J(lb)2!!1,1,27JunH

3En±±EE"
CR Mih Md 7«14»20-262, Mu 77

Hemu Dlumgant and medial chsol-V A hospal
"",",, Ir@) Putos IA + E! + M4 10».

.A \,.,mcn·~ ht·11hh ...:hi'><"P Jh,wrll MC Soc Pollc) b(~¡ SO-},
Sr¡, Ck1 7~

#±SESEE
lile l'lth .tnl} L:,¡•11"~' 7. (;lnfkul Pnl ~.~(4)41)7 l!. Aprn (l'ull

±±±2%
\fh1t!

z2.2%2«..
EEE±a±"=

SPECIALISM

VOL. 52, NOVEMBER 1977

r\ncx11min1111onof1hefcdcral psych1¡¡mc 1rn111rng¡;r'1ntpccr
revew process Wilkmson CD, et al Am J Paychlntry
134{b)6J,-4l,Jun77

Response supervrsion of the psychutrie resudent nnd cl1nlc.:il
p,~ycholo¡;y mtern Cohcn RJ. et 11! Am J Ps}Choonnl
31(1)·51-64, Sprm¡; i7

Education wth a twist or some innovatve techmques for
1mprovm¡; }OUT surgcr)' res1dcncy [cd1tor101] Dcan RE, et
ol Am Surg 43(b)·36J-5, Jun 77

A case for more focuh)' 111 ancsthei.m [ed11orn1I] /lfoddl JH
Ancsthcsiology 47(1):4-5, Jul 77

A \uncy of 11cadcm1c ancs1hc:;1ology Submi11ed by ASA
Subcomm111ec (Ta~k Force) 011 Ac:idem1c Anc~tho.1:1
Mnnpo...,er S1cmh~us JE. el al Anes1hesiology 47(1).SJ-61,
Ju177

An uoc.1plored surg1cal cAam1nat1on paper Moore AR
Aus NZ J Surg -17(1)·12J-5. Feb 77

American Board oí Jnu:rnal Medicine gu1dclmcJ, for tra1ning
in hcmacology and mcl11cal oncology Ellood 49(6) 1011-1,
Jun71

Dclivery of postgradua1e rned1cal educauon-who pays?Cnsp
AH Ilr Mcd J !(6073):1397-9, 28 Mil)' 77

A case of a twusted anlle Loudon IS, el al Ilr Med J
1(6011)1260-2, 14 May 77

Primary carc mcll1cmc n11d general mcllicmc lracb Eiscnbcr¡;
JM Oull Am Coll Ph}'!iiclans 17(5) 18-9, May 76

E~ccuti,,e vice pre;;1dent's rmmll5 mlcrnal medicine 11nd
pnrn3ry cate Rosenow EC Jr Jlull Am Coll Phy5icians
17(~)-3, 39, t-hy 76

Peer revew for Canada lls dnngcrs and potenr1al111cs. Kcnt
l. e1 !ll Con Psyehintr Assoc J 22(2)49-56, Mur 77

Educat1onalobJeenvesforhousc5taff1nthcpcd1111nc 1n1cns1ve
~;rc unll Kra,·a1h RE Cril Care Med 5(3)· 159-60, May-Jun

Prcs1den,11nl 11ddr<!', lodmn Aeademy of Pcd1atnes Ghosh
S lodum Pediatr 14(1)5-9, Jan 71

Jndllln Ac:1dcm)' of Pcd1nrdcs. Dr S. C Shclh'~ Orauon
S1nh11 IlN Indino Ped!m 14(1) l l-7, fon 77

Probkm\ of rrop1cal dcrrnarolo,:y m Afnc:i. Lomholt G
lnt J Drrmatol 16(4).284-6, Muy 77

General pracucc-a ~urvcy of mcdieal student opmmn en
Dubhn 1976 Flcctwood 4F, et al. Ir J\led J 70(5) 158-61.
9 Apr 77

Studen1~• atmudc~ 10 p~yeh111try O'Flahcr1y AF
Ir :0-fod J 701,.S)-162-J, 9 Apr 77

HumJn rcfo11an, traHung for fam1ly prac111::e rc.\1denr.,. a four
:,·ear relro.1pcc11,·e rcv1ew A!u1:;c JJ J Film Pr11ct 4(~).881-8,
Mny 77

Evn!u:111an of oud1ov1,ua! te:tch,ng ma1cn:tls in fam1ly
pract1ee· D rqiorc oí rcv,ew :icnv<11cs 197-1-1976 Geyman
JP, c1 JI J Fum Pr.icl 4(~)903-18, Mny 77

A rnmplra'>On of he morbidnty recorded in two famuly
pr:.ch¡;c ,uncy~ Kdp:irnck SJ Jr, el al. J FIim Prtcl
4(5)·972-3, ,',.h; 77 !Enit. Ena)

FB,:u!ly far f.1milr pnct1cc 1ic11crl Moyo F J ÍIUJI Prael
40)S2<1 Moy ii

Unu:1<: cull pal!crn~ oí Ncw Jcrloe)' íamll)' phys1c1ans
\\'a1burton SW lr, et al. J Fam PrMcl 4¡~] QJ3-~, M:i; 77

A compctenq-ba.sed eurnculum m bl:s1no::ss pr:ic11cc
m;rn!l¡;cmcnt \\erblun MN, el al J F11m Pracl 4{') 893-7,
Mu.:, 71

