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The Sixteenth Annual Conference 

Cal! for Papers and Symposia 
n,t.: S1xh:en1h Annual onfcrcncc on Rcscarch m fl.kd1cal Et.lucat1on (Rlf\lE)" 1 .\ m 

conJuncllon "1th thc Annual f\kering of 1hc Assoc1at1on of A menean f\'1cd1cal Colk ;l 1 
,chcdulcd for O\émbcr 6-10, 1977, m Washrngton. D.C. Thc Confcrcnce 1!, P · - J 
nrgan11l.!LI by 1hc RIME Progrnm Planning omm1tt1.:c. wh1ch ¡., a commith.:t: of the At-\:\ll 
Group on t-.kd1cal l:.Jucauon (GME) 

Paper Presentations 
Section Policy 

1 />roblt!m Sta1t•rm•111 ami Background-Clanty of rcscarch qucstion(,;). awarcncss oí rele­
van! rcsearch. 

:! . Mf'lhodolog\ - Log1c of rcsc.1rch dc,1gn. attcntion to problcms of mcasurcmcnt (sampling. 
rclinb,ht), \J\1d1!}'), .1ppropnatc stat1s11cal anal)sis. appropriate intcrprctauon of da1a. 

3 S1,c:mfirn11ct'-Ac.ltlrcsscs 1mportan1 conccrns m medica! cducatton, awarcncss oí implica­
llOO\ c,f o;1ud� rcsults for furthcr rcsearch and cducat1onal pracucc. 

Submission Requirements for Papers/ Abstracts 

J\n ong111.1l -and thrl.!c copies oí 1he paper. scvcn copies oí thc abstract. and a om.:• or 
l\\l)-�ntcncc pn.:c1'> ::irc rcqum:d �1atcn::il not m appropriah.: formal or postmarkcd aítcr Junc 20 
cannol b..- cons1d..:rcd or rcturm:d Each author will be al1011cd 15 nunutcs to makc his 
pn:,;;cn1a1111n Ten lo 15 minutes for ::iud1cncc mtcracuon w1II follow. 

Papers 

Stnu: thi..• p.1�f"i nlccp1cJ for thc Confcrcncc Program w1\I be pho10--rcproJuccd and 
d1,1ribu1cd to Coníl.'rencc rq;1-.1rants 111 ;1J\·ancc oí 1hc mcc1mg, thc following rcquircments \\III 
,11J 1n ach1c, 111g a umform and prcs1..·ntablc record on 1hc Conícrence Procccdings: 

1. U:,,e chtc 1) pe am..l prcfcrabl) a carbon nbbon (for thc bcst rcproduction): typc on onc s1dc 
nf 1h1.• pat;c 

�- Smgk· ,p.1c1..• (douhlc ,pnce l\ctncen paragraph�). w1th onc-1nch margms on ali sidcs 
. ,. Dn 1101 1nclw,h.· pagc numbcrs 
4 Put tlllc nnd .1u1hor('-) "uh afflhauon(s) �11 the top of 1hc f1rs1 pagi: and addrcss for rcpnnt 

rct1u1:!>h 111 fno1note a1 lhc bollnm llÍ thc fir-.1 page 
5. P.irx·r 11111\'I 1101 e..;cl;'t.·d su pagcs. mc./11d111g tabll.'s rcfcrcnce!,, ele. 

h Slide�. lr,111,p.1rer11.'11..•,. ami othcr \ .... ual, llllbl bi: res1nc1cd to füc l1ncs or less lf there are 
nll1r1..· lh,1n f1\e hnc,. 11 mu,1 t-ie pre"-·n1et..l a, ;1 hJndt1ul 11 \\Ould be hclpíul 10 thc rC\'1c,,cf"i IÍ ) OU 
\\lltdd ,ubm11 "1th \l1ur p.1r1.·r ÍJL·,11rnll.'1.. of .111 ,ltJI!, Jnd 1ran'iparenc1c'i conta1mng grJphtc, 
1.1bul:1r , or pnnll·d 111form:11mn 

Abs1rac1s 

1 S.11111.· u, 11\'llh 1. �- J. Jt1J ➔ for J><1¡Nn. aht1\1..' 
� t\hstr,11.·1 mu\t 1w1 1..·,l·ceJ <)lll' p.1gi.· 
J .\lhtr..h.·t mu,1 indulll· ¡1]1 ,,f lhl." fr\llimm�: (u) pufp<'s1..· or re<..1:.•arch h�p<'thi:,i'.'I� (h) 

mclhl\1.l,1!11�,. 1ndud1ng 111,1ru11ll·n1.1110n ,ampll·. fC'{.("-.JrLh Jc""11gn qa11.s1i .. al anal) �¡,_ rela11on­
,h1p 1,1 1.·,1,111,f. mah .. ·n.11. (el r..:,ull,. l,f) �,1ndu,1nn. (I') 1mrllc:u111n 

on Research in Medica! Education 

Poster Sessions 
A "pos1cr presentat,on" 1s cs�entiall) 1hc presenrnt1on of thc h1ghligh1� ot re"IL,m:h in .1 d1�plJ\ 

formal, w11h the rcsearcher(s) bcmg anulable lor a spcc1fled l\,o-hour penoJ 10 J1""1tu�" ;.lnd 
cxh1b1t methods and resuhs ,,11h 1ntcrcs1ed \ISJIOr:, 

Poster :,cssmns \\lll be contmucd as a forum for thc c;..changc of rc�carch 1nl1.mnuwm 'J hac 
\\lll bi: 8 to 10 postcr prescn1a11ons m a tirni: �lot d1ffcrcnt from the othi:r prc'.'lentat11,>n, 
Prcscnters \\Oulc.1 remam \\llh the c.l1spl:.i� for lhe nss1gncd hours lo an\\\1..'r 4u�st1on� amJ 1.:,¡und 
on 1he matenal for m1ercs1ed v1s1tors F1xed postcrs nnd handoub, onl} should he U!>i.:d m 
prefcrcncc to sltdes. v1deotapes, etc 

Submission Requirements 
Same as thosc for Papers/Abs1racts 

Symposia 
lnd1v1duab are mvitcd to subm1t proposals for top1c-oncntcd sympos1a Thc rc:-pf111:.1b1ht1c� ni ti 

S} mpos1um orgamzcr are 10; 
1 lnd1cate the 1hcmc and its s1gmficancc for med1cal cUuca11on 
2 Choosc a formal suirnble 10 thc 1hcme. Expcnmcntal fonnats su11ablc 10 thc 1hc1111.· .1rc 

cncouraged. 
The to(al time allollcd for formal presl!nlation should ordm::ml) not cxcced one hour. prv, 1dm!:'. 

approx1ma1ely 30 minu1cs for discuss1on among S)mpos1um paruc1pants and 4ue:,11on'.'I lr,1111 tht· 
floor With th1s umc constraml m mmd. therc should be no more than four kc) prc,cn1;1110m. 
mcludmg those of discussanlS At least onc (prcforabl) more) prcsentat1on mu�t be dalJ•b,1-..nJ, 
other presentauons ma) be conceptual or dcscnpt1\1c Prckrcncc \Hll ordmJnl) be g\\t..n ltl 
programs wuh prcsen1a1ions from more th::in onl! msti1uuon 

Submission Requirements
Dctatled guidclines far thc format of S)mpos1um propo:,als �hould be r1..•quc:.teJ b\ \\lllln� 10 

the RIME Confercnce at the addrcss below 

General 
Firsl namcd authors and S)mposium orgamzcr\ ,, 111 be 11011i1cd of Commith:e .1t..1111n in Au_gusl 

Reproduct1on of a paper m thl.' Conferencc Proccedrng.., Joc, no1 prcduJ..: putill .. Jt1on m 
profcssmnal JOurnals . 

Ali rnqumcs and ·or 111aten.1b ,hou!J � aJdrl!v,.cd lll 
RIME CONFERENCE/AAMC 

One OuPonl Cirdc. i\".\\. 
Suile :wo 

\\ushinglon. O. C. 20036 

AII ma1cnals fer con�1dt:rat10n b) the Comm111..-c mu�• be Po,1.1.nurkt:d b) June 201 J977. 
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New... MEDICAL IMMUNOLOGY

By MALCOLM S. THALER, M.O.; RICHARD D. KLAUSNER, M.O.;
and HARVEY JAY COHEN, M.O., F.A.C.P.
This innovative textbook offers many features that make it outstand­
ing in its field. The comprehensiva and integrated coverage of basic
and clinical immunology presents each immune-related disease in
the same context as its underlying immunologic principies. The em­
phasis is on human immunology; animal data is clearly distinguished
from human data. Medica! immunology is heavily illustrated in dia­
grams, photomicrographs, electron micrographs, and immunofluo­
rescent studies. This volume is extensively referenced, and the text Is
remarkably readable.

480 pages / 234 illustrations / 1977 / $17.00

Now (5th) Edition ...AN INTROOUCTION TO ELECTROCARDIOGRAPHY

By LEO SCHAMROTH, M.O., F.R.C.P., been revised to reflect findings of the
F.A.C.C. past six years, and new sections and new
A classlc work. revisad and updated, with electrocardiographic lllustrations have
emphasls on deductiva rather than empirical been added. Primarily for the beginner, the
ECG interpretation. The entire text has book's aim is simplicity.

240 pages / illustrated / 5th edition, 1976 / Soft cover, $10.00

New ...CORE TEXTBOOK OF ANATOMY

By JAMES S. THOMPSON, M.A .. M.O. being offered currently. Each chapter
This text fills the need of today's is devoted to a separate region of the body,
students fer a shorter, simplifled book and hundreds of excellent line drawings
des/gned far the briefer anatomy courses complement the text.

431 pages / 356 1llustrations / 1977 / flexible binding, $16.50

New (3rd) Edltion .SURGICAL DIAGNOSIS

By PHILIP THOREK, M.O., F.A.C.S.,
F.1.C.S.
This thoroughly revisad and expanded edi-

includes coverage of immunology as it per­
tains to diagnosis, prognosis, deficlences
and treatment; diagnostlc enzymology; and

tlon of e book by a renowned surgeon now modern concepts of disaases of the thyrold.
about 350 pages / illustrated / 3rd edltlon, 1977 / about $20.00

Lippincott
J. B. Lippincott Company East Washington Square Phíladelphia, Pa. 19105

■
In Cenada: J. B. Lipplncott Company of Ganada Ud.

75 Horner Avenue • Toronto, Ontario MBZ 4X7

Role Models for Women Medica} Students

Nancy A. Roeske, M.D., and Karen Lake

Abstract-Research about women physicians indicates that career/family confliets
modify professional involvement. Ata large midwestern medical school, 192 women
medical students were asked their ideas about women physicians as rok models. ThL'
first- and second-year women differed significantly in their thoughts from the third­
and fourth-year women. The former were acutely aware of an identity crisis as a
woman. Their anxiety was projected into a need for a fourth-year e lec tive \\ nh a
woman physician. The third- and fourth-year women had little interest in workin
with a woman physician. Because of their anxiety regarding a physician's responsibil
ity for patients, the competency of the physican was the major conccrn of these
women; the sex of the teacher was irrelevant to their educational objectuves

lncreasing numbers of women are enter­
ing medica! school. However, the.re are
still relatively few women physicians.
Thus, many women medica} studcnts
have not had an opportunity to know a
woman physician prior to cntenng medi­
ca! school. This situation has led to ques­
tions regarding the need far women phy­
sicians to serve as role models far women
medica( students. Toe assumptions are
that contact with a role model will maxi­
mize the woman medica! student's even­
tual involvement in medicine and mini­
mize the emotional distress experienced
during medica! school (1-3). The experi­
ence theoretically should enhance the
integration of the woman studcnt's femi­
nine self-concepl with the physician's
role. A rclated assumption is that a
woman will desire a flexible education

Dr Roeske is profesor, director of undergradu­
ate curriculum, and coordinator of medical cduca­
tuon, Department of Psychiatry. Indiana University
School of Medicine. Indanapolis Ms Lake is a
graduate student. Departmemt of Education, Indr
ana Universnty, Bloom.ngton

schedule, which would enable her to
maintain i.nvolvement in medicine while
she is assuming othcr rt'spom,1bilitics,
particularly for her children. These as­
sumptions are based upon the following
facts: the career-famuly conflict of women
physicians has resulted in their less-than­
ful-time commitment in medicine, and
the presence of children has been the
most significant factor influencing the
time a woman devotes to her career (4)
The purpose of this paper is to review a

group of women medieal students' stated
desire for contact with women physicians,
their participation in a senior elective
program with women physicians, their
current plans for a family, and their de­
sre for a flexible education schedule.

Background

ln the fall 0f 1973 betwecn 40 to 70
women medical students at Indiana Un­
versity School of Medicine began meeting
one evening each month The majority ol
the women were first- and second-ycar
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studenls. Because the women expressed a
desire for contact with women physicians,
the senior author initiated a plan which
cvolved into two progTams: (a) monthly
dinnc.:::r mc.:etings in whch women physi­
cians were rnvited to talk about their
profes,ional and pnvate lives and (b)
senior clectives with women physicians.
The women students developed a ques­

tionnnirc which was sent to all of the
women physicians in the state. The physi­
cians wcre askcd whether they would of­
fcr a one- to three-month senior elective
far mcdical students. The letter explained
thc women stude.nts' intercst in workmng
with a woman physician who might offer
a role model demonstrating one woman's
mcthod of integrating personal and
profcssional responsibilíties. Thírty-six
women physicians agreed to participate
in this program, which has been in exis­
ten ce for two years. The group included
women in private practice, academia, re­
search, i.Jdministration, and public health.
Thcse. declives were included in the sen­
ior elective book, which describes ali ed­
ucational programs for rhe se.mor year.

VOL 52, ]UNE ] 977

Results

In the spring of 1976 questionnaires were
mailed to 192 women medical students·
145 quesuonnaires were returned (76
percent). The age range of these women
was 21 through 34 years. Thc numbcr of
students who returned the questionnaires
was lowest in the first year (29 of 52) and
highest in the fourth year (27 of 32).
The students were asked their currcnt

area o[ interest in medicine (Table]). As
might be anticipated, the majoríty of
first- and second-year students were un­
decided about their arca of interest. A
role model's potentual influence upan the
women appears inherent in this fact
alone. The women were most interested
in internal medicine and family practice.
The two other specialties of majar inter­
csr were pediatrícs and obstetrics and
gynecology. One might speculatc thac the
women medical students' interest in ob­
stetrics/gynecology reílects the feminist
emphasis upon the need for women phy­
sicians in this specialty. These women
medica! students díffered from their

TABLE t

CURRENT PLANS FOR CAREERS IN MEDICINE OF WOMEN tvlEDICAL
Sn.IDENTS AT INDIAN'A. LJNIVERSITI', 1976

Area of lnttrcst

Pedrattes
Psychiatry
lntern:i! m,:d1cinc:
Famly practice
Preventuve medicine

.:tnd publie health
Gene tics
Obstetric-.lgyni:colog;
U'ndecided
Radiology
Hematology
Neuroleg»
Dermatolog»
Patholegy
Surgen
'fotol

No m Each Cl!!.s.s
Mor her Father

Freshman Sophomore Junior

o o
o o

15 21
u
o
o
u "o ,,

29 4 45

Senior
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peers of the past 50 years whose arcas of
intcrest were pedíatrics. psychiat1)1, and
interna! medicine (4)
Thc parental occupations (Table 2)

were similar to those reportcd in studies
of women in medicine over tl1e pnst 30
ycars (5-8). A majonty of che women's
fathers worked at professions and occu­
pations which call far a university degree~
thercfore, these women medica! students
originated from a narrow sector of Amer­
ican sociery. In each class approximately
one-half of the women who responded
had mothers who workcd outside the
home. The majority of thc cmployed
mothers were teachers in elementary or
high schools. and mosr of the remainder
were secreraries or professionals m thc
health care fields (nurses. socrnl work­
ers). Therefore, these rnothers presented
a model of combining a career with fam­
ily responsibilities,

A significant shi[t in the number of
marricd women is evident when the first-

TABLE 2
ÜCCUPATIONS OF INDIANA ÜNTVERSln' WOMEN
MEDICAL STUDENTS' MOTHERS Al'ID FATIIERS,

t 976

Occupauon

Physician
Othcr hcahh professions
Other professions
Propncior or mantiger
Homemaker
Education
Sales
Militar
Secret:.ry
Farmer
Transportation/communtca

Serice worker
Skillcd worker

Studt:nl
Retured or deceasedocupas­

tuon not sen

No of Studenl.!i'
Parcnts

11
12 9
5 -1()

63
3:! 13

1

20
O 11
1

TABLE J
ÜCCUPATIONS OF HUSBANDS OF 145 WorN

MEDIC.-\L STUDENTS ..\T JNDIAN,-\
UNl\'ERSff'I, J 971"

Occupauon

Medie.al student
Dental, pharm::icy ,;;tudent
Other student
Physican
Othcr hcalth profrssion-,
Other professions
Manager
Education
Military
Skil\cd
Not given

!',,,:i ,:,,f Studt•nh'
Husbands

"5
18

and second-year classes are compared
with the third- and fourth-vear classes.
One-thtrd of the first-year women were
marncd; two-thirds of the fourth-vear
women were married. The majority o
these \\Ornen had spouse'\ of comparable
educational attainment (Tabk 3). In ths
regard they differed from their mother·s
marital pattern. But the married women
medica! students rcscmbleJ tl·1l~ gcni.:1 al
pi:tttern of previous generations ni women
physicians' marital choice of a profes­
sional husband (4)
Thc women had a total ot II clldren

F1ve were born while thc \\OTlléll \\-.;re 111

medical school, the sx other children
were between 10 and 15years old In the
women's opmnion, the most advantaeous
time to have children is alter completion
of all tramning. The overwhelming first
choice of all the women was to postpone
h:wing children untul after residen€y
trainmng. The second choice was during
residency training. This desire to p0t­
pone chldbearing until tht: lauc:r p::nt of
the formal medrcal educaton is reflected
in the women's wish to have the optuon
for a flexible education durg internhip
and restdency tramning
The reasons given by the woren for

postponmng the birth of their children
were the possibilitsy of less presure fror
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one's profession with the completion of
training anda desire to be able to spend
time with the children. The women stated
that bringing up children was an impor­
tant job, cspecially during "the crucial
early years of life." Thc women's com­
mcnts about children were permeated
with remarks indicating an interest in
spending time with children, a sense of
responsibility for thc carc and cducation
of children, and a desire to enjoy chil­
drcn. But thcy voiced concern that if they
werc in medica! school or residcncy train­
ing, their studies would be '"seriously nc­
glected." On the other hand, most
womcn indicatcd the importance of hav­
ing a child prior to age 30. Some wornen
directly stated thcir concern about the
incrcascd risk of fetal mortality and mor­
bidity if they were an "older primipara."
A flexible rcsidency program offers a
possible solution to this conflict betwecn
profession and children. Only one mar­
ricd woman mentioned that her husband
took part in the decrsion of when to have
childrcn.

A comparison of first-year students
wíth fourth-ycar students reveals a rc­
markable shift in exprcssed interest in
working with a woman physician. \Vhile
99 perccnt of the first-year women cx­
prcssed such an intcrcst, only 66 percent
of the fourth-ycar women did so. Only
two of the founh-ycar respondcnts had
taken senior electives with women physi­
cians. None of thc third-year rcspondcnts
planned to take this elective. \Vith 1hree
exceptions the women who expressed no
interest in working with a woman physi­
cian were single. The three marriec..l
women medical students who would not
consider working with a woman physician
wcrc in an academice honors program and
mtc.:ndcd to become academicrans and/or
resc-arrhers

Many women expressed reservations
about seeking the elective experience
merely to be with a woman and pointed
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out that the criteria for choosing an elec­
tive preceptor should include the physi­
cian's knowledge, ability to teach the stu­
dent, and the type of expericnce with
patients. The women commented thnt a
knowledgeable physician who had attri­
butcs of sensitivity, kindliness, and un­
derstanding of the patient as a person
could be either a woman ora man.
The important differences in the

women's responses to the question about
a senior elective become apparent when
the answers are compared by year. The
first-year womcn were overwhelmingly in
favor of working with a woman physician.
They focused on knowing a woman who
has survived medica! school and was
happy as a woman physician. The third
and fourth-year women had made the
same statements in 1973 when they were
first and second-year students; therefore,
they appear to have changed their atti­
tude and focus. Far example, the first­
year women commented:

J am intcrested in learning how womcn
physicians cope with the problcm of
bemg physician, wifc, and mothcr anda
woman in a predominantly male field. I
am sure that I could bcnefit from such an
expcricncc and perhaps find ways that l
can cope with thesc problems 1hrough
others' expcriences ... I feel that I nced
more femalc physician role models. l find
myself referring to physicians as "he .. -it
is discouraging that all of my profossors
also use "he" when rekrring to physi­
cians.

Second-year women students said:
Aftcr bcing swampcd by the male ap­

proach to medicine, lt might be intcrest­
mng to see if women physicians differ any
n ther attitude toward patients and any
spccial problems they run into in their
practice. , .. I would ike 10 havc time
wth women physicians, since I am still
confuscd as to the exact approach to use
wth patients and speca! problems, and
would like to see how women physicians
handle thcmsehes. . I would really
hke a role model to see how women doc­
tors can handle a practice. By the time l

Role Models for Women/Roeske and Lake

am a senior maybe I wll be more com­
fonable in my role, and I may opt to­
wards othcr electives lt is extremely hard
10 say now .... I fccl a need for a fema.le
role model. 1 think it would be a grcat
help 10 see close-up another woman in
medicine, cspec1ally n married wom::m
who has been able [O carry out her prac­
tIce

One woman said her husband helped
her very much around the house but that
she would like to talk to another woman
physician "to see how another woman
balances her practice. running the house­
hold, and still have time" to enjoy her
husband, see friends, and have time for
herself.

Sorne women stated they already had
"a plan for myself.1' Nevertheless, these
women wished to compare this plan with
a married woman physician's experience.
Several women said, "There is a bond
which is between women and can offer
emotional support."
The third- and fourth-year students

emphasized a physician's knowledge and
capability as a teacher and the students'
educational objectives. As has been
noted. these factors were considered to
be critical criteria, and they superseded
earlier concern about the sex of the phy­
sician. Thlíd- and fourth-year women
made the following sratements:

I have had litt!c complaínt about learn­
ing possibilities wíth physicions who are
men . . I have enrolled in an elective
with a woman but not because she is a
woman but rather bccause I have heard
she givcs a good elective. I would not
seek out a wornan for her sex only 1
find l am more concerned with the medi­
cal experience offered than the sex of thc
physician Women residents with
whom I have worked have, in general,
been more difficult for me to work with
Iban mcn.

Three women who objected to the em­
phasis being placed upon mnitiating spe­
cial education programs for women made
such statements as, "I just want to be a
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medica! student , .. \\'ornen in medicine
are accepted when their achievements,
both individual and collective, merit it.'

Fourth-year women students who had
considered. but not selected, senior elec­
tives experience with women physicians
pointed out the following.

Thcrc are more c!cc11ves ;:i,n.tlablc \\llh
men physicians in the field in which I
wanted experience I didnt feel a
particular need to take advantage of thrs
opportumty Iddn't care to single out
an elective experience to take on the sole
basis of the sex of the preceptor M first
concern was the quality of the experience

Pieking an eletuve on the basis of the
sex of the preceptor is beig discrimina­
tory and not in the best interest of educa­
ton Iwas exposed to several women
physic1ans during my se mor ycnr 1 \\0ultl
not ncccssarily recommend seeking a
woman physacian to do a rotation with

. The quality of any rotaton depends
upen thc quality of the person that I
worked with, and this was not, in my
e,.;:pencncc, se,.;: relntcd

Only one senior woman medical stu
dent cornmcntctl that working with a
woman physician during her senior year
gave insight into coping with family and
carecr. This woman had a baby 1 the
rníddle of her senior year

Discussion
The relatively low return rate of the ques­
tionnaire from the first-year students 1
thought provoking. lt may be that ince
few of these students are marred anc.J
since the questionnaire focused upon ca­
reer/family confhcts and their resolution,
the women thought the questuonnaire was
not 3pplicablc to thern On thc other
hand, it was the first-year womcn who
cxpressed overwhelming interest in the
senior elective proram wth women phy­
sicians In this behavinr they resembled
the women's group which had ben in­
strumental in mnitiating the concept three
years earlier.

Another contributing factor to the low
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re1urn ratc of the frst-year students may
be the fact that their area of medica!
interest was still unknown. Therefore,
the question about planning one's future
education may have bce:n difficult. How­
ever. thc 80 pcrcent return rate of thc
second-year students who also indicated
indecís1on about thcir future area of in­
terest raises questíons as to this explana­
tion. It may be that second-year women
fecl more comforrnble about their incipi­
ent physician role and, thus, less
threatcncd by questions about them­
selves.

As has been noted, most of the women
students, like their countcrparts of pre­
vious decades, originated in families
whcrc the educational and social back­
ground might suggcst that emotional sup­
port was available to the women stu­
tlcnts. But thc responses of the stuúents
with a professional father and mother
who worked outside the home cauld not
be differentiated from rhe responses of
the stuUcnts whose fathers wcre not
prokssional persons and whosc mothers
haJ not worked outsíde thc home. Two
factors could be affecting the womens
comments: the parental cmotional sup­
port was inadcquatt! to counteract the
womcn's anxi.cty, and the maternal role
model was insuffieent smnce the mothers'
occupations (secretary, schoolteacher.
nurse, social worker) <lid not challc:nge
tradllional mak occupations.
The women are marred to men of

cquivaknt l.'ducational and uccupa1ional
level. Although these women duJ 1101

spantancuuslv mention the cmotmnal
and financial support provided by their
husbands, the importance of this support
has been noted by researchers (5,9, 10)
The women have the personality char­

actcn..,tic-s nf ~df-relianci.:. se\f-confi­
dence, and self-awareness reported by
other researchers (5-7, 9). Two person­
ality evaluations. Personalit Factors In­
ventory and the Edwards Personal Per-
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formance Schedule. had been adminis­
tered to al! entering first-year students
between 1973 and 1976. According to
these evaluations, the women are nsser­
tive and desire autonomy and achieve­
ment. They are also saber, inteliigent,
emot1onally stable1 forthright, and imagi­
native persons.
In spite of strong personality attríbutes

and educational, economic, and social
support systems, many women entenng
medica\ school experienced a crisis in
identity. Their comments were similar to
the comments reported by other authors
(1-3, 1 J, 12). The women had antici­
pated the commitment to medicine wíth
its implied separation from the past.
However, they had not anticipated the
extent of the psychological conflict; the
leve! of anxiety; the confusion about
identity; ar the feelings of inadequacy,
alicnation, loneliness, and depressian.
They were emationally shaken by the
confrontation with faculty, who referred
to physicians as "he." As one woman
student noted with dismay, "I am begin­
ning to think of physicians as 'he."' She
was alarme<l by her changing self-percep­
tion. Another disquieting attitude of
sorne male faculty is one af covert exclu­
sion of womcn from the student body
through the referral to a waman as "girl"
or ''lady:• Either label conveys an
imprcssion of a woman's inability to be­
come a member of the professian.

Because of her hieh leve! of anxiety.
thc woman student is susceptible to mis­
perceptions of mnle behavior. Her reac­
tions may compound the complexity of
the problem. The identity disequilibrium
and paucity of women physician teachers
in thc basic scicnce depanmcnts (13) lcad
beginning \~amen medica\ students to a
search for a role model or an imeresl in a
senior clcctive with :1 \\Ornan physici:rn
But bv the third and fourth ,ear.
,,..omen\ anx1ety focuscs. on their abilit
to care for patients. Thus, extensive and
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mtensive rclationships with physicians
who are perceived as exceptionally com­
petent is the pnme consideration in thc
choice of a senior elective. In additian,
the woman's cxperiences with patient::,
are of cnucal 1mportance and nunure her
sensc of self as a physician. Clinical work
reinforces her understanding that kno,, 1-
edge is the basis for coping with anxiety
about adcquacy and competence. The
opportunity to take care of patients is an
expression of a traditional feminine role
The majority of these women have a

strong interest in the maternal role. But
since they perceive medicine as a de­
manding profession, they plan to wait un­
til thcy have finished their formal cduca­
lion before having childrcn. In thesc
thoughts and altitudes they are similar to
the women of previous decades, and they
are espousing the position of medical
school faculties (10, 1-1-15). lt might be
questianed whether they havc been led to
believe that u is impossible to be a good
mother and simul!aneously ro be rn­
volvcd in a rigorous academic program.
If these women adhere to their current

plans. they will be interestcd in a tlexiblc
involvement in their profossion during
the child-bearing ycars. Their practicc
pattern should emulare thosc p:Hterns oí
previous women physicians with childn:n.
that is, work10g part time or not at all
when the chldren are kss than five years
old. However. the currcnt socrnl cmpha­
sis on smnll family units (less than two
childrcn) ond the current interest in a
marricd couple having no children may
mean that these women wll experience
less disruption of their careers than
women of previous decades.

Condusion.!i

Thc concept that a woman medical stu­
dent needs and wants a oman ph) ~iL·íun
as a role model oversimplifies the 1ssu€
This studv indicates that when a woman
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medica! student experiences a crisis in
self-concept, she seeks a person who rep­
resents a successful resoluton of that
contlict. The firs1 coníl1ct i::. \\'heth~r a
woman must posscss thl! tr:.HlilH.'nal dnH­
ac1eristics of masculinity in orJcr to be­
come a physician; the second confliet Is

whethcr the woman h:i.s suffic1cn1 l-..n1.1wl­
edge and skll to function as a physeran,
and the third confliet is whether the
woman can combine the physean role
and mother roli.::. The woman medical
student clearly prefers to resolve the first
two identity crises betore she has the con­
flic1 between profrssion ::i.nd mnthr,:r­
hood. The decrsion to resolve one contlict
at a tume appears to be related to the
woman's Uesire to excel in each role
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Personality Changes in a Sample
Of Women Physicians

Lillian Kaufman Cartwright, Ph.D.

Abstract- Personality changes in a sample of 49 women physicians who graduated
from the University of California, San Francisco, School of Medicine were measured
by psychological tests and interview procedures. Differences betwcen psycholop,icn.l
test seores on entry and 8 to 11 years la ter wcre not great in magnitude, but they wcrc
consistem. The nature of the changes pointed in the direction of greater effectivenes.s
in the area of work and achíevements, more introspection, mor(' cerrnimy about
goals. and more awareness and acceptance of traditional role demands. Correspond­
ingly, there was a diminution of strivings for success and nceds far impressing others.
The most frequently cited changes by the women physicians were increased sclf­
confidence and greater self-acceptance followed by more awareness of nunurant,
loving feelings in themselves.

This paper concerns changes in personal­
ity over time in young women graduares
of the University of California, School of
Medicine, San Francisco, The methods of
measuring these changes include psycho­
logcal testing as well as phenomenolog_i­
cal or self-report interviews.
The progressions and shifts that take

place in students' lives following health
education experiences have providcd a
common interest arca far researchers in
personality, sociology, and medical edu­
cation (1-3). Studies focusing solcly on
fernale physicians are sparse owing to
theír small numbers in the profession as
well as lO the usual barriers an<l difficul­
tíes 1nh_erent in conducting ali long1tudi-

This paper is based on a program of rescarh in
medical educaton carred out at the Instutute of
Personality Assesment and Research. Unuerty
of Califormia. Berkeley under a grant from the Rob­
ert Wood Johnson Foundaton

Dr. Carwrght is a medial pecalst at the insta­
tute

nal research Currently rcseachers con­
ducung ínvestigations involving women
doctors have prirnarily surveyed and re­
corded their career patterns, that is, prac­
tice characteristics, hours worked, and
specinlties chosen (4-6) Attemptung to
explain distinctively female career pat­
terns (for example, more part-time work,
more career interruptions, attraction to
certamn specialties, and preferences for
salaried positions). thc cJ1nccpt~ of rnle
str;iin. role coníl1cts. nnd rnle recuncilia­
tions have been advanced (7, 8).

