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ABSTRACT

:  The proeess of the soelallzatlon of flrst year’
medlcal students lS analyzed accordlng to a paradlgm of
adult soclallzatlon.% Thls paradlgm con81sts of three sets
:‘of varlables, that is, 1ndependent varlable (I), personal
i‘ background characterlstlcs, 1ndependent varlable (II),

; elements of 1nterpersonal relatlon in whlch students are“‘
1nvolved, and dependent varlable, the cultural content of

soolallzatlon.

for %”The~studj shows (a) that during the first year~'
the medical students tend to think of *he flrst year as
the least 1mportant perlod for their later career. Be81des
“being leastklmportant the first year appearSMte be the"
]mosﬁ diffiCult.k mhey also feel hard pressed for bime ——
there seems to be too. ‘much o learn for the tlme allowed.
However,rthey expectetnatsanthey gorthroughwmedlealﬁschool,
;their,training ﬁill;be le5s-difficuit.w»A mdjority‘of them
© find themselves very much involved in the Gompetition

;amOngythemselves;‘;Their;attitudee tOwards*this‘are rather

k'k neutral.' They express satiSfaotion With theirffaculty

”_members in the glven dlrectlon in thelr studles. (b) In

“the assessment of their performance during thelr training,



a maaorlty'of the students class1fy themselves as’ average,
‘the reference point of whlch is largely found 1n themselves

"rather than in thelr fellow students, oriln theyoplnlon of

k o theffaculty members. :(c) With regar&~to,their‘aﬁtitudes

kand:valuesg stuaentsktend~to ho1d the initialfvalues'whioh
they had on enﬁering medieal school,.namely, “people;~
 orieh$atioﬁ;ﬁ  No~sfudentethinks;kahimSelféas;a'dooter'in :
the first year,:in fact, ‘from thevbeginning he did’not -
:s expeCu to establlsh hig. profe851onal self-lmage 1n the ’
 Af1rst year.4 Gn the other hand, the~ outllne of the 1mage of
sphy5101an Whlch emerged on entry into medlcal school remalﬂsf
;xalmost the same at the end of tae year w1th only a sllght
,modlflcatlon. vTheklmage 1s,characterlzed,prlmar;ly by
~ personal1ty traits;«and'a task—eriented,emphasis;;kAs the‘
'year c0mes‘tekan’ehd ‘a‘substantialwpioportioh ef studenfs
k‘tend to spe01fy themselves as preferrlng general praoulce
[as thelr later career. Thls wasg not chosen by anyone at
stne beglnnlng of the year. Thelr expected income differs ’
‘llttle from the aotual current 1ncome of phy5101ans. ‘They
ktend to express mnore satlsfactlon w1th thelr chosen career

as they progress through the first year.
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CHAPTER I
INTRODUGTION

This is a study of ome type of adult SOClall~ B
zétion;l the soclallzatlon,of medlcal students. By adult
socialization we mean the acqulsltlon of attltudes, values,

‘1nterests, skllls and behaviour patterns deflned as appro-'
priate for the status of phy51clan whlch,medlcal students
 .Wi1l eventually éédﬁpy, Thus defined,’the'concept‘is dis—v

tinct from that of"”éducation." Adulﬁ soCiélizationkrefers
>not only to" the acquiring of knowledge, and the 1earn1ng of
Hskllls, attltudes, and behav1our formally prov1ded by The
1nst1tutlonallzed arrangements of the medlcal school but
also to such,learnlng‘that'1s«1mpllclt,,unw1tt1ng»and
/ ihformal,,as a:by-product of patterned experience;z
’ Slnce there are many 51m11ar1tles between s001a11—
‘zation in early chlldhood and in a&ulthood the concept |
- usually refers to a~processMcontlnu;ng~throughout the llfe
Cycle.:’However, adult‘socialization can be distinguished"
from the cbncept ofkchildksocializétion in the séﬂée‘that
the former refefs toﬁthe leérning of attitudes,‘values and
Jbehaviour/pétterns,which‘prepare studénts for the’future
status and role of physician, while the latter indicates the

learning which simply equips the child to meet current demands.




, The follow1ng are important characterlstlcs ev1dent ;
‘1n the s001allzatlon of the adult but not in that of the chlld.
'In the follow1ng the medlcal student w111 be used as an

-example of adult 8001allzatlon.~

Rk

';f(1}- $oe adult is‘not.a‘tabula rasa.5

‘ 'He’has aiready learned a number of roles and values
~which glve hlm a perspectlve for evaluatlng his world. It is
‘& from thls perspectlve that he chooses an occupatlon and flxes
his expectatlons of hls work role. That 1s, he has lay con—
ceptlons4 of the medlcal profe551on based on generallzed

'socletal values.
(2) The"adult«is required,to‘have,a certain,type of*background.

; The flrst task of adult soc1allzatlon is the trans—i
k'formatlon of the lay conceptlons of the out51der 1nto the
techmlcal orientations of the 1n51der. The profess1onal school
k'raccompllshes thls transformatlon by seleotlng appllcants who
could meetflts establlshed standard. Applicants may come to
medlcal school w1th educatlonal backgrounds ranglng from
Junlor Metrlculatlon to a Bachelor ] degree.5 Besides a
‘certaln degree of scholarshlp, the profess1onal school requlres;l
- a dlver51ty of talents. The admlss1onkcomm1ttees of medlcal

” schools urge that only those’students be admiﬁted whofhave
demonstrated a high level of intellectual ability, integrity,'

‘pefseverance, responsibility and‘intellectualcuriosity.6




(3) The adult has no alternative choice.

'Once‘the adult‘haskeemmitted’himSelf to beCOming a
kmember of the profe331on, his activities are definitely
edlrected toward the goal fermally deflned by the profe551onale
‘sehool.h For the medical student, medlclne is more llkely to

‘be a termlnal occupatlen.~'
€:3) ~Technical bOmpetenceeis<neeeSSary@‘

| The adultkmust haﬁe a command of technical competence.
;AIEOSﬁ all thellitereture‘on the professione emphasizes that
one of the definingicharacteristics of a profession iS!itS"
‘poseeSSienfOf avbedy of-specialiZed skills as a_prerequisite_ |
zlfor profe351@nal licensing. Prefessionei sehools’tend‘to deny
,nov1ces access to cllents until they have been certified as
- _proflclent, or to allow,only~part1al access, whlch gradually
iincreases~as‘the-n0vice;ecquiresemore'skills.7~ Clients er |
~ the society Wili,kin'general,‘concedeiaﬁtenomy to the profes~
k51on only if its members are able and. w1111ng to pollce themr
selves, w1ll grant hlgher fees or prestlge only When both 1ts
competenoe and 1ts area of competence seem to merlt them, or
w1ll grant an effectlve monopoly to~the,profess1on threugh
llcensure boards only when 1t has shown that it is the sole
master of 1ts spec1flc craft, and that 1ts declslons are not

to be rev1ewed by~other~prefess1ons.8
(5) :Multiplicity of‘autherity and influence.

The socializer in adult socialization is a collective




entity. Each socialiger in this collectivity is a source

of authority and influence upon the socializee.
Problem,

’ Soclallzatlon of the medlcal student takes place
prlmarlly in the medical school through soclal 1nteract10n
with people who are 31gn1flcant for the individual, namely
‘ faculty members, fellow—students, the complement of associ~
 ated personnel (nurses, technlclans, case workers, etec. ),

and patlents.

"These:persélmelxwith whOmlthe‘student,interécts
ére‘conceiVed'as inter&ependent‘components Of'é sociallsystem.
_ Théeﬁedica1 student is therefore,affected,,to a significant
 eX%ent,be his}soéiai rélaﬁioﬁships‘Withfothers in the,Schéol,
énd by the,valueS‘these others hold.  Such\factors are - an |
:Himportant;part of:the social environment of learning of

medical students.

Generally speaking, this "envirbbment can be "chought 5
of as social, cemprlslng the relatlonshlps that obtaln between
the people in the school and as cultural, comprlslng the
valuesvheld byfthese~peop1e, 'Soclal relatlons and. cultural

values are held 'to be related: each afi‘ec'tsﬂ the o’ther.9 ~

In the llght of the above con51deratlons we intend
to 1ntroduce a scheme, - albelt a partial and a temporary

one -- of a&ult soclallzatlon., However,‘lt will, at least,




serVeﬁasoan*initial s%ep inﬁﬁheoestablishment ofea morek'
. comprehensive analytioalyschemekof the adult sOcializatiOn

process. = .

It ig not our major concern to evaluate the technlcal
,operformance of medlcal stadents, although we do not neglect
‘such data as grades and ratlngs. But for the purpose of this
‘study, “this technlcal profess1onallzatlon is con51dered
‘secondary'to the complementary development of varlous attl-’

‘ tudes and values. '

Our analytical'framework Of adult socialization
. eon51sts of three tybes of varlables, the dletlnctlon of whlch
’ls apparent 1n the above dlSOuSSlon. They are 1ndependent
j-varlable (I), 1ndependent varlable (II), and dependent |
‘:varlable.lo ' / - k

Flrstly, the 1ndependent varlable (I) refers to the
1nherent personal oharacterlstlos namely, age marltal status,

‘u‘economlc pressure, famlly and home communlty background.

Secondly, 1ndependent varlable (II) 1ncludes the
eompOﬂents of 1nteractlons in medvcal school whlch mlght ‘be
1nstrumental 1n ‘bringing aboutachangesrln The dependentﬁ
variables as w1ll be dlscussed later.; As noted before, the
;/medlcal student is seen as 1nvolved in a network of inter-
Jpersonal relatlons in which three significant groups are.
found:‘,peers, me&ical'sChOOl”faculty members,’aﬁd patients.

In addition to these three factors we also included the




‘students'rselffevaluation,of~théir ability‘inﬂtheir-chosen ,
field;aS é’part of the interperéonalJnétﬁork in the;sense |
| that the stuﬂents{ selféevalﬁation, as suggested by Kendall,ll‘
mediates the interaction between them andythe‘abOVGVthree

groups.

 Third1y, the dependent;variab1e chsists of those
components of the content of socializationkin the medical

ééhool namely:

Tx(l)k mdti&étibn:  oceupatioﬁal1vaiue;,

‘(25 ideﬁfifiCatiOn* profess1onal self—lmagé,
| <5§ kthe image of the phy5101an,‘ ' |
‘ C4j ‘spec1allzatlon,

B ;(5)' remuneration,

This formulation Willf'be;:illust:bated with the
: available'détafin‘thé féliowihg’chaptérs;,‘Sihce we are
'deallng with secondary data prov1ded, our effort to apply

'thls formulatlon to the data is 1nev1tably very llmlted.’ We
‘~w1ll try to fit our data into ‘the framewerk as far as possible.
 Pr1or to- further exploratlon we w1ll brlefly dlscuss each

'var;ableg

;ie Indeéﬁd§ﬁthariéblésr

| (1) Age

| 'The ?erformaﬁce of sfudents Wlth different back—

,ground characterlstlcs responds dlfferently to thelr

',ijtlvatlons and experlences in medlcal'school.




Age, then, is the first;chareoteristic to be
considered as a veriable in the~soeialization of medical
students. Slnce the perlod of this socialization generally
(not necessarlly) 1s conflned to certain age groups, the
pressure which the process ofksoclallzatlonfw1ll exertvupon

students will turn out to be different according'te their age.

; leferences 1n students' ages during the 5001a11—
zation process may be 31gn1flcant as an antecedent variable
“in two weysewhlch may be dlstlngulshed. Flrst,;the older
students seem‘to’be in a’positionkté hasten to finish their
COurse,mcrenthen‘younger students. Second, it 1s often
argued that a person 8 creat1v1ty is somehow related to his
age.lz_ Age, 1n this sense, may serve as a clue to- explaln |

the dlfferent pattern of students attltudesnor~values in

medlcal educatlon.
(2) Marital status

~ Another factor which must be»eonsidered in relation
to medicine's 1ong educational process is the set of recent
ehangeS'in”the‘mode of'livingkof~students.-edchangeS*associ—"
ated with the rapld changes in our soc1ety. Increa31ngly,
‘medlcal students are marrylng at an earlier age. With |
marriage, however,,a number of problemsarlse. First and
~paramountkiS“the'neceSSitykfor the"supportkof a family. In
additien,\the,entire.relationShiﬁlbetween the sexes is altered.

In most cases, until the arrival of a child, the WOrking‘wifee




- contributes the largest share to the support of the couple.
The increasing load of guilt the student feels as the result
of his wife's financial support, or the birth of a child

drive him to work at an increasing pace.”

. As a'concemitant to this, there is a great iﬁcrease
in work aétitudes‘on the‘part of'the working studéﬁt‘ Under
the stress and straln of supportlng a famlly by d01ng part
,tlme work that is not rewardlng other than flnan01ally, the ,,~4
,student is 1n a hurry to flnlsh hlS education. The ’
1nfluence of student's early marrlage on the educatlonal
process in thls sense deserves our attentlon as another

varlable at 5001allzatlon.
(3)  Economic pressure

yilfviSVOften claimed that the high cost of a medical
educationfusually prevents many ablekstudents ffom entering
~ the medical,professioh.k Such COmﬁents may also:further imply’
’thatyfinanciel‘anxieties seriously hinder optimum learning
after"the'stﬁdent iS~admitted,ﬁo medical school. kIn this
regerd we are tryingetokaécertaiﬁ'the'effects of financial

pressure on the process of 1earning. o
(4) ’Family’background‘
It is generally known that sons of professional

families are more apt to become professional themselves,

than'are sons‘ofsfamilies in other occupations, especially




ethe lesser White-oollar and manual occupations. It may be,
therefore, that difference in social origin might account
- for the obserVedfdifference in students‘ performance in

medicalischool.
(5 Home community

A slight maaorlty of medlcal students come from ;
urban centers. _leference‘between res1dents of‘large and
small-communltles;wiﬁh regard to envirohmental setting’havek
réiéed,ﬁany'questione'euch a; ﬁhe follewing: Hew dofresideﬁts
kof'laﬁge and»smallucoﬁmunities cbmpere in their performaECe
in medlcal school? Do 01ty—dwellers have spe01a1 competltlve
a@vantage because of any superiority in thelr e&ucatlonal

pregﬂwtlon because thelr env1ronment has taught them how to

kbe successful strlvers7
‘II. Independent Variables

(1) Social relations among Students: ~co=operation and

- competition

Co—operatlon and competition are unlversal
elements in the 1nteractlon’among group members. These are
not separate items, but are phases of one p:ocess which

always involves SOmething of both.14,

As soon as students enter medical school, and begin

to interact with each other, they recognize thatethey have a
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common interest which leads them to co—operate in the achieve-
- ment-of it. Friendship is one outcome of +this interaction,

and,plays,a;fairly important‘role in their socialization.

‘However, even ‘in the most 1nt1mate as5001atlons,
 there is some point at whlch 1nterests and attitudes diverge.
‘Students seek to attain ?a‘deslrable place in the;prestlge |
’hiérarchyﬁ which is, by definifidn, limited to a few. It has
 been\obServed tpat the student in training in medical;school,
compe%estfor grades, prizés, honours, and' fellowships. The

selectlon of candldates for these rewards is based upon

crlterla that assume competition for these "scarce resources.” -

Competltlon, in thls sense,yls dlrectly related to the

product1v1ty of 1nd1v1duals.
- This study w1117attempt"toVdetermine; ‘

(a) The genes1s of co-operatlon and competltlon
- among medlcal students. |
(b) The~consequences of changing peer—relations
"fin terms of proféssionalkinterests and

~values.
(2) Recippﬁcal‘relations of students and faculty

~Unlike +the relation with their peers, the students'
interaction with faculty members of~medical,schools is usually
" asSymetriCal, That is, thekteacher is'more likely'to influence

“his students than to befinfluenced.by them. But all faculty
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members are not. equally 1nfluent1al in student s001allzatlon.
Instead, students choose a few faculty members whonm they try

- to emulate.

¢ It can be further assumed that value cllmates
’constltuted by the faculty differ to an unknown degree among
rdlfferent medlcal schools.l5 The ba81c problems in thls,
‘Vregard are to ascertain: (1) how the values held by the'
medlcal faculty are transmltted to students7 (2)fthe extentk‘
to whlch spe01flc faculty members serve as role models for
,students, who chooses whom; how is thls selectlon made, and/

how do changes over tlme occur in thls selectlon process?
-,(B)r‘Students‘andfpetients

; ‘The carekand cure of the patlent is, after all the
;maln,goel of the student in tralnlng, and the prlnclpal soclal
gustlflcatlon for the,medlcal profess1on.l6 ,But~students~
have contacts with patients'throughout‘their’trainimg in
medical schOolkamd’this un&oubtedly°affeots the patterns of

behaviour which they,finally develop.
In,this<regard'en'attempt will be made to determine:

'(l) the norms governlng profes81onal behaviour
and attltudes toward patlents, kk
(2)  the orientations of students toward
’patients,'

(3) the consequences of conformity or
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non-conformity to professional norms
for effective learning of the role of

“the physician.
e(4)',Self—evaluation

A student’s efforts to reach his goal'are subjected
to evaluatlon by objective crlterla, as well as by hlS own
,'subaectlvewassessment. This self-evaluation of hls own
ability is,notﬁalﬁaysfin accord with the objective evaluation.
Studente of the‘same'deg:ée of ability in»selected respects
rate themselves differently depending upon btheir choice of
_‘referEnCe groups; thatkis, whether‘théy‘compare themSelveé
- with classmates, faculty‘members; praetising'phySicians,kor‘
interns:and residente; When self-eﬁaluation deviates from

',objeetiVe aseessmeﬁt; it may be functional as well as dys-
'« functional’for~an'individual in the sense that it results in

the "self-fulfilling prophecy."’

In the light Qf\these consideretions, we attempt to

ascertain:

‘(l) ’the selectlon of reference 1nd1v1duals,
"!er groups, for self-evaluatlen, -
(2) ‘theedevlatlon~of;self—evaluatlon ofkabilitj
from the7measurement of ability by objective
criteria, R | |

(3) the effects of self-evaluation in socialization.
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IIT. Dependent'Variable

(1) Motivation -‘ocgupatiOnal value

‘ Partlclpation 1n med1c1ne as a profess1on is on a
VOluntary~basls. When an. 1nd1v1dual chooses the medlcal
profession, he thinks there~1S‘someth1ng goodﬁ about it, and
this,cOnceptioﬁ of "gdoa"ﬁis'part‘of an internalized menta1~7~
'picéure regarding what he wants out\of life. To ask what an
1nd1v1dual wants out of hls Werk 1s, to a large extent to
ask what he wants out of life. ;It is, therefore, 1ndlspensable
“To understand-the~value an 1nd1vidﬁa1 attaches to thejmédical

profession When'he choosesqit;: Thls value may not be the same

as- the one whlch predlsposes hlm to remaln in medlclne.
Our majorfconcerns,'therefore,‘are:ﬁ
,(l) A»COmPaﬁisonﬁof the valuesfheld on entry
| 'intévtherprOfeSSiOn,With those affecting
~ the decision to remain in medicine.
(2 The differentiation of these values
| ';according to‘independent'variabies (1)
(2) Identification
»(i)~ Professioha1 self-image
~One of the most 31gn1flcant developments whlch

occurs when participating in a professional role is the

growth of & profe351onal self-image. An 1nd1v1dual takes
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’over thekimagekof5hiﬁself as the”holder,of a particular
specialty in the division of labour. Although a medioal

. student Wili think of himse1f~as a‘studeﬁt during the eerly
etages of hie medicel treining,/es he progreSses through
medical sohooi aoquifing knowledge about medicine end having
contact w1th patlents, he comes to regard hlmself as a doctor.
The length of tlme requlred for this profess1onal self-lmage
to develop dlffers among 1nd1v1duals. Thls development also

- varies markedly accordlng to the type of relatlonshlp in

whlch the student flnds hlmself.

- The student who con51stently feels and thinks llke
a doctor is presumably more. able o carry out his trainlng
‘effectlvely. Wlth.thlsolmage, students learn who theykare,
howkthey~oughtetokbehave;§and‘they aoquire a set of peré

spectives in terms'of which their conduct is shaped.18

In the light,of these‘considerations the following

problems emerge:

(&8 Ihdividual differences in~the development
of a professional self-image+ ‘
:(2)‘ The variationfof‘the prefeSSional self-image
| in different,types ofkinteraction. ;
3) Consequences of a professional Self—image
for the socialization of the student. |
4 kMechanlsms whlch facilitate the development

of a profe551onal self—lmage.
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S (di) Elements of identification

Identificéétion with a professional rols is nob
'conflned only to the title of the prof9351on. The‘elements
~of 1dent1flcatlon w1th a profe351on can be further broken
down; for instance, 1nto occupatlonal tltle, commitment to
task, commltment to a partlcular organization or 1nst1tutlonal
position, and the 51gn1flcance of this pos1tlon 1n the larger |
society. 9kkEach of these has a part to play in profe551onal

1dent1f1catlon.
‘ s@his leads to the following questions:

(1) Is there'a’sequencekt@ithese elements_of

| skldentlflcatlon? - | |

(2)k What are the condltlons for, and consequences
of, the selectlon of dlfferent elements in |

1dent1flcatlon7
(3) The image of the doctor
A medical student»whO‘identifies himself with a

20w:Lll seek to approx1mate the behaviour and values

role model
of that model. A-role model ‘may be a spec1flc 1nd1v1dual, or
person in whom the des1rable eharacterlstlcs of a physician

, are crystalllzed.,

With regard to the rolekmodel of the student, the

following problems will be discussed:
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(1) Whokdo~students‘choose,as~a role model |

| among faculty or cutaide the school?
'~(2> If they do not choose a'specificfperSOn;
’what do they con51der to be the des1rable

5and undes1rable characterlstlcs7
(Q)flSpecialization'~»‘

Wlthln medlclne there is a wide ch01ce of speclaltles
VWhloh offer alternatlve career llnes, some of them mutually
exclu81ve from an early stage. These career llnes are
h'varlously ranked w1th1n the profess1on 1tself as well as out-

1 31de. In the course of s001allzatlon students are exposed
:to a varlety of spec1alt1es, and are expected,to choose one‘
ﬁof them. Thus, medicine entalls not only de51rable 9031t10ns,

; but also relatlvely undes1rable ones whlch are necessary for

s001ety.

The problem of the student‘s choice of a spe01alty
: 1s, from the soc1ety s p01nt of v1ew, one of recrultment for
’the social pos1t10ns. Speelflcylnterest for one specialty

~brings about»asseriouS'shOrtage_for the reCruitment,of.others,
In this regard we are‘mainlyf00ncerned with the
following problems: * | e

(l) Who chooses what speolalty7

(2) What condltlons make a student choose

- that spe01alty?
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(5)~aRemuneration

Every 1nd1v1dual has certain creatlve potentlalltles
1'wn1ch flnd greater or lesser expres31on in work. Part of the
rlchness of human experlence lies in our ablllty to spend our—'
’selves in an act1v1ty whlch challenges and draws out our
hlghest potentlalltles. Consequently, the chances of 11v1ng

’a llfe characterlzed by productlveness and self—fulflllment
w1ll depend to ‘some extent on the degree to whlch our work

21

allows us to exercise our creatlve potentlalltles.  Then

there is also ‘the questlon of rewards, espe01ally money and

',jprestlge. The engoyment of materlal goods and serv1ces, and

fthe opportunlty to follow a. characterlstlc style of llfe hlngesk
on the remuneratlon~onefrecelves from hls work.” Therefore, the
1nd1v1dual ch0081ng an occupatlon, does so Wlth reference to

a host of wants which the extr1ns1c rewards of work may satlsfy.