"/3%22
~2(6)JQ4--Q. fon 77

Thc q~s1 for ~omp,,tcn:::c [d11aml] El1od DL

#E±A"E%so
Airo:, 10 teahung pschatry to medial tudents Mayou R
'\lcd Edoc 110) 1<17~~(,ú, Maf 77

ge.
±2%%

Bib!tograph ¡,

N E:ngl J Mcd 296(26) 1539, 30 Jun 77
%7,5%{ {$,2P, " m o« os

E:,17.%'%7:
TD • ng nock of Joumul ~ticks !ed11onaJ] Amoto D
P11p.W1 t,,;e..- Guinea Med J 19(4) 19)-4, Dec 76

Ecl11on.il M11nrncz LO Rev lntenim Radlol ~(:):)·!4A-SA.
Apr 77 • (l:'.ng, Spa, Por)

A re:s1dcnl s appro;ich IO understanding severe personalty
t(])dl~-\~~11

1
n! .¡; Tnms Scuc:I Coll Physlcl11.ru; Ph!ln

[Ne,~ mclhoc:b m thc postgn:iduate cducauon of spcc1a.J151s
m otorhrnolaryngologyJ Ka.~p:í.rd,: L Ccsk Otohnyngol
2b(2) 110-2, Apr 77 (Cu)

[V1dco m psych1:11ne educauon] Dleel.:cr JA
Tljdschr Zkkcnverpl JO¡ 11):522-6, 2J May 77 (Dut)

(Nced of conrmu1ng cduc;1uon for the general phnic1un
espec1:::ill)' m lhcr:ipcu11cJ Gu1llet P Rev Prat 27(2J) \516
21 Apr 77 tFrei

[Psych1a1nc tnumng a1 Auxcrrc for !he gencrnl prac11t1oncrj
S.::hcrrer P Rev Prut 27(23)·151J-4, 21 Apr 77 CFrt:)

[Theorc1,cal trammg of physeans and especalls radatron
ther:aptr.t~ rn the arc:i of radmb,olog)' (regurd111g lhc amele
by V V Kho!m 'Curren! problcms rn 1hc 1r.:11nmg of
r:1d1auon therap1sts)] Jarmoncnko SP J\lcd Radiul C\lw;kf
22(1)79-82.. hn 77 (RU5)

[Current problems rn the tr.umng of rad1uuon ther.ip1s1sj
Khohn VV Med R.adlol (Moskl 22(1)·74-9, Jan 77 (Rus"I

rreach,ng oí d,etem:i; al lhc ped1ame departmcn1] S:ifronov
VV, c1 al Pcdi11ll'íio (J) 75-'• M:tr 77 (RusJ

(Tc:ichmg and cduc:anon::il work 111 1he Cha,r of
Rocnigenology ond mcdicnl rad1ology of he Smolensl
mcd1cal m"lttule] Druzhimna VS, c1 al
Vcstn Rcnlt:enol Radio! (l) 91-2. Jan-Fcb 77 CRusl

[Search far che op11mal forms of lcaehmg oí roen1g.enolo~,n
and rad1ology 111 the medica] 1ns111u1c} P;:¡j:unarchu\; VP
Vcsin Rcnlgcnol Rudiol (l).SS-9, Jan-F,:b 77 (Ru~)

[Learmng proccss, crcnds of sc1ennlic research and 1dtolog1cal
work at lhc Chair of Rocmgenolog} :ind Rad,olog)' ,~r 1he
VI L<'Com Ka.zun GJDUV] Vo\odmu GI
Vcstn Rcn1¡cenol Radio! (1) 89-91, Jan-Fch 71 lRusl

[EApcncncc:-s wuh p,osc¡;rudu.utc lnimmg of
morhmol:iryngolog1~1$J Stas1ny B Cesk OtoiBQn¡:;ol

,".27.o «u «ron.,%%
Scnra V0.rd:i ,\ Re• Sanld Hig Pub!ic.11 (\lndd
50(9-10) 981-6, Scp-Oc1 ib 15µ,,J

[Educ1111on and resecarh on medial rehabltatron m Sseden]
Gnmb)' G el ni Nord Mcd 92(0-7) l7J-6, Jun 77 (S.,·c)

STUDENTS
General pracuce-:a surve\ af med1c:1l <!udenl op1nron rn
Oubhn 1976 Flcc1wo,,,d ·.1F ti al Ir \led J 7()\,1 JSS-til
9 Apr 77

S1udcnt5' ll!li!Ude:s 10 p~ych1!1lr) Q·Flaher1y AF
Ir Me& J 70$)162-3, 9 Ar 77

Studenl selectuon loge or lottery Cha,son GM
J All!r<l Hral:.b 5(2}7-lb. Spnng 76

Qull.!11) m mcdu;:n! pr.11:ttcc a studemt program Garg MI
el ul J Med E'.due ~2!t,).jl-1-c,, Jun "7

Studcnts' atturudes toward aner ,:har.¡;n in 171c.J,~.il ..d1L""•1. 1
Holcy 110. et al J Mt'd Edu 2». Ju "

A prcgnun w mtrOOucc n1cd1tal \!!.1J~oa 1,, tl·..:- ptuMrm Qf
ch1!,J :t.blls.e and ncgkct lbn,,..n C.'.I J '\!rd f'.du.r
'52(MH2---4. fon"'

E,atu:i.t111s me.:1,..:i,/ ,wúenu ]k11cr] Liehmun A
J '\ted üfoc 5:v:-¡540. J1J:-r "'7

Role rnodds f,-.r 9-('ml"n med.,,.ul ,!1./Jt"\I.,_ R.:,,,-,,\.1' 'A ,:,l 41
J '\locd Edo,c $26)49• Ju 77