Sorne attent,on also has ben paid to
admtssion characteristres and to academitc
performances in medical sch0ol (9). The
amtuJe ol others toward women physi­
cans represents an addntional research
facet (] O). However, thc impact of medi­
cal training on the personality of the
women students has receivcd httle sy9-
tematc attention. A!though anecdotal
and case study material exists (11), quan­
titative indexes of change using multiplc

46,7
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mcthods are rare mn the lileralure. The
currcnt study is an attempt to fill this gap.

Mcthod and Samplc
Thc sample includes 49 women physi­
cians, all of whom were first interviewed
in 1968-69. while thev were studcnts at
thc University of California, San Fran­
cisco. School of Medicine. Severa! re­
ports ( 12-14) on fíndings obtained then
have previously been published. Jn 1972
a largcr follow-up was initiated by the
lnstitute of Personality Assessment and
Research in Berkeley (15); 1,195 men
and women medical students and appli­
cants who were students between 1951
and 1967 wcre studied. As part of rhís
follow-up, each of these 49 women physt­
cians was again seen by the writer rn a
two and one-half hour structured inter­
view. • ln addition to thc interview they
wcre asked to retake two tests completed
upon entry to medica! school: the Cali­
fornia Psychological lnvcntory (CPI)
(16) and thc Adjective Check List
(ACL) 17). Further description of the
sarnplc r;:an be found in Table 1, which
prnvicks currcnt information relating to
thc subjects' marital status, age, number
of children, and specialty choice.

Result,;;

Table 2 gives means and standard devia­
tions on thc CPT for the sample. Forty­
two of the 49 took this test on both occa­
stons.

Statistically significant changes have
occurred, although, as indicated mn Table
2, they are small Three of the scales

Te orimnal interviews were held with S8 stu­
dents, whu represented 98 percent of the women
·tudents trom the entering classes of 1964 through
967. Nne of these were omitted from the current

stud b·cause ot death or withdrawal rom medical
cho! or because they could not be contacted tor
the second seres ot mnterews
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revealcd a downward shift, ar rhe .05
leve) or better: Capacíty for Status, So­
ciability. and Good lmprcssion. lnterpre­
tational guidclines far the CPI (18) sug­
gest that these changes rcflcct a reduced
concern with prestige and success, the
react,ons of others, and adaptability for
its own sake. There is lcss need to create
a good impression and be concerned with
others' evaluation of the self. In tbis
sense the group appears to be borh more
self-accepting and introspective. On one
scale, Achievement via Conformance,
there is an upward shift significant at the
.05 leve!. suggesting more acceptance of
role demands. more diligence and re­
serve. and greater tolerance of highly
structured situations. This change must
be evaluated within the context of the
total profile configuration in which
Achievcmcnt via lndependence, Intellec­
tual Efficiency, and Psychological-mind­
edness remain very high (Achievement
via Independence is the peak elevation of
the profile); thus, independent appraisals
and actions as well as insightfulness and
general effecuveness have not been relin­
quished or even slightly diminished.

Both the entry CPI and the curren! CPI
are indicative of superior functioning in
ali areas measured by rhe inventory. in­
cluding the interpersonal, intrapcrsonal.
and achievement domains. The changes
notcd are best interpreted as subtle shifts
in emphascs. The current profile depicts
a group which is assigning more wcight to
inncr beliefs and values.

ADJECTIVE CHECK LISf

The Adjcctivc Check List consists of
300 adjetives; subjects are asked to
check those which are self-descriptive.
The mean,;; and ,;;randard deviarion of the
subjects' scores are prcsented in Table 3.
As was the case with the CPI. the

amount of absolute change m seores is

Womcn Personaly Changes/Carwrght
TABLE 1

DESCRIPTION OF SAMPLE OF 49 W0ME PI»SIANs, GRADUAIES 0»
UNIVERSIIY OF CALIFORNIA, SAN FRANCISCO (UCSF). SCH0OL OF

MEDICINE, 1968-1971. ON SELECTEO VARlABLES
Varables

Current Mantal Status
f\·1::Jrned
Smgle
Drvorced

Husb,md 1s physicrnn
Have children
Medical Speeialt

Pediamcs
Family medicine and general practice
(including emcrgcncy room)

Interna! medicine
Psychiatry
Rad1ology
E)C, car, nose, throal
Pathology
Anesthesology
Dcrmatology
Public health
Surgery

Scale
Al Enll)
(N 42)

No

37

20
20

11

Percent

14 3
1➔.3
102
6 1
" 1
O .1
20
20
20

TABLE 2
CALIFORNIA PsCHOLOGICAL INVENTORY RAW SCORES OR W0EN

PHYSICIANS TESTEO AI ENTRY AND AFTER GRADUATION,

UCSF ScHooL or M1::01c1NE, 1968-1971

469

After Graduatn
N 42)

Dominancc
CapacHy for Status
Sociabdi1y
Social Prescnce
Self-Acccprnncc
Wcll-Bc1ng
Responsblit
Socalzation
Sclf-acceptancc
Tolerancc
Good lmprcs:,1on
Communaht
Achievement vi Contormance
Achuevement va Independence
lntel!cctu.\l Efficit:nc~
Psychologcal-mindedness
Feibilty
Fer1mt

" Mean sores compared usan the t tes fot correlated men
'p- 01
! p-:: 1))

sD
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TABLE 3
ADJECTIVE CHECK LIST STANDARD ScoRES OF WOHEN PHYSICIANS

TESTEO AT ENTR'r' AND AFTER GRADUATION FROM UCSF
ScHOOL OF MEDICINE, 1968-1971

Scalc
At Entry AfterGroduation

(N 30 (N = 42)

Mean SD Mean• SD
53.60 947 52.43 8.62
48.13 10.18 54.131 9.61
54.57 10.67 59.00t 12.75
48.87 10.41 45.03 8 98
53.37 12.17 55.10 12.34
s0 27 9.02 56.431 9.07
52 70 7.71 49.83 9.57
49 87 10.38 53.57 10.68
S-L70 12 40 57.70 11.79
52.43 12.51 56 20! 12 52
52 13 11,52 58.601 11.39
51.97 10.00 58.47t 10.14
53.13 7.89 57.33t 10,92
48.10 9.33 51.20 9.41
45 77 11.32 48.40 11.63
50 80 11.21 51.97 9.73
48.70 9.97 47.43 10.61
52 87t 11 12 49.90 10.52
51.13 9.40 49.87 9.36
52.534 11.06 45.73 10.83
47 80t 10.07 44.03 10.88
47.37 10.12 45.60 12.07
46 37 11.35 48 57 9.93
55.77 7.88 56.63 948

Numbcr Checked
Dcfensivcncss
Favorable
Unfavorablc
Self-confidencc
Self-control
Labílity
Personal Adjustment
Achievement
Dommancc
Endurancc
Order
lntrac-eption
Nuturancc
Affi!iauon
Heterosexuality
Exhibition
Autonomy
gresston
Ch:.mgc
Succorancc
Abasement
Ddcrencc
Coum:eUng Readirn:.ss

Means compared using the t-tcst far corrc:bted means
t p -s: 01
tp- 05
•• Not every incoming class took the Adjective Check List, thus accounting for

thc discrepany between the number of entry and graduation inventories

Women Personality Clumges/Cartwnghr

directed does not preclude caring for oth­
ers or being protective and concemed
when approprinte.

INTERVIEW DATA

In the second series of interviews, the
subjects were asked: "How has your con­
cept of yourself evolved srnce entry into
medica] school? How would you describe
yourself now? What kind of changes have
occurred?" The 49 women offered ap­
proxima1ely 1.95 changes each. Table 4
sums up the content of these self-repons.

Sixteen percen1 believed Ihey did not
change much or that the changes were
essentially externa] rather than internal; a
representa1ive comment may be cited:
"There is not much change literally. ln
my third year I got skinnier but basically
l'm 1he same personI don't think 1
could change much." Approximately 10
percent were aware of important
changes; one such comment may be
noted: ·'There has been tremendous
change- l could write three pages on it
My pcrsonality is much more relnxed,

and I am acceptung myself I have much
more self-confidence..·•
The leading change noted by the

women was increased self-confidence and
securiry; almost haif of the group re­
poned such increments. The gist of the
comments they made is that they felt
more independent and secure leading
ton more realistic recognrnon or taknb,
humitations, and needs. Several llustra­
tve remarks follow:

have a firmer idea of what l get out ot
life and what I ive I am much more
secure Ifound I have a flaur for lite
I am much more confident I am doing
my own thing and successtul at t I
nm more sclf-con(id<.:nt for sur..: - nnc.J
more mature l have more gray hair Im
more sure of what l want to do and l can
do it Iam findmng where Im most com­
fortable, not where I think people want
me 10 be

The sccond leading change involved
fecling more loving, compassronate, un­
derstanding, and considcrate; 36. 7 per­
cent of the women reported such feelings.
Sorne of the women connected this feel-

TABLE 4
REPORTED CHANGES IN PERSONALITY IN 49 WOMEN GRADUAIS OF

UCSF SCHO0L oF MEDICINE BFTWEEN ENrR To M+DIAL
SCHOOL AND 8 TO II YEARS LAT"
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not large, although I O scales show statis­
tieal significance at the .05 leve! or bct­
ter. Upon entry the women seo red higher
on the following scales: Autonomy.
Clrnngc, and Succorancc. Currently, they
are scoring higher on thc Defcnsivcness,
Favorable- Acl_jectives Checked. Self­
\ontrol. Dominancc. Enduranc1.:.•. Order.
nnJ lntracq)tion Sl.'.:ales Together, the
ACL and CPI findings suggest that the
work sector of the lives of these 42
women appears to be enhance·ú by habits
leading to the orderly carrying out and

completion of tasks. (The greatest abso­
lute change occurred on the Order scale.)
The. womcn appear to have more control
over their lives. They are more planful,
more thoughtful 1 less risk-taking, and less
subjcct to mood íluctuations and desircs
for variety and changc thnn they were at
entry to medica\ school, and they seem to
have grown more conscrv::itivc. At the
same time there is an increased sensitivity
10 mner cues and dirccuons and less de­
pendence on others for help, orientation.
and guidance. This tendency to be ínner-

Nature/Degree of Change

Naturc of Changc
More se!f-confidencc. ~clf-acccptancc, ma1unt\
More lovmg,, comp.::i.!isionate. undcr!itand111g, con­

sidc-ratc, frrmnine, nurturnnt
More professional, better work habits. more alue
placed on bemng a physean

Clearer goals, more aware of what one wants, less
fluenced by othens

Happier and more contented
More agresste, more mlitant
Muscellaneous

Degree of Change
Asare of great change
Aware of lle or no chane

No ciung
change

23
1

16

11

JI

Percent
of Group

224

1 0
4 (J

I') 2
1,3

Subjects were permutted to cite as many hangce as they whrd, ! 95 was thee
mean for the roup
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ing wilh their expenences of mothcrhood
(20 womcn now have children) and with
being married (37 women are married).
Thcy say:

J'm 3 lot happzer now. . . I havc had
many good experiences with my chi1-
drcn - more than any woman can expect
and good experiences with my husband-
r fecl more comforwblc, more loving,
morr.: nurturant Pcrsonally, I'vc
rcally had the chance to lcarn a lot u.bout
love. I can !ove in satisfying ways .. __ 1
am not sure I can remcmbcr mysclf then.
Having small children, that's the b1ggcst
change, i madc me grow upa lol. 1 had
to getused to the idea that a littlc help!ess
thing 1, rc:lying on me. You don't get
rcwards or medals; it reduces you to what
you really are, it gíves you a little humility
about yourself Mo1herhood is a tremen­
Lious JOb. ancl yet it goes unrecognized
and unrewarded

Approximately one third of the women
(::\2 .6 pcrccnt) naced more competency in
the work s:ector of thcír lífe- they felt
like ''profe5sionals. •· The following re­
marks are illustnHivc:

Medrcally I've evolved. I am more
aware of how medicme fits into people's
lves, how thcy rcspon<l to treatment and
costs. I have a more individualized view
of what mctlicinc is ... 1 know what kind
of practice Iwant and I know how to use
it. 1 w:mt to be a profossional and a
mother. I want to learn to cope with
both. I find I lean more toward an aca­
deme enviranment Ihave become a
conscientious physitian- l am a "physi­
cian," not justa "doctor."
Among (he less frequently cited

changes were havng clearer goals (22.4
percent) and feeling more trnppy and
contented (22.4 percent) Two subjects
believed they had become more militant
and aggressive and allied with the goals ot
the women's movement. Also salient 1s

the fact that no wornan reported changes
which were essentiall negative or that
unplkJ a diminution of skills or detcrio­
ration of atfect Overall, changes re­
ported were nearl always posative
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To illustrate the nature of the individ­
uals involvcd, one vignette is presente<.!:
Dr. S. P. is an otolaryngologist who

resides in the Midwest and is currenrly
working 32 hours a week In a salaried
position. She sees about 20 patirnts a day
in her office. Her work is gratifying to
her, and she can't imagine doing anything
else. Although she is single and does not
have family responsibilities, she feels that
her work week is ideal. She belicves be­
cause she has been an cxtremely consci­
enuous and responsible student ali her
life, she had missed out on rnany experi­
ences. However, now her personal free­
dom is more than adequate - she is doíng
what she really likes to do and has estab­
lished a harmonious balance between
work and recreational activities. Pres­
ently, she takes classcs in the crafts and
home-buying and enjoys many outdoor
sports. In retrospect, she believes she has
been a late starter-always putting off
activities that were not related to profes­
sional accomplishments. 'Nhen asked
how she has changed, she said:

I was not comfortablc with rnyself as a
whole. I had a big gult trip Jbout how I
haJ to be thc best, But I leared vou
can't be the best unless you spcnd all your
time on it. Although I feel I may have
Uisappointed somc rnen1ors who bclicvcd
l had promise as a rescarcher and acade­
mician, I believe I have made the bcst
choice for myself. 1 fecl more at ease with
myself and at pcacc with cvcryonc elsc I
enjoy hife.

Specificity of Changes
Overall. the data reported here revea\ the
following:

1. The work sector of the \\'Ornen\;
lives has be come' more devcloped. diffrr·
entiated, and rewanlmg. Achievemcnts
in \\ ork. Llísciplincc.1 habits related to suc­
cessful wurk outcomes. and sati.sfactions
connccted with uccomplishmc-nr and prer
ductivit continue to be an extremely im­
portant aspeet of the subects' lives

Women Personalrry Changes/Cartwright

2. Currently, the subjects are more in­
ner-directed and more responsive to in­

terna! cues for orientation. Correspond­
ingly, they are less depende111 on others
!O define their goals. They experience
less nccd to gain Jpproval from others in
order to ensure personal worth. Social
expressiveness and strivrng for success
and high status appear to be diminished.
3. They seem ro be more controlled

and settled; they are relarively less likely
than befare ro take risks and scek out
spontaneous and novel situations. They
appear to be more conservative in out­
look.
4. Last, perhaps going against the ex­

pectation that professional women may
become masculínized by the medica] edu­
cational process, they repon feeling more
compassionate and nurturant toward oth­
ers. Many of the married physicians are
finding the traditional feminíne roles of
wife and mother very rewarding.

Do these changes come from specific
influences connected with medica! educa­
tion and practicc, or do they merely re­
flecl growing older and learning to cope
with the vicissitudt::s of life faced by all
women?

Befare trying to unravel the nature and
sorne of the causes of the observcd
changes, there are two cavents. First, the
changes under discussion were observed
at the group level, although the mndivid­
ual interviews provided considerable case
material supponing the general findings
Second. ali change is relntive to ::.i bcgin­
nrng At the outse.t of her professional
training. the woman medical student was
differenr from other g,roups of educated
womcn with rt::spect to personality traits
and self-concept; she also differed from
male medical students in personality and
career motuvatrons (12-14). In nn..ler tn
be accepted to medical school at the ume
this sample entered ( 1964 to 1967 J.
women needed tu be more mdepenJ~m.
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ambitious. and concerned with achieve­
ment than thcir pec::rs~ the gcnl!r,11 socbt
milieu of the 1960s did 1101 support the
entry of women into medical school to
rhe cxtent that it does toLiay Curr...:.ntly,
these same attitudes and stances may be
le.ss relev;::rnt and necessary to thc Jctuali•
zation of the present professional and
personal goals of the stutlJ ..,uhj.:cb.
given a more encournging soda\ cl1m~11L'.

Because therc is no adequate control
far this sample of women, the support for
the concept thai the ch::mges occurnng in
the group are unique ::ind sp-:cific to them
is of necessity speculative. Two empireal
studies, however, have some bearing on
this hypothesis· Gough nnd Hall (2)sud­
ied the CPI changes of health profes­
sional students (m::tlt:: m;;d1c:.d ::irudt·nts.
male dentistry studenb, and female
nurses). comparing thcir on-entry ::,coro
with their scores upon graduation The
pattern of change observed in the sample
of women physicans in the present study
is different, however, it should be noted
that the time between the two testings is
greater for the sampk r..:port1.:ú on here
The study (19) by Grupp. Ramseyer anti
Richardson of the effects of age un cer­
tain scales of the PI lends adhrtional
suppon to 1he conct.:":pt that the chanes in
CPI patterning observed among women
physicians is not due to age alone

On logical grounds there is ood rea­
son to suppose that the chane patterns
reported are specific to youn wwmen
physicians or perhaps more broadly to
young women in a taxing profession that
demands personal commitment respon
sibxlity, and a high capacity for independ­
enl activo. The young adulthood of such
women is also the time when needs Hor
and responsiblties conngcted wnth ain­
mng intimacy. buildmg family ti», und
raising children are greatest Jhe harto­
nious integration ot the professaonal role
with the role of woman, wfe, and mothet
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is a difficult task imposing considerable
challenge to the individual. Approxi­
mately one half of thc 49 study subjects
did report moderate to severe rolé strain
at least pan of the time. Despite the
stresses that they felt, they succeeded at
cvolving coping strategies for bringing to-­
gether the different sectors of their lifc. lt
could be argued that lt is the many and
varied demands that they choose to meet
lhat enable them to continue developing
thcir capacities for resiliency and inde­
pcndence and to fulfill, at least occasíon­
ally, the demands for subordinate, defer­
cntial, and rule-obeying role enactments.
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In thc present era when increased atten­
tion is beíng focused on women in ali
professions, it is of interest to examine
the unique characteristícs and carecr
choices of female health professionals.
Previous research has shown that person­
ality characteristics are strongly involved
in vocational choice and professional spe­
cialization (1, 2). Since each health
profession has an approach to health care
which is unique in purpose and perspcc­
tive, it is likely that each field would at­
tract people with distinctive behavioral
characteristics.
A brief review of thc literature, under­

taken to identify major trends in the per­
sonality patterns of women studcnts in
the health professions, indicates that pre­
vious research in the area has focused
primarily on measuring personality in sin-

.E.$±.=%.2
tional Development, University of lllinois at the
Medial Center. Chucago

gle groups of henlth profession students.
In addition, previous rc.search has utu­
lized different kinds of personality tests,
making comparisons across groups: d1ffi­
cult; and few studies concentrating on or
including women students have been re­
poned (3-10).
The purpose of this study is to identity

and compare the personahity traits of fe­
mate studcnt.s in the fields of medicine
pharmacy, medical technology, dietetics,
physical therapy. and occupational ther­
apy. Use of the sume tes to measure
personality will permit direct compari­
sons of these six groups of women stu­
dents.

Method
AH female students enrolled m six health
professional schools and collcges at the
University of Hinois Mcdcal Center dur­
ing 1973-74 were requested to partuci­
pate in the study The number of student,
not prescnt at the time that the invento­
ries were administered was negligible.

A Comparíson of Personalíty Types
Among Female Student Health Professíonals

Agnes G. Rezler, Ph.D., and Joanne Marengo Buckley

Abstraet-The purpose of the study reported here was to focus on the personality
traits of six groups of women students ín medicine, pharmacy, medical technology.
physical therapy, dietetics, and occupational therapy. The Myers-Briggs Type lndica­
tor was administered ro ali groups to measure Extroversion-.lntrovcrsion, Sensing­
lntuition, Thinking-Feeling, and Judging-Perception. Results show that (a) medie-al
students in contrast to the other five groups are guided more by thinking than feelings
in their approach to work and people and (b) pharmacy stude.nts prefer well-planned,
routine work in contrast to occupational therapy students who likc changing situntions
and flexibility. Sorne implications of these findings for the health team are mentoned
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The numbcr of students in each sample ís
as follows: medicine, 43; pharmacy, 79;
medical tcchnology, 22; physical therapy,
35; occupa1ional therapy, 31; and dietet­
ics, 20.
Thc Myers-Briggs Typc lndicator

(MBTI) was administcrcd to ali students.
This is a 166-itcm, self-report, forced­
choice inventory which measures the fol­
lowing characteristics stemming from the
Jungian personality typology (1):

Extraversion-/,11roi1ersion (E-1)- "E''
pcople anrnd 10 the outer world of peo­
ple and things in action, making confi­
Jent use of nial and error. "l" people
focus on the mner world of ideas and hke
to reílcct at great length before action.

Sensing-lmuilion (S-N)- "S'' people
tcnd to be realis.tic, practica], observant,
fun-loving, ,rnd good at remembcring and
working with facts. "N" people tend to
value imagination, insp1ration, and possi­
bilities and are good at ncw ideas, proj­
ects, and problem-solving

T/Jin!,:ing-Feeling (T-F) - "T'' peoplc
11:'nd to analyze, wegh the facts, and
think !h.'.lt impersonal logic is a surcr
guide !han human likes and dishkes. '"P'
pcople tend to sympathize, weigh the
personal values, and feel that human
!ikes and dislikes are important.

Judging-Percep1iott (J-PJ - "J'' people
live in a pl:tnncd, decided, orderly way,
aiming to regulate hife and control it ·p
people live in a flexible, spontaneous

Results

The mean continuous seores of students
from each professional group were com­
pared using analysis of variance. Table 1
displays the meaos and standard devia­
tions of MBTI seores for each group of
female students.
Significant differences among groups

are found on two scales: Thinking-Feel­
ing (F = 4.67, p < .001) and Judging­
Perception (F = 4.014, p < .002). Post
hoc comparisons (Scheffe test) revealed
significant differences on the T-F scale
between fema le medica) students and two
other groups: oecupational and physical
therapists. On the J-P scale significant
differences emerged between mean

TABLE 1
MFANS AND STANDARD DFVATIONS OF SCORES GAINED ON THE MYERS-BRIGGS TYPE

JITOR BY SIX GROUPS OF FEALE STUDENT HEALTH PROFESSIONALS AT THE
LJNl\'P..RSJTY OF iLUNOIS MED!CAL CENTER, 1973-7-t

r-.-18Tl SCALES~

Group No cf
Students

Medicine
Pharmae
Medieal Technlg
Ph al therap
Dietetues
Oecupatronal thera

35
20
)!
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way, aiming to understand life and adapt
to it.

Each of the four bipolar scales of the
MBTI yields continuous seores from zero
to 200. Forexample, an E-1 score of 125
indicates a tendency toward introversion
while a score of 85 indicates 2. tendency
toward extraversion. The strenr.th of a
tendency is shown by a score's p;o:dmity
to 100, with zero and 200 representing
the strongest tendencies toward opposite
potes on each scale.

S-N T-F J-P

Mean SD Mean SD Mar;: S.D. Mcao S D

97.88 2..3 18 107.97 19.91 97.23 20.67
99,3027.27 99.08 25 74 105.41 19.67
I0918 25 31 9591 2832 106.82 24.86
93.74 25.92 101 23 2705 11660 19.68
99 502366 9850 22.26 109 JO 21.56
88.94 23.89 10074 24.55 114.74 15.89

96.53 26.20
86.11 24.28
89.45 2947

101 .91 :!9.28
93 70 23 68

107 77 25 74

Personalicy Types/Rez/er and Buckley

seores obtaíned for female pharmacy stu­
dents and occupational thcrapists.

When results are interpreted within thc
frnmework of the MBTl. the nverage fe­
male medica! student is more likely to
prefer rcckoning with snuations m an an­
alytical, logical manner. In contrast. the
allied health student groups, and phys1cal
and occupational therap1sts in particu!Jr.
showed a tendency to base dccisions on
issues of personal importance and va.lues.
In work situations thinking types are gen­
erally decisve and objective bue mav thus
seem hard-hearted; feeling types, on the
other hand, are prone to be considerate
of others and subjec11ve in their deci­
sions.

Although pharmacy students showed
the strongest predilection toward Judg­
ing, medica!, medica! technology, and
dietetics students, on the average. share
with pharmacists a common preference
far the ''judging" attitude. Women phar­
macy students are apt to have a strong
preference far an orderly environment,
planning what needs to be done and fol­
lowing through according to schedule.
On the other hand. female occupational
therapists, and to a somewhat lesser ex­
tent physical therapists, prefer to live
spontaneously and wilJ adapt casily to
changing situations.
High standard deviatíons are pn:.sent ín

each group across all four scales (Table 1)
and serve to indícate that a wide rnnge nf
personality types are rcprescnted within
these populations of femJle health
professional student!;. Individual follow­
up of students whose MBTl profile de­
viatcs grc.arly from group means may
contribute infornrntion on personality as
it rcl.:ncs tn spec1;:i\ty choice or satisfac­
tion with onc ·s carcer. Jn ;:iJdition, f\!BTI
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informnlion could alsu be valuable m ca­
reer counscling and cduc-ntionul deci.,ion­
making. since dissatisfactron with clinical
experié!nces might be traced t1..' contl,cls
between aspecrn of personality and thc
roles and functions of a part1cu\3r hl·:1.lth
ficld.
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Medical schools must pursue multiple ob­
jectives (research, patient carc, cduca­
tion). The danger exists that objectives
rclaring to educatíon may be slighted in
attempting to satisfy other objectives. In
order to avoid the neglect of the direct
educational components of medica!
school, various methods of increasing
awareness of the imporrance of these
components have been attcmpted. These
in elude establishing new schools with em­
phus1s on teaching, decentralizing medi­
cal education in favor of communitv­
based programs, or endless reshuffling
and reorganization of curriculum time.
The first metho<l is not available to long­
established schools, and comrnunity-

Mr. Lene is director of the Office of Research
in Medial Education, Dr Brinkle is director of
the Division ef' ell Brolg, Department of Human
Biologieal Chemistry and Genetics, and Dr Bryan
ts actung deun of medicine and former assocate
dean for curular affairs, the Universitv of Tesas
Medica! Brunch, Galveston. •

based prograrns are not feasible for ali
ínstructional goals and have particular
problems of their own. Reshuffling of
curricula often has little effect on instruc­
tional irnprovement.
Evaluation specialists and educational

administrators have hoped that evalua­
tion of student outcomes would lead to a
process of instructional improvement­
an approach popularized by Tyler (1).
Unfortunately, as Wergin (2) has pointed
out, this approach often has not resulted
in the hoped-for program improvements.
Although many cxplanations can be
given for the ínadcquacies of the Tyler
model, which are surnmarized by Wergin,
one of the most obvious is thar institu­
tions are often not organized adminisrra­
tively either to plan performance assess­
ment of prograrns or to respond to such
assessments when they are made

Reponed here are sorne methods de­
veloped at the University of Texas Medi-
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cal Branch (UTMB) to focilitate atten­
tion to educational effectiveness through
a process of internal review. Although
the particular procedurcs and results are
partly a retlection of the resources. his­
tory, strcngths, and weaknesses of a par­
ticular institution, some bas1c principlcs
emerge from the experience which may
have imptications far educational im­
provement at orher medical schools.

External-Internal Review
One method of assuring that educational
quality is not sacrificed because of com­
petition from other organizational objec­
tives is accreditation. Accreditation is a
process in which sorne externa! expens,
using a set of standards, evnluate the cf­
fectiveness of educational programs. Ac­
crediting organizations focus on menns
and processes as opposed to prograrn
outputs. Externa\ accreditation has sev­
era! advantages. It is gencrally compre­
hensive, ít gives attention to influences
on outcomes that go beyond simple mea­
sures of cognition, and it provides an
overnll view of program functioning.
Evaluation experts have been critica! of
accreditation as lacking validity because
it is based on judgments whích may be
unreliable and bccause the standards
which accrediting organizations use are
often of tenuous relationship to program
conscquences (2).
The advantages of setting standards as

a method of dealing with the problem of
rnultiple objectives are so persuasive that
some svstem of acreditation seems to be
essential in maintaining educational qual­
ity. However, the intermittent nature of
the evaluations of external agencies and
the superficiality of their knowledge of
the problems leave much to be desired If
a group of faculty. students. administra­
tors, and educational experts within the
institution can perform a process ot re­
view of educational programs, appropri-
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ate attention to educaton as an institu­
tional objective might be facilitated.
While this process resembles internal ac­
creditation, it is better describcd as re­
vicw since the process as described here
does not involve any explieit sanctions
that can occur in the acreditation proc­
ess.

Program Development
In 1970 the faculty of UTMB developed
and implemented a ne\\ curnculum whtch
had, as one of its innovative fi..:.atures.
interdisciplinary courses as well ns
courses organized along disc1plinary
línes. Thc interdisciplinary courses-cell
biology, neuroscienc:cs. introcluction to

patient evaluation, integrated functional
laborntory, endocrinology, immunology,
medical ethics, and introduction to clini­
ca1 medicine-sharc thc curriculum with
traditional ba.sic scicnce courses 111 nn:11-
omy, biochcmistry. physiology, p,Hhol­
ogy. microbiology. pharmacology. ancl
preventive medicine and community
health as well as with clinical courses.
After a few years it became evident that
sorne faculry members found t difficult to
adjudicate the demands on their time and
energy based upon their commitments to
their disciplines and to the interdrsciphi­
nary courses. In order to resolve these
confliets, a retreat was held for the basic
science chairmen and interdiseiplinary
course directors. From this meetinp the
rea.\ization emerged tha an ad hoc com­
mittee should be appointed by the dean
to study problems regarding the basic sci­
ence currculum
This committee, whrch was to be srall

and contain mostl members active in
basic science instruction, had five mem­
bers, three of them chairmen of interdi­
cipli.nary courses and two of them coordi­
nators of other basic science courses. The
associate dean for curricular affairs and
the director of research in medical educa-

Interna! Review as a Means of Maintaining
Quality Education in a Medical School

Harold G. Levine, Bill R. Brinkley, Ph.D.,
and George T. Bryan, M.D.

Abstrnct- In order to focus attentíon on education, the University of Texas Medica!
Brnnch at Galveston adopted a system of internal review. The process was initially
conducted for courses in the basic scienccs by an ad hoc dean's committee consisting
of representatives from the teaching faculty, administration, and student body as well
as experts in medical education. As a consequence of the experience with the revíew
of the basíc science courses, the interna! review process was applied to the clinical sci­
ence courses and the elective programs at UTMB. The activities of the interna) review
process have resulted in improvernents in instructional procedures and structural
changcs in the medica! school's approach to educational planníng, implementation,
an<l cvaluation.
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tion werc ex offic10 members of the com­
mittee, and the Office of Research in
Medica! Education (ORME) provided
swff scrviccs. Aftcr a change of deans,
1hcre was some hesitancy about the fu­
turc of the committee and its relationship
to the faculty curriculum committee, a
large body with one elected member from
cach dcpanmcnt; however, the curricu­
lum committee dd not consider its func­
tion to be that of curriculum evaluation.
After sorne deliberation the dean cn­
largcd thc ad hoc committec to include
the chairman oí the curriculum comittee.
two clinicians, and two sophomore stu­
dents. La ter. two freshman students were
addcd, The charge to the ad hoc commit­
tee for rc::view of the bas1c science core
was to review thc content and sequence
of baslc scíence material. review instruc­
tional material to reduce overlaps, rcview
student evaluation procedures, suggest
cxamínation schedules and course con­
tent sequcnce. and rccommend to the
dean of medicine areas of potential im­
provement in the total basic science core.
The committee decided to obtain an

overview beforc a1tempting to perform
the task of detailed review of ínstruc-
1ional ma1erials. The responsibility far
cxarnination schcdules and coursc con­
tent scquence became an ongoing func­
ticm nf the commlltce. which acted
nwinly as a facilitative body in discussions
of scheduling and as a judicial body which
established certain guidelines for sched­
uling time and examinations; strong j usti­
fication was required from coursc instruc­
wrs to permit deviations from the estab­
lished guidelines.
The committee decided to pursue its

other charges by requesting specific in­
formation from those who were responsi­
ble for cach course. In the case of the
intetdisciplinary courses this was the
chairman ot the course committee; in the
case ot the disciplinary courses it was
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eíther t.he dcpartmental chairman or an
individual who had been designated by
the chairman as course coordinator. or
both.
The procedure followed was first to

request that the course coordinator or
chairman answer 25 questions covenng
six basíc areas: administration, faculty in­
volvement and orientation, curriculum
planning. evaluation of teaching meth­
ods, evalualion of student performance,
and future plans.
These answers were circulated to the

committee, which then met to discuss the
answers with the representatives of the
course. Subsequently, members of the
committee, and especially the students,
wrote reactíons to the report and the dis­
cussion. The representatives of ORTvlE
then summarized the results of the dis­
cussion in a report to the committee. The
chairman and the ORME staff distilled
the discussion into a short report to the
course coordinator and chairman indicat­
ing strengths, weaknesses, and sugges­
tions far change. Reactions to the com­
mittee cvaluation were solicited from the
course representatives; and the commit­
tee, when appropriate, responded to the
reactions. This process was repeated far
15 courses in a period of a little over a
year.