With regard to remuneratlon, the follow1ng issues

S will be dlscussed.

(1) The-amount of income students expect ﬁo‘earn?
(2) A comparlson of expected incomes and the

| actual income of phys101ans.f

(3) Are\students;satlsfled with their expected

income?
‘Method and the Background of Research

In September l957,jthe Faculty of Medicine at the




~ studies of The Student Physician
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’hUniver51ty'of Brltlsh Columbla 1ntroduced a new course called |
"Precllnlcal Session® to be taken by flrst year medlcal :
students., Soclologlsts irom,the Department of‘Anthropology
and Sociology were~invited‘to assist in an evaluationkof this
new course. At the end of the flrst year of assessment, those
1nvolved in both departments agreed that further systematlc'~

: assessment would be valuable. UP‘tO May 1960, data have been»
collected—on the flrstoyear‘medical students during the
wniversity terms~of,l957—58v 1958-59, 1959-60. Every studemt
~in the first year of medicine at the Un1vers1ty of British
Columbla durlng the September of 1957, 1958, and 1959 was
'asked to complete a;questlonnalre;basedcon'one used 1n;thei

22 but altered to suit local

- circumstances. At the end of each academlc year students were

agaln asked to complete the same questlonnalre.

Our study is based on the data obtalned in the .
’kl959/6O academlc year, and attempts to analyze the dlfferences !
in response to the September 1959 and Aprll 1960 questlon-d
nalre. In.GhapJI ‘we shall try to understand collectlve

changes in varlables whlch constitute the. 5001al structure of
medlcal school namely, relatlons of students among themselves,
'Wlth the faculty members and patlents. ChapIII will also

deal Wlth the collectlve changes in the rest of varlables

which are centerlng around 1nd1v1dual personallty. This ;
collectlve change often does not account for 1nd1v1dual changes

w1th1n the group. Therefore, in thls chapter an,attempt\w1ll
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'be made'to'ascertain what relationshipS'exist between two
'selected varlables, for 1nstance, is the amount of expected
1ncome 1nfluenced by self-evaluatlon or rather by the home
communlty? By hav1ng two dlfferent patterns of relatlonshlp ‘
between dependent varlables and 1ndependent variables (II)
on one hand and dependent varlables and: 1ndependent varlables
(1) on the other, we are able to estlmate the effect of
experlence in medlcal school and of personal background upon

the dependent varlable.k."
Methodological Reconsideration

Research in this fashion presents a bas1c problem
whlch has long been debated ~— whether the behav1our that is
belng measured is- purely verbal behav1our or whether 1t is
behav1our the student is g01ng to manifest in actlon.23
“Besearch‘cenducted over a period of yearsflndlcates that well-
constructed instruments:nsing questions which reqnire verbal
: agreement or disagreement are'related*to nCnVerbal behavieur;24
'Moreover, most of the attltude or value studles 1nd1cate
that verbal behav1our is llke other kinds of behav1our and
is important because we are always deallng with werds.25~
:’One Way to study the actual behav1our 1s to have prellmlnary
verbal behav1eur. Slnce 1nd1v1duals can verbally express
“thelr conceptlon of the more'favourablefalternatlves,from a
‘Set Ofialternatives, it is possible to infer,hfrom the patternh

of verbal choices over a series of situations, the latent
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value structure influencing the direction of these choices.
| Descriptive Aspects of Independent Variables (I)

‘, In'Apri1 1960ftherekwere fifty-nine registered
first year medical students aththe:University of British“
eColuﬁbie. Not ail of,these’studente completed both
'questionnaires at both sessiens;~ Therefore, when the
fqpestlonnalres were "palred" for fall and sprlng there were

only flfty sets which ceuld be matched,
(l)‘ Age .

In September of 1959 respondents ranged in &ge

from under twentyhone to over thlrty years of age. CAs

‘ Table I shows, the magorlty of students - 81xty—one per cent -

belong to the age group twentybone o twenty—flve and only
six per cent were over thirty years old. The average class

-kage was. 25 9 years.
;(2) Sex

Table I 1nd10ates that the sex. comp051tlon of the
‘sample con81sted of elghty-four per cent ‘men and sixteen per

cent women.
(3) Mearital status

Only one student was engaged when the term began,

but was dlsengaged by the time the term ended. As far as the




| 21
_marltal status of the sample was concerned, no change occurred
durlng the year. . In the sprlng of 1960 twenty-two per cent
of the class was marrled- They had been‘marrled an average ofk
3.1 yea;s; The range in years marriedawas from one year to
eight years. Five of the’eleven’married studentsthad che;
,cﬁildyeach;inythe springe. |

) sd"cial status

3

A In an effort to determlne from what klnds of back-
grounds these medlcal students come, the occupatlons of their
‘fathers are rated accordlng to a Canadian occupatlonal class
'scale,26 Occupatlons are ranked in Classes from I, the
highest to VIII the lowest accordlng to comblned standard
; scores from income and years of schoollng by sex. The flrst
three classes represent profe531onal and upper income families,
The "managerlal" category has the largest representation.

: Eleven of the students',fatherslare in thisIVOCational group.

The fathersrof‘sixfboyssand of two girls\arekmedical~dectors.

Other occupational groups represented in the classes
I to III are school teachers - 4, accountants - 3, englneers ﬂ
- 2 real estate agents - 2, armed serv1ce officers - 2,

',a s001al welfare worker, a draughtsman, a chemist, and an

~ unlisted professional.

 The classes IV to VII are comprised of three

- farmers, a transportation foreman, a plumber, a furnaceman,
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TABLb T |

PERGENTAGE DISTRIBUTION OF THE SAMPEE BY AGE,
: SbX AND MARITAL S”ATUS ~

g . Male  Female  Total
16 - 2OVyéars BT e 20
21 -25 Cea g ol g
‘2§ ¥'5dM:”j' ~ g f‘ 8 ST L 12 
5 -35 a2 e
| | e+ 16 100

MaritaliStatus : Malel . Female "  ‘ ,Total
’,Siﬁgle' f e 12 o f 76
Merried 20 2 22

Engaged . =

o
LI

& 16 100

"two offlce clefks, a metal flbter, a pollceman, a guard a

- cook, aad a 1ongshoreman.

fOne'striking'featnre~ofﬁoni~sample is that more than
‘half,of*the students, seventy‘perkCent,;belOng Yo claéSes I,
end II. This ooncentration in the upper classes does not allow
‘usfto‘maké a¥comparison accérdihg‘to SOCiai status;‘ We, there-
 fore, trled to ascertaln the pcesent economic 51tuatlon of the

students by asklng the follow1ng questlon both in the fall and.

in the sprlng.
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"How dlfflcult is. 1t for you to flnance your
medlcal education?” | |
TABLE II
| FINANCIAL PRESSURE

~Fall Spring
Percentage of students

Very @ifficult 10 12
Fairly difficult "32 34
‘ Not‘Veryfdifficuit o 36 ' 36“ -
Not at all difficult ~ée e 18
 To answer o 2 | R
Tobal students ~ y .50 50

As,canfbe seen fromfthekabove table the economic
situationkofvthé'studénts remained relatively unchanged between

fall and spring.
(5) 'Gommunity’background :

The commnnltles where students spent most of their
1life were dlchotomlzed into urban and rural areas. By urban
areaywe,mean all incorporated cities with a population of over |
30,000 at the l956 censusyin Canada. Allkthe cities, towns and
villages,having populatiohs;of 50,00@~ork1ess in;thaf year are
defined as rursl areas. Those;Students who 1ived_in other
countries are properly‘distributed either into rﬁral~0r_into

urban areaskaccording to the above standard. The majority of
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'students, seventy;two’perlcent, areufromfurban areas whereas

'Only twenty-eight per centfare‘from rural areas.
fCurriculum

In medlcal school an enormous amount of materlal is

, presented to the student whlch he has dlfflculty 1n dlgestlng.
As Becker and Geer p01nted out'z7 '"Though the student and
faculty agree that the crlterla for choos1ng what to learn
'should be relevant for medical practlce, there is enough dls—k
agreement ‘and uncertalnty among the faculty as to what is
‘krelevant that the student is never presented w1th a clear

- directive to gulde hlm in hlS own. studles.“ Thls point is

furtherflllustrated by~Renee Fox.as”

‘From‘the flrst~the student
is told that he Wlll be “glven" the maaor respon81b111ty for |
: learnlng, that 1nformat10n is not presented in readlly usable
’form, and that no preclse boundaries are set on the amount of
work expected of him. Under these condltlons, a beglnnlng
student faces “the- uncertalnty of not know1ng how much he should
know, exactly what he should learn, and how he should go about
“his studles.~ ThlS, accordlng to Renee Fox, is the flrst klnd
kof uncertalnty encountered by a. beglnnlng medlcal student.
Moreover, she also analyzes a second type. The student'
‘experlence 1n medlcal school concernlng the magnltude of know-
1edge and the lack of strategy for study, lead him to reallze
the fact that even as a mature phy5101an he will not always

experlence the certalnty'that comes w1th know1ng all there is

to know about the medlcal problems w1th whlch he is faced.29
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He begins to realize that'no matter how skilled and well—informedk
he may become, his mastery'of’all that}is'known in medicine will

never be complete.

Renée Fox further pointed out a third type of uncer-
teinty derived from the first two. This consists of the
dlfflculty in dlstlngu1sh1ng between personal 1gnorance or

1nept1tude ‘and the llmltatlons of present medlcal knowledge.
BINRN .

Slnce we are only deallng Wlth the flrst year medlcal
‘student the second and thlrd type of uncertalnty do not deserve
as ‘much attentlon asfthe flrst one.‘ Before he beglns to worry
about the uncertalnty of medical knowledge ‘he must tackle the
medical knowledge given by the 1nstructor. He 1stmo profes— j
‘51onally 1mmature to share the 1nherent unoertalnty about

| medical knowledge whlch is usually shown;by,a pract151ng
'nhysician. We will, therefore, discuss the flrst kind of

uncertalnty in some detall.

ThefCalendar of the Faonlty,of Medicine at’the
Universitj of British Columbia lists the required courses for
the first year student as follows: General Biochemistry,
'Outlines7ofdBiochemistrj, General and Advanced Biochemistry,
General and’Advanced BiochemiStry Laboratory;~General
Pathology, Human Phy51ology, Advanced Mammalian Physiology,
Advanced Mammallan Phy51ology Laboratory, ‘Human Behaviour,
Introductlon to Medlcal Statlstlcs, and Paras1tes of Man.
kBe31des these courses, each student is ass1gned to a famlly
in whloh there are young children, in order %o permlt obser-

vation of the growth and development of the children,and the
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interpersonal relations of a growing family. This is called
‘Precllnlcal Session as mentloned prev1ously. As stated by
Renee Fox,39 throughout the flrst year the student is
impressed with the magnltude and 1ntr1cacy of medlcal know—
1edge, the scarcity of time in the medlcal world, and the
edlfflculty in the’dlstrlbutlon,of tlme‘and dlfflcultles in
' realiZing the highest standards of medicine.

The first year student was asked his impression of
this situation. ‘

Allithings considered, how do you think

medical training compares with each of

the following kinds of tralnlng° studylng

to be a lawyer, studying to be an engineer,

studying to be a dentist, training to be

- an army officer, studylng for a Ph.D. in

‘physics, and studying for a Ph.D. in

psychology? Are medical studies more

difficult, less dlfflcult, or ab@ut the

same° ;

As Table 1.1 shows, there is general agreement that
medlcal tralnlng 1s the most dlfflcult other than obtalnlng |
a Ph Ds in phy31cs. One thlng to be noted here 1s that. ‘more
than ten per cent of thefstudents 1nd1cated their difficulty
in comparing‘medicine with‘ether career training, euch as
- training to be an army offlcer, and studylng for a Ph. D. 1n g

psychology.
 This assessment of the difficulty of medical |
training, of course, is net based’on the practical,comparison

with other types of treining sin¢eefew'students,have



TABLE 1.1

| COMPARISON OF DIFFICULTY OF MEDICAL TRAINING
- WITH OTHER CAREERS. SPRING : :

Percentage of Students

"Medical Training

Much'mOre  Somewhat ',Abdﬁtf ‘ LeSs‘; o ‘ R
R difficult =~ more diffi-"  the same  difficult Don't . Total
Other careers than cult tham = as  than know  students

Studylng %o be'af ey ; | A I e e ‘ I
Lawyer g - 70 ‘ 24 v e 6 - =50

~ Studying to beﬂan SRR S e L e S LR
Engineer . le . & . 30 . - 6 . 50
Studying to be a - ", ‘ 1 S , \' - - | o T
Dentlst , i 12 52 ' 32 . 27 2 50
Tralnlng %o,be'an S o | AR : L i ;
Army Officer - 62 . 14 : \ 2. o418 50
Stﬂdying'fbr a : : | o i  f AR ,",y~ » o : o
Ph.D. in Physics 6 16 38 32 8 50
Studying for a ) E : L - : i R | o
Ph.D. in Psychology 20 %6 24 8 12 - 50

,‘égf
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expefienced them. But the student has a perceptiOn of N
medicine asaaedifficulﬁ field to maeter.‘ The difficulty
- which he feces with mediciﬁe;iskreflected elearly in his
kfeelings about the time at'his'disposal, Ee seems to feel
-the secarcity of time for leaining all thet he is expected to
learn. Table 1. 2~indicate5~only %hirty?six‘per cent of the
:students (1n the Sprlng) feel that they have "ample“ or "gust
about enough time" vhereas the remalnlng 51xty—four per cent ~

feel that they do not have enough time.

As far as aétivities»other than lectures are con-
cerned most of the students felt that they would not have
enough tlme for follow1ng the latest medlcal advances in
books and aournals or follow1ng their own 1nterests in the
fleld of medlclne. Even for the time- spent w1th;the1r famlly
~and frlends,‘only a minority -- twenty—elght per cent —-‘

expected to have enough tlme.k

W1th respect to the students ’oplnlon on the dlstrl—-
kbutlon of thelr time, they showed 31gn1flcant shlfts of
oplnlon between Fall and,Sprlng in twe act1v1tles, "following;
up;your:ewn‘intereSts in the field‘ef medicine“ ahd "feading
the newspaper and keeping up with current affaire,";“For the
former'activity, students tendeto feel more‘the'scareity of
time. The'latterfactivity shOws a reversal, in that the pro-
portlon of students who feel enough tlme for this act1v1ty

1ncreased from thlrty per cent “to flfty per cent. ;



TABLE l.2
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STUDENT EEELING ABOUT TIME REQUESTED FOR |

- CERTAIN ACTIVITIES

Percenbtage of Students

50 50

 Time
. Not - SRR E E
: , L ,Enou enough No Total
CActivity = tlme t1me2 answer  studeants
Learning all that"yoﬁ“are’ ;;9 ‘
expected to know in P 36 62 2 “£g
-medical school v S 56 } . 64 -
Following the latest e S - s
medical advantages in F o4 o4 2 50
books and Jjournals 82 98 - ,
~ Spending tlme with your F 34 64 2 50
: famlly and frlends ' S’ 28 g2 -
Follow11g up your own. ” :
interests in the fleld F 20 76 4 504
-~ of med1c1ne~ S . 8 92 - ,
fReadlng the-néwspaper c o
and keeping up with - P 30 68 2 505
current affairs S =

Two categorles,'"ample time" and "Just about enough time"
are comblned. v ) S :

Two categorles, Tnot quite enough tlme"

enough tlme" are combined.,

F - Fall
S = Spring

and "mot really

Percentage dlfference statlstlcally 51gn1flcant at 0.05

level.

Xt =y af = 1)

Percenta e difference statlstlcally 31gn1f1cant at 0.05

1evel.

X = 4, 16 af = 1)
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As Table 1.2 indicates, the recognition of the |
‘scarcity of time is what students already ant1c1pated at the

beglnnlng of the school.

51 that the . scarc1ty of time is

‘Fox further states
‘one of the problems which are 1nherent 1n the profess1onal
role and in the s1tuatlon of the mature phy81c1an. Students
are thus- 1ntroduced to the problem of the scarolty of time
'through the medlcal currlculum, and learn to cope with 1t in

patterned ways whlch become progre831vely more 11ke those of

the phys101an,jw

‘ : Although students stress that medlclne is most
dlfflcult to master, thelr v1ews on thelr future training are
not so pess1mlstlc. Students were asked thelr»vlews on their
future training: | |

,Do'you‘thlnk that, as you move from the first
to the fourth year of medical school, your
studies will become more difficult for you,
~less difficult, or do you think they will
remain relatlvely unchanged in thls respect?
As Table 1.3 1ndlcates, a mlnorlty - ten per:
cent —-- think of. the comlng years as more difficult whlle‘
forty per cent state that they Myill become less diffiCult u

and another forty per cent claim they "w1ll remain about the

same."

Some interesting tendencies are indicated when

‘ students were asked how much theykworried about being able



TABLE 1. 3

- STUDENTS' VIEWS ON STUDIES IN SUCCESSIVE.-
MEDICAL SCHOOL YEARS. SPRING

Percentage of Students

; Nill become more difficﬁlt
kw1ll become less dlfflcult
Wlll remain about the same
Don't know

Total Students

10
40

40
10

50

o have the kind of medical,eareer they want.

AS'ShOWﬂ in

Table 1.4 one-half of the students. worrled only a llttle,

whlle s1xteen per cent expressed a falr amount or a greab

TABLE 1.4

EXTENT‘CF‘STNDENTS' WORRY CONCERNING THE MEDICAL
: CAREER THEY WANT. SPRING :

Percentage of Students

A‘great deal
A fair ameunt’
Only a little
Not at all

Total Students

12
52
32

50
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deal of anXiety coneerning their future career. Thirty-two

ber cent indicated ‘no anxietyhf

Furthermore, a majority of students —- ‘eighty per
cent —— feel that "ba51cally, medlcal schoel is g01ng to be
an enaoyable experlence, even though 1t will mean very hard

work at times."

Despite the fact that students feel that medicine
| isfmore difficult to study than other Subjects, they express
optlmlstlc v1ews on thelr future tralnlng. Two reasons can

be suggested.~

(1) Students tend to think of the first year
as the least 1mportant to thelr later
r},career. | | ,
(2): Besides beingkleaétrimportaﬁt, the first
year séems to appeér as ﬁhe most difficﬁlt

time in the medical training.
With regard to theffirst’point~students‘Were asked:

Which phase of your: medlcal tralnlng do you
think will be most 1mportant for your later
career? :
A highpprOportionkof‘students,‘thirty—tWO'per cent, are not
,prepared to give a definite answer to this Question at the
end of the Ffirst year in medical schobl. But it is evident

’ that the first year is hardly con51dered by them to be of
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critical importance in the course of medical training.

Aszable 1g5 shows, forty~eight per cent Of‘the
'students tend to regard thevlast two years of medical school
as most 1mportant for thelr future careers while only twelve

per cent thlnk of the flrst year as most 1mportant.

We cannot help, here, quotlng Becker s 1llustrat10n
of the dlslllu51enment that medical students face on- enterlng

medlcal scheol.52 :

~In several ways the first year of medical.
school does not live up to their expectation
that medicine is made up of a great body of
well established facts that they will be
taught from the first day on and that these

- facts will be of immediate practlcal use to
~them as physicians. They are disillusioned
when they find they will not be near patients
at all, that the first year will be gust like
another year of college.

It is conceivable that‘sﬁudents are rather disappointed with
the amount of~mediea1 knowledge provided in the first year;
The flrst year medlcal student thlnks that what he has learned

in his flrst year is relatlvely unlmportant.
Students were also asked:

Whlch phase of your medical training do you
expect %o flnd most difficult? v

Answers to thls questlon as summarlzed in Table 1.6 indicate

that one-half of +the students expect to find the flrst two
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. TABIE 1.5

STUDENTS' VIEW ON THE IMPORTANCE OF EACH YEAR OF
MEDICAL TRAINING FOR THEIR LATER CAREERS. SPRING

Most Importamt Yéars  Percentage of Students

PFirst two years of medical

school ‘ S | o 12
‘Last two years of medlcal k".k \
school H : R 48

Internship - LR ' 6
1Reéidency St o e S 2
Don't'kﬁow ﬁ ~_ n -‘ "k P | 32

Total Students S g

~years in medical school most~difficult;,twénty per cent

uindicated that'the,last'two years~could.be,most difficult.‘,

As 1@ the prev1ouswquestlon summarlzed in Table 1.6
- a substantlal minority, twenty—elght per cent, stated that
they "don't know." But fifty per cent thlnk that the first

- two years inkmedical school are;goihg tokbé the’most:diff
ficult and thus give a clue tb the'ciréumstances in which

the first year medical students find themselves.

They find themselves poorly equipped to meet a
sudden flood of knowledge which is not considered to be of

prime importance for the subsequent treatment opraﬁients.'
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TABLE 1.6 |

STUDENTS' FEELING ABOUT THE DIFFIGULLIY OF EACH
YEAR OF MEDICAL TRAINING. SPRING.