.s"/G.E3.7 %
TEACHI:-.;G HOSPITALS
Soc,;,;a,! .,h..,_......._,_c:rr,...::,. uf death as a re r.;!N 1. -.p-~ e-~
bene! Jo Coemun urs Rn !. 1.1.'. {;- \tu r

";e5.e±no-
Harv.:u, B ,..i::~•I iL-d -¿.._:, 1,<.t¡..,-¡. \ A 1".-oo.puJ
:cT',c.,tlOCl f~•:~rJ P,t:ff..u> J.A J, ",i F_.l!.p J '-!~ _,-11 ,~
., J ....1-

[a/melis in adalts lude .,a: md, !U 1'!l-LI ""'~
:..i 1~-c Br;,.. , ,,:k;,:.-='t. .- •fct. _-.~ - ¡,;,-i_:,- ¡c;-,_

(author's transb]Cerny 2etal slekk HIN,t2y'.
25 ~19r 77 ({'uÍ

:ta.z2±3
Ann So.: lle\¡¡ t'-·lcd Trop 5"t!H,1 b. ¡0~1 lf' r,')

TEACHING METHODS AND
MATERIALS

The mu!u-mcdm mplsion DuKore L U:o,;n¡;j Lummun
4(4)9. B, J7 p:1551m, Jul

Prommmg ltarn ~rml M!'IF,Cr'.l J et ;,J Blmned C<>mmun
-1{4) J....¡. ~.l. Jul 7t,

Hhe medial currulum mal.ng s productuon of ir Mron
JL. el a.J ll!nmt:d Com1r.un 4\1114-7 ',hr •t,

Phystians Radio Networi an alternare to eyestraun arel
C Dlomcd Commun +2), Mar 7o

EE±SE±!#>
Mulu-Med1u ACP :,,;-lf-k;,i.nom¡; \C' 11 <"'1\ •.c1 f,,r .,!,~1-11>;1:1,,11 1 ,

~ub~cnbcr. llull Am Col! Physk1,1,n~ 1'.'(JI l\. .\¡,1 'e,
Ealuatron of audovsus! teachung materahs in tant
practce a report of rcew alates 974 197 reman
JP, el ul J Fam Pnm -1.0) 'l0}-1!:.. ro.la} 'lar:z:
Mrd [dut l!()J ln-S2. MJ1 7,

The role of televson in continumg duation Marshall [
el nl Me SiM! J '.\!cd ;,.y J4{1) IQ] !01, ~In! .\rr 77

A ne" conccpt mn leahung anatomy ad radlgo 4na! ,:,,,
Berry HM Jr, l·t ul Oral Sur1,¡ J ltr,·1 07t,-/I, fon ,,

[Video in psehuatne cduatton] Elecler JA
Tljdschr Ziclrnwrpl JI)¡ t1+$220 29 Mu • Don

UNDERGRADUATE EDUCATIO-.:
Thc m,·tl,cal curnt"\JILim m:i.1.m¡r, d pr.....,~,·1p11 -,[ ,1 M,u,,,n
JI_ el al Uiomcd Curnmu~ .;p¡ ¡4.;, ~l;i.r '.I)

On 1r11inmt tomorrow s doctons he Neaastle urtulam
rC"o1-.ctl Jnd rn:.,instruUt"d \\a!t·111 J', lb \hd J
I(6O711262-$, 14 Mu 77

Prc,,!dC'fll1ll .,Jclre-., lnlll:!IJ .-\,.11J.-"'1), ,,r )'f~!,<111. Lol><l'I\
S !odian P1.-,fü1r l.!OJ ~ '1. Jun 77

lr1J1ll'1 A1..<0idcmy nf PcJ1.,t1·"t_, n, ', \. <;l,rih·~ lh;JII 'I
Surha IN Indiun Pedatr Irtl Ju r;

Problems of uropwal dermatalgy in tns I ,mi ,11 U
lol J D<:rniiltol lri<JJ 2~4-t, M,,; 1'

l'mlcrgraJu:iH· mtili.-;al nfo~Jl>L,,i In f.-Jl.o!/,. • u ..r,u,11 h,•fnr
npet,cnn• 1 u•tll,r ►:, C'l ul J 1 ¡¡r,, prt4,re tp, My

"E1!/.1mur-,J tr~¡ntt•¡j 1,i mr.!.,~I ,,...ir .I< ¡,..,,..,n, lrn!<I
i'f111hrusi A,1~ Smd~•.•'1n U J f1am I'~ J,~¡ K"I 1 i,. J,,14~

,%3...5... ±"
J Me de $as + Je 7

T+e omparathty f lerishtp rperenes n a astety t
locatns Alntber Io, t ai J ,\1ti! 1 d:oc ')Ir¡~¡~ ¡r1
Ju ran

1,101 f"lid'"ª} ,,, ,,.,.. \ -r• •,t•i.t rr.ru .r ~,li,•Jh '\:imm~l
n c1 al J .,1rd t.d<ii: '11e1h .;. ij h,n n

4daptatan of mseum, piares f ,r u.,,. 11, &n.1'1•'" ~I
!c ..... tu ad lb,,,,. l'I t'I .. 1 \11!d I.A~c I H I¡ !1) ~, kt•i
17

Anc·¡,rr,~·Jll, ri.p,!t, ·••'I • fot,f"", ,.~r,....,, ,r,/,1,J,.,, tull,.11,<41.%#%+o·
21112%·, o-°

Grrc14Lr. , r-,,, .... ......r. ,tsfT peer ad elf os snomts oI
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$«1..63/a1. 1r:
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EO So~ Zd11nookhr (5) SS-S 1977 <Rusl