Jn February 1976 the committee mem­
bers met for two days to summarize their
recommendations to the <lean. Recom­
mendations included detailed discussion
of the folJowing: strengtheníng the role of
course coordinator, resolving conflicts
between institutional objectives and dc­
partmental objectives, increasmng the
specificity of the information provided to
studcnts on what was expecte.d of thcm,
improving the quality of ínstrucrional and
cxamination materials and methods. pro­
viding methods of increasing the inter­
change between the basic and clinical s.ci­
ences, est.abhshing a comminec to per-
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form long-rangc curriculum pl::mning.
and vesting the responsibility for continu­
ing monitoring of curnculum effective­
ncss in a reorganized curricu!um commit­
tee.

Efferts on Poliq
A few months after the ad hoc committee
for the review of the basic science core
was established, the dean appointed a
similar commttee to review the core clin­
ical sciences. The cornmittee rcsponsible
for the elective programs began to rcview
these progrnms also. Both of these com­
mittees have utilized techniques similar
to those used by the basc science core
commmee. Therefore, for severa\ years
the individuals responsible far educa­
tíonal policy formulat1on and implemen­
tation wc.re mvolved wnh interna\ curric­
ulum review. As a consequence, those
rnvolved voiced consíderable d1ssatisfac­
tion with the existing educational plan­
ning and decision-making process in thc
following areas:
I. Most of those responsible for edu­

cational policy-making scemcd to be
caught up in day-to-day operations to the
poim that the responsiveness of the insti­
tution to externa\ pressures for change
was slugg1sh and íntermittent.
2. The curriculum committec. wh1ch.

according to the faculty bylaws, had stat­
utory responsibility for all matters of pol­
icy rclating to the curriculum, seemed
unable to perform its function, and ~o
these duties had bccn assumed by the ad
hoc dean's cornm1ttces.

3. When educational changes were
proposed. the faculty members often
found themselves confronted wth a
choice of change or no change. without
any opportumty to choose írorn among ;:i

varety of optuons
Therefore, at the Aprl 1976 faculty

meeting the dean of medicine mD.tk tv.o
proposals for reform. The first proposal

was that the faculty bylaws should be
amcnded ro permit constituting a new
standing commttee called an academice
planning committee, eleeted by the fa­
ulty, with thc following charge: to review
problems and opportumities related to the
educational process that mught have sig­
nificant impact on the schnol as c1 wlwk.
to consider in detail the possible solutions
and to evaluate their probable effeets,
and to present to the faculty feasible al­
ternatves with the committee's recom­
mendations or advicc. The second pro­
posal was to amend the facult bvlaws to
charge the currculum committee to con­
cern itse\f onlv with those facets of educa­
tional policy related to the implementa­
tion and cvaluallon of !he curnculum,

In October l 976 thc ac3den,1c plnn­
ning committee was established and the
curriculum cornmitte.e ,,·as rcorl!DnizL·J.
The reorganization consisted of ta)
changing the make-up of thc com111111t:0
to ensure that the members were those
responsible for the educational plannin
and implementation in each course (in

most cases this was a faculty member who
had been designated the course coordina
tor) and (b) dividing the committee mnto
two subcommittees, one for the clinical
courses an<l onc for the basa sciences,
each of which also included student rep­
resentatives and representatives ol
ORME.

A\tits frst meeting m November 1976,
the basic science subcommittee areed
that each course coordiator would re­
spond to the 25 questions orinally de­
veloped by he ad hoc committee. The
subcommittee also agreed that ·tudent
reacton to ach course would be oliented
on evaluaton forms developed jointly by
the students, the ourse coordinator und
the ORME «taff. Each monthly meeti
of the subcommttee would be devoted to
a revicw of one of the coures so that
every course would be revicwed on a p-
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riodic basis. In effect, the procedures
origmated by the ad hoc committee have
becn adopted asan ongoing funcrion of a
faculty committee supponed by provi­
sions in the faculty bylaws.

Effects on lnstruction
Many oí Lhe effecrs of the review process
are long-term and impossible to predict at
the prcsent time. Most of rhose involved
agree that there have been sígnificant ím­
mediate effects of intcrnal review on in­
struction, on those participating as re­
viewcrs, and on the course coordinators
and chairmen of the courses reviewed.
These effects include the fo\lowing:
1 . The 1mportance of the course coor­

c.linator's function has achieved increased
recognition, as has the need to obtain
course coordinators who have the inter­
est, energy. personal qualities, and re­
sources to perform the role. Existing
course coordinators have had their roles
strengthened, and new course coordina­
tors have been sought who cxcmplify the
qualities desirable in such individuals.
2. lnflucntial faculty :rnd administ.ra­

tive pcrsonnel are demonslrating
heightene<l appreclation and understand­
ing of student attitudes toward thc in­
structionnl system in medica! school, they
have made st.ronger efforts than in the
past to ullevate some of the major de­
prcssants of student mora.le and to im­
provc student rapport with faculty. This
concern h<ls stimulated increased atten­
tion on the part of many faculty members
to the students' needs for clear under­
standing of course objectives and for ex­
aminations based on these objectives.
3. Facultv members are demonstratng

inereased willingness to consult each
other across course and departmental
lines for the ulmate improvement of stu­
dent learing.
4. Changes have been made in course

procedures to improve learning oppor-
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tunities (for cxample, adding autopsies to
the pathology course).

Evaluation
Do the effects of the ímernal review
proccss described here facilitate thc long­
term educational mission of the medica!
school? An answer to this question re­
quires determining the validity of the cri­
teria uscd in conducting the review. A
second obvious question is whether the
effects are worth the time and effort of
the indivíduals ínvolved or whether a
simpler method would suffice.

In regard to the first issue most of those
ínvolved bclieve that the process has
been facilitative and that the standards
are valid. The general agreement on thc
validity of the standards probably reflects
the fact that the standards arose from
assumptions regarding management (for
example, the need far accountability, ap­
propriate authority, and resources) and
education (for example. the need far con­
cern with individual differences. rapport
with students, attention to objectives, ac­
tive rather than passive learning. and
well-organized instructional material).
These assumptions are supported by logic
and experience; they were generally ac­
cepted by both those reviewing and those
being reviewed.
The valídity oí the standards is influ­

enced by the intelligence and sympathy of
those applying them. One danger of peer
review is that one's peers may avoid too
rigorous application of standards to avo id
the consequcnces of having these stan­
dards applicd to them - the mfamous
buddv svstem. On the other hand, too
rigorous application of process require­
ments. such as student-faculty ratios.
could make a review process eithcr a
mindless exercise or an opportunity for
some zealots to impose their methodol­
ogy on a group of peers.

Problems in applying the standards are
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created by the fact that sorne are more
importan! than others, and in certain sit­
uations the standards may conflict with
one another. Thus, maximizing student
morale may not necessarily maximize stu­
dent achievement
A further problem with review process

standards is that the temptatíon may exist
to be satisfied with the appearance of
effectiveness, as clemonstrated by adher­
ence ro establíshcd procedures, without
looking for concrete evidence of changes
in the learners.
Although this comrnent rnay sccm to

contradict the earlier reservations regard­
ing Tylcr's work. the main remedy for
these problems is an emphasis on learner
outcomes as a criterion for evaluation.
Ultimatcly, the primary significance of
the interna! review process may be that 1t

prepares the stage far appropriate atten­
tion to outcomes as a method of evalua­
tion. Most of the data medica\ schools
collect on learner outcomes are not in a
form that would make them useful for
evaluating thc effectiveness of the in­
structiona! process. Sorne of the most im­
portant standards set for the interna] re­
view process are those which relate to the
existence and effectiveness of outcome
measures, such as objectives and valid.
reliable evaluation methods. Intcrnal re­
view is nota substitute for outcomes eval­
uation but is a mcthod of setting the stage
for obtainíng outcome data or a means of
facilitating educational improvemcnt in
the absencc of such data.

In regard to the second queston relat­
ing to cost benefits, there is s1mply no
substitute available for the care ful institu­
tional self-analysis that the proccss: de·
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scribed implies. With this preliminary in­
ternal review as a base ir should be possi­
ble to calculate the cost benefits of a
continuous review process. Funding
agencies will have a strong interest in
such information.

Implications
\Vhile the curncula of other medical
schools mav differ from UTMB's mned
system of interdisciplinary and discipli­
nary courses, the problems of mamntain­
mng attention to the educational mission
of the school in the face of competing
missions is not unique. The experience of
UTMB seems to indicate that some proc­
ess of internal review will stimulate in­
creased interest on the pan of faculty to
issucs of coursc managcmcnt and quality
control in selecting and utilizing instruc­
tors, instructional materials, and evalua­
tion methods. Involvement in the review
process also seems to increase interest
and involvcme.nt of faculty in prohlems of
curriculum planning, design, and imple­
mentation. Furthermore, the process eu­
courages reform in a way whh supports
the faculty's need for involvement and
autonomy. Peer pressure may sometimes
be a slow and timid method of inaugurat­
mng educational change, but changes ac­
complished in this fashion are most apt to
be permanent and effective
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'Fifth Pathway' in New York State Medical Schools

Barry Stimmel, M.D., and Harry Smiclz, Ph.D.

Abstruct-During the academ1c year 1975-76, 259 students were enrolled in "fifth
pr.uhway" programs in New York and New Jersey. An analysis of students participat­
ing in progrnms in New York state schools revealed that a majority (87 percent) had
receivcd their undergraduate training at the Autonomous University of Guadalajara.
The choice oí graduatc training of these students was similar to that of American
grnduates; howevcr, thc proponion of fifth pathway students selecting primary care
specialties was significantly smaller than that of their American trained counterparts.
Although the desirability of the fifth pathway has been a tapie of frequent discussion,
i1 is anticipatcd that for the next severa! years increasing numbers of students will be
participan1s. ll is. therefore, imponant to ·develop, at Ieast on a regional leve!,
uniform standarcls for admíssion and performance to assure the quality of this
cducational cxpcrience.

Enrollmcnt in a forcign medical school
has become an increasingly viable alter­
nntive to those American ci1izens ex­
tn:mcly motivated toward the study of
1111..:clicin~ but unable LO gain adrnission
into an American medica! school. Al­
though it is difficult to obtarn precise fig­
ures, it is estimated that perhaps 5,000
Aml?rican srudent.5 are currently enrolled
in forcign medica! schools: one school.
the Autonomous University of Guadala­
J:tr~. is rcportcd to accept up ro 800 stu­
<.lents annuatly (1 ).
Almost ull thcse studenlS pl:rn to re­

tum to the United States to praccice
llll'(,fo,..ine. The most frequent routc into

nr Stimmd is chairman of the Subommittee en
OTRANS and Fifth Pathwa of the Assoated

Mtedical Schols of New York and assocate dean
lor .icaJcmic rtffo.1rs ::tt 1hc Moun1 Sin:u S.:-hool et
Mtediie ot the Cit University of New '\ ork Or
Smth also at the Mount S:nat School of Medicine
i.; ch:11m,:m ,,1 1hc Dcp:1nm..:n1 ..:if 81.:istansuc.;;.

the American educational system is for
the foreign medica! school graduate
(FMG) to receive the M.D. with subse­
quent cenification by the Educational
Commission far Foreign Medica! Grad­
uates (ECFMG). Cenification is con­
tingent upan passing an ECFMG exami•
nation and is required by most states
far licensure.

In an incrcasing number of instanccs,
howcver, there are studenrs who have
completed the formal curriculum in a for•
eign medica\ school but have not rcceivcd
the medical degrec. This usually relates
to the additional requirement of a ycar of
social scrvicc or extra clínica! training
prior to obtraining the M.D. degrce, a
condition c-onsidcred to be unduly harsh
by most American titizcns because 1he
clinical vcar is often conducted undcr lit­
tle or no supervision Jn Junc 197 l, in an
r:ttttmpt to a\lcviate this problem. thc
Cl)Uncíl on .~1edica! Education of the

Arnencan Medica! Association (AMA)
published a policy statement recogmizing
a program that has come to be known as
thc fifth pathway" which would permita
year of clinical training in this coun1ry for
thc American FMG under thc super.•i­
ston of an American medica! school (2)
Successful completion o[ this ycar \\ OUld
alJow cmry imo medica! gr3duatc trnin­
mg either through individu3l ncgotiations
with a particulnr residency prograrn or
part1cipation in the Nauonal lntern ::r.nd
Rcs,dcnt Jvlatching Program (NIRMP)
without the necessitv of ECFrvlG ccr11f1-
cation Unfortunat~ly. although more
than five years have passcd since the
Arv1A ·s pollcy statement. inadequate
data currently exist concermng the num­
ber of srudents enrollcd in fifth pathway
program!::i or thc oUicome of thcsc stu­
dcnts wnh respect to graduate training
In an attcmpt to better define enrollment
and outcome of students in fifth pathway
programs in New York state. the follow­
ing study was undenaken undcr the aus­
pices of 1hc Associated Medica! Schools
of New York.

Methods
Ali l O of the medical school'-. in Ne,\
York state participated in this surve to
identify students enrollcd in fitth pathwa
programs of ali affiliated instututions for
the academtc year 1975-76. Comparable
data for enrollment were also obtamned
from the lwo New Jersev medical school,.
Oemographic analysis of foreign medical
school atrendeJ. home ,;;;tate of residence.
and choice :rnd locatton of ~pi.:c1:1lt}

training was performed Comparative
data with rcspect to choiei,: 01 ~ri.:cr<llt)
croinmg of graduates of American medi­
cal schools were obtauned Irom the
NIRl\lP. Ali dJ_lé! were analyzed b the
chi-square test far homogl..'nt'll), \\ nh u
levelof 05 or less required for statistical
i:i1gni.f 1c-Jnu:

Results
During 1975-76. a total of 259 students
were enrolled in fitth pathwa programs
in eight medical schools in New ok
and Ne\\ Jersey. \\llh 250 (97 pereen)
compkt111g the course m Junt.'. Thc I\'•

maining 3 percent represents those indi­
viduals who énrullcd in m1Llvear, alolll!
with two persons who did not satistacto­
ily complete the pmgr:1111.
The II foregn medical schools at­

h.':ndcd by thc I b3 !lllll.knt-. cnh,lkd 111

New York state programs are listed m
Table I The Autonomous Universitv ol
Gu.idJ!ajara accounted for 141 of the
163 students (87 percent) Merco, not
surprisingly, was the predomunant coun­
tr; of ongin (88 percent) tlable I) Sv­
enty percent ( 11 --1,) of these students had
home residences in New York or ew
Jersey
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F1JRUG1" i\lH)1(•\I !:iUlOUI') /\111'-l'ill JH
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TABLE 2

CuoicF oF GRADUATE TRAf¡,..1NG OF F1Fm PuttWAY SruDENTS
VrRSus NAno:-:w10E D1srnmuT1or,; oF Au ÜTHER NIR~tP'"

PARTICIPANTS, 1975-76
Ffth Pauhwa Students

Primary Care
Farnd) prJcllc1.:
ln!t·rnJI medicine
Ob-,IL.:lrl~•g)' m.:cology
Pcd1.:i1rics

pecaltues
Pychiatry
Surger
';urg11..JI spc.:ciah1cs
Oth<.:r

Othcr
R,1ta1ing flexible
TN.d

FPS
Ncw York·
New Jersey
Coml'>m<J

:
Fk\lhk

1 Pl;'\I

Nauonv.1Je

Ncv. York

No Pt.rccm No Pcrccnt

12 7 8
56 364
12 7 8
11 7.1

10 6.5

29 18 8

13 8.4

11 7.1
15➔ 1()0

TABLE J
S111.:cT10:-. nF P1m,1ARY CARE GR.ADUATE
PRoGRAMS: FII PATHWAY STUDENTS

(FPS) VERSUS NATIONWIDE
ÜJSfkU:IUTJON, 1975-76"

Nauon111<lc

1-n :>9t 1,9_¡7 6st
1,:! J1 J.iló7 25
:!I H 1.1111 IU

:'50 \1lO l:'.Jl) IÜU

• Nnt111n•,11dc l11,1rihu11,m ·-= ali 111h..:r i\JR\1P
1'111t1np.1nh

f Cl11 •qu:m.• 7 73 24 J . p < 05

.1":."7.
pealt are all other speaalty traimng pre••

!tamys

\n analysis ot graduate training pro­
rams selected b the I54 students in
New York state schools completing the
program compared with fifth pathway
graduares o the New lerse College of
Mfedeine and 11.11101\\\11..k -...lata on all
,\nh..'ríc-.111 111,.:di1..·:ll ..,i.:-Jh.1111 gr.1du::1t(:, 1,

No

6.2 J ,405 11
'.\8 39 5 ➔,579 38
6 6.2 640 5
6 6.2 1.323 11

➔.2 ➔20

25 26.0 2,156 17 7

1 O 491 40

lU 10.➔ 1,201 10
9ó 100 12.215 100

• r...a11onal ln1crn ami Rcs1dcnt M::itching Program

prcsented in Table 2. Thcrc is no cvi­
dence of a diffcrencc in selcction of indi­
,11dual spccialties bctween fifth pathway
participants 1raíned in Ncw York and
Ncw Jersey and those graduates from
American medical schools; more than
onc-th.ird of thL students in a\l 1hrcc
groups selected intcrnal medicine. A
comparison of studcnts selecting prim.'.lr)'
cari;: spccialtii!s (Tabk 3) cloes reve::i.I a
t..l1ffaencc bct,vccn fifth pathway grat..lu­

atcs in thi~ ~tudv and graduates from
American medical schools, with the for­
mcr ~decting pnmary care specalties less
frequcnll) Ihan Ihe laner ( P < .05).

Disl:ussion

The desirablity of tifth pathway pro­
gr;lílh ri... an JpprovccJ eJucational trJC! I'>
freque ntly debated Although 1hc pro­
gr,un rLt.:ei\t::d ,-\MA apprcnal in !97l.
Ihc A..,1...()Cl:.Hinn of Am..:ric~n \kJical
Cvlh:fe, 111 1 o75 reiected a proposal to
endorse it, and only l S uf 1 1 ..J. ( 13 pt.·r­
C1..'nt) <,,ChP-'b h-1, L .1f:.ít.:\:d to sponsor

these slUdent~."" lnd1v1dual states ha,·c
bt.:en somewhat more accepting, wnh 19
having pas:;scd lcgislation appro, rng thc
fif1h path\,ay. An additional 16 stali..'~
accept studcnts successfull) compldmg
this program as applicanis for llccmure
(3). Thi, lack of enthusasm has resuhcJ
111 an inadequate data collcct1011 svstcm
for monitoring studcnt enrollmcn·t and
quahty of individual programs. As an cx­
amplc. although only 259 studen1~ wcre
esl!matcd by the AI'vtA to be cnrollcd
nationwidc in this program in 1975-
1976. 297 panic,pated ,n the NIRMP mn
that year (-l). Furthermorc, in New York
and New Jersey alone 259 studcnts \\CTI.!

rcg1s1ered dunng that academic ycnr.
\\ í1h 250 students succc:ssfully compktmg
thc progrnm as of Junc 1976. Commcnc­
ing wuh Ihe 1977-78 acadcmic vc,u. an
estimatcd 308 students will be enrolled in
programs in these two s1a1cs.
Although a wide variety of forl'ign

med1cal schools havc bccn reprc:-.cnkd
by students participating in fifth p::ith­
wny programs in Ncw York state, thosl!
students allendmg the Autonomous Uni­
verslly of Guadalajara account for 87
pt'rcent of al! enrollmcnts.
The reasons for American stuJcni...

entcring tht.! fifth pathway pwgram who
alreaúy have an M.O. degrei: from n for­
eign medica! school are unckar hut rn,l}
be related 10 their desre to ohr:1111 .1 fur­
thcr yi:ar of clrnic:il training rnor l(l for­
mal ent~ mto !he U S mcJ1c~sl eJuca­
tional procesos or perhaps to ht.'llt.·r tht.'ir
chances of ma1chrng la1er 111 thc '\'fRri.1P.
In thrs regard the ;\'IR\IP d,!!'..l. lnr 197h
1nt..ltC;llC tht.' !;iU(.1,j,;''-~ ~,r fifth J)dthwa, ',(U­

dents with respeet to matching. The per­
centage ol such students who wer
mi.llll1~d \Ll'U', tho .... who wte not i,

• Pt'r-,.,nJl ,,,;:n·nun.. .Jt11•'1. f)!l1
l -, un on Meda! Fdcat A 1 , 1 '-1~

taton hu.a Iil

~irnilar to 1hat of ali A111cnca11 lllt'dll',\l
,chool graduall.!S (-l) lt ¡.., :d,l, unllh·I)
that thost:' ..,tuderll'' ¡xn11c1¡utmg 111 1111 ...

program who alrc:.id} oht.uncJ tht· ~I.D
are <lomg so because ot ditticult in pass
mg: thc ECF~lG C'\<.1mrnnt1on,; rn llli.hl

U.S. medieal schools a passmg sore in
the ECFMG examination is a prerequ+
~1te for pttrlicip:Hlng in thc tillh p,ttlw.,\\
There has been <ln acuvc lobh~ ,\l 11u11)

state legislative levels for laws t comp .>I
ml'<lical schools to o.p.rnd 1he numhcr ni
students cnrollcd in thc fif1h p1i:-1~1.1111

and ro fac1li1Jte stntc liccn..,url' of tu­
dent:, who succc.;;sfully co111pk1(· the chmt­
cal ycar Two of the more peruaste
;:irgumenb on behalf of the prt1!!f,llll ,llt'

bnsed on the assumptions that such stu­
denr.:; (a) will be more likely to t.'nh·r
primar) cnrc ,;pcc1.1ltiL'" JnJ (b) \\.111 tcnJ
to prac1icc in areas hcrl' thc\ have ob­
ta1ncd thcir tr;:iining (5) In Ne,\ York,
which i-. a dl'bit '-tale with respect to I111111-

bcr of phy:,ic1an!:. Ira111cd \l'r-.u,.., 11umb~1
rcmuining in the state, this argument is
quitl' .:ippi.:.nling 10 thc le¡¿.1..,[.Jtur,·
The dnw for Lhe J 1)7::.- 71, :.tL\tdn111r

vear indicate th:u 70 p..:rcL·nl ni :-tudt.nl•,
enrolled in Ncw York state prorams had
home rc..,1JenCL'.., in NL'\\ ', 11rh. .11111 N1.'.\
J,;r<,L~ SC\L'll1)--',l\ f'll'.'.!l'l..:nt u/ th,1-....: -,111•

dl.:llh \\ hn fin1..,h1..J th1..· p1•1!,!1,11111i..m.r1l!1..'d

in the ew York ew Her t.·\ ,11\ a tor
their restdency trainmng as compared with
4 percent of students with out-ol-tat
re..,1,km:1.:, v, ho rcrnainnJ in "',...:\\ York
S1;i1t: ( fl 05). Unfortunately, ompat
ave data are not avatlable with respuel
to graduates t New York tate medial
hools. l ..iJi..1111011 11 I', 11111 ,:;nh 111

determine w ht. ther thse tudent w di lil·
tmately practice in New iwrk tate upo
completon of raduate tranu

In reviewmnp the variou chorces for
pealty tramnmng undertaken b fifth
pJ..tfi,'•<l'., part1<:!p,,n1·, ,::1nd <.di ~•r,idu,¡tv, ,,f
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American mc<lical ,chools. a small but
sigmficam differcncc docs exist; pnmary
carc wa~ !>Clccte<l lcss frequentl) by thc
formcr group (P < .05). No diffcrence
was noted ,.., ith respect to the disrribution
of the severa! primaf)' care specialties
Thc s1gnifit·¡ince of this finJing must be
h.:mpl!red with the po-;sibility that gradu­
ates from Ncw York state medica!
..,chuoli.. may tcnd to choose pnmary care
less frequently than those graduatcs from
othcr -,tates. Until comparative data are
availahk. 1hc rclevance of this finding
n.:mams to be: dctcrmined.

Conclusion
Data colkction \\ ith rcspect to studcnts
participating in fiflh pathway programs.
as wdl as ou1come concerning thcsc stu­
Lknts., is Íi.lr from optima!. Despite the
controversy regardmng the quallty of 1hc
undcrgraduatc mcdic□I education re­
ceved by 1hc'5c- students anJ the desira­
bility and/Clr nccd for tllis program lo
reJr('SS L:Xis1ing tmbal□nct!S in the provi­
sio11 of health care. it is ilppan:nt thal for

VOL. 52. ]UNE ! 977

1he ncar future incrcasing numbers of
students will be partic1pants. In arder to
evaluare 1he quality of education rc­
ceived. as wcll as to develop uniform
standards for admission and perform­
ance. it is esscntial that appropriate mon­
itoring systems be establishcd. Thc Asso­
ciatcd Medical Schools ofNcv,· York have
moved forward to address these matters,
dcvcloping a uniform policy with respect
to admission and quality of education of
ali fifth pathway programs within the
state of Ncw York.
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The Managcment Systcms Devclopment
Liaison Committee was established by
the Association of Amcric;.111 i\leUical
Collcges (AAMC) several years ago to
provide guidance and consultation to its
mcmbcr institutions in thl' dcvclormenL
of managemcnt systcms. Onc of i1<; -.pL'­
cific charges was the review of the process
by \\ hich a mcdical school\, informauon
S)-Stems respond to extern;J.J quL·:-11on­

naircs.

Tui, study was supported in part by the Hureau
of Health Manpower. Department ot Health 1-Ju­
catwn anJ \\',._•tfarc umk r contraet wth the Aso
atton of Ameran Medial Colles, howcet

an conclusions andor recommendatons made do
not necessaril representrhe iew ol ths aene

Mtr Hilles is aso1ate director o th<: 01\1">.lun, 1
Operational tudes Assoat f\ ,·{ Am. r,. ,,n
Medial olleges, Washington D C D1 i, 1,.1h 1
assoate dan ft>r lu:-g run¡;-.: r!,1111\l!l~ l)¡\, ,n 1 1
Hi.:.::i..lLh ~cit""n~.e ... L'm•.1;r,JI\ ,,f \'c:r.n• nr r ,· .... L .,¡
\lt:J.1.:1111: 8url1.,¡;'."T"• '-.1; • P, r:..r1. du:-1•~. n ¡ ...:­
nod of this stud red asa par-umn zaft .:., '
ant in the D@son of Oprat lSt whl
raduate sudemt at Geon W her «t et
\\:. t:i•"fl. r:i D C

There were four mayor objectuves ol
the study. The first was an attempt to de
fine thc method by which the institutin
obt~111h.:d thc data with whh to respotl
to these questionnamre, [he second ob
Jective was to assess the adequaey ol the
111 ... truc!wn,. including !hí..' purp11--.~· ni !/il;

4uc..,11onni.lit1..'-.. 1 he llurd ¡;n;d \\,1'i to de­
termine the usefulness of the areated
data to the instituton respondinp to th
questronnaures The last objetve was an
attempt to evaluate the adcquay of the
feedback ot 1formaton to the respond­
tng institutton An overall objetive ol
the centre study was to cturate the elfet
ot he ptocess ol repondmn to these
questuonnamres on the quahity uf data ulli
rn,1h:l\ ,upphcd

Mtethod

Sx medial school representiny a brozad
[°)(.<.::rum uf interna] in/ornator tm

were selected for this stud threre ar

The Questionnaire as a Data-Gathering De\·ice:
Medical School Response Patterns

Willia,n C. Hil/es, Ben R. Forsyth, /11.D., a11d /-fc:111T J. Ponen

Abstract-ln this article the authors prcsent thc finding,;; of a study ot the process b
which mcdical schools' interna! informaton systems respond to eternal questtn­
naircs. A representative sample of s1x medica! schools \\J.S ::.dccted fnr the stud.
which was conducted under thi.! joint auspices of !he Association of American t\1t.·d11...tl
Collcges and the Bureau of Health J'vbnpower. Departmcnl ol lkal1h, EducJt11111,
and \:Velfare. The process for complcting four national questionnaires was analzed
following site visits and detailed documcniatinn at l'ach :-.chool. An overall objetive
of the study was to estimare the cffcct oí this process on the quality of data supplied ,\
number of problems with the process w hich inhiblled the provision of reliable data
were found. These are highhighted and corrective action sugested both for the
institutions complcling tht.· qucstionnaírc ami for thc ..,pon,onng Jgc11L'IL''
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privatc ancl three state-owned insutu­
lion-.. Thc. lattcr wcrc closely affihated
with their respcctnc parent uni\ersities
and wcr..:: depcn<lcnt upon thc univcrsity
as d d..ita rcsourcc. whereas thc privare
schools were loo,;;ely affiliated with the1r
pare nt instututions and much less dcpend­
cnt upon them as a data resourcc. Ali of
the six schools employed their own staffs
tn compktc Lhc- qucstionnaircs.

QUf-STIONNAJRE SAMPLE

The following national qul!strnnnaircs
wen:: 'iclected for thc study since it was
ÍL:lt tlrnt thcy were rcpn..'.sernati,c of ques­
tionnaires received by most medica]
schools ::rnd taken together covcred a
broad range of typcs of cbtJ: Thi.: Ameri­
can rvkJic:il ssociation/Association of
American Medial Colleges' Liaison
ComnllllL'C: on :--.tcdical Educalion Qul..'s­
ttonnam..:') (LC:-.lE) (Pan !-Financia!
i.1110 Part 11-Gcncrnl lnform□tíon), the
A,\i\lC Survcy of the Impact of Proposcd
Federal Fund Cutbacks (a one-timc­
..crash" dfon). and 1hc Officc of Educo­
ion's Higher Education General Infor­
mation Surve (HEGIS) covcnn(! bnth
college and university physieal facilities
Tht..''L' quc-\tiunna,r1..·~ rcqu1rc 111formation
conc1.:rning mct.l1cal :-JChool fin3ncing, cn-
1\1]lrn~m. curnculum. n.nJ f:.icilitics.

$Ll~\IC\ \11·.rllOLJS

A silt..' \1..;itnr·,.' checklist was developed
ad used as a guide during the intervew
process at the si schools t covered top­
iL·_.., rcbnng to the recept of the questuon­
aire, respondents' preparation of re­

ples, generation of data. completion
process, and uselulness of the question­
na11.: 111 1lw in--titutif1n.
n,c :--1ti..· \ i,il t,'am met with those mndi­
duals freom each school who had the

responsibil for providmng data tor the
particular questionnaire under stud. In
adhition the team me with that individ­
ual assigne responsibilit fer coordinat-
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ing the complction and review proces!:I for
rhe questíonnaire. Duríng the meetings
betwecn site team and school staff, it was
emphasized thal thc proces,;; of st1ppl) ing
the data was bcing studicd and that no
attcmpt was being made to auJn or to
vcrify the actual responses given on the
qucstionnaires.

ANALYSIS OF DATA

A dctailed descriptivc site vísit repon
which was a general rcview of the re­
spondcnts' responses to thc inquirics of
the site team was prepared. following
which a dctailed examination of the prob­
\ems cncountered by thc rcspondents and
somc proposed solutions to these prob­
lcms wcre offered. In addition. a problem
matrix was devcloped to enable a cross
comparison of responses from each medi­
ca! school.