Most Difficult Year = Percentage of Students

First two years of medlcal e :
school T e o , 50

Last two years of medlcal : SR O
school Lo A R i 20

Internship‘ St . - -
Don't know T E S . 28

Totalxstudenﬁs <', 50

invshort, the medical curriculum of the first year
is CharaCterizéd as most difficult and unimportant.f Studehts;
, however, expect that, as they go through medlcal school,

their tralnlng will be more engoyable and easier.
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THE SOCIAL'STRUCTURE: THE~CHANGE OF VARIABIES

I. 8001al Relatlons Among Students.

: Cooperatlon and Oompetltlon ,

Deutsch designated tWo:aSPects~ofkgroups,
‘cooperation and competition. He defined these two situ-

ations as follows:

~ In a cooperative social situation the goals
for the individuals in the situations under

~ consideration have the following character-

“istiecs: the goal regions for each of the
1nd1v;duals in the situation are defined so
that a goal reglon can be entered (to some
degree) by any given individual if all the
individuals under consideration can also
enter their respective goal regions to some -
degree, In a competitive social situation
the goals for the individuals in the situation
under consideration have the following char-
acteristics. The goal regions for each of
the individuals, in the situation are defined
so that if a goal region is entered by any
individual the other individuals will, to
some - degree, be unable to reach thelr ;
respective goals in soolal s1tuatlons under
con81deratlon.1

' He ‘uses the phrase "promotlvely interdependent goals" to
1dent1fy any 31tuatlon in whlch the individuals comp051ng

1t have thelr goals 1nterrelated by the characterlstlc

deflned in the former sense. The term “contrlently 1nter—



dependent goals" will be used to 1dent1fy any s1tuatlon in

the latter sense.

| Except_for a'very few situations which are purely

| cooperativefor‘competitive, most situations of everyday life
involve‘bothrcooperative anc competitite eiements;k Con-
sequently it 1s poss1ble for 1nd1v1duals to be promotlvely
'1ndependent w1th respect to another goal. Thus deflned two
aspects of a group, the flrst year medlcai class, w1ll be
observed in the same framework. The flrst year medlcal class
as a'peerkgroup,,lnvolves two 51tuations: firstly; they are
cooperatively interrelated with'respectrtota COmmonfintention
(or goal),fi.e.;bec0mingcphysiciansj and sec0nd1yg7theyoare;
competitively interrelatedfwith respect'to~anotherigoal'which,
is establlshed in the class after it becomes a group, that

of belng highly ranked.

we will discuss these p01nts in some detail,
Unllke most of the regular classes in other undergraduatek
courses, medlcal students tend to form a group in which all
or mnearly all, members have opportunltles for interaction
,w1th each other. They arrive in medlcal,schoolkwlth the
common 1ntentlon of becoming physicians, and‘as soon.as;they
are acCepted'as medical,students they carry a number of
"presSing'and.chronio problems, the most important stemming
from the fact that “they are contlnuously'presented with an

112

enormous, unllmlted amount of materlal to learn. ‘Medical
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school also provides extremely'convenient conditions —-
~Vintehsive interaction and relative isolation from. outside
‘_contacts -- for the common solutlon to the problems whlch

they must face."'”hese two condltlons apparently make for
rapld establlshment of a cooperatlve group.; They usually

spend more than elght hours in school every week day, working
‘and studylng together in the class. In addltlon, they pro-
mote group solldarlty on speclal occa31ons ‘such as the Medlcal
'Ball, or durlng act1v1t1es celebratlng the successful com-

pletlon of varlous stages of thelr medlcal tra:Ln:Lng°

The students are 1nsulated from contact with others,
both by reason of thelr heavy schedules and because they flnd
'jdlfflculty in talklng to people who are not in the same
group sharlng the same dlfflcultles. This lntens1ve 1nter- k
action in an 1solated group produces the mutual understandings
and agreements whlch Becker ‘and Geer called "student culture“
i.e. a set of prov1s1onal solutlons and guldance for act1v1ty.
‘Becker and Geer noted three basic characterlstlcs of these |

ﬁ~common und.erstandlngs.4

,‘One,setfof understandings specifiesigoals and
values telling +the Studehtsfthat'they are:inoschoolrto'
acquire the knowledge'and~clinical‘experience one must“haVe '
before he can assume the phys101an s respon51b111ty for the
‘11ves of his patlents, a responsibility he intends and expects
to have once he has~finishedkschool. He bases,his,inter-

pretations of the worth of various school activities on the
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criterion of how well this function is served in each.

Another set'of uﬂderétandiugs suggests modes of"
cooperatlon de51gned to meet examlnatlons and other crlses,
- and such recurrent problems as. sharlng loads of cllnlcal

work assigned to groups.

Thekstudent?s interpretation ef specific events
and issueS'teudsvto bevmade~in categories whiChvare partt
of +the student culture, because these events and 1ssues are -
new and unfamlllar, and do not fit eas1ly 1nto categorles
"prov1ded by'hls earller experlences.' These cultural under—

standlngs 1nfluence hls behav1our in 1mpllclt ways.

It is not that the student must ablde by these ‘
1nfermal hardly consc1ous, agreements, but rather. That
they constrain his thlnklng andkperspect;vefalmost without
his being eware'ef"it‘ He may havekbeen torn betweenfwhat
he might llke to do and what the group norms spe01fy as

-oorrect.

‘Within the radius of this common»understending,
the students are 1nvolved in the rather rlgld competition
for academlc achievement. This degree of competltlveness
1s one of the 1mpertant aspects of student culture Whlch
~affects the ease w1th which medlcal students,acqulre the
‘technical information they are expected to learn and the

speed with which they develop professionally appropriate

“attitudes,



Returning to our data, we will discuss these two
aspects of student'relationships, namely cooperation and
competition,VWith regard o the students' percepbions of

and attitudes toward them.,
A."Coneratién

' In order to ascertain the extent of students'

cooperation we asked: .

To what extent do you think~the‘firstkyear
medical students help each other?

As Table 2.1 1ndlcates, four out of five students state

~ they help each other a fair amount both in the fall and in

The sprlng ‘while only two per cent respond negatlvely. How,,

then, do they help ‘each other? Wlth regard to cooperatlve ‘

~actlvlty among the class we will refer to two conerete
types of laboratory work, Anatomy; and Physiology and ‘

kBithemiStry.

In the Anatomy course, the class is divided into
a number of groups each of which COnsists of six students.‘
Eaéh student freeiykchooses,the group he wishes to join,
Members of‘each.group act as a unit,ihkthe Anatomy class
for the disseotion of«the’body, the use of T,V.; aﬁd other
duties. In‘these groups which are established arbitrarily
~6nfthefse¢ond'day of lectures before any ties can be formed

-2

“between the students, friendshipé devélop.
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TABLE 2 1

STUDENTS' OPINION ON THE EXTENT OF COOPERATION
: AVONG THEMSELVES S :

Extent‘of;Cooperatien' Percentage of Students
ikFall ’ Spring |
Help a great deai'eﬁ ; X f724“: , 12
a fair amount . e2 68
only a little = = 0 16
‘not at all i 2
no answer PR ' T | S 2
Total Studemts 50 50

‘Anyone violating the group ties will find himself
in,isolation.‘ This isolation is a form Qf punishment in

that the othér members areknot,wiiling to help him in any way.

s In Phy81ology as well as in Blochemlstry the
students are ‘divided into a number of groups, each of whlch
ncons1sts of two students alphabetlcally as51gned., However
kwhen an experlment requires more than two students, therek
Wlll be a coalition of two sets ofjpa:tners. As an example
ef,aEspecific type of cooperaticn we noficed'thatkafter the
expe:iment»is written upfbykajetudent of the group it will

be rotated among the group, but it heverfgoes out of the group.
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B. Competition

| With regérdeto competition,etudeﬁts were asked to
estimate how much competltlon they antlclpated in thelr
first year in medlcal scheel. »Table 2~2~shows that "a great
deal™ and "a fair amount" of competltlon were expected by
eight per cent and thirty per cent of the students respec-
tively.,‘At»the‘end,of‘their first year the prOportien of
students who fouhd "a éreat deal" of eompetition inereaeed
to 81xteen per cent and s1xty-four per cent stated that they
found "a fair amount”' No one reported that there had been
ﬁo competition at allQ;kThls,tendency'1s~qu1te,contrary,to
 Thielens"fiﬁdingﬂﬁhateasemedical students go thpeugh

school, they find themeelveseinvolVed in,reduced eompetition.6

kReader also»found~a cOnsiderable variation fromu
one school to another in reeponse o the"pereeption of
competltlveness ‘among classmates.7 His study'suggests that
'one source of thls varlatlon is the difference in class 51ze,
that 1s, Wlth<the:1ncrea31ngv81ze there is an lncreaslngly
high level of competition. Table 2.2 shows a distribution
Qfeezpeetation of competitiveness similar to‘that'ofksmall -
schools in Reader's table;8 = U

- One may assume that in a large class the pro—,

bablllty of achieving dlstlnctlon, such as- belng top man
in the class, w1nn1ng a Sought after prlze, belng elected

to an honour society, and the like is lower for any one



- TABLE 2. 2

STUDENTS' REPORT OF LEVEL OF COMPETITIVENESS
AMDNG THE FIRST YEAR CLASS

~TLevel of Competitiveﬁess - Percentage of Students
Fall  Spring
A great deal o 8 16
A fair amount = - : 38 S B4
Only a little | o 32 - 16
- No competition - 16 o A
 No snswer ey ‘ 6 4
‘Total Studemts 50 50

Percentage dlfference statlstlcally s1gn1flcant CX 51 o2
~df = 37 P<001) ' : : ;

READER'S TABEE -

Percentage of students in
three types of SchoOl citing

Level of Competitiveness competitiveness

Small Medium ~ Large

school school school
A great deal S 18 30 36
A fair amount SRR o 50 45 45
Only a little 28 24 .18
~No competition ' , 4 1 ' 1
Total Students 158 6ok 557

1 Reader, George G., "Development of Professional Attitudes
and Capacities,” in Gee, H. H., and Glaser, R. J., ed., -
The Ecology of the Medical Student, Evanston, Association of
Amerlcan Medical Colleges, 1958, p. 167, , :

2 Three schools in the small group (less than 70 students),
eight medium (70 - 90), and four large (more than 90).
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student than is the’case in smaller classes. Achievingk'

these diStinCtiens,7therefore, involveskgreater¢competition.9

Students were also asked how they feel about com~ .
peting with other people, espe01ally when the stakes are so
high. Table 2.3 summarizes students' feellngsuabout com-
~petitive‘situati0ns. At the beginnihg okaChocl almost
equal proportions; forty per cent,~appeared in each of the
‘twc oppcsed categeries;y"dislike somewhat" and "enjoy them
somewhat," ~It_ishdifficult to ﬁakeca generalization on the

basis of this bimodal type distribution.

kIn,the spring,,however,.most'of the beginning
students are not likely to avoid competition. It is sug-
gested that theyvtend_more~often'te'perceiveicompetitiou as
‘being an unatoidable characteristic of medical school Which‘
, they must face in order to get through.' This tendency”is
kcons1dered to be an outcome of the s001allzlng process in
~the course of whlch medlcal students gradually show less
, concernkw1thtccmpet1tlon and by the end of the year manifest
neutral abtitudes boward it, a fact which may indicate
acceptance of the prevalllng atmosphere. As Table 2.3 shows
the proportlon of the students who reported that they some=-
what disliked competltlon is reduced to eighteen per cent
from th1rty~s1x per cent whereas the proportlon of students
;w1th neutral feellngs toward competltlon 1ncreased con~

s1derably ~- from elghteen per cent to thlrty—twoo



| . TABIE 2.3
STUDENTS' FEELING ABOUT COMPETITIVE SITUATIONS

Percentage of Students

k Fall' a 'kSpringj
iDislike‘and a#oidQ | | 2 o 2
Dislikeksomewhet ’ | - 36 - f 18
Neutral ‘/j ’ 18 32
‘Enjoy them "syomewha'b w0 40
:Get a kick oubt of them ' : E ;
and seek them out o ‘ 4 S8
Total Student‘s - 50 50

‘Percentage dlfference statlstlcally s1gn1flcant ( X*= 24.38
af = 4, p<. 001) | |

The tendency 1ndlcated in Table 2.4 shows that
*'durlng the year, apparently, they are likely to become
involved in competltlen,rather than trylng to av01dk1t.

To what extent are you concerned about how

well you are doing in comparison with the

other students in your class, deeply con-

cerned, quite a bit concerned, little

concerned or not at all concerned?
ThiS“question~Was an attempt to determine if students regarded
a competltlve 31tuat10n as 1mportant in asse551ng thelr class

‘standing. Thls table shows, at the beginning of their career,
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T TABLE 2. 4

STUDENTS ACCORDING TO DEGREE OF CONCERN ABOUT
THEIR ‘PROGRESS.

Percentage of Students

Fall  Spring
- Deeply comcerned 2 8
~ Quite a,bit,conoerned “~, : 56 46
Little concerned L - 32 ! ' 42
Not at all concerned : - o 4
Total Students N 50 50

Percentave dlfference statlstlcally significant (’X CTelk,

5, p< 05)

the proportion ofistudents who were deeply and quite a bit
conberned,is;mOre than twice askmuch/as'the proportion of‘
’less concerned students. At the end ofkthe first:year the
two proportions tend to become almost The same. As Thielehs‘
indicated;lo compared with etudents in other fields, medical‘
appllcants tend to percelve the competltlve 51tuatlon as
kbelng unavoidable and more competitive. This tendency is
largely based on their greater experlence‘ofkcompetitiveﬁeSS'

on admission to medical school.

But once accepted as a medlcal student, competltlon

for selectlon is replaced by competition for a higher
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academic ranking.'-Theulatter Qompetition,is‘much‘milder~‘
than the former in theksense that it is not only‘confined
to only medical students themselves but is also not so

serious as the one they experienced for entrance.

Thus far we have dlscussed some aspects of first
year medlcal students as ‘& peer. group, namely cooperatlon
'and competltlon among the group, the perceptlon of the
competltlve s1tuat10n, thelr attltude -- like or dislike —
toward it, and their estlmatlon of its- 1mportance in thelr

task performance.'

II. Reclprocal Relatlons of Medlcal Students

and Faculty Members

It is assumed that'a'medical,school'constitutes
“an environment in which students are eXQected to acquire
not only the relevant knowledge and skills, but also a set

of characteristic attitudes and values.™l

Siﬁd? the'faculty members_in prqfeSSional schéols
are'largely‘dfawn‘fIOm-ﬁhe preféssioR ﬁowa:d which the student
aspires, it may be expected that}faculty‘members in such
schools will play an importantlrole'in_moul&ing the’#élues»‘

; and’career;decisions of their studenfs.k As found by Platou
andlassociatés, when the Junior and senior students were
asked to indicate Which persons they feltuhad contributed

most importantly to their training for nine items that had
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'beenfdeveloted from their earlier interViewrmaterials, the
faculty —-- amongfother persons in the school -- was most
'valued by the Juniors for the ueachlng of general medlcal
,pr1n01ples, as contrasted Wlth teachlng more "practlcal
1nformat10n.“~ For the senlors the faculty Was evaluated

51m11arly, but sllghtly hlgher than by the aunlors.l2

The influence offthe faculty‘;sxnotfallkpervasive.
While the student mey seek advice on importait deeisions
- that he has\to;meke, ahd a modelrefter whom to pattern his:
behav1our, there are some 31tuatlons in Whlch it 1s 10t S0

lear what role the faculty will play. Ceker Jr. and -

a85001ates found that the values of medlcal students appear
to be very llttle 1nflueneed by the very faeulty members
whom,they named’as;havlng ;nfluenced them, and that;there

- are no differences between these students and those who did

not name an influential faculty member.™? On the other hand,

there are varying degrees of relationship between the
departmental affiliations of influential‘facuity'members'

 and the specialties chosen by those students who name them.

 This slight discontinuity of value orientation
kbetWeen faCulty and students is further confirmed by

14 ‘He indicated that only a minority of,students

Geplovitzs
about to graduate frOm'medical eehool accept the same values

as those held by the faculty members.

;The‘disparity between the;previous assumption and
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the;stVeffin&ing needs clarification. In what Tespects
arekfaculty members influential or not influential with

respect to students?

The effeots upon students of the soc1al env1ronment
constltuted by the faculty can be understood clearly if there
are systematlc data about the values held by the faculty |

members and their relatlons w1th students.

Unfortunately we did not distribute our question-
naires'to the faculty. It is dlfflcult to make any genera—
lizations on the relatlonshlp between the faculties and

o students with data obtalned from students only.lk

: Our concern, therefore, 1s conflned to asklng
students if they are satlsflea with the dlrectlon glven by
the faculty members. Thls is con51dered to be an 1ndex

showing to What‘degree the faculty 1nfluences ‘the students.

When they began their‘medical training'the students
: Were asked:k "How much COntact-do‘you’expectkto have with
faculty membersfduring jour:firstsyear of medical_schoel?“

~ Table 2.5 shows that‘almost threeyeut of five expected to

; haVe«a'fair amount of contact with the:faculty, fewer than
one out of five expected only a little, while an equal pro-

portlon did not know.

In addition to the above questlon we also asked

them the kind of contact with the faculty they expected to have.



©On the whole, do you expect. that yeur contacts:
with the medical school faculty during your
first year will be more formal, less formal,
~or about the same as your oontacts w1th your
undergraduate professors?

TABLE 2.5

STUDbNTS‘ EXPECTATION RAGARDING AMOUNT OF
- EXPECTED CONTACT WITH FACULTY, FALL :

Amount df,Expected Contact - - Percentage of Students
A great deal T i 2
A fair smount L . 58
Only a little T | 18,
Don't know | o e i 18
kNo.answer | oy
Total Students B - 50

Approximetely half‘of‘ﬁhe studentscanticipatedk
,havingkleSS fofmal‘éontaet,‘thirty-six pertcent’anticipated
the same relatienship they held With theirdprofessorskin |
undergraduate study, Whereasbonly‘twelve per cent indicated

a more formal relationship.

The magorlty of the students who start their '
ktralnlng in medical school expect to have more 1nformal

contact Wlth the faculty than they had prev1ously.k Since

they already antlclpate a large amount of medical knowledge

5



through’a variety of seurces such ae'CQntact'With~seniors,
students, and.so on, it seems that they'w1ll 1nev1tably have
more freguent contacts with faculty members other than in
the classroom settlng ;n order to digest effectivelykwhat

- they learn.

Students also thlnk that the faculty‘w1ll glve
them enough dlrectlon on what to emphas1ze in their studylng.e
As Table 2. 6 shows, seventy-two per cent thlnk that they will
be prov1ded Wlth the right amount of dlrectlon, and twenty

per cent expect too little dlrectlon.

TABLE 2.6

,STUDEﬁTS' OPINION ON. THE AMOUNT OF DIRECTION GIVEN .
= : BY THE MEDICAL FACUL”Y

,Opinions on‘Given‘Directione Percentage of Students
‘ ’Fall L Spring
Too little direction 20 34
About the right amount 72 62
More than enough - 4
No answer - | R 8 - -
Total Students | 50 50

; Percentage dlfference statlstlcally s1gn1flcant (xX* = 8.575,
df = 3, p £.05). , |




Tn the spring;fafter‘they have lived a year in
the medlcal school a sllght shift.: occurred in the pro-k'
portlons of each category.. The percentagekof the‘students
~who tend tofthlnk thatgthekfaculty‘gives oo little direction
is iﬁcreéSed?to thirty—four per cent froﬁ ten per éent
whlle the magorlty of them, 81xty—two per cent, are stlll
llkely to say, "Faculty gives about the rlght amount of
dlrectlon."» However, only,a negllglble number of students,
,four’per'cént, regard thé,direction,given‘by the~faculty as

more than enough. -

‘Similer data contaimed in Table 2.7 for all

four years are found in the;sﬁudy carried,out by the
| American~Medical'Associationl5 which Showed,ﬁo considerable
diffefehce between tﬁo samples with'rénget to students'
cpinion of the amountkof direction given*by thefmedical

faculty.

In short, the majority of the year year medical
students expect to have a fair amount of contact which is

less formal than the contact they had previously.f

Wlth regard to the dlrectlon glven by the faculty,
they tend to think that the faculty gives about the rlght
amount, even though a number of students gradually express

the lack of direction.



| 56
. TABIE 2.7
'STUDENTS' OPINION ON THE AMOUNT OF DIRECTION

GIVEN BY THE MEDICAL FACULTY AT U.B.C.
T AND IN U S MEDICAL SCHOOL ‘

Opinions‘on Direction Given R Percentage of students‘
v.B.c.T U. 8.2
Too little 34 39
About the right amount 62 57
’Mofe‘than enough A 4 4
Né*anSWer*‘ , i L o= 1
. Total Studemts 50 1322

l Data obtained at the end of the flrst year.

2 Gee, H. M., and Glaser, R. J., ed., The Ecology of the
Hedical Student, Evanston, Association of Americen Colleges,

1957, P 65

III. Students and Patients

he role of the physician" as sﬁated by Parsons
"centers on his responéibility for the welfare of the patient
in the semse of faoilitating his’feéovery‘from illness to
the best of the physician's ability."16 kHe”is‘responSibie
for‘évery patient without'any diécrimination acéording to
soéial_clasé, age, sex, and fhé’degree and kinds of sickness.‘

This ideal has been traditionally maintained.’’ This was

clearly stated in Sir Thomas Watson's The Principles of
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Medical Ethics:t®

Medicine dispenses its peculiar benefits,
without stint or scruple, to men of every
country, and party and rank, and religion,
and to men of no religion at all.
The relationship betweehfthe‘docters and patients is always
under»the control of this norm. Deviation from it is sub-

ject to disapproval.

 However the SOCially prescribed attitude towards
patients still permits some dev1ation, 31nce the lnleldual
is not foroed to give a cons1stent response as the only

19

approved attitude. As also indicated by Martin "a

| physician, like anyene else, can be expected to form 1ikes
and dislikes for those with whon he'interacts."go A
physician would ‘be more likely to appreciete‘these With_whemk
he can ﬁosé easily work, end‘to!avdid’patientsiwho make his

role perfOrmance more difficult.

Thus Platou and associaﬁes point out thatethek
physician ﬁerhaps~3hou1d hold faVourable attitudes towards
~ all patients, but, within thesekbounds, he can prefer one
type of Qatient over anothef;Without violating a secial or
professional coﬁduct.gl‘ The‘medicalfstudents are exposed to
'the value-environment of the school within which they learn
the correct types of attitudes and behaviour in relation to
the patientb. From instruétors theyemay learn that some

‘patient-oriented attitudes are considered more appropriate



than others, and the students' experlence may show how
their attitude affects their ability to work effectlvely :

with patlents.f

‘ Owing to individual differences in dispositioni
and ability, the attitudes centering anound fhe patients
permlt individual varlatlons among students at the same time
that they prov1de 1n51ght 1nto this aspect of thelr profes-
sional role. But likes and dislikes for certain types of
patlents mlght llmlt the ch01ce of specialty. 'Thisnmight
also lead a student to suspect he has an aptitude for a

certaln field.

The components of the student-patlent relatlenshlp

to be dlscussed are:

() Image,of the patient —-— pereepfion
" of the patient, b o
) Anxiety aroused by contact with the
| patlent |
k(B) - Preference for a partlcular type of

‘patlent.
- A. The Image of the Patient

’In—his role—relationship with patients, the medical
student develops not only the image of himself-as a doctor,
but also an image of the patients themselVes through either

vdireCt‘or indirect contact with them. Bykindirectycontact
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we‘mean~the'inforﬁapiOnﬂabout,thé‘patienxs through other
media such as lectures, talks with senior students, researéh

and so on.

Each student envisages the patient, but there
appears to be a generalized COncept of this image among
members of thefgroup.“'Ih,their,study’of'the value climate

22\attemptedsto ascer-

in medical school Christie and Mertonm
tain'the attributeswof'the‘image of the patient. I Was "k
found that the students largely agreed on their 1mage of the
| patlent as one who 1s ugly, pltted narrow, awkward -andan
out31der, an 1mage‘that does mnot impress one as particularly

flattering.

.But: we do not yet"know whether this image-of’the
pétient is affected by class differences between the student
and -the patients. Further research on this is required.

B. Anxiety ‘

- Since the interpersonal attitudes involVed in the
phys101an—pat1ent relatlonshlp are more cru01ally 1mpllcated
in the quallty of services rendered than in most. other |

23

professional-client relationships, it leads us‘to explOre
the personality'and situational factors involved in the

étudent's’attemptfto learn how to be a "oood physician."

Our study, regretfully, does‘notfprovide suf-

ficient information on this point. The only possible way

59
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atfthe moment,to explore the‘development of negative attitudes

~of the medlcal students toward patlents is to stu&y other

f‘1nvest1gatlons.

24

Strecker and‘hissassoeiates founthhat fortyfsix

perlcent/of;senior’medical'students atkthe’lniVersity of
Pennsylvania had neurotie handieaps'of a major character. |

Other studles conflrmed this; that of Koh125 at Cornell

26 27 at ClﬁClnnatl. In a study
of thlrd year medlcal students at Yale lnlvers1ty, Redllch28

Bros1n at Chlcago, and Wyler

revealed a hlgh 1n01dence of personallty maladaustment and

o im some 1nstances, gevere neurotic behav1our of a type which

couldfhlnder their product1v1ty as phys1c1ans.