[Toch,ng and cduc;mon:il "-'Oík 111 the Chaur of
kocntgcnoJogy .1nd mcd1c.1J r~1ology o( thc Smolcnsk
mcd!Cal m1111u1cj Dru.1:hu11n,1 VS. el al

VOL. 52. NOVEMDER 1977
Vn'tn Rtnl¡¡cnol R.iidiol (1):91-2. Jan-Fcb 77 (Rus)

[Search for the optima! forms oí 1eachmg oí rocntgcnology
and r.idiology 31 lhe med,cal 1nmru1<!] P;il;1.mnrchuk VP
\'esfn Rcntgcnol R11diol (1).88-9. Jan-Feb 77 (Ru.s) Premedical Advising: Williams

[f. as a rc::iult of Dr. Bnthn's Cornmunic::itmn,
"Thc llls of Prcm~d1c,J.J Advising." in 1hc
Augwa 1977 issue of thc Joumal ufMedica!
Educarion. he is not buricd by a pile of ir.ne
lctters, it wll be only because the po::i1al ser­
vice lost thcm. Il is JUSl exactly his arrogant
att1tudc and swecping gcneraliz.:tions thDt in­
fum11c wcll-1111cn11oned prem~d1c:::il ad, 1scr~.
those of us trying to assIst a scrious group of
)0ung peoplc who wish to cntcr mcdical
school today. \V11liams Collcgc has bccn cdu­
cating prcmcd1cal student::i far many years
Of the 54 membcrs of thc clc1;;;s uf 1977 \\h0
applicd, ncarly 80 perccnt ,,crc acceptcd at
45 dtffcrent medica[ or dental schools acroS!>
1he nailon,

Spacc ilmita11ons prcvcnt my drscussmng
fully thc ph1lo::iophy bchmd prcmcdical advis­
ing and cJrccr counscling in general. 1 Jo
wish. howe,•cr, 10 challcngc severa! of has
poInLS.

He says. "Stud1es of succcssful appl1cants
to medical school indcate that admussions
committccs are cffcctJ\'C in selectung students
who succccd acndcm1cally in mcdic;il schuol ..
In talkmg to \Vill1ams graduatcs ,,ho h:nc
gane on to mcdical school. 1 generally get the
1mpn:ss1on 1hat 1hc work thcr1.· 1s not ver)
challcngmg intellcctu:::ill}' bul rather that there
1s ust a lot of 1t An alternatve interpretaton
of this rcm.:irk ¡_., that regardless of w hom nm:
sclc:ctcd from thc vas! 111:1jM1t) tif npplir:1111',.
they would "!.uccced acadi;>m1c:llly ..

Undc:r Problems." he says, Superior !.IU­

denb \\ho wll 'make t' are felt not to ned
advice ' lf an 1.·mo110nall) mJtun.: ,1udt·nI
\\llh dl'.Hl()nSlr:.itcd academn: cihilll) h..J" <.k·
c,dcd that hc or -.he- '',Jlll" f•l :.ipp!) 10 mcd1c;Jl
,chocll, v.h) sh,..,u!d I advise that student awa
frorn thi, dec1:i-11...,n" 1 l'.''Jll .rnd do suggest
<ipecific <.,chúoh v.hc:rt f kr.:11he -.tud~nt h:.i., .J

g.ood chance of admisson bascd on the ex­
perence of previous Willams apphants. Has
Dr Bruhn, by any chance. recentiy poken
to J 1 /- to 21-ear-old who ns having trouble
decdmng what to do wth hr future Ir is an
extremely perpleun vtuatn to be in. Dr

Bruhn docs not st·cm Hl i:nmprc-ht•nJ hin,
hard t ts to m:1\..e LmJc-r!,!raJuJ.llª'- 11,11.!11 111
suggcstií1n.;;; 1h31 tht::) !(1(1\.. In!l• 1..ither l(..,·,1l1h
profcss1011~ ,, hcn llK") hJ\ e ther hearts set
on the MD Ihave convined a few to appl
10 dental .-,chool. but optometry. pharma
podiatry. :.ind mh.1l~Hion thcri.!p) a,,._ '-<' b1
removed 111 thc ~tudL·nt':-i m111d rr..,1m lllL ,!it:im•
Dnd Jcn1is1ry Ih:11 iI i:-. nln1t''-I h1,1p,:l~,-; tn !I\

Dr Bruhn says,"There are no protestonal
or inst1tut1onal rewards for beinga pn..·nu;d1c.tl
advisé'r "Th1-. bd111k~ thc hT\ ,111.._.,_.,..,__. 1.-lh•n-.
made by many colleges to do this advts
property I rccci, e a 'illp,:nd tn c1Jtf1th•n i.._,

my regular teaching salar. and I he set

t:.iri¡¡\ hdp l drsagree totally with tus sues­
tion that advisers should be tree ot teahin
Pn:.<,umabh he would arce that the tour

_ycJr::,. :,,pcni rn gctlmf'. an M D .uc n.lul.'J\1,,n.il
in naturc. lt rs the focul1y m ... rnbi:,1..., at the
underraduate mstutution who bes! know the
st.rcn,g~h:, of 1he '-luJr.:111'- 111 ,in l.'.tiuc-.lth1n.:.ll

conlc'i:t, .inJ rht') are best surted to evaluat
the applicant's intellectual trenths tor med
ico.l school

He says, ·Premedical advser may bave
httle or no idea of the urriulum chane
in Ih...: basic sctences mn mdtal chool
Thank goodness for the ,11p.:rh ,mnu...d pl1h!i
ca1111n ol thc ¡.\-.-,11.:-i.1(1\ln ,,t .\nu:r11..,111 r-.ti-J1-
c,d Co!lce,t•,. \fcdtuJÍ ,, h,1t1/ A,Ífll/\Hull llr'
q11iremc11;, Tlw-, pubh..:illinn ,1lk1npl'- 111 p111
'-flll1t· ,¡1dcr mi,, lhl' \,HIPLl'- curr11ul,11 puJ
rams that face the student applyin to a
doten or more scharol