Rcsults
Thc questionnaires under revicw, cxcepl
for the HEGIS. were receivcd by the
medica! school deans.
Thc HEG IS quc'itionnairc was sent by

thc U.S. Office of Educiltion ami had no
single cntry point to the mcdical educa­
tion systcm. Ac.:cordingly. the qucs1ion­
nairc was received by a state agency. par­
ent university, mcdical school dcan. oran
nrganization[d unit within the medical
school.

Once the questionnaires were rc­
cl..'1\'cd. the\' wcr(' routeJ to those best
ablc to Cüm.pk:tL' Lh,.:m. \'1nu:11ly no frJg­
llll'lllation nf thc LCiv!E I (fmJ.ncial).
··Impacr.·· nor HEGIS questionnaires oc­
currcd. Thc: LC.\.1E 11 (g1..:ncral). h1)\\­

ever. was subdivided and answered at re­
rnnh: po111b thrüughout thc Hht1lutH1n
because of the varied nature of data re­
quested on thns surve instrument

GFHRAL ADMINISTRA TO

\ fíC.tt ·,;JíJ('!\ t•l (\p.:-:,. of personnel
were found to be mnvoved in the response

The Qucsrio1111aire/Hi!les et al

process, includmng foculty, general nnd
academic admmistrators. administrntive
assistants, and clerical/secret::mal srnff.
For the most pan the coordinmors were
professional administrators while the pri­
mar) respondents were administrative as­
sistants.

Problems occurred when the qucsuon­
naire was subdivídcd and sccuons scnt to
othcr offices far response. Ths usually
resultcd 111 thc loss of the cover statemcnt
contaming the goals and objectives. The
work time nccessary to complete tht.!
questionnairc was estima1ed to vary bc-­
tween severa! hours and wceks depcn<l­
ing on rhc complexity of thc question­
naire, the dcgree of data rtconstruction
from source records. and the sophistica­
tion of the inst11ut1on's dnta reLrieva\ sys­
tem.
Far the repcti11ve survey intrumcnts­

LCME (Parts f ond 11) and HEGIS-1he
respondents felt that the deadlincs set by
the sponsoring agency were rcasonable.
The impact survcy was sponsorec.l by thc
AAMC in arder to obtain inform::uion
wnh which to respond 10 a Congre-ssional
hearing conccrned ,, ith funding of ml:'t.lÍ­
cal schools; therefort'. the lime ava1bbk·
to the schools was very shon.

GENER.·\TJON OF DATA

The sourcl' of data for LCM E I Jn<l
HEGIS c.liffereJ JcpcnJrng. upun the de­
!.!Tec of affiliat1on of lhe mcd1cal ,chtinl
with the parcnl univer..;H). In tlwse i11"11-

1ution!'> closel: affiliatcU wilh tht:1r uni­
ver.... ,ty. ::i ... 1gni1Jc:.int purtlllll ni tht.: <fold

needed for these two qustonares as
not readil avalable nor 1r1 a f....1rmu1
nl:'eded b: ·,he· 3Chnol-. In thc Plh1:1 1n,11-

tutons the data for the..,1..• t,,o líl'>lni1ncn1 ....
wen: more readih available sine 1t was
gener:Jtt•d intl'rn~ll: Alml,q J!I uf lhc
data for LC).fE IJ r.inJ thi.: ,mp.td q111:"-­

tionnaire were generated internally by
thL' mc-Jíc.i..il .....choo!
ln !:!cnerJ.l ....11 '-1'- .._~hc,,p¡... h.'..!.d 11, n.:u n-

struct thcir dma in ord...:r to complete the
questionnaires. Most of the schools re­
quircd that the-ir data systems be readl
availablC' w meet their o n intenwl rn,1n•
agement necds UnfnrrunrHcl). the de­
sign of thesc sy!items could not be easil
adaprcd to respond to the eternal re­
quests. Thc reconstructuon process re­
qu1red consistL'J of file ~1..•nrchL''-. m;l!lli..••
m::11ical computatrons. tpmng. and anlt­
ical rcvicw. Unhappily. this proceso ocea­
sionally introduccd sig111f1r~1m crn1r:-. nnd
omissions into the questionnate re­
sponses.
The 111s1rnction::. for thL' lJllL''il1l,11n.11rl·...,

wcrc gcncr;illy thought Lo hv cka1 1711..'rt:
werc ÍC\\ defmition:1l prohlcrn:::, in thc
LClv1E l. I-IEGIS. anJ irnpact ,unL'\':::-..
However, there were mayor detimitional
problcms for rnucl1 of the student and
faculty data encompassed i LCMI I

USEFULNESS

Once the questionnaires were om­
pleted, they had ltle general apphia-
1ion for internal management purposes
Further. the respondents claimed that
they seldom had an opportumty to use
any of 1h1.: quc,tionn,t1rc'- a, u :-.nurLl'

documcnl \\ hen responding to other ex­
ternal surevs Rather than take data
from these secondary sources. the re­
..,ponc.knt-. prcfrm.:d to use the data lrom
rnmar_\ \l1Uí(t''-· fCL'•HJ<,\fllllt.tJ il llcCC',­

sary

I)i-.l'U\.'!foll

[he medeal school funtuons mn an ¡

crt·;,i•,mgl) cumpk>; t·!l\rJ'(1nrno...n1 !l<-i ck­
cisron-making process ivolvcs larer
numbers of individual and organza­
honal actvttts, more alternatuves atd
greater sophistiation in the developmen
and use o! mangement techniques ton­

...:urrcn11} f!H::rc ..in: dt:mJnd·> fi1-r .Jn u·u
panding amoun! of intitutional data
External request for data pla an adhy-
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tonal load on administrative resources
which are often marginal in thcir ability
10 <.leal with the large amount of informa­
tion rcquiri..:d Undcr such conditions ir is
not surprsmng that medical school admin­
istrations, harassed by rcqucsts to com­
plete externa! questionnaires, rely on
1hc1r 5taff a~sist:rnts to dis1nbute and co­
ordmah: the assembly of the nccessary
data. As a conscquencc thc qualuy of the
1nfunnation providcd often deteriorates
to thi..: point th:11 the data that are gath­
ercd are of littk use to either the rcquest­
ing or re:,ponding institution.

In additton. thc turnover of medica!
-;chnol adminisrrators has a deleterious
effect on th..: continuity and integrity of
1nst11utional tlata provided to external
questionnaire sponsors. However, the
role of the deans' support staff in coordi­
nating such data nvcr time is of1en a wcl­
cnmcd :-.tahilizer. Thc reassuring words of
one veteran staff assistant to a dean indi­
cated that while she was 'now with her
third dean" over an 11-year span, shc
wa::; contident that she knew how "to par­
cel out sections of a questionnaire to
elicit reliable data.

'fhL' une\'L'll or uncertain qunllly of
much of the data has serious implica­
tions for 1hi..: requesting organizations
since these organizations often rely
upon these data to formulate their own
posittons as well as to influence national
n11tl/l1r lnc;il pc.JiciL·-.. Thi.: rc.;,ults of thb
tudy emphasize the many problems asso­
ciated with data collected by national
questionaires and ras some questions
concerning polices and postions devel­
oped soleh on this information To aid
in resolving some of these problems, the
authors otter the following recommenda­
t1ns.

1. llH.: ::--ponsorng agene should ensure
that those responsible for completing its
questnnaire are thoroughl familiar
wth its purpose and objetives as well as
the ultmate use to whch the data wll be
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appl,ed. This can be accomplishcd by
providíng each rcspondcnt with a statc­
ment dcrniling its purpose, obyectives,
and utility.
2. \Vhen new questionnaires are ~ubmn­

tcd or there are major revisions to exist­
ing ones, the medical schools should be
givcn fair warning, thcreby cnabling
thcm to prepare for these changes.

3. The mcdical schools should inform
the sponsoring agencies of thosc qucs­
tions and/or questionnaires that rcquest
duplica te mformation. These repealcd
questions and redundant surveys should
be elirninatcd. Furthcrmore, thc institu­
tion should not hesitate to call upon the
AMA and the AAMC 10 assíst in clarify­
ing definitions or instructions uscd in
their questionnaires. In addition, ques­
tionnaires that could be answercd by the
AAMC with data prcviously supplicd
should be sent to the Association,
thereby relcasing thc resources of the
medica! school far other uses,

4. There are sorne serious definitional
:rnd instructional problems with many
c¡ucstionnaircs. and thesc issues should
he clarificd by the rcsponsible organizn­
tions.

5. ll1e prirnary rcspondcnts sel dom re­
ccive fL-edback reports from thc sponsor­
rng agcncy. Ont.: type of feedback rcport
whtch many in thc schools fcll woulJ be
useful would be an array of clí:ltn that
would show one school's response com­
pared with that of the other insti1utions.
\ study should he undcrtakcn 10 idcntify
and explore those areas in which compar­
a11vc -.1a1istk·al repons woulJ be beni.!fi­
nal.
6. _..\ s1ngl(: cntry or n:conJing poin1 in

l'.'3Ch ::-.chool for ::tll quest,onnairc.;; may be
u,dul i.n coorJinating repc-1it1\'I.! requi:sts
lor data as well as in rout.ing fccdbach.
reports.
Ihe lack of usefulness of the .... c- ...un.~~~

to the internal management of the instutu­
tions s untortunate, but ir may be th.:

The Questionnaire/Hilles et al.

inevitable result of imposing a single. re­
ponmg mechanism upon a heterogene­
ous group of schools.

As has been noted, medical schools
which rely cxtensively on parent universi­
ties as thc data resource often find 1he
umvers1ty data system mflcxiblc and una­
ble to meet the school's information
nceds. This problem is most promínent in

403

che financia! darn. S)Stcms. Bccausc of the
seriousness of this dcfic1cnn. it i-: n.:rnm­
mcnded that thc problem be addressed
on a national level and th:n the parent
universiries be urged to allow the medical
schools greater access to tht'H computL"r­
ized mformation systcms 111 an ancmpt 1n
assist the schools in satisfing their ow
local management needs.



t'vkdical carecr setectíon has profound
importanc.: bcyond its significancc to the
physicran and his prospccrive patients.
lnformation on individual career deci­
sions, taken collectively. providcs input
fnr institutional dec1sion-making by med­
ical educators and hcJlth care plnnners,
Thc maldist ribution of medical man­

powcr gl'ügrnpb1c:1lly and anwng the var­
iou~ arc;:is l'f medicine has prc,vided im­
pctus fur numcrou!'> longitudin~d studies
1.1f 1..·orrL'.latc,;; of carccr choice in medicine
( 1--i). t\ 1n:-.t invcsugators have predicted
career choice al a single point in time.
generall near the end of medical school
However, in an unpublished cross-sec­
tional study of careers of graduates of the

Dr Fruen is asoate director, Medica! Col.
lee Admrsstons ssessment Pregram, Asso1atton
et American Medial Collees Ms Chuman is

assrstant profesor. Deparmenof Prevente Mfed­
te amd Brestatrstus, and Dr Stemer ts aso1ate
dea tor plannum ad operations, both at the Un+­
verut t forento Facult ef Medicine

University of Toronto Faculty of Medi­
cine. 57 percent of the graduales claimed
to have. finalized their career choices fol­
lowing the completion of medica! school.
Th1s finding suggests that informatio11 on
thc: predictíon of career choice at a given
pomt in the training or carcer contínuum
is of linle value in decision-making if
choice beyond that point may be unsrn­
ble.
AJthough, as no!cd. the carcer choice

of medica! students has bcen extcnsively
studir:d. few investigations have cxplored
the stability of rhis choice following medi­
ca] school. Notable exceptions are 1he
srudics by Boverman (5) and the Assoct­
ation of Amcncan i\tedical Collcges t6).

Boverman compared Jctual career ac­
tities of e:raduates of 1 O classes from the
University of Chicago School of i\tcdicine
with the career decrsion each individual
had reported at the end of his senior year.
three to i3 year, earhc-r Thirt}-One rer­
c-ent had shfted ther career choices over

General Practice Allrition/Fruen et al.

th1s interval. However. Boverman points
out the lack of generalizabihty of these
findmgs. postulating grcatcr than normal
stabilny in the career choices of Univer­
sity of Chícago graduates.

1-lutchins (6) surveyed intems from rep­
resentative samples of American medica!
school classes of 1960 and rcsurveyed
them four years la ter. The choices of two­
thirds of those in the sample were re­
poned to have been maintained. but no
further specific figures were givcn. Thus,
Hutchins' reponed rcsults were l1mited
and left questions on the nature and tim­
ing of changes.
Another type of related study involves

reasons for carcer changes by phys1cians
Crawford and McCormack (7) and
Harvey (8) ínvestigated the reasons phy­
sicians left general pracrice to pursuc
other career inrerests.
Crawford and McCormack qucstioned

89 physicians on their reasons for leaving
Virginia practiccs rn primaf)' carc, that is.
general practicc. general mternal medi­
cine, and pediatrics. By far 1he grcatest
complaint, expressed by two-1h1rds of the
group, was overwork. Howevcr. the tim­
ing of these carca changes was not
noted, :rnd practice conditíons may not
be comparable with 1hose of subjccb
used in th1s studv.

Harvey (S) rcPorted that lhe "most im­
portant" rcason far leavíng gennal prac­
tice in Ontario related to long hours of
work (33 perccnt), and the ncxt mo::t fre­
Qlll.:'lltly mentioned reason was that the
spectrum of problems faccd tn general
practice \.\•as too broad (23 perc-en1)

No repented follu\\-up to determine
medica! carcn stability O\ ,.:r ume h~i~
been reported. To provide preliminary
data on tbe U">l.':Íulne!>-'i of conclustons pre­
viously based on longitudinal prediction
studies of career choice, the present au­
thors describe the e-xtent tt; ,,., hich general
practice and residencsy tranung programs
are pursued and the rates of attrtton

from cach The rcsult..:; should bt· usdnl to
health manpower planners in their pro­
jcctions and ::in:.ilysc::..

Methods
The data included in this study are on the
caree.r activi1ics as nf Scptt·rnbn I for
classes gradu;:11ing frnrn tllL' Unht•r:,,ity (1Í
Toronto Faculty of t\lcdicinc from 1965
through 1971 for each year from the car
of internsh1p complction thrnugh 1072
llrns. thc studv resulls 1ll J:11:.:i for seven
surveys for the first class (1965) and s
surveys for the second (1966) through
one survcy íor the class of 1071 For
exampk, in 1966 graduates ot thc J 9t,5
class were :-.urvcved on 1hc1r i.'Ut'f<..'111

professional acuvites. Ihrough 1972.
lhc.y were resurveyed annuall along witl
subsequent classes September 1 after m­
ternsh1p completion was chosen as tlil'
date for the imitial survey because by
then most graduare:-. .::-hould ha, t' hcc n
established rn their post intership activ­
ity.

In thc firs1 survey of each classeach re­
spondent was classified into one ot the
following three major categores 'gen­
eral practict: :· includmg J:!.C'rh~r:d prdUitt'.
Armcd Forces r"lcc..hc1l ('orr,. HnJ cn1l'r­
gency mcJicinc: "rt·..,1tknn tr.i1n111g.'' 111-

cludmng any program related to qualifica­
t1on ro L'ntcr ch1rn.-..i1 rr.ictic-c lull11v.-1ng
rece1pt of the M D Jegrcc unJ 1111t•rn,,h1r
completion, for example. specalty tram­
ng programs coverin residencies and
fellowships but not raduate work i 1h,.:
basic sciences; and "other." iwludi
any aciity other than general practice or
residency trainin. tor examplereearch
teaching. administration, and nonmedial
work
1ht gi.::ni.>ral pr.,..1.. tu.:e and residen roup

were followed on an anual basis on 'ep
Jt.!mber I by mcans of two parare "hyfe
tables" that show the number and pet­
centage of the rtral roup whih remar
at the beginning of ach ycar and the

Attrition from General Practice: Career Patterns
Of Toronto Medical School Graduates

Mary A. Fruen, Ph.D., Mary Chipman,
a11d Jan W. S1einer, 1W.D.

Ahstract- Reponed here are the results of a study of the degree to which medíca\
carecrs in general practice versus specialization are pursued by graduates of the
Universíty of Toronto Faculty of Medicine in the first six ycars after the completion of
their intcrnships. Thc retention rates in general practice and residency are documented
on an annual basis using the lífe table method. The annual rate of anrition from
general practicc dropped substantially after the first three years. Fifteen percent of the
initial general practice group dropped out du.ring the first ycar. 10 percent of the
rcmainckr in thc second yenr, and 8 percent of the rest in the third year. In each of the
subsequcnt three years. the attrit1on rate was 4 pcrcent, 4 pcrcent. and 2 percent,
rcspectively.
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a1trit1on from that group during the year.
Thc BMD computcr program (9) was
uscd for the analysis.

In thís study the starting point of each
medica! graduatc's carccr was the Sep­
lcmber J following comple1ion of intern­
ship, and thc u:-.ual cnd-point for each
graduatc was the first major changc in his
corcer or status. Far examplc, individual
graduates who cntered general practice
immediately after irncrnship werc fol­
lowed untl they \eft general practice, the
stutly endecl, ar they were lost to follow­
up, whichcver carne first. In this way n
was possible to study the ratc at which the
group of graduatcs beginning general
practice was depleted and similarly the
rate at which those beginning in residency
training programs lefl thesc programs in
successive yeaIs.

RcsuJt.s

Response ratcs by graduating class are
shown in Table 1 . Complete profcssional
activity data for all survey ycars were
obtained from l ,053 graduales. 94.2 pcr­
cent of thc sample, Partial data were
availablc for an addition::i.l 24 graduares,
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2 .1 percent. for a total of J ,077 gradu­
ates, 96.3 pcrcent of those included in
the study
For ali classes combined 4 7 .2 percent

entered general practice following intern­
ship. 48.7 percent undertook residencies.
and 4.1 percent were involved in other
activities (Table 2). The proportions cn­
tering general practice and residency pro­
grams were nearly equal cxccpt for the
class of J 965, which was atypical in that
32 percent began ín general practice and
62 percent in residency.
The life tables showing "surviva1•· rates

in general practice and residency training
appear as Tables 3 and 4. These tables
document the numbcr withdrawing from
each group and those lost to follow-up for
the first six years after intcrnship.
Of the 508 physicians who entered gen­

eral practice after internships, 15 percent
droppecl out within the first year (Table
3. Figure 1); in the sccond ycar, 1 O pcr­
cent of 1he remainder left general prac­
tice; ín the third year the figure was 8
percent; and ín thc threc subsequent
years, 4 percent, 4 percent, and 2 per­
cent, rcspectivcly. Thus, there was a
gradual decline in the rate of attrition

TAl3LE 1
RAIE O+ RESPONSE BY CLASS 1O SURVF.YS O CURRENT CAREER

AIIIY FROM THE Y+AR OF INTFRNSHIP COMPLETION
THIWLJCill 197 2 FOR UNfVEk.SJn· OF TORONTO

f\fEDICAI. GR.ADUATES IN J 965-197]

General Praclice Auririo,i/Frne11 et al.

TABLE 2
Jr,,.:JTIAL (AREER ACTl\.m' AFTER lr-;TERNSHIP B\' UNIVLR51TI' OF TORONT(I

l'.'IEDICAL SCHOOL GRADUATING CLASSES 01' 1Qfi5 TO 1971
Activt

Year of No. Re-Grndua- sponding General PrnctJCs'

No Perccn!

!965 115 40 31 O
!966 153 73 47 7
1967 130 65 50 O
1968 173 89 514
1969 167 85 50.9
1970 147 72 49.0
1971 181 84 46 2
Tot.:11 t,077 508 47.2

78 624 56

75 490 32
59 4:i 4 -l 11

78 45.! .l.5
78 46.7 24
70 476 34
87 47 S 11 o O

515 -lS 7 44 41

TABLE 3
AITR1TION FROM AND SURVIVAL IN GENERAL PRACTICE DURING EACH YEAR BY UNIRSIY OF
ToRONTO !\.'1EDICAL GRADU,\TES WHo ENTERED GENERAL [>H.,\CTICI.: FOLLO\\ 1KG ll--HJl'-'~111r

Years' Fol­
lowmg lmern­

shup

0-1 •
1-2
2-3
3-4
4-5
5-6

Numbcr

In General
Practuce at Be­

mnmmng of
Yc:1r

Druppmg
Outt

Lost to fol­
low-upt

508" 72 84 ,t5
352 33 56 10
263 18 65 os
180 6 59 04
115 44 .U4
67 45 02

Survrng" C'umub
tuvet

tandard
Error

02,,,
1):!
lll
ll\

"'
• Firsl one-year mterval began September 1 followmng internshup completion
t Known to have lef t general practice dunng the year
t Iludes those for whom data are missing. as well as those whose raduatmng lass was par of th

study only through thc beginnmg of the yeat
$ The ratio of those droppng out durn interval to those "eposed toril. that ns, those mn proupat

beginning of interval less one-half those droppmg out plus those lost to follow-up
•• rhe proportuon survvng or 'surival" rute is the complemento! the proportuon droppung out
tt The cumulatve survval rate is the proporuon remaiing in the same profesional atuty roup

since intcrmhip

Graduar­
wg has

196s 12
1966 157
14h7 1 J..!
1o68 179
\Yt-9 171
1970 169
[•)71 184
Tetals LA18

Complete Responses
for All Surveys Partil Data Total Complete ,rnd

Prtual Data

Percent No Percent No

2 . ..:l l 25
1 9 ]53
/J.] 13()
1 , 173
, o 167

r, J-li
O r, IS:'
:__ I 1,077

Pen:<:n:

09.2
974
98.$
Q6 h

07 7
87 1)
Q,S '-,1

o6.3

Complete responses frem September of yvear of internshup completion
threugh 1972

from general praclice, the 'survival
curve: dccreascs in slopc- afler Lhe- third
year of pr3c1ice. O\·crall, 6~ pcrrent of
the init1al gener:::il pr;:ictice pupu!atton re­
mained at the cnd of the srth vear
Thc life table results summarized m ·¡ a­

ble 4 and Figure I give the attrition trom

and survival in residency raining pro­
grnms. During thc first year follo ing
completion of the intership. 1 percent
of those who had mmtall entered resr­

dency programs dropped out of residen

tratmng and mn the econd ycar alter 1

ternship. I+percent ot the remander lelt
training. Comparable proportions for the
next tour years were } percent, 34 per­
C\:-nt. 51percent, and 0 percent, respe­
tivcl At the end of ix vears only 1 fJ
percent of the study population rcrained
in the residency programs which they had
entered immediately aftver intrrship
Clearly. varicd proportions leavin res­
denccs are attributable to the ditferent
lengths of standard residencie
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TABLE 4
ATTRITION FR0.',1 AND SURVIVAL JN RESIDF.NCY TRAINING ÜURING EACI-I YEAR BY UNl\'EllSln'

OP TonoNTO MEDICAL GRADUATES WHO ENTERED RESIDENCY TRAINING FoLLOWJNG
GRADUATION•

Numbcr Proponion

YCJO follo...-
ing Internship

ln Resideny
Training31 Ac­

gmning of
Ycar

Droppmg

º"'
Droppmg

º"'
()-1 525
1-2 35:!
2-3 267
3-4 191
4-5 88
5-6 24

• For l!XplJnat1on of hcadin¡;.;, see footnotcs m Table 3.

86 87 .18 .82 .82 .02
3➔ 51 10 .90 .74 .02
18 58 .08 .92 .68 .02
57 46 .34 .66 45 03
38 26 51 49 .22 03
10 8 .50 50 10 03

-l!,il..Rl'iCW,EAAlPRJ.CIICI
-l"1(?.\•1G HSIOf.•.cv l'H'GMU,\

F1GURf- l

Cumulative proportion of Universnty of To­
tonto medica! graduates remamning in resi­
deney training and general practice followmng

1nternsh1p.

Discussion
Tlll' life tabk :ipproach ir.; advantagcous
for such a longitudinal studv of attritton
from groups because the results from
later cohorts do not have to be avalahle
fur the total stud period before com­
meneing anales. Thus. the results are
more tumel. Alo, those individuals tor
whom some data are missing can be in­

cluded up to that point at which the first

Survrving Cumula11ve Standard
Error

missing data appear. Ali "sun'ival" infor­
mation is used. up to the closing date of
thc study or the period the individual is
lost IO follow-up, incrcasing the precision
of results by rcducing the standard error
of measurement. This also reduces thc
selective bias which might occur if these
subjects were not included (10).
These life table results must be inter­

preted with sorne caution. They do not
documcnt the return to general practice
of those few individuals who left tempo­
rarily. Nor. since respondents did not re­
pon the reason for dropping out. do they
identífy those who leave to en ter a family
practice residency. Though few in the
graduating classcs in this study cntered
thcse residencies following a pcríod of
practice. family practice residenoes are
becoming more p0pular and may have
crcarcr cffects on future results.
- The lifc table rcsults on survival in resi­
dency traming are difficult to inrcrprct.
Residency programs rangc in length from
two to ~,·i.:n )ear:-:i dependmg on the spe~
ci~lt). Then.·for~. cxcept in the first re­
~ur,;q \.\ hen no dropout could have com­
pktcd thc prog.ram. H is impos.sibk- lO
separate those \\ ho kft ha, ing faLled to
fimish programs from those completing
residency training and entcring b-pCC1,1lty
praClJ('t'.

General Pract1ce Affntion/Fruen et al.

A major disadvantage of the life table
approach is the bias arising if subjccts are
lost to follow-up. Those who havc left
their practices mght be more difficult to
!acate far survey purposcs than those
maintarnmg practices. Howevcr. in this
study response ratc was so high th:1t 1hi.s
difficulty presents littlc concern.
The decline in the rate of aurition from

general practice af1er the third year of
practicc is an important finding for health
manpower planners Apparently, indi­
v1duals find out fairly quickly \\ hether
they will be sausfied in general practice
and committed to that field. Temporary
sojourns in general prac1ice could also be
pan of a premeditated career plan
rather than the consequencc of any nega­
tive reacttons to general practice itself

In any case, even though a physician
might d1scontinue general prac1icc. both
the phys1cian and the health carc needs of
society could be fulfillcd by his tempornry
scrvice m the field. The physic1an. after
only ayear of intcrnsh1p ns rcquired post­
graduate training. may gain valuablc
practica\ cxperience in general practice.
increased carnings, and tempornry res­
pite from training. Al the samc time, thc
temporary general practitioncr may hclp
to alleviate the physician manpO\\ cr
shortJge in the primal)' care sector,
These rcsults should be useful to cur­

riculum desígners in meLlical cducaLion.
who might consider the extent of career
change in determining the ::ippropn,nc­
balance between required core material
and dcctivcs Data such as these mght
also be useful in assessmng the impact of
en undergraduate curriculum in the

medical school environment upon career
chr..11ct.".

The data on the tuming of <lepar{urc frorn
general practce. a, supported by turther
study. wll atd health manpower planner
in making projections and Jntir¡¡x1llnc

manpO\\Cr ne.eds \\hirh (\1ntwt :1ccur.1tclv
be done on the basis of u1itial c,m.·cr ~ll'­

tivity alone Knowledge on the uming of
dcpanurc from general practice might
also be uscful to those seeking to intL'f­
venc m this decisron Further data are
ncedcd which document thl' rL·a,pn, h1r
leaving general practic!.' so that practie
conditions might be 1mprovcd or nH:cn­
tivcs to maintain the general practice ca­
rccr providcd .
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When a student cnrcrs medical school,
he brings attltuJes and beliefs partially
accounted for by his pcrsonality traits,
fam ilial-cultu ral-religious background,
and past education and life cxpcriences.
In school his belids and attiludes un­
dcrgo clrnnges resulting from medica! ed­
ucatil"rn; inkrJction \vith peers. physi­
cinns. pnticnts and othas; and his per­
ception of society's cxpectatíons of thc
medical profession ( 1 ). After medical
school his attitudes predispose him to cer­
tain actioms or bthavrnrs in his practice.
The quality of medical carc: he givcs his
patients is a reflection of tht: :tttitudes he

This tudy was supported by U' S Pub!ie Health
S1:!r>1<'(' ~r:.1tll-'> 1-1, !l0t--l5 anJ HS 1114Jll

Dr Hale is asoiate dean, Universtv of Vir
ina Scheol of Medicine in Roanoke Dr Hunh is
asistant profesor of education at the Universitv of
South Carolina ollege ot Education in Columbia.
D Parva is asso@ate professor of medial educa­
tuon, Southem Hlnois Unversit School of Medi­
cine, Springtield Dr Juan is a rt",.:-:m...h consultan
mn Eamston, Hnois, and as form.:-rl\" \ 1,Hllli? ..1,s.n­
cate professor ot pschology, Norhwester Uni­
\"Cí'lf\',

has toward himself, the sick, diseasc, and
Jife in general. Together with expectcd
attitudinal changes during medica!
school, changes in personality traits,
necds, and values rnust be considered.
Gradual decline in idealistic and humaní­
tarian values along with increasing cyní­
cism and need for autonomy and inde­
pendencc have been noted (2-4). Pcrri­
cone (5) found that though students be­
come lcss humanitarian after medical
school, they simultaneously becomc
more socíally concerned. A drop in be­
nevolcnce and lcadership has been ob­
scrved during the psychiatry rcsidency
(6). The Association of American Medi­
ca! Colleges' longitudinal s!udy covering
medical students from 28 schoo!s re­
veaJed a drop in theoretical values and a
risc m cconomic and acsthetic values (3).
These changes may reble to s.hifts in atti­
tudes.
Thc present study focuses on the devel­

opment of attitudes toward cancer and
c:rncer p.atient.5 as medica} srudents pro-

Altitudes on Cancer/Haley et al.

ceed through medica! school. Answers
were sought to the following questions;

1. How do cancer-related attitudcs
change in medica! school?
2. How are attitude changes related to

mtellectual ach1cvement, values. and
open-mindedness measurcd upan en­
trance to medica! school?
3. How are attítude changes related to

changes in values and open-mindedness
occurring in medica! school?
4. How do attitudes of medical school

graduates differ from those of practicing
physicians?

Measurement of Attitudes
Emphasis was placed primarily on can,
cer because reactions toward this disease
often are strongly manifested. Instru­
mental in rhe study was the Canc.er Atti­
tude Survey (CAS) (7). Bascd on 600
statements expressing altitudes relating
to the care of cancer patients, a preltmi­
nary CAS form was given to a group of
163 physicians, 89 medica! studcnts. ;rnd
13 laymen. Factor analysis of thc re­
sponses resulted in the identification
of thrce major attitudinal dimensions,
namely: (a) attitudes toward 1he paticnt's
inner resources to cope with scrious ill­
ness such as cancer (CAS !); (b) attitudcs
toward the valuc of early diagnosis ;rnd
aggressive treatment (CAS ID; and atti­
tudes toward personal immortality and
pre-paration for and acceprnnce of dcath
(CAS Ill).
Content examin.:.Hton of the items in

CAS II and other nonfactor items, 3long
with correlational analysis of nll cf thcse
based on data from a new sample of 94
ph:,..s..icians. sugested that CAS I may be
separatcd imo l\vo di.'!it1nct compr:Hh!Tih

dealing with early diagnosis (CAS Ha)
and aggressive treatment (CAS l'lb), re­
spectively. Statements comprising the
two subscales and the loadmngs obtained
in subsequem pnncipal component analy-
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ses are listed in Table 1. A posilÍH' load­
ing indica1es a favorable attitude,
whereas a negative one pomts to the re­
verse. lterns ddtninQ CAS l n11d CAS 111
are listed elsewhcre .. (7).