It has been observed that medical students, as a
group, tend to. have certaln attltudes, value systems and
2 defenses which do not seem to be consonant w1th thekdemands
and gratificationssof a‘service?oriented pi‘ofesSion.29 Thus
’the subgect of cynlclsm and negative attltudes toward |
patlents has;made for much dlscus51on. It was hypothes1zed
that these attitudes are a manifestatlon oﬁ‘the neurotic
k/~ahxiety of the~medical student as*indicated earlier. Eron
' reports that‘studenﬁs‘With-cynical attitudes toward patients
ratedkhigh on‘an~enxiety scale, thatkfirSt;year medical -
rstudents;teﬁded to have more humanitarian attitudes and less
‘anxiety than seniors, aﬁd'that there was a greater,increase

in cynicism and anxiety in medical students than in a
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comparableogrouPhOf,laW and nursing students.50

"Robert Stollar and hlS a88001ates regarded negatlve
attltudes toward patlents as . a defense reactlon agalnst the
anx1ety 1nvolved in taklng.the doctor s role.51 Hurther
conflrmatlon was prov1ded by FacCandless and Welnsteln.52
: They found a progress1ve rlse 1n anx1ety durlng a series of
':conferences on the emotlonal problems of patlents in the
~"constr1cted" students 1.e. those who showed llttle concern
w1th the emotlonal problems of thelr patlents and llmlted
their’ 1nterest to the;treatment of organlc‘factors. Parker
pointed;ont that this ao00unt resembles;his finding.BB,,

; Those who scored high on the F--scale34

‘for the authoritarianism also had diffuse

- feelings of hostility, tended to idealize

(but at the same time harbored covert =

resentment against) authority figures,

- were unable to take a psychiatrically

- oriented view of themselves and others,

were moralistic in their audgments, and

viewed human relationships in terms of

hlerarchlcal status positions.

Parker further showed that the personallty
‘characterlstlcs and values of medlcal students had a

kpronounced relatlonshlp w1th their reactlon to patlents.35

fIt was 1ndlcated that the non-authorltarlan students were

‘: more frequently the re01p1ents of gratlflcatlon derlved

Athrough 1nt1mate 1nteract10n w1th the patlents, and senlor

staff members.

‘In summary, the medical students, as they move



throughkmedical SChoolg~tend‘to develop an image of‘them—'
selves as doCtors rather than‘students,‘but at the samektime~
dlsplay cynlcal and 1ntolerant attltudes toward patlents.
Thls is not because the medlcal profess1on attracts and

the adm1s51on commlttee selects a hlgher proportlon of
1nd1v1duals w1th personallty maladjustment than other pro—
;fe551ons, but because the medlcal currlculum itself tends

to unfold these tralts., Some factors in the medlcal currlculum~
whlch presumably 1nvoke these effects are the student'sk
tllmltatlon of medlcal knowledge for full treatment of the
patlent, exposure to autopsy, competltlon among students,

lack of clear—cut guldance, and examlnatlons°

It was further 1ndlcated that each 1nd1v1dual'
personallty characterlstlcs and values had a profound

relatlonshlp w1th the negatlve attltude ‘towards the,patients.
C. Preference for Particular‘Types‘ofsPatients' |

1We havekdiscussed the general image the student
may have of The patient, whichkusually is expressed in a
negative Sense, and the‘anXiety aroused from contact with
the‘patient. We shall now turn our sttention;to individual
kpreferences for the various types of‘patients. As shown |
belowkSOme of tne questions pertain to thetdifferent kinds
of patlents and to the situation 1n whlch students mlght be

: 1nvolved p081t1vely or negatively with the patlent.



Are there some kinds of sick people to whom

you felt especially drawn or towards whom

you feel particularly sympathetlc?

Are there~some kinds of siek people with

whom you,find yourself reacting negatively?

As Table 2. 8 shows there is only a sllght change

in the frequency dlstrlbutlon between the students attitudes

in the fall and in therspr;ng, except in the case of patients

who are suffering”fromfa terminal illness.,

Table 2.8 1ndlcates that at the beginning of thelr

careery ‘the medlcal students feel partlcularly sympathetlc

,towards young people,_people,whokare optlmlstlc about tne

'illness; and people who are "down and out." Compared with

other types‘Of patients a largerfnumber of’students'feel
sympathetlc towards the above three types, but no one s1ng1e

category exceeds flfty per cent of the students' response.

Less than ten per cent of the students are drawn

to each of the follow1ng types of patlents respectlvely'

- people Who have confidence in the doctor; those who have

clear-cut physical illness; and articulate people,

We can hardly make any attempt here to say‘Why

students prefer one type of patient to another.

Similarly, in the case of negative reactions

toward the patient, as Table 2.9 indicates, the proportion ,

of students reactlng negatlvely is less than thirty per cent

for each type of patlent. Some twentyhflve per cent of the



- TABLE 2. 8

KINDS OF PATIENTS TO WHOM STUDENTS FEEL ESPECIALLY
DRAWN OR PARTICULARLY SYMPATHETIC

Kinds of Patients - N . Percentage of;Students |
. Pall - . Spring
Young people - 5 58
iPeople with terminal illness 20 - 46
People who are ”dbwn and ouf? R “52
Articulaﬁe peopie L V‘ k,'k4 I oy
People who are optimistic | | ; ; | : :
about their illness 28 34
People who have clear—cub : J '
physical‘illness : 6 8
':People who have confldence B '
in the- doctor , , : 8 14
’Other S | B 10

leference between two proportlons (each category)

is not 51gn1f1cant at O. 05 level.

students in both fall and spring expressed negative‘reactions

towards people,whokmake no real effort to get well; towards

those who think they know as much about medicine as the

doctor; and people who feel sorry for themselves. Since they

‘havefhad,no-coﬁtacts with patients during the first year in

‘médicalkschool thesekpositivekand negative attitudes expressed



toWard~the patient are quite unstable. We might asSume,that
their attltudes toward patients will be changed later when -

they have actual contact with them.‘

TABﬂE 2.9

KINDS OF PATIENTS TOWARD WHOM STUDENTS
~ FIND THEMSELVES REACTING NEGATIVELY

65

Kinds of Patients ‘ R Percentage of Stuﬁents
Fall , ‘Sprihg

Old people S B 6 e 6
People who think they know 3 | .
as much as the doctor e . 28 : 24
Inarticulate people ‘ 2 | o2
People. who have nothing but ' , ,
psychogenetic symptoms 12 o h
- People Who_feel‘sorry for ‘ SRR )

themselves ‘ 22 22
People who have phys1olog1cally :
improbable symptoms - .12 S 4
People who make no real effort" ; R

to get well : 30 28
Other o 8 | 6

It might be prudent, therefore, to compare students
WhO'eympathize with more than one type of patient to those
who do not make such a distinction. On each set of alteré

natlves some students expressed a sympathy with either type.
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| | TABLE 2.10
EXTENT OF STUDENT PREFERENCE FOR PATTENTS

L A R A S

N¢. of Preference Expressed  'Peroentage?of‘Students
Fall Spring
0 30 | 20
1 T -
2 20 20
3 20 28
5 1 8
| 5  3
Total Students 50 50

‘Difference between two proportions (each

 category) is not significant

Some students, as Table 2.10 shows,. expressed no sympathy

whatsoever, whlle others make a deflnlte choice on all flve.

Data in thls table show~a p081t1velykskewed curve which

Suggests’thé,Questionskdifferentiate studehﬁs,according to
their sympathetic feélingsVtowardkpatients,; Table 2,11
based on the Table’2.8 and,Tab1e 2.9\makes it more apparent
that largefproportionS‘of the,first year medical students 

either{adopt a neutral position with regard to the kinds of .
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‘patients about Whieh they were askedvorkelse‘they have~not,
yet‘established'any:attitude. Thus eighty-eight per cent |
of the students claimythaﬁ i£~makes“no difference whether a
petient,has,ayelear,cut,physicalyillness,or a,thSiologically’

improbable;one.

Sixty-six per cent of the students sbate that it
makes no difference to them if people are "down and out or
haVe nothing but psychogenetic symptonms. And fully nlnety—k
’ four per cent express nelther negatlve or pos1t1ve reactlons
ftoward artlculate or 1nartlculate people. We further fln&
from Table 2. ll that the student who expresses sympathy
toward a. certaln type of patlent does not necessarlly show a
,'negatlve reactlon toward the counter type of patlent. For
example, cut of twenty—nlne students who are particularly -
sympathetlc teward Foung people only two hold negatlve
attltudes toward old people.,

Wlth regard to the students' sympathetic attitu&es
ktoward patlents we asked the following questlon“

What do you thlnk you should do when you

find yourself p051ﬁ1vely drawn to a :

patient? ,
At the beginning of the first year, as noted in Table 2.12,
the proportionkOf the students ‘who would try to control
'kthese feelings, and regain. thelr sense of obaect1v1ty is
: almost tw1ce the number who were opposed to changlng thelr

natural fee;lngs fmim forty—four per cent;responded to the



TABLE 2. 11 |

KINDS OF PATIENTS TOWARD WHOM STUDENTS
ARE SYMPATHETIC AND TOWARD WHOM THEY
-~ REACT NEGATIVELY

,?reférre&~and ; L k;Perceﬁtageﬁof Students:

Unpreferred Patients

Fall Spring
Young 1 AL
oung people + + - =
- 01d people + - o - i
- Per cent 4 54 .2 40 (50)
Articulate * o - - ,
Inarticulate + - + - o
Per cent -2 4 9%  (50)
: People who are optlmlstlc
about their illness ‘ + o+ S= -
People who feel sorry FREENA ; ;
for themselves : R -+ e ;
Per-cent ‘ 10 24 12 54 (50)
People who have confldenoe ; ,
~in the doctor ; ' + + Foe -
People who make no real ' ‘
effort to get well + - + - ,
Per cent 6 8 22 64  (50)
~People who are "down and out" + F - -
People who have nothing but ClE ' ' :
psychogenetic symptoms + - + -
Per cent 2 2 %0 66 (50)
People who have clear-cub
- physical illness ' R R 3 - -
- People who have phy81ologlcally :
- improbable symptoms _ + = + -
4 88  (50)

Per cent T 8

1 Questlons asked to the two types of patlents read dlf-

 ferently. For the first category of patients (e.g. young

people) students were asked: "Are there some kinds of sick
people to whom you feel especially drawn or toward whom you
feel particularly sympathetic?" And for the seoond category
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of patients (e.g.'old people): k"Are~therefsome kinds of sick V

~people with whom you find yourself reacting negatively?

The combined response to the above two questions should be
studied carefully. Tor example the response, Young people 4+
0ld people -, indicates the group of students who are sym~
pathetic to young patients and also react positively, i.e.
give a negative answer to the latter question, to old patients.

former feé1ings whereasktwenty-fQUI‘per cent to theklatter._
Inkthekspring5 hoWevér, thekstudents are~near1y equally

divided.

‘The~number of students in the other categories who

~holad the;opinionfﬁhatkthey would take advantage of these
'feelingsito try to draw~the patient;closer to them remains

‘constént throughout the first year.

If students had a chance to establish a patient-

doctor relationship during thefpreclinical'sessions, the

stereotypedkaﬁtitudes toward patients might be revised toward

the end of the first year. This stereotyped idea is that a

;doCtorAtreats any paﬁient-whatséever with complete neutralism,

and if any emotional feelings arise, they must be controlled,

As noted before,'medicalkstﬁdents;may have learned

from the instructors that some patient—-oriented attitudes

- are considered more apprOPriate than others, and their

experience in preclinical sessions may have shown how their

attitudes influence their ability to Work‘effectiVely with
patients.  However, the lack of actual contact with patients

does not allow immediate‘generalizatioh about this shift,



TABLE 2.12

' STUDENT OPINION ABOUT SYMPATHETIC
~ ATTITUDE TOWARD PATIENT

70

Oplnlons about the Syme
pathetlc Attitude
toward a Patient

Percentage of Students

“leference between two proportlons (each 1tem)

is not 81gn1flcant

Fall Spring

I'a try‘to contfol”these

feelings, and regain my

sense of obaect1v1ty 44 36

I'da take advantage of these

~feelings to try to draw the AR

patient closer to me- 18 18

I wouldn't try‘to~change‘my R \

feellngs at all : 24 ‘ B4

Other 6 4

No answer 8 8
, Tota1~StudentS 50 50

We shall now endeavor to relate thfee,categOries

of opinion about sympathetic attitudes toward particular

types;of patientsfaccording to the number of preferences

alfeady expressed; It should be noted that the sbudents who

'did not express sympathy toward any particular type o£ patient

felt that if these sympathetic feelings ever did arise, they



; TABLE 2,13 | :
STUDENTS ACCORDING TO THEIR ATTITUDES TOWARD THE SYMPATHETIC FEELING
RELATED TO NUMBER OF PATIENTS TOWARD WHOM PREFERENCE WAS EXPRESSED
. Attitude towards Sympathetic Feelings
No. of preference Try to cbntrol‘ Take advantage I wowldn't try ~  Others
expressed these feelings of these feel- - +to change any : '
~ : - ings - feeling
Numberkof‘Students
o 1 2 2 6
1 3 1 5 -
2 ' 5 1 5 -
3 8 2 3 -
piR “ - ]_ : 2 =
5 - 1 - -
6 1 1 -
Total Students 18 9 17 ' 4 (50)

T



would elther tend to take advantage of them in order to draw
the patlent closer to them, or would not try to change them

at all.56

As a student ‘increases the number of categorles
of patlents, up to three, to whom he 1s partlcularly sym-
pathetic, the more llkely,he is to try to control these
feelings to maintain objectivity. Since the number of
students who expressed sympathy with more than three types

is so small, no suggestlon can be made.
'In.summary:

(1) In the first year of medical school without
contact w1th actual patlents, nelther sympathetic nor

negative reactlon towards patlentsfls fully developed;

(2) The above suggestlon is strengthened by the
faet: that students falled to express elther like or dislike -
for two types of patlents whlch,are opposed in one way or
another, fdr,example, people who have ciearfcut physical
illness versus pebple who have—physiologically improbable

symptoms .

(3) As the student progresses through medical
school a stereotyped perception of doctor-patient relation-,
ship,'i,e; all-patient-oriented, gradually gives way to the

preference-oriented attitude.
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4) It was suggested that the greater the number

of the patients toward whom particular preferences were

expressed, the greater the desire to control these biaseés.
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Seemlngly it is a self—contradlctlon that the students

‘who did not express any sysbtematic feelings tend %o

utilize these feelings for treatment of patients. But

it 1s possible that to have the positive oxr negative
‘attitude toward patients is one thing, and the attitudes

toward the norm about the doctor—patlent relatlonshlp
is another. ; ;
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;kcHAPTrR III -
STUDENTS
As ‘THE CHANGE OE,THE-VARIABLES
1. Self—Eteluation |

,Self-eveluation refers to the individual's sub-

jective assessment of his own ability for the task with
'whiCh he identifies himself. In this Way students attempt

to ascertaln whether thelr abllltles are adequate, or

1nadequate for becomlng the klnd of physicians they would

like to be. -

: Frequently there is no accurate, obaectlve basis

for evaluatlng one s abllltles even though ‘regular examl-

« natlonsfresult in -a rank;order which may or may not be

identical to one's subjective scale. To the extent that

such an. objeetive basis of evaluation is lacking, the
1nd1v1dual may evaluate ‘his ablllty by comparlng himself

w1th the presumed abilities of others in the class of which

1
~he is a member.

’A fairly accurate Self—evaluation can be made,

prov1d1ng one's capa01t1es are similar to those of the

person Wlth whom comparlson is being made. DBut the



standards used by'students"in judgingwtheir abilities in‘
thelr future profe881onal roles are not always mutually
compatlble.2 Furthermore, students of the same~degreekof

ability in certain respeots-may‘rate'themselves«quite

' differently,~depending upon the choice of reference

indiViduals.

It Would gseem to be important‘to know the con~

seqnences of students'yself—evaluation. Some students, for

klnstance, who have con81derable potentlal ablllty nay never—

theless Judge themselves as lacklng in needed competenoe, -
whlch could 90851bly hlnder thelr chances of attalnlng the

de51red goal. Slmllarly, other students may Judge their

. abllltles to be greater than they actually are, w1th the

“ogame results.

But 1nvar1ably confidence in one's capa01ty for

reallstlc self—evaluatlon has functlonal conseguences for

‘ﬂperformlng aftaskt ~Mart;n 1nd1cates that the greater the

studentS"self—confidence, the greater the tenden¢y~to see

themselves as phy81c1ans rather than as students only. A

hhlgh degree of oonfldence in one's pos1t1ve self-evaluatlon

1ncreases the llkellhood Qf maklng,a strongyldentlflcatlon

with the role.” Anether'possibilitj ofvthis‘self—confidence,

as suggested'by'Festinger and associates, is that the

kgreater the confldence the greater the attractlon of members

to‘a group and vice versa.
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| Consequéntly, it seemsfimPOrtaﬁt to?discover how
students arrive,atftheir self—evéluation, the“standards
they use, thé,amOunt o£ confidence;they_possess and the
fimplications df thiS evaluation for théif professional

dévelqpment.j
(i) Realistic Appraisal of Own Ability

Table 5.1 shows how well Studénts Wiﬁh‘different

degrees of realistic appraisal are doing in their courses.

Ve amticipated that a high proportion of the students in

i the_fall would clgssify themselves in the "don't know"
éa%égory, because ﬁhéy wOuld’have no basis on which to
evalgatertheﬁselves at thab time.’ The table appears to
COnfirmﬁthis, in that thir%y-eight per cent so,claSsified
fhemselVes. ‘Qn the othér hand, a’nearly equal percentage,
ﬁthirty—fouf per Centg classified themSelves in thé "about

average"‘category.~ It appears that these two responses

indicate a certain caution in the student's self-assessment.

B When students were’aSKéd about their initial
‘feeling as to how well they were doing, sixty-four per cent

“were "not sure." It is not surprising to note that none

 of them is "completely sure"‘about how well he is dbing at

the beginning of the school course.

Spring answers‘indicate significant differences

‘in the degres of self-confidence and in the degree of

‘certaintykin such an assessment. Two-thirds offthe students

7
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‘who in the fall were not able %o make the assessment of

;thelr own ablllty could class1fy themselves 1nto definite
categorles.' It-is noted 1n Table 3. .1 in the spring answers
that the proportlon of students class1fy1ng Uhemselves
"somewhav better than average“ is more than twice as much

as the proportlon of those class1fy1ns themselves “below
eaverage” whlch is twelve per cent. Thege proportlons are to

a large extenu based on the greater confldence derlved Tfrom

a year! syexperlence in medical school.

TABIE 3.1
 DEGREE OF SELF-EVALUATION OF STUDENTS

Degfee of Evaluation A 'Percentage of Students

Fall e Spring

- Considerably better

than average - ; ’ - ; 2
Somewhat better k~ : o '

than average S 22 | 30

' About;average ’ ,’ 24 . | s'56

': Below average o o  } 2 : 12

| ;Don t know  e ; : 38 ',‘ -

=
]

No answer

Total Students U 50 | 50




In response to the question regardlng certalnty

“about self-evaTuatlon, Table 3.2 shows that nearly three out

of four students state that they are qulte sure about their
self—confldence. However, elghteen per cent still were not-

sure of thelr Judgment about how well they are doing.

TABLE 3 2
DEGREb OF CERTAINTY ABOUT SELF—EVAIMATION

Degree oerertainty‘ o o Percentage of Students |
Fall Spring
Completely sure g - 8
Quite sure ,:" by 28 S
Not sure ek 18
, No answer ' k . ‘ | : 8 . -
Total Students ; 50 50

we;further observed the relationship between

self-confidence and certainty about it. That is, are those

 students with greater self-confidence more sure about

their appraisal than those who evaluate themselves as‘belowk
average? As Table 3.3 suggests, the reverse relationship
occurs. The,hotable aspects of this distribution are that

fifty per cent of the students with lower self-confidenCe"‘
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express a hlgh degree of certalnty about their judgment of
thelr abllltles, whereas none of the students who think L_-
themselves d01ng cons1derably or somewhat better than average

“are completely sure about their Judgment.5

TABLE 3.3

BELATION BETWEEN THE DEGREE OF SELF—GONEIDENCE
AND ITS CLRTAINTY ;

"Degree of Certainty e Dagree of Confidence
Better than  About Below

average average . average

"Percentage'of Students

,Completely sure . . - _ - _r ' LH | 50
Quite sure 87 75 33
Not sure L .13 R
| Total Students o 16 28 6 (50)

(1) Self-Evaluation snd Renk Order in the Class

Selféevaluation, as was defined above, refers to

'tne waj in whlch an individual Jjudges hlmself. Since the
":tasks performed durlng the flrst year in medlcal school are
-rated by examlnat;on and appear in the olass:standlng, the

fellowing‘question is appropriate: To what extent do the
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objeétive~ratings of examinaﬁions and the self-evaluation
of a‘student‘s’performanCe agree? No positi#e relationshipv
was evidentkbetﬁeen the degree of self-confidence and the
class stending. ' Table 3.4 indicates that smong students with
sééon&lclassystanding,~siity—thrée per,Cénﬁ'give a moderate
estimate of their,abiiity, whilé‘seVenty—five per cent of
“those Studéntsxwith fhirdkclass sfépding‘madé-the Same
aSSéSSment;/,Onythe other hand, the percentage of7secondkclasé
sfudéntsvwho~a38es5’themsleeskbelow average is over twice
‘ ~ﬁhat3Q£kthe third;classkstudents who. assess  fhemselves 1n
 this masmer. e et

TABLE 3.4

- DEGREE OF SELF-EVALUATION ACCORDING.
D0 CLASS STANDING. SPRING

Class Stending

~ Percentage of Students

Degree of Self-Evaluation I ~ II  III
Better than average 61 19 17
About averége'k ’ 39 63 75
Below average ~ : - 19 - 8
Total Students : - 18 16 12 (46)*

* 2: no examination
2: unidentifiable



“One thing to be noted, however, is that the
maaorlty of the flrst class students have greater confidence
in thelr ablllty than elther of the other classes of students,
and none of them shows an inverse a55001at10n between self~

evaluatlon and class standing.

As Martln 1ndlcates,6 self~evaluat10ns rarely

correspond closely to the Judgment of the faculty as embodled,

in the"grades. Two,reasons for this disparity are also sug~

kgested'by'him'~‘(l)'*Theytwo measures, self-confidence'and |

grades, may not be draw1ng on the same dlmen31on of perfor-

mance, elther because of dlfferences in the skills taken 1nto

f,

‘daccount or dlfferences in the crlterla used in measurlng

lthese skllls. 2) Standards of excellence may dlffer among

students and these may 1nfluence the manner in which they

evaluate thelr performance.