Und::r rhc ··.·\ppJ11.·Jnt P11111'' ,..:u,111,, 1
1<.ould pornt ,1ut 1h,,r "\t r th,· p..,.,, 1hrt:e
year, J4 black Wllams tudents have been
accepted at 21 Uitferent medreal ard dc..111,il
chools, and we haveeen uh applant tn
the current roup Far trom droutajuy
them, I have for almvsr 1o year worked
,:1, -el} ,,1th ·.:,tl •rud1·nt, J t,nd il h,mJ '"
~•d1v,1. !lu! Dr f)ruhn J'.. 1Jn:1v..Jn; i¡f tli,_
snsate t u involed in advisa a raoal]
mied roup • ,f prem•;J:!.c.:.:tl • 1 ud< nt \', e re­
i.J·· n.:, t :,t; hbü •.wdtrit ,J.C\.cp1ed .~11h
fades lower than thoe ol whte tudent
.... h jJf,; repctd -n,-: 1-,1 . .1,_r HIH.k r'Jtf h l',.\

LETTERS TO THE EDITOR

Medical Practice Plans
at

U.S. Medical Schools
A Review of Current Characteristics and Trends

(lnterim Final Report)
A two-part report describing the structural and operational characteristics of
over 60 plans in U.S. medica! schools. These plans were found to include a
documented description of the way the respective clinical faculties conduct
their patient care activities in the context of an organized practice plan. The
study further establishes a typology based on plan structure and classifies
the plans accordingly_ Significan! trends are observed and reported.

1977 2 Vols. (225 pages) $10.00

Association_ of American Medical Colleges
Attn: Membersh1p and Subscriptions
One Dupont Circle, N.W., Suite 200
Washington. o.e. 20036



958 Journal of Afcdical Education

much 10 ofkr; they usually have workcd hard
ánd t!c,crvr.: th..:ir opportunmec;. but 11 is not
r.:asy to cope \\llh thc l\\O ,;;wndards of admis­
slon

Undr.:r "Conclu,;1on," 1 d1sagrec thJt "pre­
mcd1cmc :.1111..I medicmc nrt: worlds ap.irt."
Thr.: ~IZ,..:<., of 1hr: budgel::. nnd campuses differ
nwrb;dly. but lhc enurc e1ghc-year pcriod 1s
rcálly a conunuum. "ith incre:1sed focus m
thl'. latter years on human hcalth carc. Thc
fir,t-yt:<ir rneJicnl s1ut.lcnt wcar,;, a whitc coat
but 1<., rr.:ally l111le: diffcrc111 from the collef!I..'
,1.:nior m maturit) The auitudr.:s of medica!
schoo1,; have tended tn cxaggc:rate the diffcr­
cnce. ;111d I would \\Clcome any incrcased
c0rnmumcat1un bctwccn 1he undr.:ri2r:1du:1tc
c:ollcJ:!C'> nnd mr.:dic:..tl schools Remarks such
as Dr Oruhn'.~ are not ht'lpful in this regard.

Thcrr.: .irc prc:.umab!~ collcgcs ~round the
nation where severe budl!ctarv restncuons
lllilkc 11 i111pos-,1hlc 10 nfk; eff~cmc and in­
formcd pn:.·mcdicJI ach t!-mg. but therc a.re
lllílllf deJ1rnt1.:d 1nd1viduals who put a tremen­
dou;; amnunt of nme into thrs work

.l,,M1~ F St-1.s¡,..1,.k. PH.D, LI professtJr tJf
chemistr and premedcal advser, llams
Cufft,,C:.t'.

Prerncclical Arlvising: Toledo
In the August 1977 isue ot this yournal Dr
Jr,hn G. Bruhn p;Hnh ~1 r.Jthn nega1i\'l' pic­
lllrc in lhl' Cnmmunicatir.in, ..Thc 11!,; nf
Prl'.mcdic,d A.dvi~mg." 1 \1ould likc to :.1dd
that there are group... 1r~·Ing tu narro\\ thi:
).'...ti) hl'lW\!t'n the medral schools anJ 1hc
premedieal adviser. For eample the Na­
tonal Asociaton ot Health Profession Ad­
vrsots meets pointl each ear in the same
leeatuon as the AAMtC Annual Meeting The
national organization ns supported by four
regional organizations l the Centra! Regron
we meet eer other car wth the reional
Group on Student Atfairs AAM 1 +he
point meeting last spring, admisstons officers
and premedral adters discussd the ne
Medica! ollege Admson Test Ihe other
major tope yintly discussed was tinancal ad
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for medcal students. In rvtichigan. tht:rc is a
Council of Dcans \\hich meets with premedi­
cal advisers every fall, rotating thc meeting to
cach medica) school campu~ i..:vcry th1rd year.

Look1ng to thc 100 maJ0T suppl1crs of
medien! school frl'shmen il:> listcd in thc Oc•
caber 1974 Issuc of thc loumal of Medica/
Edllc:mio11. 1 find that Alpha Epsilon Dclta 1s
prc:.cnt on more than one-third of che cam­
pu:,es. Tlm national prcmcdicnl honorary so­
ciety now has over l l O active chapters wh1ch
disseminatc informauon to the prcmcd1cal
studcnts on thcir rnmpus. Ali AED sponsors
are \Oluntccr faculty members who are h1ghly
interested 111 students They would ali wcl•
come the recog111t1on and support of the mcdi­
cal schools in thcir area.