Subjects and Procedure
As pan o[ a longitudinal stuJy. a bat­
tery of psychomctnc in!)trumcnb, rnrlud­
ing the CAS, was admintstered to su­
dents entering five mcdic:il ~dwo], in
1966 and the same five schools plus two
more in 1967. The schools were selected
to gve wide varation among students in
dcmographic, soc1occonomk-, 1n1elk·c-
1ual, and biographic factors. The student
were retested with rhc CAS at the end ol
their sophomorc year and again wth the
complete battery at the emi of 1he1T :-...::n­
ior year. Complete treshman-senior data
were obrnined for apprm.. 1m::i!t:l) -1.5!1
subjects
Other mstrumerw; mn the batter wete

the Gordon Survcy of Interpersonal Val­
ues (SIV) (8), designed to assess an mdi­
vidual's needs for support, conformity.
recogn1tion. indcpeíllh.'nc..:, bcne\ukncc
ancl lca<lership; thc ;\llport-VL'fn1)n·Und­
zey Study of Values (t\VL) (q)_ wliich
measures the prominene of snx evalua­
tuve attitudes in personality: theoretical,
economic, aesthetic, social, political and
religious, and the Rokeach Dogmatism
Seale. Form E { 10). Both the SIV and the
AVL are forced-choice instruments, that
is, the sum of the scores of each subjecl
on each instrument s a constan {h,
parucu!ur drnr;.tctcri~t,c caw-,cs ;i111g1.1l;Jrity
mn the correlatuon matrices To bypasthi,
obstacle. one scale would have to be de­
lekt.l from r.;:ach 1n'itnJrnen1. Pn.:lirníri..ir}
consideration sugested that the SI
recognition scale and the VE poleal
scale contributed the least to individual
drfferences They were omitted from all
analyses.
Intelectual achevement of tudent

Students' Attitudes Toward Cancer:
Changes in Medical School

f-farold B. Haley, M.D., Huynh Huynh, Ph.D.,
Rosalia E. A. Paiva, Ph.D., and Isabel R. Juan, Ph.D.

AIJstract -This study focuses on the development of attitudes toward cancer during
medica! school. Under consideration were: (a) attitudes toward the patient's inner
rcsourccs to cope with a scrious illness such as cancer, (b) altitudes toward the value
of enrly diagnosis. (e) altitudes toward the value of aggressive treatment, and (d)
be.lief in immonality and preparation for and acceptance of death. Changcs occurred
throughout medica! school. cspecially during the clinical years. More change appears
to be rclatcd to medica\ education :md experience than to personality-. The findings
have important 1mplications for the education of medical students.
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TABLE 1
CANCER ATrlTUDF SURVEY STATEMENTS COMPRlSlt-:G ATTITUDES TOWARD EARU'

ÜJAGNOSIS ANO ATTITUDES TOWARD AGGRESSJVE TREADlENT

Pnncipal
Cornponcnt
Loading"

CAS lla. Attitudes Toward Early Diagnosis
Complete history and physcal is usually unnecessa.ry in evcrycfoy prJclicc
Procros.copic examinat1om: should be requncd m routine physicnl cxaminacions despne

1 heir difficu!t) far thc doctor and di:.comfon for thc paticnt
Too often doc1ors urc so busy worktng v. 1th s1ck pcoplc that thcy can't be cxpcctcd to do

scrccnmg proccdures and routinc complete physical examinations on all who wa!k mto
ther offices

Evcry pcn,on should IHL\'C a compktc physical chcckup annual!y
,\ phys.kbn can be so d1scouragcJ by the low cure rate of cancer that he wll no feel thc
nced lo do rou11ne --canccr tests," cspeciall) when he 1s so busy working with sick
pcoplc

Oh1,11ning roullnc l'ap smears ts more the patients responsibility than thc doclor's
CAS llb A11i1udcs Toward Aggressn'C Treatmcnt

Pd\'lC:: c:-.cntcr:illon 1s such a multdatmg proccdure and has such a low cure rate that 1herc
1-; vcry 11ttk: 1ndicauon ior 11s use

Only some cancer pa11cnts shoulJ be trC.'.ltcd aggressivcly
gressrve treatment of cancer frequently subjects the pauen1 to illness, pain, and
expense without much actual bcnefit !O !um

1'<1tknts w11h ca1Kcr., of low five-year survvals (for example. esophagus, lung, stomach.
pa11cr i..: ,1s) :.m: not 1mprovc<l by ag_grcssive treatment

Therapeutic attempts to corurol a cancers progress should cominuc for as long as thc
patient can be kept alive

Radici1l -,urg~f)' (,ir c.ancr.:r is rarely mndicated mn pa11cn1s over 70 ycurs of age
In pntietm \~llh pros1at1c canci:r the resull5 of estrogcn therapy are so good that if side
dkcts. oc1.·ur. tl1C) i.hould be di'>regardcd

• posiuve loadin indcates favorable atitudes, negative loadmng, unfavorable.

was assessed b their Mcdical College
Admission Test (MCAT) scores.
Changc ')Corc far c::tch studenl was de­

fincJ as thl' diffcrcnce between thc seores
obtained at two 1estme,s. Studies of mean
rhangt: for both thc freshman-10-sopho-
11101c and Jttnior-to-scnior p..::riods on
each CAS measure were performed va
thc Hotclling T2 )ta11s11c followeJ by posr
hnc individual comparsons between con­
secutive testing -;corc-s ( 11 ). To con,·en
mean chane into perentages of subjects
wtth specitic patterns of observed change
and no change, classifeation based on the
traditonal 27 percent rule in 1tem ~111al\­

sís was used ( 12). IL for an eiven CAS
measure, r is the standard deviation of
all change scores, a subiect would be said
to have experienced a decrease. no

- 66
+ .60

- 60

+ 63
-.48

-.52

-.39

-.64
-.78

-.59

+.44

-.58
+.28

change, oran increase on that scale if his
observed change scorc was less than
-.610-, between -.61CT and .61a-. or
greater than .61 a-, respcctively. The Ho­
telling T.:: sw.tbtic o.ncl post hoc individual
contrasts wcre also uscd to evaluatc mean
changes in opcn~mindedness and in the
SlV and AVL scalcs. A leve! of a= .05
was used as the indicator of a significan!
post hoc lest.
To explore the relationship between

changes :.rnd othc-r catalytic factors. linear
regresston analvsis \\JS carried oul on the
partial covariance matrices, with fresh­
mn.n cnmponents in the change scores
being held constant. Analysis of this type
has hecn recommended b several nu­
thors (13, 14). 1tallows for the control of
díffercnces io the first testing and. then:•

Attirudes on Cancer/Haley e1 al.

fore, reduces possible ambiguity in the
relationship being sought Similar meth­
odology was used to assess lhe relation­
ship between attitude changes and shifts
in the remaining variables.
To shed light on the poss1ble generntion

gap between medical school graduatcs
and practicing physic1ans, attitudes of the
seniors in the present sample were com­
pared by the Student's r test with those of
a sample oí 186 physicians. These physi­
cians were chosen from the rwo groups of
physicians whose responses were used i.n
the construction of rhe CAS and from
another group of 64 attending staff mem­
bers of Memorial Hospital for Cancer
and AJlied Diseases in New York. The
186 doctors were sclected so as to re­
flect the specialty preferences expressed
by the scniors and included family physi­
cians (21 percent), internísts (36 per­
cent). surgeons (28 percent), and others
(15 percent).

Results
The results are prcsentcd m four separa te
sections to answer the four questíons put
forth in the mtroduction

ATnTUDES. VALVES, DOGMATISM

Examinalion of the responses to each of
the items compnsing the CAS scales re­
vcals that, with the cxception of CAS III
(attitudes tow.1rd death), the propornon
of neutral responses tenJs to decrease as
studcnts move throue.h medicaJ schuol
(Table 2) This is especially true for CAS
IIa ant.l CAS lib. dc::iling. \\ ith early dag­
nos1s and aggrcs:.-.ivc:: trcatmi.::nL In Cr\S l
Liule change rakcs place bet v. e-en cn­
trnncl.:' into medical ,;.chool anJ th..: end of
the sophomorl.:' year. Thi.: (.iecline in l.--\'-;
l occurs during the clinical years, possibl
bemng related to exposure to pJ11Lnt'-!. Fur
the tems in CAS 111 the proporuon o!
neutral responses remains essentally the
same n the three testung occas»ns. The

greatest discrepanciL'S in neutral re­
sponses are found between freshmen and
sophomoreson both CAS !la anti lb and
betwecn sophomorc::i :rnd scn1L1rs ()n CAS
llb alone. Ü\'l'rall, thl'. elata indicatc th,1t
as medica! education :.rnJ c,pl'rti:nc~
progress, studcnts cl1spla) mure ddinitL~
sets of atttudes directly related to patten
care (CAS !la and !lb).

For comparson purposes the proportuon
of neutral responses for the previousl
mentioned sample of 94 physeians is also
givcn. The clO!:!l'llCSS of the percentage ol
neutral responses for physicians and sen­
iors. particu!rtrly on CAS I l:J Jml C'AS
111, 1s apparcnl. In thc c0,c L'I C'r\S 111
this consistcnt atlltude p~1u..:-rn r.:-rhap-.
has its root in the rehgron-bound content
of many of the items For many people
qucstions ubout dcath and immortal
possibly remain uns.:nlcd. ::rnd Ulll..? ha.,
no solld1fying effi.:ct::i.
Table 3 reports thc mean and standard

deviation of ench CAS measure at the
freshman, sophomore, and -.,cnl(lr YL'.JP,.

The magnnudl! of tlll' Hnt..:l1111g 71 ,1,11,..,­
tics indicares that as a group the subjects
underwent changt:s in .-.n fr1ur c11111wk
areas throughout medical school trarti
Overall change in AS I however, u­
pears to be the most substantial Post ho
analysis (at a 05)revealed thst duriny

TABr ! 2
AVERAGE PERCHNAGE Or Nutxt H+ros1s

ro AS SAL+ l++Ms +o 441 M+al
STUDENIS PRO+ FE S+o0L 1unto

Í_'\':::,, 1
AS Is

(__.11,\ J¡h
AS III

111 9 lfl f¡ 7 2 42
11 32 4 4 1
379 144 $ 27
135 144 !).' 12 !
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TABLE 3
(V1F.Ar-:S, STANDi\JW DEVIAIIONS, AND HOTELLING T- ¡oR CANCER ATTITUDE

SURVEY ScALE ScoRES Of STUDE:-.'TS FROM FIVE MEDrC,\L SCHOOLS
f,.IEASURED AT FRESHMAN, SOPHOMORE, ANO SENIOR YEARS

(N= 441)
Yc:.ar

Freshman Súphomorc:

CASI
Mean
S.D

CAS lla
Mean
S.D.

C'AS llb
Mean
S D.

CAS 111
Mean
S.D

67 96
11 76

38 74
5 83

70 83t
12.32

245.-13

38.00
6.24

76.83t
1 l .25

36.60+
6.67

53.37

3-L92
5.52

-H.36
9.-1-5

33.8-H
6.96

-'13.29
8 62

S..·nior

32.22;
7.66

45.37

➔5.05t
8 98

27.80

• pitferences across years are statrstically significant (p < 01) for ali scah:s.
tMcrin h1ghcr 1han prcccding (post hoc comparison ata= .05).
¡ Mean lower than preceding (post hoc companson, at a = .05).

both thc: freshman-sophomore and the
junior-senior periods therc are increases
in CAS I and decrcascs in CAS lib. The
analysis also points out that thc average
subject changed his score in CAS lla and
CAS Ill only during the last two years of
medical school, wth the former dccreas­
ing and the btter increasing during this
pcriod.
Fnllowing are thc pcrccntagc of studems

ín variou::-. palterns of attitude change and
no change from freshman l(l senior ve:.ir
of medical school: CAS I--decrease 9.3.
nerease 51.9, no change 38.8; CAS
llu-dl'crl.':tSL' 33.3, incrl.'aSL" 16 :-i. no
ch:ingL" Síl.2; CAS HIb--decrease 42.2.
increase 17.9,no change 39.9;CAS HI-­
decrease 1.7 inerease 31.9, no change
50.4. Ihe proportuon of students wnth
attitudinal shitings is reatest for CAS I
and CAS Hb. This finding agrees with the
data presented in Table 3 in that mean
changes are more substantial in these two
scales than in CAS 11:l and CAS II

Not only did the students change their
attutudes pertunent to patient care. but
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l-lntclhng r-·

also 1hcy expcrienced changes in valucs
and opcn-mindedness. Table 4 lists Jhc
means and standard <leviations of thc var­
iables measured by the SIV, AYL,
and Rokeach Oogmatism Scale at both
thc freshman and senior years. The mag­
nitude of the Hotelling T.! statistic docu­
ments the ovc-rall change in the above
v:uiablcs. Post !,oc analysis (al a = .05)
indicatcd that the group means for SIV
support. bencvolence, and lcadership
and AVL cconomic and social values rc­
maincd stable. Thc analysis also showed
th:1t incrcn,;;cs occurred in SIV indcpend­
encc ancl A VL acstht:tic valuc:-. and in
Jogrnatisrn. These fín<lings are consistcnt
with those ri.:porre:d by Hutchins (3).
even though thern is a 0-year lapse be­
tween the two studies. The decline in
dogmatism was rcplicJted in J stud) of
:-.tudenh entering the University of f\l111-
nesota School of Medicine (15)

FRfSH~L-\...: CHARACTERISTICS

Thc resulb of the analyses performed
to answer the question, "How are artitude

AHitudes on Cancer/Halcy et al.

changes related to mtellcctual achieve­
ment, values, and open-mindedness mc.a­
sured upan entrance to medica! school,''
indicare that thcse factors (as assesscd by
the instrumcnts used in the prcscnt study)
are significantly related to changes in ali
attitude areas except CAS Ila. Howevcr,
the multiple correlations obtained indr­
catc that the freshman characteristies un­
der consideration only explarn Jpproxi­
mately 4.8 percent of thc variance in the
changes far CAS l. 6.3 pcrcent for CAS
!lb, and 10.2 percent far CAS 111.
Thirteen statistically significant corrc­

lations werc found betwecn individual
freshman vanablcs and CAS changes but
many seem to be anifactual. Apparent
exceptions are the correlation bctwecn
CAS I and AYL social ( + ), and those
between CAS lll and AYL religious (+),
social ( +), and cconomic (-) values.

PERSONALITY CHANCES

Overall changes in open-mindeclncss
and values showcd somc rclationship 10

TABLE 4
MEANS ,>,.ND STANDARD DEVAHIONS FOR PERSONALIIN VARIAD+S" 0l
SruoENTS FROM FVE MEDICAL SCHIOOLS MESURE AI FRESHMAN

AND SENIOR YEARS (N = -t5 I)

Variobld

SIV
Support
Conforrmty
Ind;:pendcnce
Bencvoknc:I,.'
Leadershp

AVL
Theon::tlcnl
Econurní,;:
Acs:th'.'.!ic

Rrll_g.1ou<.;
Rkeach
Dogmuus.m

Freshman

Mean

1-1.81

)l/7]

jl) Q..1

J-1 Qh

shifting in all attitude areas but AS Il
and accounted for about o pereent ot
the varinncc m thc ch~tn!c!,E':> for CAS l,
..J. 8 percent for CAS lid: and 11.6 pa­
cent for CAS III. TilL' I\\0 11wst llll'.illll1f,­

ful correlations between changes in indi­
vidual vnnabk'S ~irc bc-t,\Ci.'n o¡x·n-mind•
edness and CAS I (atitudes toward pa
tients' psychological resources) and be­
twccn AVL religious value and AS 111
(attitudes perunent to death and dymng)
No sigmificant relationships were t.uund
betwecn changcs on any ot the Sl\' \::lf­
ucs and changcs on thc CAS ,r=ik~

SENIORS ANO PHYSlClANS

Table 5 presents CAS data tor the sen­
iors and the 186 practuemng phsieans
Sígn1fica111 t.l1ffcre11l'\..'S \\(' I\' fuund on a!I
scales with exception of CAS Il Ih
data reveal that seniors placed relativel
more value on the patient's psyehologieal
resourcc:s (CAS 1) ant..l k,.., l'lll.pfl.1-,1, i1n

early diagnosis (CAS Ha) and aggressive
treatmcnt (CAS llb).

McJn

Senior

'"

(,'!11
29

H :¡,,

7 72
JIJ Jd

• overall change measured by Hotellng I 433( 01
SI Gordon Survey f Interpersonal Vale, AVI Al!por Veron

LmJn-; 5ruJ\, f \'dtr.:,
tLarper mean (pos ho compatson s ·nficant ar the 01 levei)
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TABLE 5
r-.'1r:.ANS AND ST,\NOAkD ÜEVIATIONS OF CA$

SCOltES FOR 441 SENIORS FROM FIVE
t-.ll;l)ICAL SCHOOI-S A,"W FOR 186

P11YSICIANS

tTest

CAS 1
Mcon
SD

CAS llh

SD
CAS 111

Mean
S.D.
• p < .01

Sub¡ects

Scninrs Ph}SJCt:i.m,

7& 83 69 45
1125 16 13

36 60 39 95
6 67 7 63

3222 38 57
7.66 9.03

45 0) -l389
8 98 11.20

6.55"

-5.50

-8.97'

137

Discussion
Medieal students undergo changes in atti­
tudes related to p,1t1cnt carc. Thesc
changcs nccur 1n two d1stmct phases.
During th.:: first phasc studen1s lcarn the
ba:-.k 111edical sd...:nccs ~md acquirc diJu.c­
trc knowlcJge of dingnm.is and treatmenL
Exposurc to med1cin~ occurs pnmarily in
the classroom within well-structurcd situ­
atinns íly the cnJ of this phase students
an..• lllOfl' Ud1111h.: in the1r clinical atti­
tudes and manifest increasing respect for
thc patient's ability to handlc his íllness
and decreasing belief in the díicacy oí
a!,:grt''-'I\'...: 1rcatmcnt. ~lorc substantial
rhangt·, ocn1r du1ing thc ,econd phasc.
the clinical ycar,. \\h...:n thc training 1s

hospital-based and geared to the practical
a-.p<.:L'h of mcdic.1! C~ft..' ckliver). Students
are stimulated to make decisions con­
L'L"rlll1l!! Ji:1gnl1:.-i:- a11d lfL'dllTit..'lll an<J 10

evaluate the consequences. Direct con­
taet with patients and heightened aware­
ness ot the limitations ot medicine proba­
bly are among the important factors re­
sponsble for the changes observed dur­
ing thus phase. Ihe changes in attitudes
ma wel refleet the real world of meJi­
eme as pereived by a more protession-
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ally mature student as opposcd to the
somewhat unrealístic conccptions he.Id
when entering medica! school.
The personality traits that the studcnt

brings into medica! school and thc per­
sonality changes that occur whilc in
school account to a small extent far
changes in sorne altitudes. Atcirudes to­
ward the patient's emotional strength in
handling a serious illness (CAS 1) and
belicfs about death and immortality
(CAS 111) evolve throughout medical
school regardless of the intellectual abil­
ity of the studcnl (as measured by the
MCAT) or thc various personal needs he
may seek to gratify in his daily interaction
with other people (SIV). The only vari­
ables relevant to these altitudes seem to
be what the student perceives as the most
important and satisfying values in life
(AVL) and the dcgree to which he opens
himself to others (Rokeach). The pat­
terns of relationship exhibited by such
variables appcar to be congruent with the
interplay among various values as de­
scribed by Allport and colleagues (9).

Students entering medica! school in re­
cent years appear to be more socially
conscious and active than their prcdeces•
sors. The realization oí thc worthiness of
individual human bcings in a technology­
orientcd cnv1ronment and the awarcness
oí man y unsolvcd problems of society are
JUSl 3 few factors involved in rhis attitude
and behavior shift. AJso there are indica-
1ions that medical schools are placing
more cmphasis on humanitarianism in
the training of physicians and are con•
sciousJy sceking socially aware students
(16). lt is not surprising then thal recent
medica! school graduatcs hold sets of ani­
tudes dfferent from thosc oí physic1:Jn~.
More awareness of human cmotiunal
c;;trength and selectuve relance on the
value of chnic.al tt:chnology may be the
trend among the younger generations.
The minimal correlation of personality

and value changes with changes in CAS

Atwudcs on Ca11cer/Haley eral.

lla (diagnosis) and the absence of any
correlation of these same factors with
CAS Ilb (treatment) strongly suggest 1ha1
attitudes toward early diagnosis and ag­
gressive treatment of cancer primnrily re­
sult from educat10n and cxpericnce The
importance of the implications of this
íindmg far the development oí :::,pecific
clinical attuudes during the medical edu­
cation process is apparent and in agrcc­
ment with Rezler's conclusions (I ). It is
the responsibility oí medica! educators to
identiíy and define desirable and undesir-
able attitudes and then plan, implement,
and reinforce educational expenences
that build and encourage dcsirable am­
tudes and discourage undcs1rable ones.
The most irnportant factor in clinical atti­
tude devclopment may be faculty behav-
ior in care of pat!ents. If students-becom­
mg-physicians are to be accuratc, thor­
ough, and persistent in thcir diagnostic
approach, they should be instructed by
faculty members who practice in this
manncr. Similarly, if treaunent of canccr
Is tO be aggressivc, students should see
positive outcomes íor pntients from :1g­
gressive treatmt:nt. In many schools the
first exposure to the cffects oí cancer
takcs place in the autopsy room. The
students' perccptions resulting from such
cxperiencc should be count..:r-balanccd
by simultaneous encounter w1th p:nknb 13
·'cu red" of cancer. An ílppropn:.'.lk ::.ct-
ting might be a follm\-up tumor chnic
where thc student can recognize the med-
ical, supporti\'c. and cornmurncauon
roles of the physician as well as the needs
of the cancer palic-m.

[f cducntion aífecb attitudes. educa­
tonal experiences should be purposeful
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Thc nudit of medical care in primary care
practiccs has provt:n to be a valuable too!
for teaching the esst·ntials oí efficient
twnlth c::ire dclivery to medica! students
al the University of Vcrmonr. Practice
st;ull.lard& and mt:thod.s are continually
revised based on the au<lit of the provi­
ders of care. The curriculum is likewise
updated based on student audits of thcir
L'XperiencL' in L'UCh prJr.·ticc.
Ovcr 140 slUdenb have complete<l prc­

ccptorshtp:,, in primary care. The fivc
prartici; sttes involved in this pn:ccptor­
ship are organized on thc basis of the

Ihe preceptorshup training program descrbed
hete was supponed b PHS tramning grant 1-D­
lhl(lO~O-O-l fr.irn llh' U S Dq•:irtnh:nt of Hculth,
Education, and Weltare, Reion I

llr. D.:ni.h::-.r.t is p1ofo~,or of mt"Jll7nc CH thc
U'niversty of Vermont College ot Medie. Bur­
lgton, and proyeet director of the preceptorship
traumng proram in primar ambulatory care Dr
luto s an astate profesor of medine at the
Cllege ot Mfe@cine amd director of the primar
~1.JLl1Pft'hc-o\111.' -.'.:m:: un11 B ..•1h ar,· members of the
Aso1ates in Comprehensive Health Care, Gen
Heulmh are Center. Burtigton

problem-oriented system (1, 2), defined
herc: as requiring each practice group to
havc written "Principies of Practice"
(2), to utilize the problem-oriented medi­
ca! record (3 ), and to have an ongoing
audit in effcct. The students are rapidly
integrated into thc health care team of
paramedics, nurse practitioners, and
physicians and providc direct patient
care for ambulatory private patients.
Most of thc learning is dependent on
their taking an active role both in audit­
ing the preceptors and in being audited
1hemselves. In nddition to leaming to
provide personal comprchensive care
with emphasis on long-range planning,
they onalyze a dcfined ::c.ystt.'rn of medica!
care which provides quality assurance for
the patient, continuing education for
providers, and cost containment.
Prcccptorships in prírnary can: nre not

new. The University of Vermont Collcge
of mL'diL·rne offorcd preceplor.ihtps in pri­
mar) care from 1932 to 1952 Following
rc,1ev.. by thc Curriculum Committee in

thc m1d 1950s these preceptorsh1ps wc-re
dropped as having failcd ro achieve their
goal5 smce less than 10 percent oí the
graduatcs were pursuing carecrs in family
practice. It was íeared that unstructurcd
preceptorship experiences might be hav­
ing ncgative effects on career chotees in
primary care. I.n response to the growing
shortage of primary care physicians, the
University of Yermont has cxplored ncw
approaches to the teaching of primary
care by the development of a model pri­
mary care practice facility and expandcd
educalional opportunities. In 1970 and
1971 a few students spent one or two
months at the Promis Clinic in Hampden
Highlands, Maine. \Vith thc receipt oí
federal funding in the form oí a mnn­
power grant from the U.S. Public Health
Service in late 1972, the program wns
expanded to the point that therc are now
opportunities for ali s1udents to elect pre­
ceptorships at any one of the fivc preccp­
torship sites.

Dcscríption
During the 1972-73 acadcmic ycar only
the Promis Clinic in Hampden High­
lands and the Givcn Health Care Cen1cr
ín Burlington, Vermont, acccpted stu­
dcnts. During the following year the Cas­
tleton Medkal Center in Castleton. Ver­
mont. was added. and during thc third
year of the program the \Villiam Beau­
monl Hcalth Care Center in Peru. New
York, and the solo pract1ce oí Dr. \\lil­
liam Allard in r-.lontpelier. Vermont.
completed thc precep10r~h1p ..ne:> The
stes were carefully selected to fulfill thL'
following requirL'menb before students
cou!J part1cip31e:

1 The problem-oriented medial re­
orJ is thc organizing prineple in tht:: pruc·
lJCI;':.

2. Each group must ha,e n 'IA-í!l!L.:rt

practuce agreemen which defines goal
and objectives for patient care and com-

mitmcnts to medical act1(111:- a-. \\L'.II as the
responsibihtíe:, of all members of the
team. Th1s agrcement l~ entitkJ "Prind­
ples of Prac~ce·· :rnd is shared wth the
slUdents at the beginning of cach prccep­
torship. Th.e studenb evaluate the pre­
ceptorsh1ps and the practicc Jt che ~nd l)f

each month in terms of how closel the
predefined goals and obyectives described
in thc "Principies of Practice" are !ul­
lowe<l.
3. An intcrnal ;,rndit S\':,tcrn mu,1 bL· 111

cffoct m each practice so that students
may take an active role- both m ~wd11rn¡;
and being audltcd.
4. Changc;,;; in th~ prcecp10r-:,h1p .tr\.'

based on the student auhis These audits
are fed back to each group monthly and
are reviewcd atan annunl m\.'ct1ng di tbc
studcnts and preceptor.
Much uf 1he iniunl cífon \\,¡,:, l'\.pcnckd

in assisting thc various practice groups in
implementing a problem-onented system

of care which includcJ ..i ':i\:,tcrn ül inlL:r­
nal audit The problem-oriented system 1s

a set of organizmng prinerples whh pro
vde the fr::i.mcwnrk for a defined ssstem
of health care Because the svstem 1s ex­
pliently defined, it can be audited, and
audit can be u.:.cd to brmng about ontin
ucd 11npron:mcnts in thc ql1:i.lilj 11f 1.·:uc
berng delvered The principles on whch
the system is based are commttment lo

medical atuons. These medial actuons
are etfected through the problem-on
cnteJ record, which is the ptunerpal tool
of the svstem and is used for ommuna­
tion and audit Followmn are the basi
compom..:nt::. ni thc problt:111-oru..:n1c:J ·,y,¡;~
tem and record.
Data base-- Ihe data base (history.

physical. physiologic measurements, and
laboratory data) must be expliitly de
fined because this definition provides the
universe of facts from whuch a lst ul
prnbkm,;, are developed and alo pro­
des the basis for auditing lhe conten

A Dynamic Primary Care Curriculum
Based on the Problem-Oriented System

Richard E. 8011chard, M.D., and Henry M. Tufo, M.D.

Abslrac:t-The nudi1 of behaviors of health care providers is a valuable tool for
li.:nrning lhc: csscntials of prirnaí)' carc and health carc delivery. At the University of
Vcrmont a dynamic curriculum has evolved from the student audits of the practice
sítcs whcre the training takes place. Evaluation studies to date indícate a positive
effect on carcer goals lcading to primary care specialties and a desire to practice in
rural settings in underserved are::is. This approach to teaching primary care has preven
to be effcctive and has gained high acceptance with the students. They learn that audit
is a valuabk means of self-e<lucauon as wcll as a mcthod for providing quality
assurancc to thc patienl.
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and size of thc data base is dependent on
thc nccds of the popula11on being served
and thc resources available to serve that
populatton. Sincc there is no ·'best" data
base and sincc the resourccs available dif­
fcr from prac11ce to pract1ce, rhe data
base will also differ. The rationalc far
sclcction of 1tcms rn thc data base should
be clearly srntcd so that it can be readily
rcvic.wcd and changed depcndent on the
n.:sults of aud1t.

Problem lst- An agrecment must be
malle that all pertinent medical. social,
bchavioral, and cnvironmental problems
of the patient will be listcd. (Problems
refor to both what the profession consid­
crs as important and what the patient
thinks is important.) Because of rhe po­
tcntial intcraction among problcms. thc
principie of listing ali problems is a fun­
damental component of this system. The
prnblems 11st serves primarily as a protec­
tion for the patient to ensure chat no
problcm is treate<..I out of context. This
listing must be updated to reflcct accu­
rntely the lcvel of rcsolution of each
problcm. Thcrc must be a single prob­
lcms list for each patient, and il must be
dealt with as an integrated whole by all
concerned with patient care.

Plrms- Pluns mus! be dcveloped for
each active problem in the context of the
total probkrns ll:,t. Thc treacmcnt goals
must be stated for each problem. Thc
sclf-carc rcsponsibilities of the paticnt
and the mcnns (or educating the patient
must be dcar.
Follow-up-- Follow-up care must be

organzed by numbered and titled prob­
lems and should ensure that problems are
etficiently pursued to the highest level of
resolution possible.
Audit- The problem-oriented system,

like any other system, demands a feed­
back loop to ensure continued improve­
ment. To be successful the audit must be
educative and not punitivc. ln health care

VoL. 52, ]UNE 1977

the quality control mechamsm is audit.
Audit is the process of comparing ob­
served behavior with standards. The
feedback is supplied to individuals by the
regularly schedulcd audit of representa­
tive cxamples of performance. The audit
is based on the ground rules agreed to in
the "Principies of Practice." Continuing
education is provided through positive
reinforcement of problem-solving skills.
Quality control is assured by an audit of
outcomes of pcople served by the system.
Thc feedback loop serves as a means of
cvaluating and correcting standards of
health care through the use of informa­
tion generated by the operation of the
system.
The majar goal of the preceptorship is

to prepare students for the efficient deliv­
ery of primary care fivc years hence. Em­
phasis is placed on reduction in costs of
care through the organization of health
care information and the utilization of
paramedica! assistants, nurse practition­
ers, and management personnel. The im­
ponance of patient education is stressed
and exemplified by sharing the medica]
record with the patient (2). The students
are strongly encouraged to explore the
managcment and financia) aspects of
medica! practice. Cost containment is
stresscd.

Method
Senior medical students who elect the ro­
tation in primary ambulatory carc must
spend at least one month in the program.
A two-month rotation is required for stu­
denrs majoring in family practic.·e. Th1s
elective is available to students from
other universities when there are open­
mgs in the schedule.
\Vhereas there is general agreement as

to the goals and metbods at each of the
five pr::tctice sitcs. minor variations in
irnplementation exis.t due primarily to the
resources a\ ailable-. The de-scription

which follows is of the preceptorshup at
the Given Health Care Center, where
one-third of the students have matri­
culated.
The Given Health Care Center is thc

primary care model practice facility es­
tablished by the Umversity of Vermont mn
1971 to provide comprehensive carc far
aduJt patients and teaching and rcscarch
facilities in health care dclivery. The
practice group is made up of five intern­
ísts. two nurse practitioners, six par­
amedical assistants, a practice manager.
part-llme auditor, and che necessary sup­
pon personnel for doing che schcduhng
and staffing thc record room and labora­
tory. The patient population grew from
4,000 in 1971 to 12,000 in 1976, with an
average of over 100 patienl visits daily.
Most of che house calls are madc by a
nurse practítioner. Becausc of ceaching.
research, and administrative duties, the
five internists provide the equiva\cnc of
four full-time practitioners.
Pnor to starting the preceptorship, the

students rcceive a copy of the "Principies
oí Practice" oí the Givcn Health Ca.re
Center. The students are also given a
description oí the goals of the program
and are encouraged to arrivc with a set of
their own written goals and expectations.
The first two days are spcnt on detailed
orientauon, with emphasis on thc roles oí
the nurse pracutioners, paramedies, cler­
ical auditors. and practice manager. Th1s
is supplemcnred by ample time for Uis­
cussion, obscrvauon. and participation in
each of these positions. Direct pattent
care for acute episodic llness starts the
frst day with the introduction of acute
tllness protocob. The patients are exam­
ined by the students following a speciic
prótocol. This is immediately audited by
the preceptor, and corrections are made
when indicated. The students promptly
begin to audnt the charts of then precep­
to . who review the audnt and give the

studcrns feedback. Th~ first l'Olll!)klt'
work-up that the student performs ns a
taped case (rom thc practice. This is thor­
oughly audited by the preceptor, wth
cmphasis on the problem formulatiom
and plans.
The studcnts usually complete thet

first comprehensive examinatuon on a
new pmicnt ni the cnd of the frst week
They perform both the screening eami­
nation, usually done by a par:-unedi~'. and
the physiian portion of the examination
The screenng portion of the exammatton
is audited by the parnmLJ1c-;. and Lln:
procedural and clerical audit are per­
formed by the audit clerk. The preceptor
performs the analytic or professional au
dit. Each patient seen by a student for
comprehensive examination is also exam­
incd by a preceptor withmn a week Ihe
accuracy of both thc historical data and
the physieal findings is valdated, and the
pacicnt is mailed a copy of the completed
work-up This is usually the first time the
student has shared a record with hs pa­
tienL

During the second week the students
observe the preceptor and nurse prau-
1ioners giving follow-up care to estab­
lished patients. Emphasis 1s placed on the
use of disease protocols and flow sheets
for the care of chromte illness. The stu­
dents perform follow-up care audits on a
sample of the patients scen Both the
physician preceptor and the nurse practi­
tioners must respond to these auh1ts,
making appropnate corrections i the
chart.