Besides the'above two possible eXplanations another

possibility'can be assumed. dThat is, as noted in Table 3.4,

‘general agreement on excellence is reached only for a

'minority who enjoy the top rank in the class when no

objective criteria are available with which to compare self-

confidence;‘nlncidentally, Martin's second point may not be

- true since their judgment~is being carried out in class. I%
is further assumed that students who have relatively low

laverage grades do not consider that the gap between top

ranking~students and about average students as very different
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from thatﬂbetween top ranking students and themselves.
(iii) Reference Point of Self-Evaluation

As we stated above, the students with the Same

degree of ablllty w1th regard to thelr course work rate

‘themselves dlfferently, dependlng upon thelr choice of
reference groups, that 1s, whether they compare themselves

- with classmates, faculty members, practlslng phy31olans, or‘

1nterns and re51dents. Therefore, we asked the students to

rank three factors accordlng to thelr 1mportance 1n de01d1ng

khow well they were d01ng as shown in Table 3.5+ These o

' ,elements were commerts of your fellow students, information

given~by the;faéulty,‘and the'student's own perSOhal‘evalu%"

ation. No change was indicated in average rank order between

the fall and the spring terms. As this Table indicates, the

,stﬁdent‘s owneperSOHél evaluation was the element most often
thought to be of first 1mportance, and only a mlnorlty of
,the students -- two per cent in the fall and eight per cent
in theysprlng -—wdld notfregard it as the first or second k

‘consideration.7f Information given by the faculty was. ranked

Second; and comments of fellow students came last. In the

‘spring, two elements, holding the same rank, showed

considerable change with respect to their importamce of ability

in the'etaluation. The students ranked information given

by the faculty fmere highly in the spring than in the fall,
'IWhile none of the students regarded comments of fellow students

- as the first consideration.
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A - TABLE 3.5
STUDENTS' DEPENDENCE ON VARIOUS EVALUATIONS

Kinds of Standards E Degree of Importance

by Evaluation =~ 1 , 2 3-  No Average
. g R - l.es most response rank

' important

‘ Number of Students
Comments of fellow  Fall 6 16 23

, : 5 246
’students . Spring =~ 13 37 - 2.4
Informatlon given Fall "l61: 8 21 5 2.11
by the faculty -+ Spring 22 19 9 - l.74
. Own personal self- Fall 23 21 1 5 1,51

evaluation ~ Spring 28 18 4

,:Our;data do not showkcleaflj whojchooseskwhat
referehcevpoint for deciding how well one,iS~doing. But we
.can infer that the first yee;‘medical students do not depend

~solely on‘informationfgivehﬁm'the‘feculty; Nor‘do they take
_ the comments of fellow students very much 1nto cons1derat10n

in thls respect.

Similar reSUlts'fOrymediCal students of all years in

the United States have been reported.a s the Table 3.6

ie k shows, fifty-six per cent of them stated that personal evalu~

ation is the most 1mportant factor in determlnlng how well
~they'are doing, whereas thirty-three per centkchoose 1nfor-

B ﬁation by the faculty as the most important factor. Comments
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of fellow students are con51dered as of foremost 1mportance

by only flve per cent.«k

TABLE 3.6

STUDENTS' DEPLNDENCE ON VARIOUS EVALUATION
IN U. B C. AND U.S. MEDICAL SCHOOLS

Kinds of Standards U. 8. . 7.B.C.

of Evaluation o ' Students in Flrst First Year

Four Years - Students*®

Percentage of Students -

Commentswof‘fellow ‘

students - B 5 : SR ks',k
Information glven o s o ‘ | ‘:

by faculty T 33 E o : ,>44

’Persengl self-evaluation ‘55 R ' 56

k‘)’Nofrespdhsek; - | 7 ;~ ~ - -

Total Students Az22 T 50

* These percentages were taken from Table 3¢5 = the row
“most 1mportant." Sprlng)

We then trled to ascertain the relatlonshlp between ;

 1  the degree of self—confldence and the most 1mportant factors

\Vfor students assessment of thelr own ablllty. As Table 3. 7

"shows, there 1s no obv1ous pos1t1ve relationship between

3¥ fthese factors. However, it appears that those students who

~,#evaluate themselves gbove average are more 1ikely To think

7~szf~informaﬁion by faculty as the most important factor in



their judgment, whereas the reverse tendency is shown for

the students with moderatbe confldence in- thelr abllity.

| TABLE 3,7

CORRELATION BETWEEN’EVALUATION AND THE STANDARD
OF EVALUATION SPRING

Kinds of Standards ol Sy
of,Evaluation ; Degree of Confidence

Percentage of Students

88

Better than  About Below

average average average
Information by faculty 57 35 50
'OWn‘berSOnal self-évaluation o ’45 ,67~k 50
Total~Students“ o ' 17 27 & 6

For the étudents with lower éonfidenoe, these two
factors did not make any difference in meking their assess—
mént. NAnNeQual pf0portion'is,sh0wn'to rely both on informa-—
:tion By faéulty members'and their own self—eValuation. This
relatlonshlp between self-evaluatlon and actual grade in the
class is further speclfled accordlnv to the most 1mportant

factor chosen for the self—evaluatlon in Table 3.8

If we divide the first year medical;students‘into

‘NﬁWo;groups; ﬁhose who think the information given by faculty

(50)



‘ ’ is;moSt~imp0rtant~and'those'for whomn personal evaluatidn,is
most important, the former are more likely to evaluate

themselves more highly than tﬁe‘latter.‘

‘highér premium on the information by faculty in their self-
evaluationiwhile the rest relied on their own personal

evaluation.

A N R | TABLE 3.8

| 0 ; : i

Thekfirst,trichotomized grdup,rClass I, placed a

RANK ORDER, SLLF—EVALUATION AND THE STANDARD

OF bVALUATION. SPRING
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 Degree of Self-Evaluation

Percentage of Students

Rank

. Better About Total

Standard of - Below :
order  evaluation - than average  average - students
‘ average ~ v ;
, 1. Information by : ,
I faculty ' 67 33 R 12
' 2. Personal self- ' . '
“evaluation 50 50 - 6
. 1le Information by = o
II faculty 25 50 25 4
2. Personal self- :
evaluation 16 75 9 12
: . 1. Information by o e S
o I faculty 20 80 = ~ 5
. 2. Personal self- : ‘ - :
: - evaluation 15 70 15 7
- Total 1. Information by ‘ : ‘
. Stu- faculty 10 00 . 1 21
~ dents 2. Personal self- ' ‘ :
B 17 2 .25

evaluation N <




- organlzatlon is contlnuous.
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II. Motivation

Our next varlable, motlvatlon, as Dubin defines
it, refers to the complex of forces starting and keeping
a person at Work in an organlzatlon.9 To put it more

generally, motlvatlon starts and malntalns act1v1ty along a

'prescrlbed llne.v Motlvatlon is something that makes a

person acty and keeps h1m in the course of: the action already

~1n1tlated.; Furthermore, motivation is part of an activity

at work. As Dubin furtherfstates, "this motivation in the

10 persons composing ‘the

organigzation, once they become part of it;vfall into a'

:pattern of motivation, initiating and‘susteining.their work

in the organlzatlon. This motiVation/insures a line between
the goals of the organlzatlon and ‘the goals of 1ts individual

members,and;work groups.

The concern, in our study, is not onlJ w1th the

reasons for a vocatlon belng chosen, but also with the reasons

for the ch010e, once made, being. malntalned. After all,

vocatlons are 1nst1tutlons w1th Wthh people 1dent1fy them~

selves, and in which they 1nvest thelr effort and time.

A -nunmber of studies have been undertaken in order

to ascertain the motivations for entrance into medical school,

but very little is kuown about why students remain in this

fleld. Both types ofAmotivation are of equal importance

'for understandlng 5001allzatlon of the medical student.



- More notes,

| | 9
Let_ﬁs,first‘diSCusSkthe ﬁotives for entering

medicine as a fubure career. To dlscover reasons why anyone
chooses a. partlcular profess1on 1s qulte dlfflcult. As

ll a thorough explanatlon would requlre an

1nten31ve exploratlon of each 1nd1v1dua1's life hlstory, o

i ’flnd not only the positive forces behind his ch01ce, but also

the reasons why each potentlal alternatlve was not selected.

_In mos%,studies using a large Sample of entrants

such detailed analyses were not pOSSlble. In fact, this

'

explanatlon for 1nd1v1dual ch01ce is not the direct concern

Of.S°°l°10815t5°

Théifactors‘Which'students teke into consideration

When'making their choice haskbeen approached in several ways:

(l),iBiographiCal’method.k;Brodylg has done a

~ content énalysis of several known physicians' autobiOgraphies

in which they stated the réaSOnS‘for entering medicine. These

T are: thelr conceptlon of medlclne as a spe01al calllng,

their basic 1nterest in general solence, the influence of

 others -- partlcularlyffather, mother, frlends,kteachers,

- and so'on; medicine as a last resort after a process of

eliminating other attractive but unpromising possibilities;

sheer impulse; a crusading desire (especially for women);

~and the conscious sense of dedication.

A curSCry examination of these factors indicates
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that they do not all belong to the same frame of,reference.,

2) The direct apbroaéh. Another line of approach ;

is to ask students 51mply to state the reasons for their

choice of medlclne. U81ng thls approach Cartwrlght obtalned

the follow1ng results.13

The great majority, four-fifths, of our sample,
mentioned the interest and satisfaction they
expected to derive from their work as the
main reason for their choice, and the only
other reason given by any apprec1able numbers
was the opportunities available in their
. chosen field or the lack of opportunities in :
- other fields. Nearly one third mentioned this.

Thls klnd of approaoh however, can hardly avoid

Farnsworth's attack 14

‘ Why did they want to £0 1nto medlclne? They
‘have all been asked this question dozens of
times. Most of them do not know. Many of
them have developed rational answers to :
satisfy those who ask the question. Those

who feel comfortable in what they are doing
;usually come up with a combination of traits
~such as that of wantlng to be of help to
other people, a desire to understand them-
selves better and a native interest and
talent for science in a broad sense. A very
considerable proportlon, about a fourth,
have physicians in the family, usually the
father, and hence have to identify Wlth them.

In fact what Oartwrlght found appears to be less. inclusive

Than what Farnsworth expected.

CB)V,The structured method. A student cannot be

" considered to have chosen a career in medicine 1if he has

‘  not been encOuraged to some degree to deliberate upon the
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respectlve challenges and rewards of other pursu1ts.l5 |
Students are not capable at any given tlme .of providing the
exact reasons for enterlng medlclne. The next line of
,apprcach therefcre,'is to ask students to chocse a number

'of factors whlch are cons1dered to be the main determlnants

. in the ch01ce of thelr career.

Many studies have tried to ascertain the reasons
for eﬁtering'medioine by having the students choose a factor(s)

from the list stpplied byktheyinvestigator. :

‘ gTable 5.9asummarizes thekhetercgeneous eiements
'kwhich’Were taken snto ccnSideratiOn_by the:authorsfof‘bcoks
‘,and articles dealing With this mattergk But as we note from
the table, these factors were used without any dlstlnctlon
between 1nternal factors,‘such as 1nternal dlsp031tlons, and
externalkfactors, such as the 1nfluence,of other people or
L ci?cﬂmstances; ,KOrnhausercahd LazarSfeld:have emphasized

the~importance'0f thisa&istinction as follows:t®

One can proceed in his analysis of any bit

" of action by analysing those motives and
mechanisms that appear significant, and also
by studying the outside conditions which
‘appear most clearly related to those inner
dispositions. Explanations are found by
‘working back and forth between individual
disposition and external influences. The
behavior of the ‘moment 1s always governed

by both.



TABIE 3.9

‘ELEMENTS IN MOTIVATIONS

Scantlebury -

“Schonfield

Cahalan

-Ham

Cartwright

Flnance flnally avallable

Association with person, other
than father, in medicine

Own. ability in science

Father practlclng medicine .

- Work experiences related tTo medlclne

Parental pressure

Early interest

Need of making decision.

Influence of instructors

Reading of medical llterature

-~ Prestige

Promise of economic income

Particular social demand

Personal interest, values, and
‘motives

‘Unusuval early restrictions

, or handicap

Autonomy (being my own boss)

Humanitarian wvalue (to help
others)

Relative opportunities in the

~ 'different branches of medicine

Professional satlsfactlon

-Desire to make contribution

Desire to have opportunlty for

- self expre551on ;

Desire To- acqulre self—understandlng

N
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We shall,‘therefore, try'to approach this problem
first by separating 1nterna1 from external factors and then

we shall seek to link the two together.

A Value is defined as a desideratum, i.e.;anything
‘aesiredwor‘CEOSen by someOne sometime,]"'7 or things in which
) peoéle‘are interested -- things they want;‘desire'to be or
i becOme,yfeei as obligafOry,~WorShip,5eﬁjoy.18 o

When an- 1nd1v1dual chooses an occﬁpatlon, he thlnks
there 1s somethlng "good“ about it, and this conceptlon of
"good“ 18»part of an 1nternallzed mental structure which
establlshes prlorltles regardlng what he wants out of life:
‘to ask what an 1nd1v1dual wants out of hlS work 1s, to a
large extentx:to ask what he wants out of his life. It is,
'therefore5 indispenseble to an adequate ﬁnderstanding of the
ko:occupatioﬁal decision process‘to consider what peoplekwant
out of iife, for this isfthe~essentiel;oriterion,by which
choices are‘made;lg ’ | |

The con31deratlons affectlng the ch01ce of an
ocoupatlon are not the same. as those a38001ated with
 rema1n1nv in it once “the ch01ce has been made. A change in
attitude toward occupatlonal values is likely to occur when
an indiVidoel Begins7t0‘interhalize thekvalues of‘oocupational~

incumbents.
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(i) Motivations for Entering and Remaining in Medical School

'kIn_the lightdef‘ﬁhe abovedconsideratiens we shall
’ouﬁlinelsome valuesﬁapparently related to a medical career
and ascertaln to what degree they attract students enterlng
rand remalnlng in- 1t. Those values are clas51f1ed into four
categorles. "Poeple orlented"""Extrlns1c-reward-or1ented "

/~"Self-express1on—or1ented " and "Autonomy—orlented n20

;(l)_ "Extrlns1c-reward-orlented" value

"P051t1ve responses “t0 elther MThe fact that med1c1neyls a
'hlghly respected profes51on" or "Belng sure of earnlng a..
;good 1ncome" are 1ndlcatlons of an "extr1n31c-reward-
\orlented";value complex. Respondents selectlng these values
tend to view work in 1nstrumental terms. Doctors as a group

| have hlgher 8001al standlng in the commuhlty. Bllshen has'k
shown_that the sec1al;statu5‘ofgthe physicians is theihighest
konlyfnext to,judges and dentists in Canadaegl The physician,l
'generally enaoys a good income as well as high prestlge. He

'1s ‘the most hlghly rewarded profe551onal man.22

| Thereyls no’51mple llnear relatlonshlp between the
,soclal de51rab111ty of an occupatlon and its income level.
It would appear, however, that when individuals are |
~essentially‘uninformed as to the nature of the work and
f’respon51b111t1es of various Jjobs, their preferences may be .
heav1ly welghted by the supp051t10n about antlclpated

23

income.
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(2 ' "People-oriented" value
'Positive‘respoﬁseS‘to either "Being able te[help ofher
,people" or "Being able to deal directly with people" are
indicationeeof a "people-oriented" Value; Respondents -
selectlng these values tend to view work largely as an
opportunlty to obtaln gratlflcatlon from 1nterpersonal

. relatlons.

(5) “Self expre331on-or1ented" value
Pos1t1ve responses to- elther "The challenglng and stlmulatlng
‘nature of the work" or "Doing work 1nvolv1ng s01ent1flc
method andfreseareh”‘are~1ndlcatlons‘ofka "self-express;en—
;orieﬁted“ %alue;k Resbondehts seieeting these velues tend to
'kview'WOrk chiefly as an,end;inkitself’——'as an opportunity

for expressing their talents and creative potentialities.

k(4)’/?Autonomy—oriented"’value
A pOsitive response to‘"Being my eWn boss" is an indieatien
of an “autondmy—oriented" value.k Respondents selecting this
value tend to view work more 11kely as an opportunlty for

obtaining 1nd1v1dua11ty for own actlon.‘

Asle profesgion, medicine permits greatfindependence.
As wiﬁh most eﬁher professions, regulations of the‘physieian's
condust. i'd minimal, subject only to legal licensing and
juriedictioﬁ efehis professional~peers.24‘ To a considerable

~exbtent, the'physician can establish his own fees and the

hours and conditions of his work. In short, the notable



aspect of a medical career among'profeSSions is to get rid
‘of,the cOnstraint of other persons, to avoid or escape from |

‘ dOmination,'and to be unattached and independent;25

Together, these features of medlclne based on the :
four categorles of an occupatlonal value, provide an initial
ba51s for analy21ng some attltudes for both enterlng and

‘remalnlng in medlcal school.

i with pegéré to ‘the above faétbfs;‘sﬁudénts Weré
asked} : o |
Wﬁat things do you think you will like

. best about being a doctor? (Choose as

~many as you llke.) - R
. | Thls questlon was asked when students first entered
'medlcal school and at the end of the term.‘ By correlatlng
~ the flrst questlonnalre w1th the second questlonnalre, we
obtain someklnd;catlon of the relation between‘factors
'affectiné'eﬁtrance into medical,SChool, and factors~affecting~

~stay in medical school.

Table 5410 summafizesfespbnSés toﬂthe above

4 question.-’As a'métive for Chdosing the medical profession
as a Career thé idea’of "being able to help other people"
is mosf ofﬁen stated = by eighty per cent of the studenﬁs_
yunder/studj. "The challenging and stimulating néture of the
ﬁork" and "being able to deal direétly with people" were

responded to by_eqaal proportions -~ gixty-eight per Cent;
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To a large extent studentsrare'mOre~likely to”chooee a
??eople—oriented" valué as a reason for coming to medical

school.

TARIE 3.10

STUDENTS' MOTIVES FOR ENTERING AND
REMAINTING IN MEDICINE*

Pereentage okatudents

Fall Spring

checked umchecked checked ~unchecked’

‘Being ‘able %o'help ; ‘ e ~ : '
other people L 80 20 80 - 20
“The challenglng and | n | | |
stimulating nature of

. the work 68 32 7% o on
Being able to deal | RS |
directly with people 68 32 74 | 26

 Being my own boss 34 66 46 54

- The fact that medicine
is a highly respected '
proposition \ . 52 . 68

- Having 1nterest1ng ‘and -
intelligent people for o c e
colleagues o 32 v 68 56 o 44‘

Doing work involving L ,
scientific method and
research : 26 74 ; 36 : 64

. Belng sure of my good o : L ; :
~‘dincome , 26 Vs S 6. 76

* Percentage changes between Fall and Sprlng are not signi-

 23,2'f1cant at .05 1evel.
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It is‘notablekthat only a third of the students
chOsekautonomy~—-fthirty—four per'Cent,'prestige -~ thirty-

two per cent, or good incomei-- twenty-six per cenb.
ﬁfhe‘ﬁendenCy~which emerged‘in,the fall remained_
relatively‘unchanged in the spring;w |
‘ nhroughout the flrsv year students tend to

empha51ze “People—orlented" and "Self-expre5310n-or1ented"

values more than "Extr1n51c—reward-orlented” or: "Autonomy-

o ‘orlented" values.-f

_(ii)‘ Value Consistency

| Iu/lS poss1ble to observe whether there 1s ‘a-value
1ncon51stency between the fall and sprlng. For example,
"Table o ll shows there were three stu&ents who 1adlcated the
"*"people—orlented" value in the fall but nov in the spring
and for omne student the,51tuatlon was reversed- In general
these four Suudents were not psychcloglcally con51stent in
thelr value orlentatlon, and constltuted eight per cent of the
/panel members., AL most thlrty—two per cent of the svudents

showed a s1m11ar 1ncon51sﬁency 1n the M"self-expression~ -

k‘, for1ented” value, It is interesting to note that the incon-

*fsistenoy of value-orientation in the first years occurs more
frequently with "self-e Xpressed-orlentatlon" and "Autonomy"

f"uhan w;th the other two categorles. However, the dlfference' 
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TABLE 3.11

INCONSISTENCY OoF VALUE—ORIENTATION DURING
- FALL AND SPRING

(1 “Péopleforiented" value

- Spring
+ e
Fall +44 3 4% 4 : checked
o = 2 -3 - : unchecked
45 5 50

leference between the proportlon of panel
'members -is not significant at .05 level. ,

,(2)k'"Self—expressloneorlented“ value

Spring
S i
Fall + 31 11 42
36 - 14 ‘;595

i i Difference between the proportlon of panel
‘gkmembers is not significant at .05 level.

() ”Reward—orlented" value

 Spring
+ e
CFall o+ 17 6 23
-2 25 27
19 A 50

o Difference betWeen~the proportion of panel
‘members is not significant at .05 level, ~ ~
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 TABIE 3.1l-continued

(%) ‘"Aﬁtdnomy—Orieﬁtedn‘ 
“  Spring

Fall  +15 10 25

w7 33 50

| Differencé between the proportion of paﬁel

members is not significant.

between‘the'two‘proportions of the studentsthoSe Valuéé‘

,changéd during1the year isunotfstaﬁistically significant,'f
(44i) IMultiplicity of Motives

it‘is'commonly said that people carry out acts for
‘more than one reason,=C Itfis, therefore, of intereSt t0
érrange Téble_Bngfaccording to the number of categories

selected. The results are recorded in Table 3.12.

Both on entrance into medical schoOliand at the
~end of‘a~year in medical school. more than eighty per~cent
  4'joffthe~Studentsuheld at’least bwo,assigﬁéd categories of
values. 1In thekspring, as the table indicates, students‘
Lweré,more likelykto find more than'dné‘cétegory of
  ‘values. Then only four per,cent'of"the students~ohecked’

w’;iany single category Whereas‘in the fall;sixﬁeen pér cent of




103
PABIE 3,12

STUDENTS ACCORDING TO THE NUMBERS OF CATEGORIES
OF VALUE SELECTED

Percentagé of S ‘ Accumulated Percentage
Students - ‘ L , ~ e
No. of ° Fall  Spring ~ Fall Spring
- categories : : : o ~
by value
1 16, g - 100 100
2 40 0 s0 o en 86
3 28 28 ‘ a4 56
 4,‘ 6 ‘  l8 ' 6 18
Total - =
Students - 50 - 50

‘ Propoftidnalidifferences are statistically significant

¢ A= 13.2, af = 5,'p<;ol).

students indicated the same intention.k The proportlon of

- students who checked ;our categorles in the fall 1ncreased
'from six per cent to elghteen~per cent in the sprlng., It caﬁ
be assumed, therefore, that choice of occupatlon and remaining
in it is not based on any 51ng1e reason, and as the students
kkprogress through medical school they tend to 1nternallze

more than one set of values.
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III. Identification: Professional Self-Image
(i) Professional SelffImege,

One:ofkthe most compellihg changes in the develop-;
- ment of an adult 1nto a professional role is found in the

growth of a profe381onal personallty.27

It is almost 1nconce1vable that a student Wlll
think of . hlmself as anythlng but a student during the early

stages~of hls,medlcal tra1n1ng.28

It 1s, of course, ev1dent
that students typlcally think of themselves prlmarlly as
students;atfthe‘beglnnlng of the1r~medlcal tralnlng, and
eome pﬁogressively to think~of ﬁhemSelves ae doctore‘as they

advancelthreugh~medical scheol.

| In her study of the development of the profe551onal

self—lmage of medical students, 29 Huntlngton asked students
ewhether they tended to think of themselves prlmarlly as
doctors rather;than as students 1n:the1r‘most recent contacts
- with patients. She found that a Substen‘ciai ninority of |
'students - approx1mately thirty per. cent =- 1n the flrst

two years of training reported that they‘felt more llke
‘doctors, and~that by the end'of third year, flfty—nlne per
,cent 1ndlcated that they felt more llke doctors, and Just
 pr1or to graduatlon, this proportlon had increased to elghty- :

three per cente.