One final word about advisers who do nol
recommcnd students with grade-point average
(GPAs) bclow 3.-L From thc Univcrsity of
Toledo in 1977. 26 studc111s wcre acccptcd
into medic;:il schools grnnting thc M.O. de­
grec Threc of those students had GPAs bc­
low 3 .4. and I would not want any onc of
thcm to be lcfl out of medica! school becausc
ali threc werc vcry rich in thc noncogmtivc
factors that Dr. Bruhn de:.ircs. Sorne schools
are looking for this kind of studcnr. at least
111 Ohio.

JAMF..S R. STEDBINS. prcmedical adi•iser,
Univcwty ofToledo

Future of Pathology
I would likc to take issue with Dr GooJak
:.iml Dr Gandl'r rcgarding thc Ddphi Stud)
of pathologJ di:partmem cha1rmcn on 1hc
foture ._,r pathologJ (Nc,vcrnbi:r J 976 1,sue of
ihc J,111n1al of ,\!cdíral Educa11011). Sevi.:r.:il
poinh .insc 111 Lhe read1ng uf th1~; unfllrtu­
nately, objections also arse

1. Of 1-U chJim1en rey_ut.·skd to p:.m1ci­
pa1l'. appan:ntl} onl~ 31 rcplic-d. b 1hi::. b.ircly
22percent rcs¡xm,;e suffü.:1e-nt 10 prm idc \·olid
or 1mponant d.:llo." Ihe 31 who did repl
have clearly selected thcm,dH"<i m11 of thc
general mass of chairmen of pathology. and
tru ... líl 1{,clt ",Ug_g,.-q, tht: ro--~1bil1r~ ot 311
,:h.•ment 1.11 b1:i,. \\ '°re 1h.e 31 perhaps ovet-

Lellers to rhe Ediror

conccrnc:d about the fu1urc oí patholog). or.
as one mght deduce from sorne of thi:1r
responses. s1mply un\:a~y in the pract1cr.: of
berng cha1rmcn of pathology? Wh□t was 11
that cGuscd the 1 I 2 supposedly responsiblr.:
othcr chairmcn of paLhology nol to n.:ply')
Did thcy feel that che study \\aS nut \\0rth
thcir time. are they simply unconcerncd :.ibout
the fu1ure of patholog), or does ther nonre­
sponse rcflect a confidcnce in the pract1cc and
futurc of pathology not sharcd by the 31 who
did reply?

2 Some of the responses shO\\ n by this
sclect group of chairmcn carr) doubtful and
maybe unfonunate 1mphcations. For exam­
ple, most of the 31 who rcpllcd cons1dcrcd
that ''the patholog1s1 wíll play a resurgcnt
role m med1cal studcnt i:ducation by bndgrng
thc gap bctwccn the ba~1c sc1ences and clinical
medicine." The 1mplicat1on herc, not prcs­
ently supportcd by data or rcferl'nces, •~ that
(a) thcrc 1s indeed a gap between !he bas1c
sc1cnccs and clinical medícinc, (b) this gap is
somchow rnappropriatc ur impropcr :rnd
should and could be bndgcd and (e) pJ1hol­
ogists in general are at least parcly to blamc
for ths Many pathologisb and clinicmns. and
indccd pathology ch:11rmcn. might not \\ holc­
heancdly agrcc wilh ;:iny oí these three pomnts.
h 1s easy to sec how such fcchngs m1g.lH nn'.'il.'
in thc mmd oí ::i. patholog1::.t \\ ho rs mn any
,~ay a ••faJlcd clmic1an.'· or onc hounded by
an 1gnornncc-guilt ncuros1::.

3. Amongst the 31 \\ht1 rt:~ponded. thr.:rc
scems to be an opmion prt:domin,.rn! thot
.. incrcasmg subspecalzation wll occur 111 .Jtl·
atom,c pathulogy •• I is arguable that subspe­
cahzaton can be a form of professronal vice
To attamn the q::itur...• of a superspecalist'
carnes \\Jlh 11 ::in ;:wra whch deters challenge.
avcrts dl!>i:'(l\Cry of weaknesses, and prntr.:ct,
a sogg) cg.n Such ~t;Jtun: rn,i~ c,)mh1r1 rhc:
1dle m th..Jt thi.:) c:rn 1hi..:rl'h~ J\md tht: h..ir...!
\\Ork of rcmamíng tam1l1J.r \l1lh the rest o
medicine Furthermore, t ts one form ot
entn rnlt) thc club of Írt:ljUl:nt >Anth:1 trd\ 11,1
avariety of meetings, this in itself of cure
may also represen a device to avod the
h('lrnd t...1.~ ti! h.1\.10i! t•· do an ordinar da
work and the respomsablty of making chini.

cally rclc\'ant Jl'C't\lon, Thc,l' l'11nrnH.'nh 1c­

tcr mostly to the pursuit of a subspeealty te
the exclusion of more general actt I be­
leve there w be tht· gn.: ..lk''1 tl1ffi:.Tt'llll' bt··
1wccn 1lw; anJ 11\c a!tnn.111\l r,akrii ,,,
professtonal actty but no suh hstunetion
wa, made m the paper

4. Perhaps my greatest conern was that
somt· oi thL' 1mpltc.1tn111, ,1.:rl n,11 tllu,11.tll'd
in a wav whch ensures that othet thun r,lllwl­
ogrsts would tully understand them Por ex
c1rnpk, For pathology to n:m,un a able
medial specalty. patholgrsts wll need to
ddmt: cll'arl) thi:1r wk:. tn thi: pr.11.11ú• 1•!