The students ate required to responl
to each audt of their work and to do ove1
any portion ot the completed work up
which is not telt to be analytically ound
or appropriate. The audt provades a
ready indication of where the sudent i
having problems, and appropriat read­
mng is assigned to corret defiinies in
knowledge Ihe major emphasis in the

Primary Care Curriculwn/Bouchard and Tufo



512 Joumal ofMedical Educaton

daily audit sessions is on the analytical
ability of thc stuJenL This is accom­
plishe<l by challenging the problem for­
mulation and thc plans. The audits
quickly illuminate areas of disagreement
or misunderstan<ling, and this directs the
d1scussion to arcas of need. lmproved
cfficicncy in the teaching and lcarníng
process 1s a dírect resuh.
The rnajor emphasis throughout the

program is on thc care of the ambulatory
patient. The studems accompany the pre­
ceptor on nursing home rounds and are
invíted to attend ali business and man­
agement meetings. Hospital rounds are
not cncour::igecl, although students may
follow any palient they have seen in the
nfficc who is subsequently hospitalized.
Each student kccps a checklist of his
achievements as thc rota11on progresscs.
Thc preceptor::. review the checklist at the
cm.! of each week to ensure that reasona­
blc progress is being made.
At the emJ of the Preceptorship experi­

cncc thc studc-nLS are encourngccl to wrnc
their own principles of prac1ice, which
they can file for future referencc. In addi­
tion, they are required to write an evalua­
tion nnd critique of thcir experience at
cach practice sitc and are asked to com­
parc 1h1!, with thc goals they submitted on
tht: first day of the precrpwrship: con­
structivc criticism is strongly cncouragcd.

Rcsull., und Evulualion
To ass1--i in thc evaluation of this pro­
gram, preceptors keep a permanent file
on each student. Ths file includes a hst of
all patients seen for acute episodic care
b diagnosis. Copies of two comprehen­
sive patent evaluations with the attached
auhts are also kept along with reports of
ni\ LLLhlits pertormed by the student and
any specal proyects completed during the
preceptorship. The students' critiques of
their preceptorship experience, as well as
the preceptors' evaluation of the stu­
dents, complete the file
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The students' critiques are reviewed by
each preceptorship group at thc end of
each month. The preceptorship program
is frequently modified bascd on che: rec­
ommendations received from the stu­
dents, After three years of updming and
modification, this program is significantly
different from the initial onc; thus, a dv­
namíc curriculum based on feedback
from students is opcrativc. Many of the
disease protocols now in use have bcen
designed by students as special projects.
and much of the patient education mate­
rial has also been received and revised by
studems.
Audit has been a most useful tool in

helping students recognize their own de­
ficiencies. Most of these deficiencies do
not result from lack of knowledge; but
when this is the problem, it is easily rec­
ognized and corrected. Most errors are
the rcsult of lack of thoroughness in col­
lectíng and organizing data or of impre­
cise logic in integrating data. The la"tter is
most apparent in writing of patient care
plans.
The prompt feedback and response to

audit have providcd powerful reinforce­
ment to the learning process. The stu­
dents have proven to be exce_llent audi­
tors of care. Because they begin by audit­
rng their own preceptors, they promptly
look at audit as a posiüve experience.
The. audit utilizes professional pride to
1mluce motivation for change. This has
proven to be an extrcmely vaJuable re­
source to tap because it provides intellec­
tual a.nd emotional capital for furthcr dc­
velopment. The discipline involved in

prornpt feedback and the insistence on
thc st.ateme.nl of goals have strcngthened
the students' abilit to formulate logical
long-range plans.
A companson of the chans produced

by students in 1973 with those produced
in 1976 revealed very significant im­
provements in the clarity of the records.
A review ofthe audits whch had been at-

tached to each chart mdicated that the
auditors had imprnved trernendously.
The preceptors in 1976 were more uni­
form and specfic in their audib. Thus.
while searching far a changc in student
performance, the investigators discov­
ercd a change in the precep1ors' perform­
ance, which, in turn, was reflected in the
students' performance. The prcceptor­
ship program has thus been effectJve in
improvrng the tcacher. Since one of the
angina! goals of the program was to pro­
vide a strong role model for students. rhis
change in preceptor performance may be
the most important contribution. It is not
the first time that the teacher has learned
more than the student.

Career Choices
In May 1976 a brief questionnaire was
mailed to the first 67 studcnts who com­
pleted the preceptorship program (gradu­
ating classes of 1973, 1974 anJ 1975).
Forty-one responses were received by
July 1, 1976. More ,han half of the re­
spondents wcre either in family practice
residencies or already mvolved in fomily
practice, and one-fourth wcre in general
mternal medicine residencies. Eighty­
three percent o( thc studcnts responding
had chosen careers in primarycarc Sixty­
one percent indicated a preferern:::e for
practice in rural areas, and half of thc
studcnts said they preferred to practicc in
underserved areas. Each graduate was mn­
vited to make comments and recommen­
dations far changes in the preceptorship
program Fght percent responded by
making strongly favorable comments. rec-
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ommending either no change or minor
changes m the program One-fourth ot
the graduates recommended a longer e­
riad of preceptorship tume as part of the
medical school curriculum

Costs
One of the advantages of a defined ss­
tem of care is that even an educational
program can be designed to fit the te­
sources. in this case tht: budL',t'lí.ln 111111h

of a medical schol. This preceptorshp
was designed so that one hour o! pat­
amedic or nurse practitioner tume and
one hour of physacian tume each da ate
devoted to supervsmng and auditing Ihe
work of two medical students. A reu­
bursement formula based on real costs to
the participating pracuce groups was
worked out. The program costs came to
betwecn $1.000 :,nd $1,101) pcr <1u­
den1 month for administration, evaluation,
studcnt travel and living expenses, amd
reimbursement of the preceptors tor the
time spent lf two students should be as­
signed to each participatmng practuce te
each month, the costs would be furthr
reduced.

Referenes
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COMMUNICATIONS

Quulity in Medica] Practíce: A Student Program

Mo/1a11 L. Garg, Sc.D., Werner A. Gliebe,
and Warren M Kleinberg, A1.D.

Raungs•

Exccllcnt
Average or good
Below average
Poor
lndetermmate

HISIOI)

16.3
34.7
16.3
12.3
20 4

Physicat

22 4
40 8
14.3
12 2
10.3

Diagnostu

20 4
40.8
16 3
12.2
10 3

Tie:nmcn1

20 .J
46 Q

16 J
10.2
6.2

1'1111rnl
IJu,.111,,n

41
J 1
IJJ
20.4
57!
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TABLE 1
PERCEl'-'TAGES OF 49 STIJOENTS' QUALIIY RAIINGS FOR SELECTE

COMPONENTS m- i°l-1ED!CAL RECORD

Scveral reccnt reports described the expen­
cnccs of thc handíul oí mcc.Jical schools whch
havc ini1iatcd programs 1n the teachmg of
quality assurance (d). This communication
will provide an upc.J:ncd report of the suc­
cesses and foilures of the quality assurance
prngram at thc Medic:.il Colkgc of Ohio dur­
ing 1975-76.

Dcscription

J11itially, students were introduced to thc con­
ccpl of staging of diseases (2). that is. break­
ing down a given Llist.:asc cntity into severa\
degrees of severity They were also intro­
duccd 10 thc conccpt uf ··trncer" cond11ions
(3), which when C\'ttluatcd can serve as an
índicntor of the overall effectiveness of thc
:-.y:-tcrn's mc-Jical care. Suhscqucntly. the
technique of assigning .. wcighcs·· lo 1solatcd
c;cgmcnls of thc care pro,idcd (➔) was ex­
rlaincd to 1hcm. Th1~ v.:1s. cJont so that stu­
dents tcmld thcn dcvclop a wcighted mínimum
carc pion for a traccr condition Thc task of
c;ragc Jcfm,tion serve...! 10 help studcnrs to dc­
lineate more precisely the appropriate man­
agement plan m thc trt"Jtmcnt of the tracer
condition.

Subsequently, students were provided the
charts of two mnpatients and two outpatients
for evaluation, based on thc mm,mum care
plun,; and auhit cnteria whch they derved.
Nme guidelines were outlined for the chart
tevew Four were designed to identif disease
stage. postive and negatuve items in the med­
cal hustory. thc traca i.:l111Juion .md it:. utllll~

.:re277%
1,nn. HJ1tll,rJ. Cc-nnc..:11\'UI

Dr Garg is an assoate professor, Mr Gliebe is
a researh assocrate, and Dr Kleinberg is assistant
protessor, al! in the Department of Commumt
Mehice, Medial College ot ohio at Toledo. '

in evaluation, and pcninent physica! findmgs
n:lated to the dingnosis Five guidelincs wcre
cstablished to !et students determine whether:
adequate assessment was recorded and
backcd up by subjcctivc and objectivc record­
ings. minimal diagnos1ic workup (based on
students' protocols) was carried out. adequate
therapy was inítiatcd. patient education was
carned out, and outcome of care could be
determined from thc audit.

Usmg thesc guidclines, the students sub­
mitted writtcn evaluations of cach paticnt
chart. A summary rating scale was also dc­
viscd for thc studcn1s and completed by them
for each of their audi1 patients.

Evaluation

Table 1 providcs the distribution of seores
assigned by students to fivc elements of care
during their audits. The most striking fcaturc
of the table is that more than 75 pcrccnt of the
charts audited were ratl!d as being poor or
mdetcrmmate in paticnt educalion. This was a
s1gnificant discovcry for thc students, gcncrnt­
ing comments in wrtten evaluations such as.
"Pat1ent cducation not cven alluded to in tbis
chan."

Condusions in thc students' written rcports
also mdicated what they had garnered from 1hc
projccl. After sorne general comments point·
ing. ou1 tht: inconsistency bet<>,ecn inpat1cnt
nnd outpatient charts. one student concludeJ
the following. "It would seem that many of
these deficiencres would bi: overcomc: 1f st.:111-
dards were set up for tht: clinics whereby each
student or physician would know preci.sdy
what 1rúorm.:111on musl be soughl nnd rc­
corded. Then appropnatenes, of lfe3lmem
fo\h)\\ up anJ nu1come couh.l be much more
thoroughl assessed using thus condition as a
1rncer 1hus, some students Pegan tosee the

need for changes and to mli..t.' <.pccrfii:- n:c¡-.m-

mendations which would cnhance thc quahty
of care available for all paticnlS, a significan\
ach1cvemcnt.

As cxpected. not ali elcmcnls of 1he pro­
gram succeeded. The siaging tool was not
found to be uscfu\ for thc students since the
data base was often insufficient to determine
thc stage Of coursc. this in itsclf is a commcnl
on n ''structurnl'' componen! of thc quolity of
cure providcd. D1fficul11es wcrc also encoun­
tcrcd for thc assignment of wdghts to indiviJ­
ual procedurcs. Students di<l not yet fccl com­
petent to dclineatc prcciscly thc rclative im­
portancc of a givcn proccdurc 111 patient man­
agemcn1. This problcm is comparable with thc
expencnce at Mich1gon Statc Univcrs1ty re­
portcd by Grccnbaum and Hoban (5).

As this cornment illustratc!:., somc stu<lems
also did not fccl the trncer concept to be valill
for gencralizing about thc quality of carc. an
cssential theorctical point· ··Thc conccpt of a
tracer condition is good only in the restrcted
sensc that it indica tes 1hc quality of d1agn0S1!:.
and care of only tho.t spcc1fic d1sca!:.C. It \Vould
be dnngcrous to extrnpolate from these find­
íngs and use them asan assessmcnt of heal1h
can:- in general."

While somc disputcd 1ts tht.:oreuc:al vnlid•
1iy, other students did find 11 to be somewhat
use ful. One student sid: "As a time saving
device, the trat·er conccp1 \\:!.!> founJ t0 be
quite valuable lt can be argued that the u,;.c- ,;f
a !racer rs more a meJ<.urt: of hooJ...kt'cpmg_
ability than quality of care given Ir s;uch
nu<lib Jo nu more than encourae careful
record keeping, their use is yustfied

Condu.slons

The students were hesitant and uncertain act­
ng as an audnor. a role for whuch they fe!

mcompktcly preparcd onJ cm~ \\ 1!11.:h
1lm:a1c:ns thc popular conrr.:puon nf •·1hr.: U,x·­
tor is the best judge of his work et the
students perceved themseles to be mnvolved
in th..: prnrttce of medicine and not simpl i

pcrforming ::i hypothetucal exeretse l Jm·t.
thrcc patu.:nt!:. bcncf11cJ Jin.:.tl\ trnni thL' !-.!ll·
dents' evaluations Two hypertensve patents
were reevaluated after detieiencres m the
manngl!rncnt \\Crc pointed out to the attend
ing physician, and they are now in bcllt.'.r crin­
trol. One additional patient wth a poorly con­
lrolled i:<C11:urc <lisorJcr ha:-. bren 111 f:,mJ c-on­
trol since the aut.ln Ji ..cosed an inadequate
medrcation regimen The reinforeig value of
the three cases contnbutr.:J lü the stadents'
perceptions of the audit proceso

The positive change in students' perspectives
toward the revew process is llustrated by the
following representative comment of another
student,"Although it will make me nervous. l
\\Quldn't mid if my charts were audited uud
the results told to me. Ir Tm no ¡,r,1Cllllllij
medremne that is up to curent standard, I
want to know about t Hopefu!l. PRO will
be a furthet incentive for all doctors to kecp
up with currrent knowledge" ]hu, I can be
concluded that despute students mnital, tenta­
tve resistance, simifant strde wete madc
in moditying their perspectives on the revew
proess and the general purpose ol proles­
$tonal standards review oranttaton

Referenrc,
1 Sympos um on f'carhJng Qu.ilny 1\.wJrarv..t. J

.\1r,d Fdut:, 51:]61-194, J1J76
G0+La, J ANG0 M 1 )uahity of
Patent Care- A Mesarment o!Chane Ihe
Sta¡un onept Mted are, 134,7-473
1y7
Kss D '-1 Y.>.H: e' ,•,r,!.:•-',O.J
rng Health @ushty The Ca«e tot

• Scalc of from 1 (exccllcnt) to 5 (mdctcm1mateJ

51J



516 Jounwl of Medica/ Ed11carion

Tr:.icc:r:,, N E11gl J Mcd 288: 189-194, 1973
4 l.vo~s. T F, ""'º P,,YNE. B C. Thc Use of

ltcrn Importance erghts in Assessing Physi­
cmn Pcrform.incc \~1Ih Predetenmned Crncna

VoL. 52, JUNE 1977

lndiccs Mcd. Carc, 13:432--'39. 1975
5. ÜREE .NIIAUM, D. s., Al'•m HOBAN, J. O Tcaching

Pea Rcview at M1chigan Statc Umvcrsuy J
.Mcd. Educ. SJ:392-394, 1976.

A Manag•ment Development Course for Physicians

1Wark S. P!o1·11ick, Ph.D., Ronald E. Fry, and Irwin M. Rubin, Ph.D.

'/ he incrcasrng cost and complcx11y of operat­
mng today 's hcalth c.tre orgamzat1ons h:is rc­
:,;ul!ct.1 in a curresponding increasc in intcrest
by thc heahh carc mdustry rn more effectivc
nrnn:IgcmcnI of thcsc. 3\Sterns. Wh1le admin,s­
trators of hospitals and other delvery organi­
zations have trad1t1onnlly bec:-11 involveLi in de­
veloping their management skills. membcrs of
Ihc hcalth profess1on.s thc.msch•es are nO\\ be­
commg mcrcasingly aware of thc1r own nceds
ínr more munagemcnt skdls if they are 10
par11c1pa1e more effectively m the admrn1stra­
Iio11 of health care systems (1).

Whili: much of 1lm mtcrcst has focused on
inslitutional rnanagerncnt (that is. hospital or
nH:tlical school admini~lrntmn). an awarcncss
of thc reh.:\!unce of m:Inagcmcn1 .skills has
bc.gun to fil ter down to physicians ot the dcliv­
ery leve[ For cxampk, thc American Acad­
cmy of Funul) Prac11ce llt1gg..:s1.!, m its requ1rc-
1nc11L:- fur rci,idcnc) progrnrn°' 1lwt up to 35
percent of residens' time be allocated to
community medicine and admmiqrati\e
serves mcluding health serve administra­
tiu11 ,111J l·lt.:ctive~."

One obstaclc to more widespread intcn.::st in
managemcnt cducation by physicians has
bccn a somcwhat limited pcrception by many
physic1ans of what ''managcmcnt" is and how
11 could improvc their cffcctivcness as health
care dclivers (2). This is duc in part to the
absence oí any formal exposure to rnanage­
ment or administra!Jve training in thc tradi­
tional medical education process. In an effort
to provide a more accurntc understanding of
thc relevance and uscfulness of mam,gemenr
education to physicians and to train physicians
in sorne basic management skills and tech­
mqucs, a managemenr course for physicians
was developed and tested by the He.ilth Man­
agement Projcct at the Massachusetls Insti­
tute of Tcchnology Sloan School of Manage­
rnent (3). The rcmaindcr of this papcr is ad!!­
script1on of thc conIcnt and ficld-tests oí that
coursc

Course Background

The rcl..:vancc and po1t:nti:1I uscíulnt:ss of
management skills for physicians grow as thc
complex1ty, ambigui1y. anci unpred1c10bih1y
of thc mcd,cal environmen1 mere ase. thereb)
m.-,1...ing the coordrn:H1on of he;.ilth cart: rt:­
,uurci.:s nwrc necc~sar, and more diffKull
Pll\ -.ccrnn:s 111 primar~' ~are ~en111gs. p::irtIcu­
larl:, 1ho-:,e utilzmng many different tpes of
ph~':,Jcian•; ::inJ other hcalth profossamals.
seer to fac-c: a mQri: complcx, ::imb1gu0u~. anLi
unpud.1.:-t.ible cmirunment than most. There­
h1r.:-. the managementcourse under discusston
was designed spectall for physacians in pr­
m:i~ c:ire -.ctt1ngi. and was offered on .in e-.:-
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pi.!nmentnl basis at three pnmary carc rcs1-
dency programs

Course Conlcut

Thc cour.c addresscs nsclf to the needs of
phys1cians to coord1natc 1hcir own and 0Ihers·
resourccs in the dellvcry of carc. Th1s coord1•
nnt1on or managemcnt of care does not in­
clude such areas as accountmg and budget
control but rather thc day-to-day man::igcmcnt
of health workcrs deltvcring carc. In this con­
text the course focuscs on dcvcloprng phys1-
cians' skills in such arcas as dcfimng andallo­
catmg the rcspons1bilitics of different health
workers in delivcring pallen! care: resolving
conflicts bctwcen phys1cions and other health
workcrs (for cxample, nurscs and !>Ocia] work­
ers). rcsolving conflicts betwccn phy~ic1ans
and administrators, ond dcaling with thc de­
mands of the lcadership role often expccted of
M.D.s.
Thcse arcas are addrcsscd in ~i.x wcdly

scss10ns. each consist1ng of a combmat1on of
lectures, discussions. case stud1es, excrcises,
and simulaiions and each requiring appro:\1-
marcly two hours.

Session l. Factors influencing he coordmu­
flun of care-Onc of che mosI difficull obsta­
eles to the coordination of cnrc in pnm:uy
care se11mgs 1s che ;:ib.;;cncc of a systematic way
of viewing the mhcrent problem:- ltl\Ohl't.1
Often th1s lcads ton forns on the symptoms of
mnnagcment problcms rnther !han Ihe prob­
lcms lhcm:,elves and to "cri~is ma11;1g_l'TIH:'n1"
nImospherc In thü; session partic1pan1<. learn
a framcwork for d1agnosmg thi? bns1c b,ues
tnvolved in coordinntmg prnn::ir~ c.irc ::mJ ,Iri.:
tntroduccd to a sy,;;ic-matic approach to resolv­
ing thesc: is..,ur:;:-,.

Sess,rm 11. Mmw,r:111g goal cn11f{l{1j-lJ1.··
cause of rhc oflcn ..unbrcuou-. nJ.turc of the
task(s) involved in delivering quality compre­
hersve health are, health workers otten do
not have a c!..:ar ant.1 ~'1.1rcJ unJ,.,1-t.JnJml! tif
thl' spectie objectuves of the system in which
they are \l,url...ing. In ttm, "t'.~~1~n p,trlKlf/Jfll'­
arc introdutctl to rnt-tho-d~ ot d;,.nÍ\1li';! th\ Ir
own and others' oals methods of identityin
cont11ct, bet.>.1-:cn mJi,duJ.b. g,1..,I JnJ
mechamrsms for resolvn or indrw¡,:111 th•
goal conflits

Srssion fil ,\f,rnag,ng rc•Íi' 1,)11[!1111-1'.1,111\
of tlw difficulties experienced bv primar care
physicians invole conflicts between vanus
health workers concerning their relate te­
sponsibihrties or ablitues to perform the tasks
unohed in dl'hvenng primar are Ime and
cncr¡;y nre often w;:i ,!,11.'J in -.Irui,!_gl1nf: ,, 1th ond
not resolving these tssues Ihis session intro
duces· (a) :-i fr:imc,,orl... for 1Jcn11Í\1111.: ole"
conflicts :ind how the relate to the deliver
\a,;k n11t.l (b) ü n1níl1tt ri.:-,l1lut1\111 '-lHKl1.ir,· loi
resolvmg rnk contltch :ind Jd11111H! hc.tlIh
,,orker roles

Se.ssio,1 /\ ', Allornnng drcti11•n•1n,1(111r; 1c­
sponsibif11v- r...tam 1) p,.,, 171 dc·, 1~ll1n, ,lll'

made in the delivery o! primar cate How
these decisions get made. however, is seldom
S) Sll'111Ullt,ill) managed, although man of the
problcm.., uf Cf1(HLiinnllm! l:lrc :llL' J1rt·L!l1 1,·
lated to the decrsion-making process Ihis ses
son develops a framework tor deterum
what decrsions are 111:11.k. 11 h;H c1lJ1'-.ll!1JIL'.,

good" decrsrons, who should make them,
and how resources should be coordinated in
1hl.' decision-makmn process

Sess1011 l'. Or¡;ar11~a1ion s1n11 nir,· ,.m.J ,l,.
gnTraditional models of organtzaten
structure are ,,ften Inaprropn.1h: f<1r tlw drl11 -
en uf primUr) carc ~crv1CL"> rl1L"'' ,trnu111l'.,
can mncrease the dthult ot eftetel ovo
hnatmng care delven Ihis ses8ion explore
the problems resultmng lrom mnapproprate ot
ganzaton strututes and develops ap
proaches to the den ot more etfective s
ttm"- lt,r rmm1n Oíl (.klnl•f'\
Ses«ion VI Managing th han«e pro«res -

Health are today is charactetizd by many
pressures toward chane of existun patters
and the mntrducton uf new ones bome un
de rstandmng of how people,organtation, and
y stems chane ts essntal to ben ffetive
í.H tnJH.J\ir_f: Jntl tn..!.líll..J1nin¡1: d1.t,1!-'<.:, lllJ'>'·L'•
son fouses panttpant ton ome of the br
concepts and kills involed in den!ny
fTl',:,l, jqJ ,:h:JFl!;C ;11¡,J c!i.:·,1.·lr,p11111 l'ff,:,.;!l\•
'>lr,,tr..ru.:, f, r unpl ·rncnl!r:r! dldnL?t

Feld-tests of ch• ourr wre ondurted dur
mng ¡97.7641 two family practica redene,
profams and one cmbnrd pnumar» ar
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medicine and ped1atncs program. One family
practicc prograrn uuilzcd a family practice
ccntcr within a largc hospital for rcs1den1s·
climcal experiences The olhcr family practicc
program and thc pnmary care program uti­
lizcd neighborhood and community health
ccntcr~ in odd1uon to a hospilal-based family­
practice/primary-care center for residents'
clinical experiences

AII 1hri.::c programs utilized a variety of
non-phys1c1:1n heJlth workcrs ín thcir praclicc
settings, including nurses, nurse practit1oncrs.
social wnrkers, and commun1ty health work­
ers.

Approx1matdy 50 faculty and res1dents
from the three siles panic1pated in the course,
Gencrally the coursc partidpants rated thc
scssions as both rcltvant and useful In addi•
lion. thc majority of puticipating physicíans
recommended that a coursc of this type be
inclUlkd in 1he corc curriculum of their resi•

Numcrous approaches have been uStd to
C\'nluatc clm1cnl clcrkships in medica.! educa­
tion (1-J) \\'hile intcrcst has not bcen con­
finctl to any spi.-cific t)'pc of ckr!,.sh1p. rcview
of various studies suggest.s that thl' inill::i.l or
primary ck·rk~hip~ u, such specialties as mcdi­
l'IIH.:, pt·J.in1rirs, surge!). obstctrics and gye­
r0log). and pS) chiatry have received parucu­
lar attentuon. Stuhes which assess such clerk­
ships in a designated specialty seem to be
b-ttscJ on !he assumption that common, clearly
defined, and comp;nabk entities were under
investigation. On the contrary, however.

.5.r7±2%
c-Ju\'.'at10n:,,l adn11ms1.r.1tiun: Or. Gwner i:,, 13S5,.1S. tan1
profesor of medical and educatonal administra­
un Hoth are at the 'nveruty of Nebraska Col­
kege ot Medie. Omaha.

VOL. 52, JUNE 1977

dency programs.· Ahhough thc cvaluation re­
sults are at this time suggestive at best, they
do seem to indicate that this type of managc­
ment 1raíning may be íl useful addition to
medica! curriculíl.

Rcíercnccs

l. RICHAROSON, \V, C. Genenc Versus Spec,a!Jst
Aspccts oí Hca\th Administration. In Educa­
/ion for Heafth Arlmimstration (Vol. 11). Ann
Arbor, Michigan: Hcalth Adrn1nistration
Press, 1975.
8ECKJIARD, R. Applicd Behavioral Scicnce m
Health Carc Systcms: Who Nccds It? J. Appf.
Behav Si., 10:93-106, 1974.

3. PLOVNICK, FRY, and Rue1N. Managing Healtlr
Care Dclivery: A Tramíng Program for Pri­
mary Care Phys1cia11s. Cambndge, Massachu­
setts: Ballingcr Publishing Company, in press.

• Evaluation dctails are avatlablc on rcqucst to
the firs1 au1hor.

while students may complete thc "same·• pri­
mary clerkship, thcy frcquently do so al dif­
fcrcnt hospitals. clinics, and hcalth carc facili­
ties. Thus. inhcrent in the structure andorga­
nization of the primary clerkship, and for
many othcr clcrkships as wcll. is thc potential
for significan( d1ffercnces in c<luca1ional expe­
rience nnd learning outcornes despite thc foct
that com:eptuall~ the primary clerkshíp has
been viewed as an e.xpcriencc i.n wh1ch all
stude nts w ill, wilh mll10r dif.ferences, rcceive
the same degree of exposure to similar prnlr
lems and leaming actnities that are thought to
be rdewrnt to the overall goals of the ckrk­
ship. /\.!lhough the potential for experiential
hifferences seems obvious, there have been
few,if anv, studes direcU cuncerncd i.-.ith th
importance, effecrs. anJ deg:rec of variablit
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of studcnt expcnences and learning outcomcs
m the pnmary derkship

Vnria.bility in Clerkships

In reahty, the app:lícnt assumptlon that
trainng is similar rn various locations may be
in error due to severnl foctors. Within ceno.in
hn111ilt1ons the studcnt is free to sclect a dcrk­
ship from a numbcr avaliablc al d1fforcn1 loca­
tions whch have distmclive charactenstics
based upon variations in paticm popul3tions,
emphases of practice groups, and types of
pat1cnt problcms. Also. by its very n:lturl' a
clerkship is parrially unstructured and thus
would tend to encourage expcrien1ial diffcr­
cnces between clerkshtp sites Consequentl).
11 would be surprising, 1f not tolally uncx­
pected, that students at difforcnt clcrksh1p
siles would rcccivc the samc dcgree oí cxpo­
sure to similar problems and clcrksh1p ac11v1-
ties with resultant overall comparability of cx­
pericnces. In vicw of such mflucnccs. it is
csscn1ial that potential diffcrcnccs in cxpcn­
ence and learning outcomcs be recognizcd,
evaluatcd, and udged by medcal educators
to determine whcthcr the rangc of vanabihty
idcnt1fied 1s acceptable by dcpartmentol st:rn­
dards.