TIn the light of these considerations we tried Vo
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;,a5certain how many’efkour'first~year students thought of

themselves as doctors. Students Were asked:

When do you expect that you will first
come o thlnk of yourself as a doctor?

As $eb1e~5g15'indiCates, only two per cent, thet is ome
student, in the fall stated that he would expect o think

of‘himself as a dectorfduring the first}year,kwhile‘a

'majofify,,sixty—eight per cent, expected to have the

 profess1onal self—lmage after graduatlon of medlcal school. o

When students were asked this questlon agaln after one

year S experlence in medlcal ‘school thelr expectatlons did

not seem to change. No student thought of himself as a
docter duringkfhe first year. Wherees a majority of students,:

sixty-four per cent, did not expect to assume the profes-

- sional image during,medical school, only fourkper cenv

expected to have it in the second year.

fHuntington's study, mentioned above, presents a

30

geod eontraSt'to the present one as revealed in Table 3.14.

There;is:a considerable’difference~between'two
gfoups of first year medical students with respect to the
professional image. At the’ehd of first year, thirty—one
per cent ofsthe'students‘at Western Reserve University
School of Medicine stated thatkthey thought of themselves
"brimerily as doctors' in dealings with patients, while not

6ne of the,U.B.C.kstudents had‘this self—image. This
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WHEN STUDENTS EXPECT TO THINK
OF THEMSELVES AS DOCTORS
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Fall Spring

Total Students

‘Percentage difference between

"not 51gn1f1cant at .05 level.

fDuiing firsf_year‘ :,2 %
‘Dﬁfing‘seCOnd yeaf 2 '

; Dﬁrihg third~year 8
‘During“foﬁrth year 12 ~ | 22'1

. During internship - 56 48
; Dﬁring'residency 12 g bl6
Haven't glven it ahy ~ - 2
thought 8 6
Tatal,studeﬁts 50 o 50

- First two years 4 , 4
Last two years 20 | 26
 After graduation‘” 68 | _'64,
Haven't given 1t any

,kthought | 8 6

50 - 50

the fall énd spring is
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TABLE 3.14

SELF—IMAGB AS A DOCTOR ACCORDING TO U.B.C. SAMPLE
' IN MEDICAL SCHOOL AND OTHERS

Percentage of Students

1 S -

U.B.C. : : - Others™
First year S = 3
ksecend year . ' ,e T : 30
‘Thlrd year kﬂi B 8 1 7 59
Fourth year E : 1 ‘ 30 R ‘ 83

1 Accumulated frequen01es are used.
-2 Western Reserve Un1vers1ty School of Medlclne.

 University of Pennsylvania School of Medicine. Cornell
University - lledical College. :

~difference. between the two first year groups as to profeS—
sional image is, we presume, mainly due to the fact that
| the U;B,C, students hed no‘chencekto havekcontacts with

. patients while the others did'to’some extent.

rSelf;images arekformed through~secial interacﬁiOn'
'when people tend t0 iive up‘foythe expeCtations others have
of them. Students develop self-images as doctors while‘they |
‘are in contact with persons who regard themselves as doctors.‘

As onme student remarked:
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Except for a few occasions of visiting
hospitals we never felt ourselves as
doctors in our first year. We were
mostly associated with the milieu of
the campus. Furthermore we had never
‘been treated as doctors by the faculty.

’ Even those students who are in contact w1th
patients have different self—images according to the type of
‘irelationship in Which they find themselves. As Huntington
further reports,5 twelve per cent of the above mentioned
ffirst year students at Western Reserve Univers1ty School of
Medicine said that they thought - of themselves as doctors in
their relationship w1th nurses. three per cent held a
profess1onal self-image vis-a-vis their classmates, and only

two per cent v1ewed themselves as doctors in - their recent

kmeetings with faculty members.¢k
(i1) Tdentification

‘The student's image of himself,associated with a
professional role is'referred'tefas‘"identificaﬁion."
Ideutificstiou with significant oﬁhers mofivates an individual
~.to 1nternalize the values and goals ass001ated w1th the role
to which he. aspires.52 Identification also has conseguences
for institutions,za‘in the sense that the more individuals
‘therersre,committeulto the occupétidnal identity the greater

the cohesion of the institution.e~'

' George H.Mead34 and Jean PisgetBE,show how the

child's §0quisition of a self-identification with the roles
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‘occurs as a sequence of orchestrated phases, each phase of
"the total process bulldlng on what has gone before. Thus

the product 1s a socialized adult.

Simpson, in her study‘of student nurses, indicates

that a sequentlal development of this kind can also be seen

- in the process of adult s001allzatlon into, and passage

_throughgtralnlng 1nst1tutlons. fShe~states:56

S e s001allzatlon of a person 1nto a
- profession takes place in three analyti-
cally distinct phases, in each of which
some or all of the component aspects '
of cultural conbent and self identifi-
cations are in process of formation:
(i) Transition to task orientation
(ii) Attachment to significant others in
the work milieu. (iii) Internallzatlon
of profess1onal values.

'vAskthe student moves through medical school, he
 tends to’develop‘an image of himselfkas a doctor rather than’
merely,as‘a stﬁdent. A Similar study was doneyearlier by
,“Becker.57 His interviews‘withlgraduate‘student5~in
:physiology;'philosophy, and mechanical engineeringsindicate
'that*changeS~ih SOCieljparticipation in‘the course of
 graduate work lead to the acquisitionkof specific kinds of
ocCupational‘identities, Such parﬁicipationﬁaffects
identification through the operation of the social-
pSychological mechanisms of development of interesﬁ in proé
blems, and. prlde in skllls, acqulsltlon of ideologies, and

39

1nvestment 38 the 1nternallzat10n of motives, and

.,sponsorshlp.go‘
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What then, are the,elements_of a profession with
WhiCh'indiVidualS“identify? Individuals, as Foote and
Strauss note, 1dent1fy themselves in terms of the names .-and

cabegories curreﬂt in the groups 1n.wh1ch they partlclpate.4l~

,Beeker'furtherkbreaks down,identificatiOn into
its~cemponents;k Hevihdicates42'how those mechanisms |
mentiohed above; produoe work’identificetion,in four major
'elemehts; attachmentlto oeeupational title,‘task eommltment,
end cemﬁitmeﬁt toyberticular~organizations of ihstitutional
kp081t10ns, and 81gn1flcance for one's p051t10n in “the larger,

| soc1ety.

Thls study lacks data concernlng the’ elements of
profes31onal 1dent1flcatlon so that further analy31s of the

'spe01flcatlon of students' 1dent1flcatlon cannot be attempted.
IV. The Image of thetPhysician

| The phy81clen’1s a man of many roles and in each
of these he creates a different 1mage of himself. To his
patients, he may appear as a wise, sklllful con81derate
'1nd1v1dual who heals them when thej are sick, delivers their
chlldren, offers them good counsel in terms of emotional
,stress, and is an extremely patlent credltor° 45 To his
colleagues he nay appear as an intelligent co-worker, an

1ngenlous researcher, an able consultant and a good teacher.
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One ofﬂthe physician's roles that is eXtremely
important,jfrom the point of view of medical education,'is
- that of rele model~ or as Merton puts 1t as a reference
1nd1v1dual for future physicians. = The term refers to a
sperson’w1th whom the student tries toyldentlfy himself and
whose behaviour and’valueskhe will seek to appreximate in his
severaltroles. This 1mage may be a noted flgure in the
profess1on, a practltloner known personally or one known only
by repute,44 or an 1deallzed portralt abstracted from varlous
"characterlstlcs of phy8101ans the student happens to have comek

across .

As Schumacher said,45’"to:better uﬁderstand pro—
',eblems of,recruitment, seiectioh, edueation, and guidance of
~ﬁedicaltstudents,'it is neeeSSary to learn whatktheif per-
ce?tion of'the ;physician"is and Whet kinds of~traits or
{s001a1 behav1our they found desirable or unde81rable in |

' members of the medical profess1on."

A few attempts,have been madevto study the medical
student's image of the physician. ,The method of one such
'scinvestigation consisted of having students'report on the
attributes of people’they valued highly: the attributes of
kthe:prized,personkwere taken to reflect,thefvalues‘held'by ,'
thé student.t'Aiong‘this line Christie and Merton asked,

‘each student of one junior and three senior c1asses'at three, o
medical SChools 0 scale attributes such as “sociability,"

'"VOlatility,“ "dominance," and personal appeérancetin the



| | 112
physioian.46 - The composite picture of the ideal physieian
emerging from these multiple scales is one of high extro-
version, slight emotionality; thorough domlnance, and an
amlable and clear—cut appearance. " This is in‘remarkable
contrast to the student's image of patlents as prev1ously
stated (pp.; 59 ). "The attrlbutes~a831gned to the ideal
physician,“ ChriStie and Merton concluded, "furnish approxi-
',mate 1ndlcators of values by 1ndlcat1ng what students assume

a good phy81clan should be llke.“47

< Another way of approachlng this problem is to
prov1de students w1th a llst of concelvable features and
ask them dlrectly to 1ndlcate des1rable features of the

1deal phy5101an.

fUSing'theklatter apprOachrSchumacher48 studied
lhow applicantslto,ﬁedieal schools view the'“physician" in
lterms of;oertaihkpersoﬁal characteristics,’and compared this
view With the'measﬁred personality’traits of medical school
applicants and medical:students.; He shows that, in general,
the most desirable features of the,physiCian'S*role to,whidh
the medical‘applioants reSpondrmost are:  to want to do one's
‘best and accomplish difficult tesks; ‘%o help others and have
,them coﬁfide in him about‘personal problems; to put inklong |
hours of work without dlstractlon, and. to keep at a JOb
'untll it is finished; to analyze his own motlves and the

behav1our of others; and to work in an orderly fashion.



113
As Schumacher noted, it is interesting that

applicants place a slightly higher emphasis on the accom—

 plishmeht of:difficult‘tasks or helping others.49 These

characterlstlcs seem to flt the common stereotype of the

'above, self—sacrlflclng, dedlcated phy8101an, and 1t does
k_not seem surprlslng that they all rated high by individuals

~kattempt1ng to enter the medical profe581on.

A

(1) kI@porténteCharacteristics of a Good Physician

B >

In our.Etudy~first year medical students were asked,

cinkbothifall and sPring, to rate in order:of importance the

follow1ng four- groups of characterlstlcs con81dered essential
1n~mak1ng a good phy51c1an. Each group 1nvclves a number of

traitss

f‘First,are'the (inherent) personal characteristics

such as good;appearance, warn and pleasing personality,

; integrity,ﬁand'ability‘to get along with people.

In the second group are factors associated with

attachment to the Jjob, whlch involves, for example, dedi-

~ cation to the profe851on~and getting real enjoyment outb of

medicine.

The third group is concerned with ability to under-

,take research which requlres such tralts as high intelligence,

recognltlon of own llmltatlons, ability to thlnk in an

Organlzed~way, scientific curiosity, laboratory skllls.
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Fourthly, only one aspect of the "ability to

'organize" the skillfﬁlkmanagement:of time, was examined.

Table 5 15 shows the mean tralt scores obtained by
our students, Their rank oraer.' The pralts are also;elasslfled
‘1nto,three_grades in terms‘of~score order =-- high, middle‘and_e

’f,low;,"

‘ The most hlghly estlmared tralts were, as Table
/,5 15 1nd1cates, 1ntegr1ty, ablllty to uhlnk in an organlzed
| kway, and the ablllty Go get along w1th people. The dif-
ferenoe ‘of the mean tralt score between each palr of these,

',threev;s negllglble._

| At the lower end of the scale, we find the follow1ng
:characterlstlcs. ’good appearance, skillful management of
time, high‘intelligenee,‘scientific curiosity, and research
_‘ability; The more inherentkpersQnal eharacteristics are .

regarded as desirable in making a good physician, while

' e  ectualkability for'tesk performaﬁce is:poorly weighted.

By the end of ‘the flrst year relatlve changes in-

= each characterlstlc are observed in each trlchotomlzed

:'~sector of the scale.BO At the upper end of ‘the scale, %the

students tend to put more empha81s on the 'ability to thlnk

ﬁ;fln an organlzed way' rather than the other two inherent

4'iepersonal characterlstlcs, namely 1ntegr1ty and ablllty



TABLE 3 15

IMPORT FACTORS IN MAKING A GOOD PHYSICIANl

Very im- Fairly Of minor

_No- ans- Total Average

Rank

portant 1mportant 1mportance } Wer No. score order

Integrity Fall o 26 - - (50) 2.4 1

Spring 76 20 2 2 . . 2.76 3

Ability to think in Fall 2 28 - = (B0) 2.72 2

High an organized way Spring 78 18 20 2 S 2078 2

Ability to get Fall 68 32 L - - (50) 2.68 3

along with people Spring 72 24 2 2 , 2.81 1

Dedication to - Fall 68 26 6 - (50) = 2.62 4.5

“medicine Spring = 50 44 4 2 PRI 2.45 7

Middle Warm and plea81ng Fall 70 , 22 8 (50) 2.62 4,5

personality -~ Spring 52 ' 42 4 2 - ; 2450 5

Recognition of own Fall 56 42 2 - (50) 2.54 7
limitation : Spring 56 ' 38 4 2 ; 2.53% 4

Getting enjoyment  Fall 60 B2 -8 - (50) 2.56 6

oubt of ‘medicine ‘Spring 56 Bl -8 2 - 2.49" 6
Good. appearance Fall 46 46 8 (50)  2.38 8 .

| Spring 32 52 14 2 2.6 9

High intelligence Fall 20 76 L4 - (50) 2,16 9

; ; R - Spring 22 72 4 2 : 2.18 8

Low - Good management Fall 24 ; 70 6 - (50) 2.18 10

of time Spring 28 54 16 2 . 2412 10,05

Scientific Fall 26 48 26 - (50) 2,00 11 .
curiosity Spring 26 - 58 14 2 2.12 10, 52

Research ability Fall 6 46 48 - (50) 1.58 12

Spring 4 2L, 68 2 1.30 12

1 "In your opinion, how 1mportant is each of the follow1ng characteristics in making a good
physician? (Answer for each)" - ,

2 Rank correlation p

- 0.91, significant ab .05 level.

T




, ; 116
to get along with peOple'.

A aotable change in the mean score occurred w1th
ftwo characterlstlcs in the mlddle of tae scale, that is,
aedlcatlon uo medlclne and warm and pleasing Dersonallty.,

“Both formerly ranklng 4.5 were lowered £0 the 7th and 5th

::‘; rank respectlvely. At the lower end of the scale the mean

score of W0 characterlstlcs, good appearance,’' and
'j'research ablllty,'5 rated in- the spflng, has dropped

'econ81derably from that of the ;all.~

- Summing up, none of the characteristics moved oub

 *;,'of'the trichotdmized,bouhdaryedufingkthe’first year. The

coefficient of rank correlation is 0.91.

Changes in rank order would show the dlfzerent out— -
llne of ‘the 1mage of the phys101an, while the actual. changes
in the,score5_w1thout the shift of thewrank pOSIUlon, |
‘in&icate'merely'a slight change inksomecaSpect of’the'image.
ﬂhe table suggests that students, as they come to the end of
tne first year,'are more likely to empha51ze the ablllty for
actual task performance and de-emphasize the characterlstlcs
more related to personallty. The image of a good physician
held by Ilrst year medical students, both in the fall and the
‘ksprlng, is not entirely différent in its outllne, but rather '

dlfferent in the,empha51s placed on its component factors.

Our questionnaires asked each student to rate, on
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a four point scale the importance of several factors in
creating the'make-up~of a good physician. The traits were

‘judged to be of general relevance for being a good physician;

o no COmparatlve welght was as51gned to them, they were merely

gudged as 1mportant characterlstlcs.

| The next step is to examlne the welghlng of the
‘factors as they appeared for the responses. In order to
gudge the comparatlve value of each factor in terms of an
“all pervas1ve standard students were asked‘ ‘
In your oplnlon wnlch two of these
characteristics are most 1mportant
“in maklng a good phy8101an9 ‘
;kThe response to thls questlon as shown in Table 3.16 brought
~about a dlfferent rank order of the characterlstlcs from -
that shown in Table 5~15.5 Oorrelatlon between these two
.rank orders both 1n the fall and in the spring appeared to
t‘,kbe very low -—«Spearman rho for the fall is 0.45 and for
kthefspring'O.BO. aDistOrtion.betWeen two rank orders in the
 fall occurred‘with two traits, 'dediCatiOn to medicine,' and
{highkinteliigence,' which are rated considerably higher than
they were inathe previous gquestion and with *ability‘to get
along with;peOple,’ 'recognition of own limitation,' and

{”getting real enjoyment out of medicine,' in the spring.
In the fall‘thekcharacteristics of the physician
restlmated most 1mportant for medlclne when compared with

GVOther professions are, as Table 5 16 shows, 'dedication to
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 medicine," fintegrity,"’ability“to think in an organized

,Way, and 'ability to get along w1th people. The spring

answer, however, 1ndlcates a dlfferent order. "ablllty to

‘thlnk in an organized way," "gettlng real enaoyment out of

medlclne," and "1ntegr1ty. " An obv1ous change is apparent

between . the fall and sprlng in that the students became more

1',ereallst1c in their 1mage,of the physician. At the beginning

of the firSt year‘in medical sdhool, students put‘ﬁore emphasis

 on such categorleS’u “attachment‘to the Jjob" -- 'dedication
to medlclne, —eaand “inherent‘personal Characteristics" —
'lntegrlty L ins%ead'cf the factors necessary for the

"task performance” such as: ‘'ability for research' and

'ability~to'thinkein an organized;way," As the first year

VGOmeS’%cvahkend'students tend‘to think more highly of the
,category, "ablllty for research.“ Table 5k16 indicatesrthat

'the ablllty to. thlnk in an organlzed way is ranked most

ihlghlyeln the spring.

It'is'intereSting 0 note that in comparing medicine

w1th other professions the students were inclined to attach

greater 1mportancecto gettlng real enjoyment out of med1c1ne'

'than tol'dedicaticn to medicine.' It might be suggested that

the students»eventuaily realized the fact that dedication to

ﬁedicine is only possibie when you get real enJOyment out of
medlclne.~ Another thlng to be noted, however, is a minority
agreement on any spe01f1c tralt which mlght be con81dered as

the most 1mportant feature of a good phys1clan. We cannot ‘
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| - TABIE 3.16 s
1 FREQUENCY’DIS”RIBUTION AND RANK ORDER OF IMPORTANT FACTORS
L | TN MAKING 4 GOOD PHYSICIAN: L

‘Fréquency , Rank Order

Dedication to medicine Fall 21 '12<
} ~ R o Spring 10 5
. Integrity Fall 13 2
= e Sl . Spring = 14 3.5

: Ability to think in an Fall - 12 3
d organlzedeway : Spring) 18 1
g Ablllty to- get along Fgll = 10 4
~~ with people. Spring 16 25
;fﬂ; ‘Gettlng real engoyment 'Fall' | 10~ 5
il out of Med1c1ne - Spring 16 2
E fWarm and pleasing . Fall 7 6.5
personality  ~  Spring 9 6
. High intelligence ‘ Fall 7 6.5
N T : Spring 6 8
e Recognltlon of own Fall ‘5 8
f 11m1tat1on S - Spring 8 -7
Skillful management . Fall 2 9
of time . ~ Spring - 11
Scientific curiosity  Fall 1 10
‘ o = ‘ Spring 1 9

Research ability . Fall 1 11
e Spring 0 11
Gbod:appeérance | Fall , - 12
IR A : - Spring - - 11

- ;l "In your. oplnlon, whlch two of these characterlstlcs are
most 1mportant ‘in making a good phy5101an. :

. 2 Proportional difference between the fall and the sprlng
«:'lS 31gn1flcant at .05 level.

© rank correlatlon p =0. 86
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- definitely say ome factor is more appealing to students than

others. -

Schumacher 1ndlcated that appllcants to medical
school dlffer s1gn1flcantly from general college students, in
-several personallty tralts and that, in general the appli=
cants personallty pattern follows closely hlS 1mage of the

53

;;phys101an

+ If thls is the case, we could assume that the
appllcants for medlcal school have dlfferent standards for
‘medlolne than those whlch they have for other profess1ons.
 We, therefore, asked the students: "Tn your opinion which
two of these characterlstlcs (above mentloned) are more
flmportant to medlclne than to other profess1ons?" Table
s 17 1ndlcates The freouency of each charaotlerlstlo both
1nsthe fall and the sprlng. In general no 81gn1flcant
ohaﬁge‘in thelfrequency between the fall and the spring was

observed,with a’few notablé'exéeptions. lThe most frequently
kchecked characteristics for medicine as7oOmpaped with°other
professions aref' dedicatioﬁ to medicine (forty-six per

cent), recognition of own limitation (thirty-eight pef cent),'
ability to get along w1th people (thlrty—51x per cent), and
‘gettlng real engoyment out of medicine (thlrty-four per cent),
Compared with factors considered. the most important qualities
kOf a good~physician, each category indicates d;fferent;char-
iacteristios as an iﬁportant factor for medicine when medicine

_is compared with'other~professi0ns. The one exception is




 "attachment to job."‘ Instead of integrity, 'abiiity to get
along with people' is more 1mportant in the category "1nherent

 personal characterlstlcs.“~ In the category, "ablllty for
reSearch " 'the recognltlon of one's. own llmltatlons' is more
hlghly valued than 'the ablllty to thlnk in an organized way.
ThlS remarkable contrast is not con51dered toybe merely '
',a‘ccidentz-i'l. To start with, medic‘alrstudents know’that
’medicine is much more invoivedfin dealing With people than
'any other profess1on and- sklllful treatment of people as

,*patlents 1s con51dered to be a profes51onal virtue.

In the sprlng, two tralts of the: "attachment to aob"
:category,;?dedlcatlon to medlclne' and ‘getting real engoyment
out of medicine' occurred Wlth 81gn1f1cantly reduced fre-
.quancy aSLCOmpared to the fall. In~general, the two traits
considered most important in the‘fall were‘equal in,their
frequency,incthe spring; namely: 'dedication to medicine,'

‘ and"recognitiOn of one's own limitations.'