mcd1cme," "ª" thought hkl to our b N
percent, and 94 percent thought that it shuld
occur I worr about the posible reactions ot
a nonpatholorst who teads this Wll he as
sumc th:11 lhl' ma1ont) n! thr,\.· th.unmn
\\ ho rcphr.:d are IHJI dt·.tr .ihn111 1hc11 111k, 111
thc pract1rc of mcct1unl'" \\ 111 lh' JurthL'I
3:S!-Ulllt' fr¡im thi, 1h,1t nonacademe patholo
gtsts are also sgmtieantl unlear about the
roks 111 lhl' prac1ic-t· 1Ji 111e1hc11w'.' Or \H1 tll,·
other hand, w di he J'-Wllll' 1ha1 1hi-. J1\l111.._·,-1I~
mnhrcates the more reasunng oncluston that
thc 78 percent of the chamen who did not
reply are by contrast perteetl cleat abonut
their own roles in the pt,K!! .... l' 111° mul!unt· 11~
wellas the roles of the nonaeademe ptholo
gis

5. Finally. l cannot help wondenn how
f.1r the smal/ minorty of chamen who replied
and. 111dc.:J.. \"'llhL; Jt,llk011l p.!!hnlo~1•,l1,
might cnrnp,1!\.' \,11h th,.11 n11r:,1L"<1du1m u,1-

kaguc!. as prophets of he tuture A r1'1.t11l
Ami:nl.in r...1..:J1,.JI \•.-..i,... 1..Jl11n1 tudy ha
shown that nonteahun internsts functun
better at ere wurk than do teachuny mt 111
sts lit posible that f)llll<1~ ..1ucmk p.11111,lü
nsts, wth thcir ars ver loe to the fH11.111d

may mlarly be able to pertorm better han
tlu, mtfr •ni\ ~dc1..t11m 1;1 11H 1t Jt.J.dt111 11.. 1..nl•

kaue at predtug pathology fututes

J J M« 11ri. 1,•ll) 1 f~.( P (C J d1rrr

tor uf ahorator, hedolo Hospitals, M­
\fo .•ir I f!J, lf':"/1_ ~ \rl,t,rA ,1J •H~cJ1111¡¡ //,111,d
•-,r: n,,tµn,, r4nudu
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Bedside Teaching
Thc conclusiun of the ¡jrt1clc by Hill and
collcagues, ''Tcachmg in Chinical Surgery
A I lhc Dcds1dc ar m the Seminar Room?"
in the July 1977 su of this journal, suggests
that seminar teaching is comparable \1.1th bcd­
side teaching when the results are analyzcd
by wnttcn tests of cogmitive information

I do not take exception with the fact that
speifie factual information can be taughL by
a variety of techniques, but l scriously qucs­
tion the implications that the advantagcs of
patient contact teaching are intangibles. The
development of skills of observation, the cor­
relaton of physical findings and clmkal obser­
vat1c111 \li-J\h thi: clmical problem. thc demon­
stration by the faculty physacian of a physician
role, the interaction of physician and patuent
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in problcm-solvmg, and many other aspects
of pal1cn1-oricntcd tcaching can and should
be trcatcd as spcc1fic learning objt;ctives

Thcre is no doubt lhal 11 requircs more
dfort and logistical mganization to providc
1he pauent semng for rcpctitivc tcaching of
Cl'rtain clinical problcms. Ali too oftcn wc
center on thc evatuuon of only the cogmtive
aspccts of ths complex learning stuatuon.
Rather than reduce our 1nstruct1on laborawry
to a semmar sc11ing. J would suggcsl that wc
should spend more time studying ways to
analyzc the various aspccts of complex clinical
mstruction and design mc1hods for looking at
cach nspect obJCCtively.

ROLAND Fot.sE. M.D., professor and char­
man. Department ofSurgery, Souther lllmo,s
Universuy School ofMedicine.

1977-78
AAMC Curriculum Directory

The annually revised AAMC Currículum Dlfectory prov,des bas,c object,ve darn
on the cumculum of every U.S. and Canad,an medical school (includmng the
Univers1ty of Puerto Rico) matriculat1ng students durmng the current academe
year. Each med,cal school has a two-page descrtp!lon wh1ch outl1nes the
school's instructional program, including required and elect1ve course filies,
durat1on and types of mstruction. and spec1f1c cond1tions far learn,ng In add1-
tion, schools are grouped in terms of certain co111monaltt1es Descnpt1vo
stat1stics with frequency tables and categorical listings are drawn from the
information prov,ded by the individual schools whch identfy patterns of
changa and development ,n the medical cumculum

:Medica] School-Clinical Affiliation Study

Ry

Joseph A. Keyes
Pen-y D. Cohen

George R. DeMulh

$5.00 (Book Rate)

300 pages

$6.50 (First Class)

Remmance (no cash) or mstitutionaf purchase order must accompany order

Ths stud me«d the relaton-hup bvetween medial schools and tea hing hospital- from
the managemet perspeeti,e. The purpos was to identfy factor- descriptve of the inter­
institutional relationshipes in a variety of settings and to seek to discover what might be im­
portant faetons in effectie relation-hp.

laulahle from: location of Ameran Medical olleges, Attn.. Membership and Sub­
-nptisn-., One Dupont Cirele, NI.. Washington, D.. 20036.
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Attn: Membership and Subscriptions
One Dupont Circle, N.W.
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NOTABLE MEDICAL BOOKS

1-krc I'> a rno'il atlractn1e volurne tha1 de­
'>cribe-, 130 maJUr medica! Lla:.sics, thc fir!:it
edl!ion!. uf which are m the umque rare
bnok t:1llli."ct10n oí the Ldh Librar\' at
lndi:rna Un1v1:r.-.1l) , ,

From l-lippncnt1t's to Flore), each not­
:1bk book 1~ de~cnbeJ bv mcd1cal historian
Wdliarn LeFanu. Ementus Libraran of
thc Royal College of Surgcon~. E::ich con­
tribut1r111 j.., illu:mati:d by a s1gnificant
t.:Xampk fmm thl.' bc,uk or rdated m:ncrial.