First, one must ascertam thüSl' nct1v1t1C'S
which vary and those whrch remamn ::.tJbk
across time m order to assess the degrec of
comparnbility bctwccn clcrksh1ps. Hopdull).
such efforts will provde answers to such qucs­
t1ons as: Does the amounl of time acconkd
speciíic activities vary s1gmficantl) ,:um1ng
clcrkships tha1 are a parl of the same pnmary
clerkship prograrn? Thus. i.s thc amount of
time a student spends in a gen actuvty mn
1.:ugc pan a function oí thc pJ.rtJ1.·ufar clcrk•
ship he ha,; sclcctcd? HO\~ s.t:i.bk nrt: the d,f.
fcrcnccs which charncterizi;.· u derl':!hip Oh'.r
time"' Can certain clerkshups be identufied as
having greater st::ibtlity 0\Cf 11mc t.han orhcr~"
lf so. v.hat are the spi!etÍI\' c-haractt.:fl\tJL"'> of .i
c:lcrksh1p \1, hich Jet1:rrn1111:· \ariab1li1~ r,r S!i:I·
bility'

Wht:rt.: e.Atrcmr ,::mab1ilt} 1..!"i.:en dt:d·
sh1ps i.:, f,)und. a number of ramifications are
appircnt Sclec-uon ot a :.pt.·u!i.: clc1r,:i.h1p
takes on reater sugmfcane tor the student
nce the patients encountered and th

amount of exposure to specifie clerkshp ati­
ities- the very determinants ot learmn out
comes become direct functions of the clerk­
ship chos,w Sine it is largely withm the con­
tcxt of clerkships thnt foundat1t111-. IL•t 1:.itL'r
training are laud, excessive vanabilty ot epe­
ncncc may prcclmk the acquisition ot a 11111•
form niinimum leve! of knowledge and skills
which is vital to all students Furthermore, tlie
pnml\ry clerkship rs the most etense, t ot
thc onl). direct experience that some students
will havc m ccwun clbcirlmc-.; c1..111:-it'qLL1'lllly,
sgnificant differenes in leurnirg actites
míly result m thc f;;11!urc 01 :-i1u,knt" h) nhrn1u
certain fundamental eperences ntal to
1hi.:1r medica\ cJucatuJn

Prartical lmplicaliuns

By obtaining answens to questions posed pre­
vously, a profile could be developed descritb
ing the activities \\ hri:h chnr.1r1cnze rach
ch.-rk:.hip und thc swbilil} of !hC''Í! uctn lf1l'"

over !1me Profiles of each clerkshup could be
i:-ont11rnall}1 rnonnored for vnl11JH\ J11t.l :1~u:p1-
abk k·vds of r,:lrnbility Ob\"1úl.l~l), ~ud1 i11-
formation would allow program directors to
pmpoint wl!h grcriler píL'n,1dn Jillt.n:111 (.., lit··
twecn ckrJ...ship:;. to flag posible problen
are as for further study, and to account mote
occura1ely for Jifkrcnu.::~ 111 IL:úrnmµ , 1ul•
comes which are found ltormaton resulti
from thcsc or s1mular analvses could alo be uf
pracucal hcnefi1 lcl ,1ud1.:nl!-t :-.iull1 rm1l1h.·:. nul
onl would enable a student to selet cletk­
:tl11P) \\1th c111ph.ix'" rnusl ,.nn~•n11..·n1 lll hi~
le armmg needs ami :,pC<.L,,ltv 11111.. u.-i,1 hut nh1,
would allow mm to do so wth greater aut
nncc that his expectations will be met •,1nu· lm
decston would t,,.. J.ua h.1\l.'LI r,ith<.1 11!:111
founded on rumor and hearsay ly aputalu­
ng on both similantres and mnherent di!fer­
enes mn clerkshups, it would be posible to be
more responste to the cdw...Jl)•JJ101 llt:c.rJ,, :J11tl
mtcre':l.b o! '>!ut.lenh
The nccssity af asuriy omparatilnty ol

clerkshup cxpenenes is of crtial portance
not only to the basic clerkshup prorar but
alo to all subsquent chinical tramm l alure
to identify real and sgmhant hfterenres in
pnm:.r, cku_1,.b.1p t11LJ11ir,g m<1;, 11: • .tJJ! ir, ft1d
ure to ttru.tute ubsquent cdrkshup whu.h

Thc Compnrability of Clerkship Experiences
In a Variety of Locations

Irene Cross Klimberg, Ph.D., ami Narhaniel Givner, Ph.D.
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o.re comp:rnbk with the en1ering skills of the
indivi<lual student For mstancc, suppose that
1.J studl!nt has ¡ust cornplcted a pnmary clcrk­
sh1p rn surgery and chooses to begin an clec­
tive clerkshup in the same area Typically.
lhrough a proccss akrn to tria] and error. the
dcrkship supcrnsor slo\dy bcgins to "get a
fcd" for wha1 th,: stutknt alreJdy knows and
can do and then proceeds to prov,de wha1cver
training is r~quired to meet emry leve! per­
form:l11Le standards of the clerkship. Only
afler 1.hi.s init1al observauonal assessment can
the student truly parncip.:itc in. take advan­
tngc of, and be e>..posed tO the real and unique
c:tlucational opportumties offorcd by thc more
aJvanco.::d surgic:::il clerkship. Although th.Js
cap-.ulizcd dc~cript1on of the clt.:rkship proccss
is no doub1 exaggcr:..11cd. thc fact rcmains that
undul.! time is oflen v.·asted in the "gt!ttrng to
know }ou·· penod. On a pract1cal level a pro­
f1k· of 1h..: pnmary cli.:rksh1p may havc better
cqu1ppcJ 1he supervisor to structure 1nitial
1rninmg tn the student's cntenng level of
knowledge so that he can more quickly and
cfficicn1ly obtain lhe cJucationul expenences
tor which the clnk.ship was dc.;s1gnl!d

See [o7] semior medial 'ilulienb h:nc ong1-
ated and taughtan electuve course in ph)Sic;II

as;s::«.«%1.%
son Eoundaton Ihs materal was presented ti! lhc
F11u11..-:<:r11h ,-\nnu.il t·,,nk1<'m."c ,.,n Re:...:.ir,:h m
r-.11C'JK.1l l:du,:-a1k1n rt! lhl" Shth ,..\nnu:tl \kc-nn,¿ 0f
the AAM, \\".,,..hmgt,,u. D C . November ('o.,
1•n:-

1--ir Rund was tormerh a clmial scholar and

425. ±:.%.1~
ql) S;::h,.., ,1 et :\kiJrcine. 5[;:inford. Califom1a; He 1S
rT_,.·....,,:1~h in th,· Deparment of Famil \.lc-di.:.m.:
Ohio State Unerit lumbus. Di Jaob
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Conclusion
Vuriability of experience In clínica! clerkships
is ncithcr mhcrently good nor baU. On occa­
sions such varíability may resulc in sorne of thc
less desirable effccts which havc been notcd.
At other times such diíforcnces may lead
Lo bend1cial and enriching cducational ex­
periences. Once the spccific objcctivcs for n
clerkship havc been idcntified, however, an
importan! aspect of program monitoring
would appear to be an assessmcnt of variabil­
ity of experience and the dcgree to which 1t
fosters ar hinders the development of the
basic competencies which have been defined
by the derkship objectives
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diagnosis to entering s.1uden1s at thc Stanford
Universit School of Medicine. I has br..·en
one of the most oversubscribed courses in th-.:
first ear. The students unammoui,,Jy reponed
1hc1t they enjoyed the ,:ourS(.' more than an
other. 1hat 1t maJi:: thc basic ..,c1encc:-s mure
cumpr.:h..:n!>1bk. and 1hc11 thev were well

tsstant protessor of health scences cducatton al
tb,: L nl\er,..,t, ,.. California Medial Center mn San
Franiso Miss D)ah/ was a rescarh assocate and
graduate student in drama :n ':)tarfnrd L"m,ersir:,
and Dr Holmun is profesor of medine ar Stan­
terd Univerury School of Medmne

Communicarions/Rw1d et al.

equ1pped to work in c\m1ca\ se1tings early in
medica] school. It was the opinion of thc tu­
tors tho.t thc students were as well prepared as
the stude11ts rnkmg the traditional foculty•
rnueht coursc, but this had never been cxam­
mned by a comparison study. The study re­
poned here \\ as m1ended to test the ab1lity of
thesc first-yeo.r swdents against that of s1u­
dcms from thc regul.ir course This comp:lri•
son was not des1gned as a ngorously con­
trolled experimem in educa11onal 1cchniques
bue rnther as an evaluation of two ongo1ng
courses. Hopefully. it wll serve as a pre lude
to full-scale experimentation.

Mcthods

Two groups werc compared. Thi: cxpa1mcn­
tal group cons1sted of 17 first-year studen1s
who were chosen randomly from voluntecrs
In the control group were l 7 second-year stu­
dcms from thc regular faculty-taught course
who volunteered to take che examinauon. Be­
cause both groups consisted of volunteers
from thcir class, previous grade-point aver­
ages, Medícal College Admiss10n Test seores.
and sex ofboth groups were comparr..'d. Then:­
was no sign1ficant diffrrencc- betwer..·n thL! two
groups, and each group was reprcsento.ti\C' of
its class on tht!se par::imcters.

Procedure
The experimcntul subJects werc ass1gned in
pairs to senior medical sIUdr..'nts and receved
1ns1ructíon 111 physical diagnosis for l\\O qu:ir­
tcrs. Each cuwr designcJ and rnught his own
coursi.::. nnd r..'ach group determuned the fre­
c¡uency and content of 1Ls IL'aming ~L'~~101b,
one 1wo-hour s ...·ss1011 per week was the nu111•
murn The cuntenI of tht: cuurs1.· v.:.i .:, trJJ1-
tonal physical diagnosis exclusive of neurn­
logical and pelvice examinatn Students knew
thal thc, \\Oult..l be ....,pcct1.:J 10 t:.i!-.c- a mstor
perform a physical examination, anJ \l.nlc' tht:
rt'sul!:, 111 thi: qanJ;:¡rJ formri.t and th;,it 1hc:1r
,kil15 \LOUlJ be compared with those 1,f Y..:v

ond-ycar students concurrently talmng the las­
u!t\-rnught cours:•:
The control subjects took the standard

pbystal diagnosis course as part of their s­
c.inJ•}l'Mf curnc-ulum Tht: <JUr.JTu.. n , 1 rb.c
course was one and one-hall quarter Th

student-teacher ratio was tour to one, aund lh.:
time requirement was tour hours per week

En1lua1ion

Onr..· month nfln tht'lf r~"rc-..:-Ll\f' {"(llll'!>..:5. lhc
subjects were tested The evaluaton consisted
of a multuple-choice and fill•m tnl. a standat
wntten case analvsts of nn hour-long enou­
ter with a programmed actress-patient a sub
Jl!Cli\'c rat1ng oí thl' student by the atress on
1111crvie111ng sJ..ills anJ human warmth, and 1111
assessm..:.m of attitudes regardmng patents us­
mg thc OsgooJ sr..·mnntic J1fierc·nl1JI ( I ').

Ali data were analvzed usn Students t
test for comparson ofgroup
Rc:sulls
There were no sgmfant statistieal dtfer
L'nl"e.:. in the performances of the experimental
and control group!> 1n !ht' '-ll,Slllll\'t: muhur.:­
ments, with the eeptuon of the \ llL.1bu)arv
multiple-choce test on wlh the scondear
studcnt~ performcd b.·llc:r 1h..i11 rht· lir::-t .. ).:ttr
stuth.'nts. Both gruup:i. did cqu ally well 1h..­
wri1t..:n case report ot the simulated p.1L1t·n1

The subjective ratings of the students b
the actress-patient showed thut fist-year ad
second-yeat students dd equall well as
groups Tla.:re ,,ert· 1JU1"t,rnding. sn~fi,.,./lll.il" 111
both groups, and the best tudent trom eah
group were vrtually indrstunguis hable

A comparson ot first-year and sondyear
'-.COrl'', L)l1 tln: o~~tir•d ,t'mun!ll.' d111t1Clll[;d
elded Hines whh were nearl identical Iot

both groups. First-year and •.,¡_,_,md-)t'll!' '-t11-

dents dd not hitfer stgnuantly mu theit et
mation of themseles or ol patenuts lhe m
lant of the two groups enabled th iveta
lt1r, !Ll trnnbrnl.' ihc:rn i..!nd (,,nlp·nt· thue tu­
dents' ratings of themsefes wth tben tau
nf p.Jt1t·n1, in ¿ ... ricr,d I bcrt.· ·.u~ <.1 "'-ltn11Í•-~.llll
dtferene...• fhc quJu11~ ;...1111t-i~1,:utly rarc-U
themsele in more comphmentary ter, tho
tlit:} TwkJ ['Jllr..nh
Ihroughout the study male and female tu­

dents dd not dmtter sgmuhantly an uthtr L•tv,­
fli1tie ,.r .:lli•.<.ll\ ',.itrwbl•:\

Discussion
Tt-.t: !u!:.1, mdi,_..:11t. ú,:,1 o1 ·.nnp,k. ¡◄,.., -,,-,r
meethd of intructun tor fr-car tudent +u

Clinical Learníng \Vithoul Prerequisites:
Students as Clinical Teachers

Douglas A. Rw1d. Al.O., ~eitlr Jacnby, Ph.D.,
¡\/. K. f>ahl. and Halsted R l-lolmcm, M.D.
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as cfkctivc as the prcscnt onc The student·
t::iught coursc has the additional advantagc of
stunulating thc y;:nior students lo review and
practice their own skills in hlstOf) •taking and
physical assessment
This study had two major flaws One was

th::i1 students were chosen randomly from vol­
untccrs and not frnm 1hc cntirc- class: the
sccon<l is th:H the Hawthorne cffect was oper­
::i.tive, sincc thc studenb kncw that they were
.111 i.:xpcrimental group (2).
The study does, howcvcr, suggcst areas for

furthcr invcstigat1on: the cffect of carly clini­
cal lcarnrng on performance m subsequent
baste science courscs. thc valuc of attitudc
as,;cssment and intcrviewmg skills in selection
of mcdical srndenis (3. 4), and thc educa-

Christlan M. Hansen. M.D.

Physici.:tn.., traditonally have had difficulty
with thc prohkm of child abuse anJ ncglect.
Fur a variety of rea.sc•ns they nre. oftc:n unabk
to rccognlZl' 1hc: problem and le) admi1 that it
eMists. Frequently, they are also unaware of
legal requirements to report such occurrences
nnd lad fomillanty wth the pubhc protective
serve aene in their state

In an etfort to help future physicians over­
come these problems, a pilot summer project
under the auspices of the Protective Services
Resource lstitute has bren developed at the
'ollege of Medremne and Dentistry of New
Jersey-Rutgers Medical School over the last
two yi:ar-:. Thc Protective Scrvkes Re,ourcc
lstitute is a federally funded demonstration
proyeet which actively supports protective

.E.27S9
New Jersey-Ruters Medial School, Picata+ay,
and staff pedatriian. Protectve Series Resune
Hstute
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rional bcnefits of a medica! student teaching a
course in his senior year (5).
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scrvices progrnms ond sceks innovativc ap­
proaches to 1hc problems of child abuse/ne­
glect. In the summcr oí I 976 eight medica[
students were assigncd to district offices oí the
Ncw Jersey Division of Youth and Family
Serviccs for eight wecks. Thc Division oí
Youth and Family Scrvices is the statc ugency
legally responsible for child protcctivc serv­
il.'.t'S in thc state. The students. who had com­
pleted al lcast onc year at Rutgers rvtedical
School, worked alongside professional social
\\Orkers with famlies in which abuse an<l ne­
gkc, "ere po!cnrial or actual prublems

Medica\ studenlS rarcly híl\"C an opponu­
nily 10 look nt the social as \-\ellas the medical
prob!ems oí the patients they sec. Thi,; proJCC!
ave them that opportunity.

Project Dcuriptioo

To ~tudent, vis.ucd tbc: homes of familes
under the division's protectve serices super­
vrsion They helped caseworkers to obser I'.'

Communicatons/Hansen

the children's statc of heahh and assistcd with
any referral procedures which were necessnry.

The studcnts wen:: requircd to kccp u dnily
log of thcir activities. The following cxccrpts
from lhese logs give a good descrip11on of
what they did:

I helped a mother register her son 0.1 an aftcr
school program , Removed a child from a
school :md took him to a hosptw.l pcdiatnc
chnic to be adm1tted for child abuse , .. Con­
tacted a heahh officcr conccrnmg high knd
levels in a child .. Mee with a health dcpart­
menl inspector to examine a home mtenor for
possible sources of lead p:lint for child wnh pica

Dtscusscd b1nh control with Mrs. D ...
Cont:J.cted a service far homemakcrs . Wem
out on a home visn to ::i hospHal conccrning R ,
17 months old w1th a bite mark and a hema-
1oma on ann ... Spent half a day m a youth
house and in coun , .. Spent thc mormng
!a.lking with D., who was vcry depressed nnd
needs continuing mcdical care but can't get it

. Brought a chld to hospital bu1 abuse was
unsubstantiatcd ... Spokc with thc famdy of
D , an anorexia nervosa patico1 . Rcquested
a long bone survcy on T. becausc of suspected
abuse

During thc inítial oncnta1ion sess1ons
the students were asked about what they
hopcd to accomplish over the summer
They cxpresscd an in1erest in learning
about home envronments, assisting case­
workers in helping familics. havmg a nc.:w
exposure to othcr dasses of people, un­
dcrstanding sorne of thc re.asons for abuse
and ncglcct, providing health tcaching 10
families during home visits. understanJ­
mg how social agencies work. and learn­
ing inrervicwing tcchn1qucs.

Each week the stu<lents ffiL'I at the Pro­
tectíve Servrces Resource Insu1u1c for
1raining sessions covcring various aspects
of their work. The training incluJe:J infor­
rnauon about the division, medial and
legal prublerns, and volucs ond attitudes
These weekly sessions were an outgrowth
of unempts to overcome a problem whh
surf:iccd m 1975 rJuring thi.: projec(~ fim
yea.r: 1he necJ for the swdents to have a
chance to share their feelings wth a col­
Je:ague, cithi.::r wnhm or outside the
ageney. Most of the students in 1975 were
ab!c. 10 dl.s.cuss f.eehng~ and f:rustroltürr,
wth their more cxperened asewotk
colleagues Others were less able to share
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lheir an,1;idies. espcnully ti they telt that
their feelings were unusual When the
observed ther coworker's abilitv to con­
trol thenr reactions to tragic human situa­
uons. some students felt uneasy These
weekly sessuons also provided training in
the kinds of skills the students would br
cal!ed upon rn use in 1hclr Juy-to-day
work.

In addition, each student hclpt>d IO gn·e
a presentat1on on mei.l1L·:il usr.:.:1:-- 1)1
abuse ..ind ncglccl ora rel:ueJ toptc at the
district office in whch he worked Ths
permitted the students to synthesze the
bus of 1nformatíon that thev had been
collccting into an orgnnizrJ.*cogt:111 fui­
mat It also allowed workens mn the dstrt
office to bcnefit fwm the knowledge and
expern:ncc of mctl1ca\ studi:111..-..

E...aluulion

As pan of lhL' progr:im evalu:111;,n, s.up.er­
visors of tbc studl:'ntS in the di~1ric1 l,ffin::.
were asked to dcscnbe their reactons to
the studerHS. Onc contmenti.:J u:-. follcm s

Thc studcnl brnught \\ ith her .rn optn mind
and the willingness to observe and partueipate
in oll casc.s rcftrrcd Lo our um! Thc!-C' ca~c~
included c.l1cgorics of sexual abuse, physial
and !."TT1ót1onal ncgkct, ph}~KJI abu..c, fo.ilurc
10 1hrive, and varied medial problems
Shc bccamc as concerned about the problems
the families were having as any socal worker,
and, !l\i)SI mprtant, she gamed the needcd
sensuvity to know that no one ageny mi ot tan
become the probleme-soler ot ureall

Another saH.l:

The studemt had sole asewrk responsitil
ty in a diffiult and anuety-produtg as
whch involved gettug the mnother of four hil­
dren comumutted to a psyhan hospwtal far
diagnosis, planning for thc care of th children,
and coordinatung thre atiities ard information
flow betwecn sera! other ageni», nin­
bors, and family members He did an excellent
job, rendenng social serves to thi farily in
rsus in aonerned humane manner, wth very
pustive tesults Ordinanly the depth of re­
sponsutlity would have been arried by an ex­
perenced worker, but the rapadnty uf the crisis
devclpment plus the student's willrrnce to

handle the case influened the superiory de­
casion tu le the responsiblity remaun wth hum

Ar. ¡¡dd1!1')rt~l ancrnpL t•1 evaluate the pro
gram uvolved aking the udenta whethet

A Progrnm To Introduce Medica! Students
To the Problem of Child Abuse and Neglect
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thcy felt 1hat therl' v.erc i.iny ways in which 1he
l!xpcricnce changed the1r \•iews of social prob­
lems.

Onr,; studcnt commcnt!.!d as follows: "Now I
rcally know everyonc has. givcn certain con•
ditions. the potential for abuse With evef)
cxpcnencc 1 1nJec1ed mysclf nnd made it relc·
vant to me, I cons1dcred what I could have
done. I lrno\>; 1 gamed more empathy far peo­
ple " Another said that the program showed
hirn how complcx sorne family problems can
he and how long penods of lime are requircd
for thc slightest improvement

Fmally, one srudent indicatcd that the ex­
perience had made him more sympathetic and
understanding of the problems farnilies have.
L'Spi.:cialty of thc problems childrcn have
growmng up in for-from•idcal homes. ;:ind how
socicty may add to these problems.

Condusion

TI1b. summer proJeCI prov[Jcd a group of
mL:rJical students with community training 111

chilcl protec-tivc sc-rviccs nnd m 01hcr aspccts
of ¡H1bl1c agency cascwork. The students were
affecti.::d by what they s:nv They were pleased
and d1sappointed ,,ith sorne phystcian re-

Students frequentl ask whether phystcians
,;.bould take notes during the patient mnter­
vew. Educators usually answer the question
based on their subjective preference rather
than on data. Sigmund Freud characteristu­
call tk no notes during interews but re­
hed on his memor to write notes later that
e, .!mng $1;•\1:rnl 1111..'.dic~\ anJ 111.:-nrncdtc..il in -

D Mu is an assistant protessor t behavioral
tenes and Dr. Milter is a professor ot pschiatry.
both in the D)nrsn wf Bchaira! Scienes. School
of Medial Sremes, Unverut et Nevada Reno
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sponses, they were d1scouraged by the multi•
plicny of problems thaf sorne families fo.ce,
and they werc encouraged by the effon!> ofthe
staffs of sorne agencies to assist. Thry v.crc
idealistic about thc possibility of making social
changcs which would 1mprove thc :aat<: of
people's livcs. and at thc sarne time they were
a bit cynical about burcaucracy and the abuse
of somc public serviccs.

lt is difficuh to determine whcther or not
this expcrience will havc a pcrmanent, posi­
tive cffcct on thc studcnts in improving thcir
knowledgc about, altitudes toward. and prac­
t1cc with family social problems. Ncvcrthc­
less, exposing thc future physician to the
professional social worker is an important part
of training becausc increasingly thc physician
will be a pan of thc nctwork of family and
social services. It will be crucial that he under­
stand thc contribution that the social workcr
and other professíonals can make toward the
managcment of family problems. It is espc•
cially imporrnnt for studcnts to have this cxpc­
ricncc early in their medica! educat1on so 1hat
ihe scns1tiv1ty and understanding it engcnders
can become the foundation upan which their
further training is based.

terviewers have continued tn use this ap-­
proach, A reccnt book: on mcdlcal tntcr\'lev.­
mg suf:ge,1s 1ha1 the dccision to tak:e note'>
:\.hould de¡:x·nd upon how comfortable the pa­
trent feels :.ibout it (1). Proponenb of this
attitude tend to beheve that the doctor-p:1ticnt
rela1wnsh1p !S oí pnmary 1mponance m the
nteruew and that note-takmn detracts from
it Other educators and clinicians believe that
imp,c,rtJíl\ data are lost if record-kecpmng Is
based on later recall Dr Lawreue Weed
(2), the creator ofthe problem-oriented med­
cal record stated thut the medica! record 1s

Comnwnications/May and Miller

not the record of medica! practice. 1! 1s th.c
medica] practicc •·
The goal of the project reponed here was

to cnmpare the amount of rccordcd 1nforma­
t1on frnm a medica! intcrview by note-taking
versus no note-li'.lking

i\'letl10d

Forty-s1x freshman medica! studenL'i took pan
m tite study during an Introduct1on to Cltnical
Medicine course.

A 15-mlnute videotape intcrv1ew w11h a 40-
year-old marned female who descnbed her
sympwms of m1gr::une headache and sorne of
her llfe history ("personal profile'') was
shown separately to each of three randomly
cho<;en groups. Group 1 was mstrncted to cnke
notes during the videotape of the medical m­
terv,ew and to write immediately the pcrti­
nent data from the interview. Group 2 !Ook
no notes durmg the intervíew and was asked
to wnte the pert1nent data imme-diately.
Group 3 t0ok no notes durmg thc interview
and was asked to write th.e pert1nent d:Ha
seven days l<Hcr. Thc authors devdoped a lst
of 51 items from the mtcrv1cw thal they bc­
lieve were pertinent.

Results

Group 1 (15 students) had a mean recall of 32
11ems; Group 2 (15 students), 22 iti.:ms; and
Group 3 (l 3 students). 9 items Th.e standard
dcviations werc 2.26, 5 74, :ind 4 17, respec­
tively A one-way analysis of variance re­
vealed that the mean number of 11ems recal!cd
depended upan no1e-rnklng and the tirnc
elapsed bctween domng the interview and re­
cording the pertinent mforn12t1on. f ('2, 40) =
68 48,p < O01 Statustucal comparison ofthe
means bctween 1hc three groups showed t!rnt
Group l wku1g no les during thL: rnrcr.·1c\'- Clnd
recorJing them immediately after w _,.., supe­
rior tu Group 2 not ta.krng 001..:.-. dur1ng. ihe
mterview :rnd re-cordmg thcm 1mmcd1....!lcl:,.
.1Jtc-r \r = 6 .. 14.p < .UUI) ond Gr..iup-:: 1.;J,,1ng
no nO!cs dunng. the interview and re..;orJtn1,t
thc ri:rtinent clarn urn: ,,.,,eeJ.. latt.r { r = 17 97
P < 001 J Group 2 was upenor to Group '
(t== 6460.p o]) Ihe amount of vanance
accounted for by the takng of notes versus no
nntt'-lakmng was 76 percent as calculated b,
iJm-c'.!:'.,3 ~qu..;;,re (!';

Data from three students trom Group lh'I\.'

droppcd becaust: lht"SC' tndniduJl<. rc...·n\kd 111-
formatJon frnm !he 11 rrn1g l!llt:l'Yll'\\, thus,
thcy confuscJ the 'ifh''CtJ1i.: ¡,o.11cnl ,1 ith nn­
other patients symptoms. Although a rnrn­
pkte contcm anal}Sl5 wil\ not h: f\.'l'Nh:•,I
ben:. 11 is interestmg that one of the mes
frequcntly forgo11en pcrtm:.:nt tems was th
palicnt"s namc

Discussion

The r¡;sults of tht.S SlUd} ":iü!:'J;.C:'11 ¡,q1 m:qnr
cons1dcrations Fina, note-taking taehtate
rccüll. Second, thcre is a progresrve deca ot
memory recall with the passae ot tume be
tw..-:en thc intervic,\ :ind tlll' recordmng ot data
Rccall of informa11on i:- an e,~~nu.!l 1"omro­
nen1 of (Jllnlity clinical c.irl', Thc,:;e rmd1nl~..,
suggest th:H medical records will probahl be
more compk:tl' anJ more accurate if notes ate
token during an mten IC\\ :mJ ren~rdeJ trn
mediately
Thc study was n prelimm:Jr) effort to design

n projcct that would allo\\ 1he rn~rn1puL11mn ol
note-taking to account for a lare proportion
of the vanance The videotape interview pro­
vided an excellent mc.:,rn s of redumg the van
ablity of thc in1e-r. IC-\!. The lle\.( ~!l."p in !lw
research strategy will be to have each subjecl
interview a lve patuent Ibis will approah
clintcal reality more closel
The present data do demonstrate the upe

nonl\ oi nnte-1:lkmg l,11 n.: ... all uí 1n1¡,,1n~rn1
mnformatan The authors suggest that duca­
tors teach students h,w.. t<t t.iJ..e nmL", ',!;Ílh1J11t
this actuvt mnterterng with the dotar-paten
relationshup Since both patients and their
medtcal records are escntal to the medial
pra.:t1lc, nt follo that dc-vdupmg ¡¡ rcl:t1ir,f1.
shp wnth the patient and simultaneouly rh
tan acutate medial record ate rtal
skils to be learned

Ri:-!f.fl!IICt"-!!

Sreno, I The Lasrustir (urew Nr»
',, rt_ H:,;rper ... nrJ R,,.,., ¡1,7¡
V.;;_:_,, L L ·'.Jtd1-·ai H.~r,,n.h, !-frd,o.ll f dLt.r-u
tune arad Paernt Cae Clevelad The Pre od
r~·,','s.tr.rnr't:-,.::r•·,: ¡·n¡
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Note-Taking and lnfonnation Recall:
An Empirical Study

Jerry R. May, Ph.D,, and Pau/ R. 1\1iller. 1\1.D



Assume 1hat you have JUSl been inv11ed to
visit a large academic medica! center for the
purpose of rcviewing thc administrat1ve per­
formance of the hcalth centcr vice president
and the dcans of the health professions col­
lcgt:. Thc review comm111ee has bcen asked 10
draw up its O\>.n criteria. What are the ques­
tions that should be answered? What are the
outcome pcrformances that should be mea­
surcd?

A debate currently rages in managcment
circles concerning the relativc importancc of
thc personal quali1ics of thc individual ::idmin­
istrator ~•crsus h1s business performance capa­
bilities Theodore Levitt, in the July 1974
issuc of the Harvard Business Review, sug­
gested that there really is nota •'right'' way for
a m:inager to operate or behave. There are
only ways that are appropri::itc far spccific
tasks of spccific institut1ons in specific situa-
11ons faceJ by admmístrators with spccific
lempcrnmcnts and stylcs.

Probably half of the review team would
agrec that the personal qu:::iltties of the man­
nger are thc mosl 1mportant consideration,
Despite the ditficulty irwolvcd in measuring
charactcríst1cs of a personal nature, ali of the
lcl\m would likely agrcc to wntch for ccrtam
lcodcrship charactcnstics mc\uding: Jemo-­
crntk, pcrm1ssi\'C. participativc, au10cratic.
distant, and t..lirecm-e. One rcvicwer migh1
well suggest that it really is difficult to cvalu­
te administration because of thc differcncc in
the amount of powcr 1,anou<, aLirmnistratúr:i
are gven. The nature of the hierarchy pecu­
liar lO thc i11:il11ut1011 ,s a comphcatmg factor

The othcr hJlf of 1he re\ tC\\ 1eam would
hkely stress measurement of the curren! prng­
ress of the health center Are new buldings
bt•1ng l"'utlt? 1-hrn mnny department chairman
vacancies are there? How many research dol­
lars are awarded each vear?

Michael Cohen and James G. March, in
ther reew of unerst presidents (Leader­
shup and Ambguit, 1974), point out that
reliable crtena by whch to measure adminis­
tratve success are relativel few In thet
study, success measures included: growth in

programs, resources, sludents, facuhy, sala­
ries. and facilities; recognized high quality of
students, faculty, and programs; balanccd
budgct; and respcct cxhibitcd fer thc adminis­
trator by the foculty, the board of trustees,
and the community, Whilc thc admmistr,uor's
success may at first appcar obvious to rev1ew­
ers, upon closer analysis it becomes evident
that success within thc institution being rc­
viewed 1s more closely related to a time period
in the instüution than to the individual per­
fonnance of its current adminis1rator. The
health center's performance is a combination
of past Ieadership and the economic condi­
ttons of 1he statc and the country. Paul Ores­
sel (Handbook of Academ1c Evaluatio11,
1976) suggested that the asscssment of the
univcrsity's productivity is a complex task as
university managcment changes from ycar 10
yca.r and the stylc oí management gocs from
one scheme to another.

Today's vice presiden! is more than a hand­
maiden of the former administration. Thc
managcment of day-to-day operations, as thc
dcc1sions of prcvious administrations are
mod1fied and ca.rried out, is a significant foc-
1or in the institution's dcvelopment. Admit­
tedly. it is difficult to evaluate this moving
picture lt takes approximately threc ycars to
implement a new program and fivc to sevcn
ycars 10 plan and build a ncw building. Thcre­
fore, eva\uation of the current administratve
performance must emphasize thc adm1nistra­
tor's c.1bility to prepare tht! instirution for the
next few years. /'vtnrtin Kcnneth Starr. in his
Produc1io11 Ma11agemt•m. Sysums and Symhe·
stS (1964), pomnted out that long-lerm p\an­
ning mc\udes 1he creat1on and development of
a totally new enterprise. Accuratc a.ntic1pa­
t1on of cb:)ngc:i through precise planning is the
only way long-range srnthesis can be
achieved. The planning approach ulihzcd by
the vice president or dean is a \e~ tmportant
factor in the success of the academic msuru·
ton. The omments by Bernard M. Bass in
lhe March l 9i7 ,ssue ot Amercan Psycholo­
gst are most hdpful m U\L5 m:mer. He suws.ts
that we huve a great man laboratory studa

Editorial

but only a fcw practica! exarnplcs of thc fact
that group dec1sions are be!ter than those
made by mdividuals. He suggests that m a
five-ycar study of mdustnal firms considering
the location of 118 plants, the besl possible
decisions were those made by a comm1ttcc or
task force. nnd decis,ons by a board of direc­
tors or exccutivc commtttee wcre seen as
more effective than those made by an ind1v1d­
ual executive Michacl Maccoby, in The
Gamesnw, (1976), mdicuted that in his rc­
vew of managers today's gamcsman is driven
not to build cmpircs but rnther to organize
winnmg teams. Reviewcrs, thercforc, would
do well to note the administrator's abiliry to
enlist and take tnto account thc cumulatíve
w1sdom of adv1sers,

Af1cr considerable discussion, the review
team would probably reach a compromise po-­
sit1on on the issue of personal qualnies of the
individual and thc business performance of
the institution. Both of these clemcnts could
be brought to light in a managemcnt review
concerned wth the institulion·s ability to initi­
atc and rcspond to opponunit1cs 1hat meet its
overall purposc.