It is not surprlslng to note that the student's

'°*k”1mage of the phys101an upon enterlng medlcal school is

1‘prlmarlly based on hls idealized picture of medlclne that
- real enjoyment of medlclne depends on dedlcatlonkto it. But
the data suggest that, as-the student progresses through
medlcal ‘school, he tends to con81der as equally important
~other traits which were previously ignored. On thekother

hand, a medical career, as we noted in the section on




TABLE 3,17

FREQUENCY DISTRIBUTION AND RANK ORDER OF
: CHARACTERISTICS CONSIDERED MORE

IMPORTANT TO MEDICINE THAN TO

- OTHER PROFESSIONS
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Frequency Rank Order
Dedication to medicine  Fall 23 1
ERRCELA R ‘ Spring 17, 2.5
'_Reoognltlen of own Fall 19 2
11m1tatlons ~ - Spring 18 1
Ability to get along Fall = 18 3
~with people S Spring 17 2.5
~Gett1ng real engoymentnﬂ Fall ; 17 4
out of med;01ne ~ Spring 7 o
'Integrity Fall 13 5
= Spring 10 4
Warnm and plea51ng Fall ‘9k“ 6
personality : - Spring 6 - 75
Skillful management of  Fall 5 7
tlme Spring 8 5
; Good appearance - Fall 2 8
‘ ‘ Spring 0 12
Ability to think im  Fall 1 10.5
‘an organized way Spring 6 75
High intelligence Fall 1 10.5
| ¥ Spring 1 10.5"
~ Scientific curiosity Fall 1 lof5r‘
: ‘ Spring 3 9
Research ability. Fall 1 10.5
w G i Spring 1 10.5-
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curriculum, was regardéd as the most difficult tb achieve
of,the given professions'with thejexception‘of’getting a
Ph.D. in physics;’;Presumably‘this perception‘of'mediciﬁe
in@uCes the;student'to Conclude that only a few qualified
Persons can!enter“intouthis field; He then realizes that it
is necessary to be cognlzant of hlS 11m1tatlons before under—

: taklng medlclne as a career.

B
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:Parker suggests that 1nd1v1dual varlatlons in

@H §‘ ,the perceptlon of the phys101an differ accordlng to per—
Tsonalltykfactors. Thls suggestlon was further empha51zed

P kby~Schﬁmaéher. THeksays.

',Appllcants to medlcal school differ signi-
flcantly from college students in general
- in several personality dimensioéns:. This
.appllcant's personality pattern follows
- his image of the physician fairly well
~with a few notable exceptions. It is
“possible that, as the degree of authori-
tarianism increases there is more tendency
~ for the student to regard the physician as
-~ a moral and spiritual guide of his patient.
Cn the other hand, those who score low on
authoritarianism may be more prone to think
of the doctor-patient relationship itself
as a therapeutic instrument that serves to
either facilitate or hinder treatment of
~the specific moral problem. -

- Very little information about our students' per-
sonallty factors were collected, therefore, it is not pos— '
¢f81ble to make a more detailed study of the data with- regard
;~kto the relationship of personallty traits to the student'

 image of the physician.




‘TABLE'3“18

STUDENT - CONCEPTIONS OF RELATIVE IMPORTANCE OF VARIOUS

SOCIAL BEHAVIOUR TO THE SUCCESS OF A PHYSICTIAN

EYPEs oF “

 ﬁPeréentagéfbf“Students’

'Fairly

- Not at

No ans—

Total

Rank

Very im- ; / - Average
~ . portant important - all im= wer. - students score Order
: s portant. : ' ' : '
To maintain an air F 52 38 10 - (50) 2.42 1
of oonfidencekv S 49 46 10 : 2.32 1
To maintain a res- F 22 62 16 - (50) 2.06 2
trained and dignified S 8 58 30 4 « 1.°77 4
To be a good conver- F 16 68 - 1le = (EO)g" 2.06 3
gationalist = s 12 70 14 4 o 1.97 2’
To partlclpate in com-F 12 7S 14 = (50) 1.98 4
munity activities ’S‘= 10 66 22 -2 1.87 3
To wear conservative F 8 64 .28 - ‘ (50) 1.80 5
clothing , S = 58 38 4 : 1.60 5
‘Mo have a degree from F 6 4e ; 48 - (50) ‘1.58 6
a top medical school S 2 36 - 58 4. L.42 )

1 ”How important is each of the following types of 5001al behaviour to the . success of ak
(Answer for each)"

Physician?

F- = Fall
S = Bpring

LA
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(ii) Importent Modes of Behaviour for a Good PhysiCien'

In relatlon to the factors regarded as necessafy :
for a good phy8101an, the students were also asked to rank
six types of,soc;el behav1our‘a000rd1ng to their importance
' for the succeSS of a,physician., Teble 318 contaiﬁs the
average Scores foreeach type of behaviour both in the fall
| and in sPring. When they were asked ‘this question for the
dflrst tlme in the fall students tended to thlnk that in
order to succeed the phys101an must malntaln an air of
yconfldence, even When he is not confldent. He must'malntain;

e restralned and dlgnlfled manner, and be a goodVCOnverf‘s

a '~saticnaliSt. At the cther'end of this scale were‘fcund two

other types?of;behavicur:,sthe wearing of conservative

kclo%hes,ksndfhaving:a degree from a wellfknOWDjmedical school.

fsdThe physiciaﬁ’s air of confidence is the type of behaviour ;b

fmost'highly'rated throughout the year, only ten per cent
.d1d nct regard it as very or fairly important for the

k, success of the phys101an.

Slgnlflcant changes in scores between the fall and
sprlng occurred with the item, to malntaln a restralned and
dlgnlfled manner, which dropped from the secondkln the spring

to the fourth place in the fall,

A degree from a well known medical school is
assessed among these students as the least 1mportant factor.

= Slnce the: consequence of medlcal treatment is v1s1b1e, a
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succegsful physician is associated more with his individual,o
role performance than with the high rank of the medical

school he attehded.56

| "we have discussed various types of sociai Behaviour
| in relatlon to the percelved 1mportance for the success of a
"phy5101an.f We are not yet able 1o explaln why any one type
of 8001al behav1our, for 1nstance, air of confldence, is more
'hlghly estlmated than another. At the end of the flret year
in medlcal school the students, however, tend to thlnk all
the types of 5001a1 behav1our are less important for the‘
:success of a phy5101an, than they did at the beglnnlng of
thelr tralnlng,, As Table 5;18 1ndlcates’none of tThe above

| typeS'of behaviour'gained a higher score in the spring al-

k;('thoughfno'Significant;difference between the,two scores has

been observed. Furthermore, each type of behaviour has been
'ohosen byleomeonekas important~for:Suocess. 'Furfher research
isfsuggested for:the exploration of the following problems:
(1) is;the firét year’medical etudent not conoerned'With
’kthe social behav1our of the phy3101an?"(2) Are there any
other types of behav1our that night- be con81dered approprlate

for the success of a physician?
V. Specialization

When the amount of knowledge in-a fleld becomes s0°
- great that a 51ngle practltloner cannot become competent in

';the entlre -area speclallzatlon occurs.57 There has been an
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1ncrea51mg tendency toward epeolallzatlon in medlolne and a
con81derable proportion of all Physicians llmlt their work
to one fleldd Acoordlng to the Survey of Physicians in
Gemada58 the‘number’of ective,oiVilian physiciansyalmost
doﬁbled beﬁWeen iou8 aﬁd119541 and‘duriné this'same period
'the propOrtion’of7speoialists inoreasedkfrokaS 8 per cent to
29,1 per oent whlle general praotltloners dropped to 45 2

per cent from 50 6 per oent.59

| Medloal practloe is hlstorloally rooted in a lay
cllentele s de51re for help for problems ‘which are reoognlzed
~as such by the ollentele itself., Medical practloe,‘ln its
| early stages, dealt Wlth such problems more or less in the

60‘ lut as medlcal knowledge

way that the cllentele expected.
vgrew 1ncrea51ngly refined and oomplex, so that a s1ngle,

; practltloner could hardly be competent in all the flelds, the
need for the development of spe01allzed practloe arose.

This need brought about the early development of dlfferent
k‘types of profe381onal practlce, in such flelds as ophthalmology,:
orthopedlos, and urology, and later ones such as anesthe51ology,k
pathology, and radlology. The later speolaltles were not
sought out by the client in answer‘ﬁo his own self—peroeived

| neede, but were eesentially services by physicians to’
feoilitate the work of their oolleagues. The conscious demand
for these newkspeoieltiee stemmea from the/pereeived needs of
physicians themselves, or from the hospital, but not direotly

from the needS’of'their clients.
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This division_of labour in medicine leads

individuals te pﬁreuefspecializedetasks in & separate
department’of‘professionaleorganization; ,An‘individual per;
fofmihg such a speéific fesk s réspOnsible for a cleariy
vdefined role.: At the same time a spe01allzed task prov1des
f.the 1nd1v1dual w1th the Justlllcatlon for not being fully ;
capable of performlng tasks . that fall out51de the speCIaltles.6l

| Another aspect of spe01allzatlon is the - establlshment of a

range of llmlted ambltlons that people may pursue.

As 1nd10ated thus far the deflnlng characterlstlcs
ef the medlcal profess1on is its possess1on of a body of
spe01allzed skllls and knowledge. Proflclency in these
spe01al skills and knowledge is a prerequlslte for llmltlng

eone s work to one's fleld.

'QAsrweknoted before;cdurihg the last few years the
preportion of speeialists~has increased conSiderebly while
the prOporfion of general praotifieners'hasfdeereased. The
extent to which this trend has affected medical students!
attitudes toward'specialization; and the main factors that

lead them to choose certain SPecialties, will be discussed.
Students were asked:

How much have you thought about the kind of
. medical career you would like to have: ‘

a great deal, a fair amount, only a 11ttle,

or not atkall? _
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Although'the~begihning students know relatively
llttle about their own spe01flc 1nterests and talents, and
also relatlvely llttle about the specialized tralnlng
:’»avallable to develop thelr 1nterest the maaorlty of these
vstudents appear to have glven a great deal of con31derat10n

to the question of speclallzatlon.

| TABLE 3.19 |
 STUDENT CONSIDERATION OF SPECIALIY CHOICE

- Percentage of Students

. Fall ~ Spring
A great deal ’ke S E ou 16
A fair amount | 52 58
Only a little S e e e T
Not at all - SR el e T
Number of Studemts 50 50

~ Percentage difference statistically not significant

at .05 level.

As Table 5 19 1ndlcates, more than seventy per cent
responded to give "a great deal" and "a fair amount" of
eon51derat;on to the choice of their sp601alty both onl

entering medical‘schobl and by the end'of;their first year.
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Only two per cent —= one student ~- had not thought of 1t
at all.

(1) + The Choice of Specialties

We/fhen‘asked students to'indioete~two kinds of -

: careere,kone, the'field they would most like, and the other,

the'field they would leest~like‘to enter. The resﬁlts are

reCOrded in Table 3.20. The table shows that at the

",beglnnlng of the school term the most frequently preferred

' flelds are Surgery, twenty—s1x per cent Research, elghteen
“per cent Paedlatrlcs, fourteen per cent. On the other hand.,

twenty per cent chose Psychlatry;'elghteen per/centnyeneral‘

Practlce, and ten per cent Pathology as the flelds of least

' preference._ But the pattern of ch01ce of spe01alt1es, at

the end of the first year takes,gulte‘a different form. As

Table 3;20 further indicates, sﬁudents then most freqnently_r

choSe sSurgery, General Praotiee, Pae&iaﬁriCs and Medicine.

 The proportioﬁ of students in the spring who chose
medicine or general~practi¢e'is considerably larger than
that in the fall, and there is a significant decrease in the

~choice for Research.

,Meahwhile on the negetiVe side of their career
plans,we.found,more fields'whioh students did not prefer in
the spring. They are: Psychiatry, eighteen,per cent;

Research, sixbeen per cent; Dermatology, twelve per cent;
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R TABLE 3.20 |
PERCENTAGE DISTRIBUTION OF THE CHOICE OF SPEGIALTY

Most like to enter Teast like to enter

Eall~ FSpring o Fall Spring
Surgery 26 22 6 o
' Research- B 118 8 2 16
Paediatrics . 14 18 4 -
';Obs; and Gyn. .. - | 8 4 6
Peychiatry 8 4 20 16
Medicine 6 ; l8y e | -
Pathology 2 - 10 2
Public health 2 2 - 20
General pfagtioé 2 o2 18 ’, 4
OrthopaediCS S  — , - 6 |
’Dermatology o iy R ‘ 6 B %) |
Ear, nosé, throat 2 L : 4 10
Other 10 - 182
‘No answer 2k - 2 -
Total Students 50 50 50 50

Ear, nose and throat and Public Health, ten per cent.
'Only,Psychiatry‘Waskmarkedly not preferred. It is inter-
~esting tb‘noté that in the spring there is a much larger

list of nery—reCOgnizéd not preferred fields.




132

In éummary,

(1) Throughout the year Surgery holds 1ts own as
the fleld of p081t1ve ch01ce Whlle Psychlatry remains as

'1the field of negative choice.

@) 4 remarkable change in studentﬁattitude to
, ch01ce of speclalty occurs 1nthm£ flelds ’General practice,

"Eesearch -and Public Health.

General praotlce, the least popular career field
S in the fall appeared in the hlghest rank of the preferred
"fleld in the spr;ngkbelng only second to Surgery. On the

other hand, the reverse situatiOﬁ,obtained for the field of

researoh.k
For the purpose of comparlng our data with othersi

k gathered in the U. B. we rearranged Table 3. 20 as follows

TABIE 3,21
 STUDENTS' PLANS FOR LATER CAREER

Most like to enter ~ Fall Spring

Percentage of Students

General Praotice : 4~"2 | 22
‘Bpecialty Practice B “66 : ‘ 170,
 Other (Research and Teaching) 28 .8 |

No answer ‘ D -

Total Students | 50 S >0
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In spite of a considerable 1ncrease in the pro=
portlon of - students, general practlce is stlll less fre—

quently chosen as a future career than the spe01alty practices.

If it can Dbe: assumed that our - subgects are a sample
of all medical students in Canada the difference in the
_pattern of career plans of first year medlcal students of
',Canada and the U. S are qulte strlklng. Table S 22 com-
pares the career plahs of The flrst year student in the two

countries. -

TABLE %.22

| CAREER PLANS OF FIRST YEAR MEDICAT STUDEN s AT
TU.B.C.l CORNELL UNIVERSITY2 AND OTHER :

Plan to go imto o TU.B.C, g Cornell Others

' ‘Percentage,of Students

' GeneralfPractice ~ 22 60 46

‘,Specialty Practice 70 - | - 35 ] 46
| Others (Research or 8 ‘ 5 -5
- Teachlng) , : .
No response 2
Total Students 50 ' 75 ' 349

‘1 We use, here,\only the sprlng answer.,

2 Kendall, P., and Selvin, H., "Tendencies toward Sp601all—
zatlon in Medlcal Training," Merton and others, op. cit., p. 155°

3 Funkenstein, D H., "The Implications of Dlver51ty "
Gee and Glaser, op. ¢it., p. 5l
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The above table indicates that the first year
medical students at U.B.C. are more'likely to choose
spe01alty practlce than are students in the two samples

;from the U. Se

Theefirst_year medical‘students at U.B.C.cshew=in
theifjcareer,plaﬁs a tenaency thaﬁ is'closer to that of
fourth year‘students at'other'universitiesviﬁ the Uniﬁed
States.’ Two questlons should be answered in relation to

this dlfference between these two groups of students.

(1) Can it be aSsumedkthat»the:proyortion of the
first‘yearemedical sﬁﬁdents who plan to“go intokGeneral’
| practiee is.gradually decreaSing eS‘thevyears'go by? It is
1mportant 1n thls regard to observe the dates when these
data were colleotedf the Cornell Study in 1952 the

Funkenstelns Study in 1956 and our study in 1959,

(2)’ If the first assumptidn is:not‘true, then are
there definite differences between two countries in the per-
spectives of,first,year medical students‘concerning\career

plane?

Table %.22 also indicates that the great‘majority
'of_mediealestudents are eriented’towardfmedical careers in
general or SPecialty'practice rather than tewerd academic
medlclne such ag research and/or teaohlng.  All three sample
show that no more than ten per cent of the students plan to

enter these flelds.62

134
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(ii) Reasons for the Choice of a Specialty

There ére_maﬁy significant factérs'ﬁhat leéd
'mediéal students to choése~either a specialty or generai
practice. However, we abbempbed o find out those factors
or charéctefistiérfeaturés,of médical praotiée‘Which were

considered important.
Students were asked:

Below are some con51derat10ns that mlght
,kenter into your selection of a spe01alty
- or general practice in medicine. Which'

two are most important to you as you

think about your career? Which two are.
“‘least 1mportant9 :

Table 3,24 finds no significant difference between the pro-
“portion Of‘the Stﬁdentskin response‘to-this‘question.“ The

most common and frequently mentioned considerations are:

(1) Meetlng dlagnostlc problems that are
- particularly challenging.
- (2) Having opportunities to know your
.. patient well.
(3) Having patients who will appreciate
your efforts.

It is not surprising, then, ﬁo‘find the factors which are
least important in selection of a specialty or of a general
practicekare as follows:
(1) Being able to establish your own hours
. of work. : D
(2) Earning a good income.

“(3) Having prestige within the medical
profession.,
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TABIE 3.23

MOST (LEAST) INPORTANT CONSIDLRATION FOR THE SEIECTION :
OF A 5PLCIAL”Y OR OF GENERAT PRACTICF

‘Most Important Least Important

(1)eﬁHav1ng'the opportunity
to know your patients , : : :
well | 26 33 1 2
(2) Belngfableeto establish Co |
your own hours of work ' 5 o= 29 . 34

(3) Meeting dlagnostlc pro-
e blems that are parti- o ‘ ' ;
. cularly challenglng , 35 %6 3. 3

(4) Having enjoyable |
relationship with - w : .
colleagues , L 3 R b 10

(6) Having patients who
‘ will ~appreciate your

efforts . 21 16 2 4
(7) HavingkpreStige within : S ;
- the medical profession 4 B 21 . 16
No answer 6 4 8 3
Total Number 100 100 100 100

It is apperent that ene first year medical student
is more’ready to indicate common stereotyped reasons whlch
are usually given as the factors motlvatlng entrance into
medlclne. He tends to think that role performance 1n med1c1ne

is the 1mportant con31derat10n,‘and not good income or high




S prestige. bThis task—oriented~attitude applies generally
to every field in medlclne. At the,outset'the factors pre-

sentedkwere 00 common and vague to elicit specific reasons

~ for the choice fo'specific fields'in medicine as shown in

Table*5.24. They became olearer when they are broken down
into each fleld. “As able 5 25 shows, the three most 1mportant
Vcon51deratlons are equally dlstrlbuted into. each 1nd1v1dual

f;eld as a’total,proportlon for each factor. :

k Further exploratlon of the factors whlch affect the

,ch01ce of a career in - medicine Wlll be made later.
VI. Remuneration

,‘Remunération:refers to the financial and other

trewards Stﬁdents éxpect to derive from their work.
r(i) Financial Rewards: Income

3Occupations différ in their incdme; sueh differences
are a compound of both monetary and symbollc rewards. 5 In
kathe monetary sense, income brlngs about ‘economic power; in
f“thelsymbollc sense 1ncome‘determ1nes one s»relatlvezstanding
5115 society. It is cdnceivablekthat students want to Dbe
| economlcally secure s1nce they 1nvest much time and a great
yfamount of effort to achleve this goal. Three out of ten of
o4

the medlcal students studled by Cahalan .specified financialk

"return or economic securlty as one of the prlmary aspects of

| ~“be1ng & doctor.




. TABIE 3.24 |
 SPECIFIC CONSIDERATIONS IN THE CHOICE OF SPECIATTY

Number of Students
Medicine Surgery, Obs. and‘jPaedia—~ Psychia— Publich.P;~ Re—’ " N.

Gyn. ~tries - try o Health search

(1) Having oppor-
tunity to know
~your patient : o ' e , , ; : :
well o : 3 6 . 3 ) . '7 : 2 1 . 7 I N 53

(2) Being able to

establish your

own -hours of work

I

i

I

l

i

i

|
)
|

(3) Meeting diag-
nostic problens
that one finds : . ' ST ‘ s o '
challenging 7 , 8 2 7 L2 i L TP 3 36

(4) Having enjoyable
relationship : ~ , , : ; |
with colleague = - 1 : - - - - IRE R 1

- (5) Making a good R o ;
income 3 1’ 1 ’ - ’ - ‘ = = = 5

(6) Having pabients
who will appre-
ciate your i - : ‘ : , o
efforts 3 6 -1 1 L e o1 4 1 16

(7) Having prestige
‘within the medical S ; ~
profession 2 - - 1 - - - - 3

8¢T
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. TABIE 3.25 |
SPECIFIC CONSIDERATIONS IN THE CHOIGE OF SPECIALIY

' Number okatudenfs

Specialty Genmeral Research Public N..
‘practice practice Health

(1) Having oppor-
© btunity to know
your -patient - - S o e
well o o2y 7 R SR 1 33

(2) Being able to-

- establish your
own hours of , = : :
work. = - 1 ~ - 1

~(3) Meeting diag-
: nostic problems
~that one finds - ; i ; o
challenging 26 A 3 - 26

. (4) Having enjoyable
' relationship with : , ; ’ ;
colleagues ; 1 - - - 1

 (5)‘Making a good ,
- income ~ A4 = : - e 4

(6) Having patientsi‘
~who will appreciate
your efforts 11 4 L | 1 16

(7)kHaving prestige
wWithin the medical
profession 2 - i T e 3

' Monetary income varies not only in the different
specialties, but in the forms of payment: salaries and Wages,

ca$h and checks, weekly and monthly pay. Research shows that
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seven out of eight medical students preferred a non-salaried

to a Salaried type of practice.65‘

In this regard our students were asked the smount of
,yeafly income they eipected both in ten years after gradﬁation

'~and'at the peak of their career.

(a) Income eXpectation'of,the’physician

" Before'asking thefmedical students their expeeﬁarw
jtlon w1th respect to financial returns, they Were asked o
k,estlmate the average yearly 1ncome of the specialist, and of
“the general practltloner; Table 5.26 1ndlcates that students'
,'eeﬁimation of the annual net inceme (median} of general '

s practitiOnersaaveraged $11,346 in ﬁhe'fall,~and $10,855 in
v'the'spring, whereas specialists were’expected ﬁo enjoy‘a
‘higher.ineeﬁe;‘the eStimation WaS‘$l6,500,and‘$15;875 in the

fall and in thekspring respectively.’

Ve found no s1gn1flcant change 1n the amount of
:medlan 1ﬁcome of spec1a11sts and general practltloners.
However, 1t was notlced that the expected income of a phy81clan
at the end of the flrst year was less than. at the beglnnlng

of thefyearq

Compared with the actual annual income of a

o | : 0 66
- practising physician which emounted to $14,000 in 1959,

,students' estimates in general do not fall short by much.

It seems to be generallyfagreed among the students that the



TABLE 3.26

STUDENTS ' EXPECTATION OF AVERAGE YEARLY INCOME

OF THE SPECI

ATIST AND OF THE GENERAL
PRACTITIONER

141

Number of Students

Total Students

Median income  $16,500  $15,875

50

‘_Specialist General Praotitioner
Fall = Spring Fall  Spring
1. Under $5,000
2. 5,000 - 10,000 1 1 17 20
3. 10,000 - 15,000 . 17 20 ‘26 27
4, 15,000 - 20,000 20 20 5 1
5. 20,000 - 25,000 9 8 s 1
6o 25,000 oVer  o 1 - - -
No answer 2 1 2 1
50 50 50

$11,346  $10,833

The difference'betWeen the average income éf the

~specialist and of the General Practitioner is

‘significant at the 0.001 level both in the fall

and in the spring

~ annual net income of a specialist is much higher than that of

.a general practitioner.
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(b) Students' expected income

We now come to expeetation of students' own income.