Desígnl'd to suggest antiquity and bound
in f1n1.: lin(:n, Lht.., n5-p,:¡gc {\\'V-color book
wtll bt: treasured by all lovers of medicine.
liLcratun:. ur lmrnry. An unexedlcd g.ift. :i

v:dunbh: rl'Í 1,:rcn1..t:, 11 1s D.\'.11lc1blt: a1 a sub­
sidizcd low pnCL' of only S6.00 postpaid.

Scll(Í your urdr!r to·

Eh Li!ly and Cc,mp;m). Dept. l\lC3-W
P.O. 13ox lOllB
lndi::in:.ip,"'1\l<:.. \nJrnn3. -46206

DIRECTOR
COMMUNITY AHEC:

\\/1.",krn Nurth C:tr(-.lini.1 Commumtv­
based Area 1-knhh Education Ccnte·r.
rl''l1011$iblc ínr 16-county arc3 and Df­
liliakd wíth St:ltt· Unl\crsHv ~kdici.ll
CL'ílll'r, ic; ,l·dmg a íul!-1ime· Dirl'ctor.
1\luq he :111 1\1.D \\ 1th l'Xpcrii:nct in
:,dmini,trauon, medic~il pr::h:ticl·. ~ne\
in1L·r-di,dphn.1ry l'ducation::il pro­
gramo. Strongly tecommend that qual-
1f1rat1L1n~ 111duUc c,pL'ncnce \\ith
post!taduate contnumng education
program development and implemen­
tation for physicians and other health
profesionals. lf interested. please
k1r-\,lrd up-11..1-d,l\1..' C'urnrulum \'ini.;

tu F. !\Ll\tnn M!Htn;,,•,. M O .. \'b:
Presiden-MMEE. Ine, and Ch@ir­
man of Search ommittee. 501
Bltmore tenue, Ahelle. N
28s01

Application for Associate Dean­
ships of Student Affairs, Basic
Science, and Clinical A.ffairs,
are now being accepted by the
New England College of Os­
teopathic Meilicine. The os­
teopathic college will open Sep­
tember, 1978, at St. Francis
College in Biddeford, Maine.
Send for applications at

Office of the Dean
New England College

of
Osteopathic Medicine
St. Francis CoJlege
Biddeford, ME 04005

or
call l-282-1515

The deadline for application
and reference acceptance is De­
cember 15, 1977.
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PM\"SICIANS" MANDBOOK OF Nl"TRI­
TIONAL SCIENCE (3nl P,g.) úy Rogec J.
\\'illi;ims. Tltt· Lrnu,. of Tr-.:aj, ,./10/111 Forr­
u•ord bv l. :\'t•wton Kugclma.ss. •\ \ll,11gl11fnr­
,,.ird, ,01111d, con,t·n',Hi,t· ,111d 1c.1d.1blt·
il((OUIH nf 1hc cru< 1,il f,1\h nf lllllll!HJII \')

pHi\ itlcd 111 ths book. I 1hr ft·w 111,1-1111 t·,
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outlned b the author and ate eewel b
\t'\'t'r,11 prom111t·nt nurr1tiun,1I n,pnb 'inint
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DE.<,i(,'\ING HOSPITAL TR.11'\l:,.G PRU­
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"Every doctor ofmedicine licensed to practice
medicine or surgery within this state shall
apply to the state medica! board for a cer- • • •
tificate of triennial registration....The appli­
cant shall include satisfactory evidence to
the board that in the preceding three years
the practitioner had completed 150 hours of
continuingmedica! education..."

To help you fulfill specialty society, medical
association, and state board CME requireménts (like
the Ohio statute quoted above), the Network for
Continuing Medical Education (NCME) offers:
·10 hours of programming ayear that qualify for AMA
Category 1 and AAFP Prescribed or Elective credit;

• a computeized record of your CME activity;
• the convs,.,::,,··,t>3 of outstanding medica! education at
yc {>z/ videocassette every two weeks.
S0,±'5.p ·4E Category 1 topics for 1977:

• Hypsurs gency Workshop
• Chus:e- ons of Adult-Onset Diabetes
• Di.r • catment of Ovarian Cancer
• Dr+ ,srkchop
• Drugs is: .s ?ropause
• Diagnosis :°hiyperthyroidism
• Clínica\ lmmunology Update
Faculty for NCME programs are drawn from the
nation's outstanding medical schools and teaching
hospitals.
The cost? Surprisingly low. Because of continuing
support from Roche Laboratories, subscription fees
cover little more than the costs of raw v1deocassette
stock, mailing, and handling.
For detailed information about this unique service,
complete and mail the coupon below. Or pass this
advertisement on to a colleague with responsibility for
continuing education at your institution.

Detachhere. _-----------------------------------------

Name

Hospital.Name

Address

Please mail to:
NCME/15 Columbus Circle/NewYork, N. Y.10023.

Title

Phone
(Area Code + Number)

City State Zip
. . . .

We have videocassetteplayback equipment
D ¾" U-matic o ¡3etamax o Other (Please specify) _

We do not have videocassette playback equipment
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