Five ideniifiable arcas should be considercd
in such a rcvicw:

1. The s1ages of institution.:il dcvclopment.
Key elements to be t.:1ken into account m the
evaluation of leadership were outlmcd b)
Larry Greiner m a rcv1ew oí studies of instnu­
tionnl growth in thc July 1972 1-:suc of the
Harvard Business Review The cvalu:111on di­
mensions mclude; the agc of 1he org:inizalJC'ln,
the size of the organízation, the stage of evo­
lution, thc stage of revolu1.ion, ;.md 1he growth
rate of the industry, The ¡m;tnposit1on of all of
thesc clcmcnts nt any gven pomnt tn the msti­
tutmn's growth narrowly prescribes appropri­
ate management actuons

2 Leader!:ohip bchav10r Ralph StogUill
summ::irizell leadership and group pertorm­
ance behav1or rt::iearch in !w, 1-fan,lhooJ.. of
Leadership (1974) Three baste types of lead­
ership styles are identified: (a) Peron on­
ented, (b)autocratic-restricte-task onented,
(c) sociall distan, directive and structurcd
Neither person onemted nor autorati-re
stnctc-task orented leadership Is consist­
ently linked to productuvity Structurng ex­
pectations is the single pattern that onrb-
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u tes pomively to group prndut·t1\ i1y, coh;....
siveness, and satisfactuon Research concer­
ing the interaction of the \Jlucs. pcrsNt11lity.
and bchavior of the leader with those of sub
ordinates is scarce However, several studes
suggcst that etreme homogeneity in leader­
follower characteristics may be dysfunctional
10 exerdsc of leadershp and group perform-

3. Goal achievement The goals of an insti­
tutuon are the means to achieving the purpose
of that instttution. They ore ,,gnpo-.b al,mg 1t~

planning continuum. Thc- dílnl\ oí thr
expression of each go:.:i\ and the unJer,rnnUm~
and suppon of lhc goals expressed by other
admini:itrntors, foculty. □nll stuJc:-nt-. c..rn b;:­
measured. Thc implemen1at1cin plan for each
goni Ond the es!imated t11nt' fr:i.ine ~h0uld b-e
well though1 out. Past performance in the
form of nn aJmimstrat1vc b:11ting a,er,1g.e fo¡
goals achieved can he obt:.t1111...·tl

-L Selcction of personnel There are se­
cr;il qucsuons to be answered What ate lhe
quallficatiom, of the nt'"' appomt11it·111..,) Whal
s the compctcncy leve.\ uf the mndvtduals who
are promotcd? Are thc cntrna for promo
tions clearly defined? How are individual
dccmcd incompetcnt handled? Does the nd­
mumstrator appomnt well qualifed individual
to the administrative leadership postions? To
what extent is the admmustratuve team a ho­
mogcncous group"

5. Plilnnmg pcrfonnunu::- 1 he ,n1tulmt
pcrfurm:.:incc of an instituton ns determined by
the stage of development of that instituto,
1hc !endcn,h,p hehJ\ or exhbted, the ap¡,rn­
prateness of and support generated for the
institutional goals, the -.ckction ti! pcr!»t·)nnd
to carry out thc go:t!... and the abhity of the
administrator to plan propetly for the desirel
outcome performance Are the rght goal
bi!IOI; sct'1 l'S thc.te n:.om for 1J11\fJV,ttlu11 1fl th<.
orgamzaton and s 1novation planned for?
The curriculum innovation at Case Weter
Reserve Universty Scho] oí Medicine ev
eral :,cJrs JJ!,'.O y. ..,.-, no accident Ihe tearch
development at the LUnversity of Whunp!o
cho! t Medicine in eattle in the lat ev­
eral years is more than Ju»t ood luck

RkL 'W I»Moti P»
fmher
Ed1!&nul {jr.,tud
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lncome Analysis of University-Owned Teaching Hospital
TABL!o 1

SoURCES OF .INCOME OF ÜNI\'ERSTTY-Ü\\ Nf:D TEACHl''G Ho~rn \L ',

\VrncH WERE AWARDED SlATE ArPROPRI.-H/0:-.::.
(IN THOUSANDS Of ÜOLURS)

focal IY75 (N = Jl)J F1~~1 1•17-1 (N .. 0) Fsal 1973+N 28)

Thc AAMC Dep.:irtment of Teaching Hospi­
rnls rcccntly conJucted its ~1xth ~rnnual survey
of income, expense, and general operating
1nfornw.t1on for umversny owned teaching
hospitals. The survey quesuonnaHe was
mailed to 63 hospitals. of which 61 re­
.-.pondl'd. However. due 10 unanswered ques­
lions, incomplete responses. or unprov1ded
com¡nmrnve data, thi.: rabies that appear be­
low h,n·e becn constructeJ on the bas1s of
fcwer than 61 responses. Qucstions used far
th1s year's survey (which was based on fiscal
1975 data) were selected to provtde conunu­
ity wí1h 1he surveys anU Datagrams of pre­
vious years Last )Car's (fiscal 1974's) survey
questions were a!tcrcd from cash base to ac­
crual incomt: reponing. This pracuce was con­
tinut:d for the curren! survey.

Hospitals Receh·ing State Funds

Thirty--eight of the responding university­
owned tt:o.ching lwsplt<1l5 \\ere a\\arded sta1c
appropriatiom as a s.ource of income during
fisc=il J 975. For thesc instJtutions, such appro­
pria1ions represented lheir largcs1 single
source of income, totaling in cxcess of $296
rnilliun, or22.4percent of :ill meo me rccciv<;:d
by those tacilities awarded state appropria­
tios (Talle I ). Although st:He appropna1ions
as a percentage of total operating income
wcrc :-light!\· hiehcr in 1975 than UunnJ:? tbe
previous year (21.2 percent mn 1974), 1he
trend over the past sn years, while not com­
pletely unitorm, has shown a steady decline 1.n
the percentage contribution of state funds to
the budgets ot lhc responding teaching hospi-
1:Jls; for exampk, ::,t,uc .~ppr..1pri:.11i,ms con~t1-
tuted approumately 2 to 28 percent of the
total income of teaching hospitals awarded
·tate funds in fiscal years 1970-72. At the
same time, Medicare's percentage contribu­
tion to the total income of these institutions
has - ...ntinually risen ad in fiscal 1o74 re­
pl.:KYJ Blue Cross as the second leadine
soure of mncome for unisersitv-owned teach­
mng hospitals recening state funds

Thirty-five of the 38 publicly owned unver­
sity teaching hospitaJs• that reponed source
of íncome data were awardcd state fundlng,
while only rhree of the 21 priva1ely owncd
ínstitutions received such appropriations. The
dallar amount of state appropriations ranged
from just above $900,000 lO more rhan $18.6
million, Nineteen of the 38 teaching hospitals
(50 percent) that were awarded state appro­
priauons received berween 1 and 20 percent
of thetr operating incomcs from such funds,
34 percenl (13) of these hospitals received
between 21 and 40 percent of their incomes
from state funds, and only six of these instttu•
tions (16 perccnt) depended upon state ap­
proprialions far betwecn 41 and 60 percent of
their opcrating incomes. Comparing these fig­
ures w11h those of previous survey years (Ta­
ble 2) further illuminates the declining role
played by state appropriations in the budget
of responding hospitals, In fiscal years l 970-
72, bl!lween 60-68 percent of the responding
hospirals awarded state funds received over
20 percent of their total opera1ing incomcs
from such funds, whereas in fiscal 1975 only
50 percent of such hosp1tals had state funds
account for more than 20 percent of their
10cornes. The mean state appropnauon
nwarded to the responding teaching hospitals
in fiscal 1975 wasapproximate\yS7.8 mLllion.

In many cases, state appropriations func·
tioned as a third party payer and provicled t.he
necess.arv dollars. at least in part to support
thc provis.ion of services ro partrnl pay or ind1-
genL patients who would otherwise be unable
to afford such servces on their own. While it
is not po5sib!e to <lisunguish. rn the s1rictest
sen~. berween patient ca.re and educational
appropnations, state funds apparemly wcre
utilu.ed for tcaching purposes ut a numb-:r of
the responding ho:.p11:1ls The probkm of
mn.b..rng 1he distrncüon is compounded by the

• Te Universut of Califoria hospitals and elin­
l,;'S :it Lo,;: A.n¡p::le,:. SJ.:-, Diego. anJ San frJr1::t$C'O
were treasted as pubhcl owned facilities for pur­
poses ot this S.!.trH.'Y :rnd <1r.a.l}'~J.'>.

Source

State oppropnation
Blue Cross
Commt::rcml msurance
Seli-pay
Mcdic:ud
M.:d1care
County appropriauon
City appropnation
Additional welfarc

paymcnts
Othcr
Total

Amount • Pcn:o:nt
296,.H5
195,129
173,179
112,575
165,216
239,209

17,17-l-
186

15,662

1 0S,999
1,323,7-U

• Reponed on nn accrual basts
t Rcportcd on a cash bas1s

22.4
l-1-.7
13.l
8 5

12 5
18 1
l.)
<I
1 2

8 2
100.0

TABLE 2
PERCENTAGE OF RESPONDING TEACHIN'G
HOSPITALS BY PROPORTION OF TOT,\L

Ül-'ERATING lNCOME RECEIVED
FROM 5TATE APPROPRIATIO:-.S.

1970 TIIROUGH 1975 ..
Perc.:otagc Tot:il Opcratmg lncomc

from State Approprations
Yeor 1-20 21-40 41-60 61-100

Per Pcr Pcr Per

1975 (N = 38) 50 34 16 o
1974 (N = JO) 43 40 17 o
1973 (N = 28) 47 32 21
1972 (N = 34) 35 35 27
1971 (N = JJ) 32 JJ ns 1./t

1970 (N = JO) JO 27 33 "
• Rcported on a cash basis for 1970 through

1973 and on an accrual basrs mn 197J :rnJ !•J7:'i
t Onc hospital m tirst ycar of operation rccerved

100 pcrccnt of is operatung mncome trom state ap­
propratons

foct that ho~pirn.ls c..unt1.:icun/.\ v. th the tate
provded specitie types ot services to certamn
groups of patients tfor example those rece­
mng radation therapy or pschtatnc care) and
do not always refer to funding for such st­
\-tCc~ :1~ !:)\J.lt' Jpprnprul!PO;
Table l identufies aregate totals of

come trom anus out ton r.:.,p.mdmg
teaching hospitals recen tute sppropra­
tions for the perod from r,al 1973 1hrou

Amoun Percent Amountt Percn
190,138 21 2 [b-1.4.:'.5- :i_-:_.7
126656 141 ]Jl.i.7:!-1 ID5
123.5-H 13K llN.t---11 1"1
lQJ,.i:2_3 !}.] )7,15-1 'J IJ

115,::!-17 12::0: 1111.7h'I 1'.l
148,145 I65 92,876 128
13,679 l 5 111.-1¡'.;\ 1 .,;

0 0 355
15,209 1 7 lú.l-l-1 1 -1

63.535 7.1 49.303
897,.575 ](JO O 72.'i.lic¡q IHtl \1

fiscal 1975 Although the relative importanee
of state appropratrons as a outce ol tome
has been diminishmng over the si :urve
years, the percentage of total operatmn tn­
come accounted for by state appopraton
remained relatively stable over the three-year
perod presented in thc tahlc [t L' JhL1 rnt..:-1
eting to note that sel#-pay as a perentage ul
total mncome ha, been enerally decline
since 1970. the first surve vear wnuh th
111::irh.cd ~•,;ccption ol J 47,). l·h•I..Jlllt: 1m1,·,1-,1,.·1,

111 incorn..:- trom Mfedtare seem to ha
countered the dowrward trend is th ton
buton ot state apprupriations Ihe othr
ources of inome appear to have temamel
relatively stable as proporti»ns ot the total

Hospital Receiing o tate lund
l he souf ot líl l,.'.Pflk' !,lf rhn-.e n.·,poridm¡•
11.:.11.·hrnf'- hi>\fltJ/• th..JT '-'<l"l'1.: 111>! 1,,,q,u.nh 'JI

sale appropratons for the penod from Hal
1973 throuh fiscal 1976 are prented
T.ibJ..: ~ Blu. Cr,,,.,, O·Pl1Jhul1•JII Ir, lhi..: !1J1;1I
operatung iome for teahuy hoputal with­
r,ui •tüL iunJ,nr,. lh· u01 rc111tJJJIHl)l lu1rl} !.ú

hl ~..-.,.;¡ ¡/,,. rhru.:-~i.:-Jf penoJ , 1111 tl'f!l't
emted the lared soure of come in tal
p97 (t peerent)y Mediar payrnt a a
percentagr of th total inome umntmnued to
ncreae in fiscal 1975(24.4 peran) and may

, ,, !).~ ~1,.dlt.r,gmr B1V4 r l'J ,d, rh h.iil f,nv
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TABLE 3
Süt;RCES OF lNCOME OF UNIVERSITY-ÜWNED TEACHING HOSPITALS

Wmc1-1 WERE NoT AWARDED STATE APPROI'RIATIONS
(IN TliOUSANDS OF DOLLARS)

Fisc:,l 1975 (N = 21) Fiscal 1974 (N 24) Fi!,c:i.l 1973 (N = 15}
Sourcc

Amount" Pcrccnt Amount• Pcrccnt Amountt Pcrccnt

Blue Cross 205.218 26 O 186,123 26.4 88,573 25.8
Commera) insurance 137,062 17 3 I06,l 18 15,1 56,124 16.4
Sclf-pay 91,967 11.6 89,158 12 7 30,663 8.9
Medreaid 108,962 13 8 90,481 12.9 51,443 15.0
Medicare 194,802 24 6 168,500 23.9 67,991 19.8
County appropriation 1,555 0.2 1,383 0.2 144 o
City appropration 778 0.1 859 0.1 433 .1
Addhion:d v.clfarc 6,491 0.8 6,094 0.9 3,727 1.1

payments
Othcr 43,833 5.6 55,173 7.8 44,200 12.9

Tornl 790,668 100 O 703.889 100,0 343,298 100.0

Daragram

incomc. Commercial msurancc and fvtedic::ud
as percentages of the total me.orne had de­
creased dunng fiscal l 97..J but appear to have
reversed this downward trcnd in fiscal 1975.

income By Typc oí Cure

The mcreased percentage contnbutions of
Medicaid and commercial insurance patents
as sources of incomc far inpa1ient und outpu­
tient services are higblighted in Table 4, which
compares the sources of income for thc rc­
spondents by type of carc far fiscal years 1974
and 1975 The increascs in Med1caid and

531
commereal insurance for 1975 were offset by
percentage decreases in self-pay and state ap
proprations as income sources in both the
1patient and outpatient areas In fiscal 1075,
Medicare revenue varied for each tpe of
care, increasin its share of mpatient opera­
ting income to 25.9 pcm:nt from 234 per­
cent, while decreasmng its share of outpatient
income from lS I pacen! to 15 l percrnl

JostP C IsAcs and JvDy T+os
AAMC Deparment of Teachung Hospals.
Washington, D.C

• Reponed on ao accrual bas1s,
t Reported on a cash basis

TABLE 4
SOURCES OF J NCOME BV T,'PP. OF CARE IN UNIVERSITY-ÜWNED

TEACIIING HoSPITALS. FISCAL 1974 ANO 1975"'
([N TttOUSANDS OF DOLLARS)

focal 1975 (N = 50)t

Outp:;uient lnpo.Htnl

Amount Pcrcent Amoum Percen1

Blue Cross 25,731 10.4
Cummcr.:1:il rn• 25.501 10 ..¡

Sdf-Puy b0.221 :?-1.5
Medicaid 39,284 16.0
ti.lcdkan.' 37.!8➔ 15 !
Sate appropn- 21,557 88

a tops
County appro- 2,780 1 I
pnattons

City appropria- 345 01
tions

Adhtional wel- 2305 09
tare paments

Ohet 31,276 127
Total 246,184 100 o

341.369 23.9
251,431 17.6

105,846 7 4
211.807 14.9
36R,960 25.9
61 .Y28 4.3

7.880 O 6

6!9 <.!

19.b68 l.-1

$6,400 4.0
1.--126.l0S 100.0

Fiscal 197.J (N - 46).f:

Outpatii:nt Inpaticnt

Amount Perccnt Amount Pcrccnt

14,760 8.8 273,733 23.8
13,887 8.3 180,120 15.6

45,064 26.9 138,916 12.l
21.209 12.7 163,235 14 2
30,328 18.1 270,002 23.4
20.32➔ 12.2 62,282 5.4

1.06-4 0.7 3,057 0.3

406 0.3 453

1,819 1.0 1-l,902 1.3

18.571 11.0 45.313 3 9
lt,7,-l):! 100.0 1.15:,0tJ 100.0

" Data reported only for those hospitals able to separate income into inpatuent and outpatient categones.
t Ineme reported on an accrual basrs for 1074 and 1975

source ot LIKumc. Thr 'self-pay" category, such lncome sources as overhead irom spon­
which increased substantiall as a percentage sored programs, workman's compensation,
of total operating income between 1973 and and govemment contracts for patuent care)
1974, appears to have leveled off in 1975, continucd its decline over the three-ear pe­
while the "other" category (which includes riod as a perentage of the total operating



BOOK REVIEW

Medical Education nnd thc Sra re: The Chang­
ing Patll'rn in Ten Counlries. RONALD Y
C11R1S'nL Bethe sda, Maryland: Fogart In­

ternacional Ccntcr. ltJ76. 1-l2 pp Cloth.
S4.40 (DHEW Publicat1on No. /NIHj76-
943)
Thc top1c of tlm book is importan and

cerwinly nceds discussion among medica\ ed­
uc:ttor<i a<:. wdl ª" kg1sliltors An earlicr publi­
c:111011 from thc Org..imza11on for Econom1c
Cooperation and Development attempted to
repnrt on problcm!I anll opponunit1cs 1n mcd­
ical educaton for countnes ,,ith nat1onal
héahll programs. That rcport .:tnd th1s book
",UÍÍl'r frorn the same defects, which !item ac­
lu;¡llv from the vrtues oí thc authors. Those
who are best t1bli.: to examine and discuss
1hesc proble-111a11c arca'i, Lhc most cxperi­
cnc-cd, generally are also encased in thc 1rnd1-
tional armar of thcir vicws on medica] cdu­
c:11ion and medial care. The emph::isis in the
discu::.sion.., then ll'nd.., to íocus on the diffcul­
ties that thc mcd1cal cducators have with the
sta1e: ~incl' thc statc rcílccts ~ocicty's valucs,
1hi.: financing often interferes wnh trndi11onal
attitudes and approaches of the m..:d1cal edu­
taltln,.

Chrstue has an ahumk.incc of the creden­
tials required for ;m anal)!>! ofstate 1rnpac1 on
medica] cduc.llion He h::15 been a profc:-.sor of
medicine in BntJl!l and Can:ida. a 1nt•J1cal
chool dean in C;irrnd.J, and a prnk~mn;il
oh,1.'l"\cr in a <l(11,:n courllnó ::inJ many dozcn
inn!ic:11 ,chuols His book sutfers from the
wqght of tbis authonit The book is excclkn1
of is kmnd, but one should not look 10 ,t for
un,\\ i:rs te, 1h,: hard quc,tic,n'> of how to deal
tleibly and usetull with the increasing bur­
Jcn l,f publit"' prr.:,,urc, nn llll·c.J1C'al cduc:1ti\.1n
h) pr,,tlut·r ,olu11un, lt' '.>(\Cl<.:l\ ·, mcd,ral can.·
problems and of how medial schools can re­
pond fleubl to the need to maintamn tradi­
tional standards under such pressures. It is,
howet, mformative, reasonabh obrectuve (l
will demur on this a bit later) and deals with
the critical issues at the intersection of the
forces ot medial education and the state l
fa1ls to drsill trom these observatons conclu­
ns as to the alue of state controls, tf the

hase amy, and it tanls to suggest acommoda-

tions or 10 visuallze any differcnt form 1ha1
medica! education rnight take given the exist­
ing and growing powers of the sta:e in this
field

For Christie. the medical cducational sys-
1c:m 1s not what might be changed; it's the
state's role in funding. To lum the state is thc
source of funds, not policy. The public is to
givc thc money; thc medica\ schools and thc
medica! educators will supply the rcst.

First. the vmucs of the book. Despite thc
rcference to "JO countries:· the basic com­
parisons touch íivc 1n detail: 1hc Unitcd King­
dom, the Unucd Sta1es. Canada, Aus1ralia,
and Swcden. He did v1sit I O countries overa
four-)ear period, and thcre are appendiccs
with briefer obscrvaiions on New Zealand,
Finland, lreland, Dcnmark, and Norway. Be­
cause of Dr. Chnst1c's background. 1he prion-
1ies are rclayed in thc ordcr in which thc
sub1ects are 1rea1cd: \Ve begm with ''Financia\
Support of Education," go on 10 "Fmancial
Support of Rescarch,·· "Regulation of Profcs­
sional Standards." ··Med1cal Schools," ''Ex­
penditurcs,·' "Medien\ Manpower," "Te:1ch­
ing Hospitals.'· and "Laboratory Scrviccs m
Tcaching Hosp1ta\s," and wind upw1th "Fam­
llv Practice and Communi1y Medicine.'' •·un­
d~rg.raduate Curriculum." nnd "Posrgrnduale
Education. •·

In 1hc arcas he knows best h1s v1ews and
conclu,;1om. are \\1-.C ami i'.lpt. He wntes:

most effcct1vc is a c.Jcan w1th widc cxecu­
tivc authority ,.,,ho can be cnticizcd at faculty
meetings for any dcc1!-10fl h,: makes and who
rnust havl! thc agrecmi.:nt of h1s fnculty before
makmg any m:ijor 1.kcn,1on •• And. ··Lack nf
cfkcti\ e kacler,;hip i<.. ::i mori.: common com­
pl.Jinl th.:111 a.rhitrary or dc,po11c leadership 1t
r,:rnains true that a poor chairman can quick.1}
spoi! a good departmemt." He provides in­
tcr!iling dato 011 thc rc:lr.tf1\·c numOCr, of full­
llt l1 1..' f.1culty in tbe different countm:.s and 'ar­
atons in operating costs. The Unitcd Staics
anJ .°:',\\e ...kn. f~•r t::'l:ampk. h..i,e roughl~ cm:
1uU-t1mc te-ach r per <;tudcnt: m CanadJ the
ratio is l to3,in Australia. l to 10: and in thc
l"n11cd h.mgdüm. 1 ¡,, 1 h E,pend1ture<.. rc­
tkc-1 c:....¡u.lli} wde arations Operating ,o,t...
ÍN Canadrun chools are halt ot those ot the

Book Re.vicw

U111ted Sta te<;, British sc-hools ;:ibout .:1 quarter
oí those of the United States, and ¡\us1ralian
schooh nbout a third.

Christie f::11ls to comment on thc 11npllcat1on
of the~c figures on the qua\il) of thc prolluct.
Are AustraliJn medica! school graduates less
capable than U .S or Canad1an c.Joctors') Are
U .S doctors 16 (or cvcn four) time~ bcttcr
than Brnish? T'-\O or three times bclll!r than
C:inadian'? Ten nmcs bcller than Austr.ihan?

Sir Olivl!r LoLlgc 1s cred11c.d w,th the com­
mcnt that if a deep sea fish ,.,ere to cng.Jgc m
scientific rcscarch. thc last thrng he \\ould
d1scover would be water So Chrisui.: nevcr
quesuons thc a.xioms of hs geometry Al­
though he sccs lhe growmg scparat1on. both
funct10nal and geograph1c. of thc medica]
school from 1he university, he still srnunchl)
holds to univers1ty-based medica! educ;rnon
The gnp of thc shibboleths leaLls to some
ludicrous contradict1ons, sometime~ on the
same pagc. For examplc, he ,vritcs: In gen­
eral, thc Umvers1ties appcar to be onl) too
glad to be rid of the heavy financ1:.il burdcn
and other comp:1cat1ons of meJ,cal educat1on
and thc rncd1cal schools havc íloun::.hed under
th1s arrangerncnt." Tlus is follo,\cd b), ••ff
acadcmic and cducational standard~ are to be
maintained. i1 seems 1mponam that tbc mcd1-
cal school should be affihateJ w1th the Um­
vcrsil) ... To somc degree this seems to stcm
from mis bias against medical education m
soci::ilist countries, whcre suppon for medcal
educatmn is drawn from thc mmi,tr\ of
health He bel!evcs only thc mm1:it~ r~lr di.:­
panrncnl) of education shou!d ~uppon mcJ1-
cal et.1ucat1on, out oí fear oí "thc n:.h of uking
medicine aw ay from 1b ucadl·mic em 1rl.'•nmcn!
and reduc1ng. 1t to the level of a 1r,unrng co!­
lege" Whih is the evil to be shunned at any

Corollan to th1~ is h1s ,1,wmauc -.urpon of
the principle that a medial school must en­
pgc m rnt:d1c::il resc,irc-h l·k 1-. cu11U1J :ih<.lut
!he level of most "rc!>C'Ji(,.h .. in medal
schools. He says. "Few ot those volved in
academic departments will admut even to
themselves that their research is pedestnan on
unprnhtable. ;,i.nd thm,...: d..:p,.uunrn1~ t.flk'.. :cJ
rn med10.:-re rt:::,,c",Jr..:h <11•.: \umt111rt the las t
rcct1_;nl7.e t:\.L~llence in iilhtr • '- ·,c. flh_lt
t'l0 1hi.: ne'\.1 p.H:c.. he \Hlk that the b-;. of

research is in providing teachers who can ),!L\C

undcrgraJun1cs a pr,1l.!1l".1l _frtillndin~ 111 lh,·
-;c1i:n11fir b::icki.:rouml t11 111eJ1(:l!lt;:." l\:dv'.'>­
trian approach? Mediocre grounding

In ever country in the world people cr
out for more or better medtal serves, easl
accessible, digmfied, and of modern qualt
Can me<IJCal :.cho0b uullzc th.? '1.llt' .. 1nh'rc-.1
lo morJif) thc ri,!.!1J111c.-.. nf 1hi:i1 1r,1J1111.111al
form:-i to accompli:-.h th1'.'.>' Or 1:,, 11 :-\'l111i.:1h1np.
doc1ors mn practce and medial educator
shoulLI ignore and l(·l :,,c,cit•t, .HJu¡it ,llh.:r
mechantsms to acheve? Should the mede.al
educator f1., hi, c,c onlv on the future, wpu
out drsease in the next gen ...•r,1t1P11' ,,1 1-1lll

today ?
It 1'> disappomting that Dr Christue dd not

corne to gnps with ths tension in the field
This ¡,; 0111.: .· of the reasons he cannot de.al
adequatt'I) \\tth "F::un1l~ Pr.1tl1ú:, ,dth,,uj!h
t is a chapter itselt, he is bemued with the
tr::id1t1onal cnnci.:pl of 1he lw~p1tJ\ J'- th1·
teachine locus He states that' the nurer for
learming prumary care is sil the hosptal,'
ahhough \lt' know "º ,,,:11 tll,H to lont the
ho5,p1t:1l :1s thc ccnti:r 1::. 111 m1n1m11i.: Jmbul.. ,­

ton: c.1re and even eliminate t trom pta t11.:.il
co~',1Jcr.111on amonl!, tht· J!l':H.lu<\lt''

He takes too many things fo ¡.'1.illlnl o-.
¡;.ni.:n-for e,amrle. Jb\,iiUh.' llL!rtlhtr, ch l!l

dicatnr::. oí mJn¡xm,.:r ,ht.irta!!c,. rc1thu t!1.1n
addressing himsell to sstem detect corre­
tons and alteratve means ol cate Whh 1

also why. perhaps, he misinterprete the hile:
.111J func11011 tlÍ the physans assrtant and
uucr, ::i L't) llllHlf ll ul the most «rant •e,r,t
qualit He ses the physieians assstant
tmale!')as a potential compettor to the dotot
mn prate pratte, whule wnth the nure 'wnl
specal tramning and ~·\fk- lJLlh.. t·. h1.HW, lr:­
m;.de, ·1hi- h..i.J-irJ d"..::" nnt ;,ir,y_ " Anti li..:
t:nd·, thc ... hapter on that n,Jtc "l ht. 11,u.,,:
pr,.H.1111nni.:t r..!lhn th,in 1hc: lrH.dK,d :.i•.--1,u­
atc. ms to b-.· lh..: ;q .m,-A, r H, the chmal
help whch ns necdcd by the pcnvral pratu­
toner if hns woti to become mote Hct
n relen the hortage of tarly doto

Undertandmn the dtferenes ar! the ni­
larties in natonal apprache to red rl, l­
catan and tate upport of that cdu ton
:ir.p n.:1r:1 ')J<.h t.r¡, 1,kd,. c,i/, \,tlp n ,._:,,J
•ll ,tf \.l 'JJ.lfJ t<.' 1T -r'.'id~ JH .1 l • f' 11 .J •7,t:
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systcrn of medrcal care and aid in 1hc .s1rugglc
ag;:iinsl disca,;c, d,sabílity, and untimcly
dcath. It is no help to 1hat undersrandíng to
ígnore the responsiblity of medien! cduca1ion
lú social need, attending only to the public
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responsibility to medica] education as visual­
izcd by the educators
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LETTER TO THE EDITOR

Evalualing Medica! Students
A recent conversation with one oí our sen­

ior rncdic;.il students c::IU.!.ed me 10 reílec1 on
the nature of our cvaluation proccsses of stu­
den1,;, Th1s medic::i.l srudenl had spent sorne
time 1n rny officc rl.'.vicw1ng cvJ!uation reports
of hi'i Junior clcrkships. Following his review,
he commented on several items to me. He
observed that one of his evaluaton reports mn
pediatrics was made by a faculty member
whom he ha<l never met Presumably. this
faculty member had lent h1~ or her name to
observations which other members of the- stafí
in :i more ;unmr status had passed on.

Thc 'i1..·cond obscrvatton related to a rating
of a deficiency in the utulzation of onginal
literature and hbrary resources. Thc student
indicated that he recalled the single cvenr
which he believed was responsible for 1his
observation. He had been asked one day on
rounds to review some material on a panicu­
lar subjeet and somehow failed to obtain the
requisite information by thc time rounds carne
the following day. There had only been one
such event during the clerkshup. Apparently, a
global judgment was made on the basis of this
single happening.

Following this conversaton, later the same
hay, I reviewed assessments with another stu­
dent who had served on a pedrntric servicc
divided into two subspecialty areas each of
three-week duratuons One report was glow­
ing, with an outstanding in every category
The other report was a mediocre one wth
comments that the student was "flip and chil­
dish'' at times This contrasted with the pre­
vous ranking of excellent "emotuonal matu­
ity."

I am certamn that these observations could
be tepeated ad infinitum in mehcal schools all
oer the countr. Ihe hazards in the observa­
tions ot the clineal work of medial students

contact. particularly with senior facuity mem­
bers, who often rl.'ly on resident physicians for
appraisal of a srudcnl. Obviously. new dimcal
assignments are situations m which the medi­
cal studcnt has a high anx,ety lcvel be cause of
h1s ncw role and his place in the hicrarchy of
the medica! !cam Funhcr. it would appcar
that f we are to make assessments as to the
.. cmotional maturity" of thc student, analyze
his charnctcr structure, and assess his moral
nature, we should have thc humility to note
that such processcs rcquire more time, a more
neutral setting, and a settmg which is free of
the contribu1ion oí the individual nature of
foculty mcmbers and resident physicians The
student does not operate m a human vacuum,
and his behavior may very well be responsive
to chal of the facuhy. There are surely many
circums1anccs in which the student is reacting
10 some kinds of provocations with behavior
1hat would otherwisc not be in evidence.

We need to recognize the seriousness of
assessments oftcn madc hurriedly to complete
reports and which thcn become a part of thc
student's permanent record We know that
leuers that are sent from thc dcan's office in
support of residency applications utilize this
inform::ition hcavily, and casual statemcnts
may significantly affect a student's career and
future life.

1 would, th..:.rcforc, make a pica that ali
medical schools which havc not done so to
study thoughtfully thc nature of the evalua­
ton process oí students as well as residents mn
clinical training and to pay particular heed to
those elements which deal with asscssrnent of
personality and characler structurc. It is only
f we continue to review the procedures thal
we follow in our institutions that we can
propr.:rly fulfill a \egit1m::ttc, human1~1ic role.

ALBERT LIEBAN, M.D., asistan dean
Universiry of Norh Dakota School of Medi-
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