What yearly income do you think you might

realistically expect ten years after

medical  school and at the “peak of your

career?
’JAs,a'group'they anticipated annual net incomes at
 the height of'their'careers about thirty per cent greater
B 316 510 1n the fall and $15, 972 in the sprlng, (medlan)]
than the earnlngs they expect when they have been out of
‘medlcal school for ten years. Only one student in the fall
aﬂtlclpated he would be making less than 310 000 at the peak

of hlS career. No 51gn1flcant dlfference between the amount

estlmated 1n the fall snd in the spring is observed.

Iteisfinteresting to notefthat‘the two distributiOn
curVes of the estimated income er both general practifieners
and specialists are‘parellel‘to the students' expected income
ten years after medical school and.at the peak of their |
'career. At the beginning of the year students think that
kten years after graduatlon they mlghﬁ reallstlcally expect
~an annual ‘neb 1ncOme'amount1ng to $11,400. $hls is approxi-
mately the same as the expected incemekof thefgenerai
gpractltloner. By the end of the first year they 1ooked
 forward to sllghtly hlgher incomes for themselves ten years
after graduatlon than the general practltloner actually

receives (the median is $11,875 for students,’%lQ,SBB for
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TABLE 3. 27

REALISTIC EXPECTATION OF YEARLY INCOME TEN YEARS
AFTLR MEDICAL SCHOOL AND AT THE PEAK OF CAREER

‘Number“of Students

Ten years after At the peak
medical school ‘ '

- Fall ' 'Spring~ : Fall Spring
Under $5,000 |
' 5,000 - 10,000 18 14 B
10,000 - 15,000 = 25 28 ' 18 a1
15,000 - 20,000 6 6 21 18
20,000 - 25,000 A 6 10
25,000 or over . | g
'No answer R 1 1 1
Total Students 50 50 50 50
Median income $11,400  $11,875  $16,310  $15,972

~ Percentage difference is'not statistically

. significant at .05 level.

general practitioners. (The difference'between the two

_ incomes is statistically not significant.)

If we look at both Table 3.26 and Table 3.27 again
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we find that their realistic’ expectation of a yearlyiildéme
‘at the peak of their career is quite closer to the estlmated

‘1ncome of the spe01allst.

With regard to studenté' expected income, two

~other data are available.

TABLE %.28

EXPECTED INCOME OF FIRST YEAR MEDICAL STUDENTS
AT THE PEAK OF THEIR CAREER, AND TEN YEARS
AFTER GRADUATION

Estimated Income

U.B.C. (1959) Cahalan s (1956) ALAM.C.

(1957)
A% the peak  $15,972 $22,340 120,595

In ten years = $11,875  $14,230 - $14,185

~ The above table indicates a différehce in the
expected annual income of U.B.C. first year (1960) medical
students, and of‘twofsamples of U.;S. first year medical
students' studies by Cahalan (1956) and by the Association
Okameriéén Medical Colleges (1957). Detailed comparison of
our Subjecté with Us S. medical stﬁdents shows the same ’;
differénce~betweén expedted income, both with regard to ﬁenT

k:',YearS after graduation and at the peak of their Careersg
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If the expected 1noomes are not greatly affected
'by the tlme 1nterval between 1957 and 1960, the dlfference

may reflect thekprospects of the medlcalfprofesslon 1n,both

countries.
(c)' Perception of the peak of career E

Correlatlon of bhe students expected 1ncome in
ten years after medlcal school w1th that' at the peak of thelr
career is summarlzed in Table'B 29 which indicates that no
one expected his 1ncome in ten years after medical school

kto be higher than that at the peak of hls career.

- TABLE 3.29 | 5
 CORRELATION BETWEEN STUDENTS' EXPECTED INCOME AT THE PEAX

, OF THEIR CAREER AND IN TEN YEARS AFTER MEDICAL SCHOQL.
: - SPRING

‘.ﬁEripec,’tedﬂ, ;Ihcovv\c at :Hne Peak of. Capeer

‘ _awder § Foso  L0.060 15000  20.000. 25,000 over
| ;
?; tmderﬂ
‘—){‘
SR SOt
%
—
E \o_oo'o‘,v_‘ : ) I L '
pl e i 7
r‘; g
7 [ R
> 15,000 ~ ‘
S
L
= .
< \ 8 32 6
il
£ 20.000
g
= . :
1 2
£ 25,000
x ,
) 2
¥ over '
L \

2 ne-dunswen
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HoweVer; a few,knamely eighteen per cenf, gave:the' }

1dentlcal estlmate for both points in 'b:Lmeo 'This:probably
means that students do not expect to reach the peak of their

careers w1th1n Ten years, “but at a more remote point in time,
‘(d) Satisfaction with the expected income

,How satisfied will you be with the yearly
income you think you might realistically
expect, very satisfied, fairly satisfied,
and dlssatlsfled9
& . Most of the students ‘appeared to be qulte satisfied

“with thelr reallstlc' expectatlon of 1ncome both ten years

after graduatlon, and at the peak of thelr careers.;

Table 5 30 and Table 3. 51 show the relatlon between
the expected amount of income and the correspondlng expected
satisfaction with it-‘ Ten years efter medical school the
expectation ef ineome and of satisfaetion'with it appeared

o have a pesitive oorrelatioh, i,‘e° thekgreaterfthe expected’

fkjinceme the more the satisfaction. But as Table 3.3l shows,

- at the peak of their career the assumptlon derlved from
Table %.30 can hardly borne out. Students who expected to"
earnea median income of $12,5OO ere llkely to express more
setisfaction than thoee students whose expected mediaﬁ,income

is 317,500.

This finding suggests further research is needed on
the relationship between the expected income level, and the

expected‘satisfaotion,witheit.,
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TABLE 3,30

RELATION BETWEEN THE EXPECTED INCOME TEN YEARS AFTER MEDICAT
SCHOOL AND EXPECTED SATISFACTION WITH IT. SPRING

JVEXpected~Income'

~ $5,000  $10,000  $15,000  $20,000

10,000 15,000 20,000 25,000
" Degree of - Percentage of Students
. Satisfaction , ‘ :
Very A ; ; ;
satisfied : 64 N YA 83 100
Fairly = : B | ER T
ksatisfied ‘ 36 BB e 17 R
Dissatisfied - PR A - S
Total Students 14 28 6 1

(i1) Non-financial Rewards

Noﬁ-financial rewafdktakes,thé;fOIm of the psycho-
“   logicalkrewérds, or certain privileges whiéh accompany |
‘ enhanced positions. ‘Cébot67'describés,the rewards, besides
inéome,fwhich a doctor'may’reasonably expect to find in his
préfeésiohél work. They are:
To be able to practiceka profession in which

the pursuit of truth pays, and pushes itself
under our very noses in the midst of our
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TABLE 3.31

: RELATION BETWEEN THE STUDENT' 8 EXPECTED IWCOME AT THE PEAK
OF CAREER AND EXPECTED SA”ISFACTION’WITH IT. SPRING

f‘EXpeCted Income

$5,000  $10,000 $15,000  $20,000
1o;ooo" 15,000 20,000 25,000

Y

Percentage of Students

 Very

satisfied - 71 | 65 E 90
Fairly i o ; :

satisfied = 29 B 10
1 Dissatisfiedi ; = = = -

Total Students 21 17 10

utilitarian and money making acvlv1t1es;,
its opportunities for the exercise of
authority and leadership; the ablllty to
conserve talents of youth in the
facilities of sense and muscle; the oppor-
“tunity to get friendly with all sorts of
conditions of men, women and children;
‘the chance to cut across the enmities
~and divisions of men and a flag of truce,
the call +to the teacher latent in most of

S USe
We will attempt to measure non-financial rewardS‘by
E“ascertaining the studenté"perceived satisfaction with'théir\

~ careers. Professional satisfaction has emerged as the most



149

important factor in determining the student's choice of

68 &
career. We may p0851b1y expect that the greater the satis-

faction w1th medicine as a future career, the stronger the

: ~;dent1flcatlon of oneself as a physician. To a great extentk

it is a future professional saﬁisfaction‘Which motivates

students to undertake training.
In;thisfregard students were asked:

Whlch one of the follow1ng statements best
describes the way you feel about a career
1n medlclne9 (check one)

1. It is the only career that could really
' satlsfy me.

L2 It 1s one of several careers which I
could find almost equally satisfying.

7‘,5.,;It’s not the most satisfactory career
I can thlnk of everythlng else considered.

4, A career I decided on without considering
‘ whether I would find it the most satis-—
fylng.
The results are summsrized in Table 5.32;7 Throughout the
inrst‘yearfmore than sixty per cent of the students feel
~ that medicine is thé only career that could really satisfy
\g‘them. ’Thirtyhfbur pef cent express less satisfaction than

:;thé above~group: medicine was one of several careers which

' ~,they could find'almOSt,équally satisfying.

" A notable thing, in one sense, is that no one
" decided to choose medicine as a career without considering

e whether'he would find it the most satisfying. Most of these



TABLE 3 52

DESCRIPTION OF STUDEVTS' FEELINGS ABOUT
A CAREER IN MEDICINE
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Percentage of Btudents

. Feeling about Medicine Fall
‘as a Career

Spring

It's the only career that

could really satisfy me 790

It's one of the several

~careers which I could

find almost equally S
satlsfylng , 2k

~ It's not the most satls-‘
© fying career I can think. :
~ of, everything considered 6

A career I -decided on

without considering whether
I would find it the most :
satlsfylng S S

Total Students 50

-~ Proportional difference is statistically not

‘significant at .05 level.

64

A4

50

 students appear %o be well satisfied with their choice of a

prof9551on, and are looklng forward with con51derable

‘confldencefto‘achlev1ng the partlcular careers in medicine

“that they desire. Similar results were found by Don Cahalan

and others,®? and also by the Association of American
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Medical Colleges’O for U. S. medical students. At the same
tlme, Oartwr1ght7l dlscovered 81mllar flndlngs based on the

study of Brltlsh medlcal stu&ents.

We dld not further attempt to dlscover the elements
whlch contrlbute to the attalnment of profess1onal satls—
kfactlon. In the study of med10al~students, whlch 1ncluded -

the flfth year at Edlnburgh Unlver81ty, Cartwrlght asked

~~jstudents to 1ndlcate the degree of 1mportance of wvarious

factors 1n contrlbutlng to profe851onal satlsfactlon. She

k found that the varlety of problems presented were most

. generally thought to be very 1mportant and. that dlagnostlc ;

,problems and contact w1th other profess1onal people were also
oon51dered as very 1mportant by at least half the students.
It is 1nterest1ng to note that she found those facbors com-
~monly referred to as 1nfluent1al in the ch01ce of a career,
such as status 1n the communlty, gratltude of patients, and
"~opportun1t1es for research, at the lower end of the scale.
x'As she further p01nted,out, the elements which are felt to
’lﬂoontrioute’signifioantly,toktheir~professional satiSfaction

72

'vary'considerably with different individualskand Eroups.
(iii) Fubure Plans for Professional Activity

BeSides financial income students were also

. asked:

If you could arrange it, in which of the
following situations would you plan to



carry out the professional activity you

said you prefer most9

The resultsjareysummarized»in Table 3.33. No significant
differegce in #he perqentage distributidn between fall and
spring is evident. More than half of the students, sixby

- per éent,fwoula 1ike to carry oub the deSiréd‘Specialty
’ln thelr own profe8510nal offlce w1th hospltal afflllatlon,
rwhereas only four per cent seem to plan to have their future
work in thelr own profe881onal offlce, but without hospltal
aff;llat;on. ,Ihe proportion of the-students who want to
work in largé priratekciinics orkhospitals ard thoée whd want
“to work 1n small groups proved to be almost equal -- less
'than flfteen ‘per cent. Throughout the year only afmlnorlty,
six per cent, wished to remain in medical school; To put"
this fiﬁding in“anothér~way,‘the majority of'first year
‘4studentskplén to carry out their futurerprofeésional
éétivity with a great deal of autonomy. As theyrstated

above,'they expect to be the masters of their future pro-

. fessional activity.

It is nbt'sﬁrpfisingfthat‘in;the f£all and again
jiﬁythe épring;‘the majority of the students, sixty per cent,
kchdse as their preference "own professional officekwith
;hQspital affiliétion.“ One can easily see that the medical
éﬁﬁdént'S‘imége of the future is more likely to be drawn
:r,from the- common 1mage of a doctor engoylng autonomy in hig

“Sown office. The service orlentatlon predomlnant among “the
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TABLE 3.33

STUDENTS' PREFERENCES FOR THE WORK SITUATION
IN WHICH THEY WOULD LIKE TO CARRY OUT
-~ THEIR PROEESSIQNAL ACTIVITY

,Percenﬁagekof‘Students

Fall | Spring

Own professional office : !

with his affiliation - 60 : 60
Own proféssional office ; o
without'affiliation R 4
kLarge private cllnlc or - ST IR IR

hospltal o : , 18 e 12
4Sma11fgroup:clinic | 12 o 14
Medical school ' o 6 6
”Others ' 2 4
,No,answer , - 2 : =
‘Total Students | 50 50

% k~first‘year nedical students’> is seen asfpractioable only

where they’have'controi over the setting in which they will

| display their art. Furthermore, students do not know the

advantages and disadvantages of one setting over another.

The choice at this time is only of a‘career, the realization

of which is. too remote to be loOkéd,at realistically.
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B. RELATIONSHIPiBETWEEN SELECTED VARIABLES

8o far we have observed separately changes in all

the variables‘ef‘adult SOOialization;during‘the'first year.

Our attentlon ‘has been conoentrated on group change, that

- is %o say, how the flrst year medlcal student changes his-

attltudes,or values between the beginning and the end of

_ the year;

T In Parth,5therefOre, we will try to ascertain:

"(1) To what extent 1ndependent varlables affect

'dependent varlables both at the beglnnlng and at “the end of

the year;d‘

(2) If the effects of independent variables [I]

on the dependent varlables decrease (or increase) how, then,

does varlatlon in the dependent variables correspond w1th

varlatlonrln the independent variables [11]17

'Thus;we:can‘oompare the effects of both the .

 independent variable [I] and the independent variable [II]

oﬁ:the dependent variable,at the end ef the year.

A good number of relatlonshlps between two variables,

'~dependent and 1ndependent can be correlated mathematlcally.

We cannot however, continue to relate 1ndependent variables

S one by one withoub some reasonable theoretlcal ground for

d01ng SO, Only those relatlonshlps between varlables will

be examined for which there are theoretical bases.
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‘I.e Self-Evaluation

~As we noted befOre; mediating between the student

and hlS relatlon with others in hlS role sets is hlS self-~"

'evaluatlon. In thls regard we w111 look at the self—,

evaluatlon in 1ts relation to other factors of 1ndependent

varlables‘[II].73k,

N

Again we feel that our sample is too small to be

,distributed into,a'six or ninefold table. As Will be éhown

,later, one cell of a sixfold table often shows only one

case whlch represents more. than ten per cent. Our findings

'can hardly be conclus1ve, but they w1ll suggest further

1nvest1gat10n¢ For convenience of discussion we will combine

‘the two categeries of self coﬁfidenee; "about average" and
"pelow average" into one called'“less cenfident,“ and
 designate them as Class B and we will call the more confident

 students "Class A."

Table %.34 summarizes the relation between the

degree ef Self—evaluation'and their opinibns on’competition

 among students. There is little difference.betweenyclass A

and Class B students with respect to their feelings aboutb

competition. But Class A shows a relatively more favourable

attitude toward competition. Nineteen per cent of Class A
stated that they dislike competition while twenty-one per
cent of Class B have the same attitude. As the table

further indicates, at the other end of the scale, Class A
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TABIE 3.34

SELP-EVALUATION AND OPINTONS ON COMPETITION
. AMONG STUDENTS. SPRING

Degree of Self-Confidence

Percentage of Students

~ Opinion on competition = - More . Less

among students ~ . confident confident

Dislike'th¢m somewhat : : : 19 R 21
Neutral feelings R

Enjoy them . | 50 47

Total Studemts 16 oz

TABLE 3.35

 DEGREE OF SELF-EVALUATION IN RELATION TO
INVOLVEMENT IN COMPETITION. SPRING

Degree of Self-Confidence

Pércentage of Students

More ~ Less
confident: kconfident

Quite a bit concerned - 50 ¥ 56
. Tittle concerned - °0 58

- Not at,all concerned ‘ : - 6

. Total Students o ~ 16 , -
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is more likely;te enjoy the competition than Class B. But

when they were'asked‘how much they were'concefned with
competltlon, almost all students stated that they were in

some way concerned w1thvoompetltlon. Table 3+.35 shows that
only six per oent of Class B responded negatlvely‘ No
'g s1gnlf1cant proport;onal dlfference between Glass A’and'

Class B aceording to'(positive)‘opiniehs oﬁ oompetitien is
evident. k) ‘ |

:7 ' ; With'regaid to\the relationship of the degree'of
Self+eonfidehceeand~theirkopinienkab0ut the direction given
‘bY“faculty,“Table 5306 indicates'that the‘students with high
confldence tend to express less dlssatlsfactlon w1th the
‘amount of dlrectlon given by faculty- than those who are less
| confldent., Whlle twenty-five per cent of Class A stated ‘
" the,lack of direction by faculﬁy; thirty-eight per cent of

Class B expressed the same opinion. At the other end of the

o  scale,;only ClésSﬂA stated that faculty gave more than,enOugh~

direction.
II. Motivation

In the previous part the notivation for‘ entry into
medlolne, and the goals current while studylng medicine were
dlscussed in terms of the occupatlonal value. But choosing
- to become a doctor,fand choosing to contlnue as one are not
only governed by the individuals internal dispositions but

 also by outside factors such as influences of other people or

. situations.
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o TABLE 3.36

P DEGREE OF SELF—EVALUATION AND OPINION ON AYOUNT OF
& - DIRECTION GIVEN BY THE MEDICAL FACULTY

Degree of Self-Confidence

“Percentage,of,Students

et e , S © More  Iess

"~ Opinion on direction given - confident  confident
T R T 8 | , o
é - Too little direction 25 38
| About the right amount | 62 . ee
:More than énOugh’direction 13 o -
Total Studentg; v b o , o 16 o 34

’,As’previously suggested the student's behaviour is
primarily governed by individuel motivation. Of course this
is not to say that outside factors are negligible, but that

they are secondary.

Individual occupational values as a'motivation may
appear in dlfferent patterns accordlng t0 the s1tuat10ns in
| whlch~students flnd themselves. Therefore, we shall first
tTy to ascertain how various occupational values are related

to family backgrOund.74

It is often argued that values are the outcome of

the socio—economic background of the individual and "his

75

,*Current 51tuatlon. Accordlng to Hyman
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It can be noted that the values are a |
‘resultant ‘of both the 'class hlstory
of -the individual and his current
position. Individuals of equal cur-
rent position reflect the values of
Their parents' class. It is also true
_however, that individuals with the
same clags origins have different values

‘ dependlng on thelr current p081t10n.

Owing to the fact that a maaorlty of students,
~e‘namely seventy per cent are from the upper class76 we shall
: try to con81der the relatlonshlp of the three occupatlonal

. values noted above to economlcbpressure.

Table 5 37 is the summarlzatlon of the relatlonshlp
Whlch appeared in the fall between three elements of occu—

patlonal values and the degree of economlc pressures.

It”is evident that neither a uniform pattern nor
any significant~difference in the distribution is evident in
the reIationShiprbetWeen the "self-oriented" value and the

degree of economic pressure.

Oentrary to our expectafion that students in
kdifficﬁlt economic situations are more likely to'stress the
s”reward—orlented" value, we find rather tnat the reverse

relatlon is suggested°

 With regard to the "autenomy—oriented" value two
75"Categories,~"fairly difficult" and "not very difficu}t"
'appeared to Dbe identical. When all the cabtegories are

’ :COmbined into two, “difficult“ and "not difficult," the
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TABLE 3,37

VALUES AND THE DEGREE OF ECONOMIC
PRESSURL OF STUDENTS.  FALL

Percentage of Students

Degree of Economic Pressure

Very Fairly . Not No
dlffloult difficult dlfflcult answer

5]
"Self~orlented"

value |
Checked 67 80 60
Unchecked 33 ‘ 20 40 :
Total students 9 25 14 2
‘J"Reward—orlented"
value"'
',Checked ' E 33 28 57
/Unchecked ' ; Y 72 ’ 43
Total students 9 25 14 >
'“Autonomy—oriented",:
. value J
Checked 4 36 36
UnChecked 56 el o4
2

Totsl students 9 25 14

result Stilljdoes\not,Show anykSignificant difference between
the,proportion of students in the two categories who stressed

the "autonomy-oriented" value.

. In general, occupational values do not seem.to be

‘ 7 related to the degree of economic pressure.



 Table %. 58 and. 5 39 also 1ndlcate that in the fall

no striking relatlonshlp is esbabllshed between occupatlonal

value and the dichobomies of rural—urban students, or

students W1th or: w1thout a phy5101an father.

TABLE .38

OCCUPATIONAL VALU“S AND COMIUNITY BACKGROUND

FALL

16l

GS

Percentage of Students

‘Community~Background

‘ Proportional difference is not'statistically

significant at .05 level.

- Urban Rural

"Selfééxpression-ofieﬂted"

' value o ;
Checked 67 86
‘Unchecked . 33 14
Total students 36 14

;"Reward—orlented" value
Cheoked 43 36
Unchecked 59 64
Total students 36 14
‘,"Autonomy~0riented" value

 Checked 39 21
Unchecked 6l | 79

. Motal students 36 14
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' TABIE 3.%9
VALUES AND MEDICAL FAMILY. FALL

-~ Medical Family

Percentagexof Students

M.D. Father Non-M.D. Father

"Self—ex%fesSion—oriented"

value -

: ‘Ghecked", 

Unchecked
- Total students
"Reward-oriented" value

Checked
“Unchecked

- Total students

"Autonomy-oriented" value

. Checked
- Unchecked

Totai students

33

6
33
Y,

83
6

68
32

28*

36

B4

28%*

32
68

28*

x Proportional difference'is not statistically significant

at .05 level,

In short, we found no relationship between occu-

pational values and the three factors of family background.

In the spring, however, after a year of medical

fraining it would seem that student conceptiOns'of
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occupational value‘were clarified; that is to say, new
patterns begin to emerge besides that of the "people-=
oriented" oOmplex of occupatienal velues common’to a large
majority of students of entry to‘medicsl school. In the
new patternS'we see personal background playing an important

role in determining more specific values.

VTable 3.40~indicates tWo'characteristie aspects
of the relatlon between value and economlc pressure'
”he’”seléLorlented" value is more hlghly stressed by the
students in a dlfflcult current economlc situation than by
those who are better off. The ”reward—orlented" value is

more strongly empha81zed by the latter.

- No such clear pattern of res1dent1al background
and medlcal famlly emerges from our tables (Tables 5,41,
’5 42), as related to ocounatlonal value. These two factors
were found ‘not to be so influential in shaping the occupatlonal

values. i
In summary:

It was indicated ‘that occupational values Stre5sed
by students in their choice of medlclne as a career are nob
greatly 1nfluenced by’personal background factors, namely,

economlc pressure, medlcal family, or residential backgroundo

Occupational values which motivate students "to

remain in medicine" appear in different patterns‘apparently
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TABLE 3.40

PERCENTAGEfOF STUDENTS ACCORDING TO VALUES AND THE
: DEGREE OF ECONOMIC PRESSURE. SPRING

Degree of Economic Pressure

: Percentage'of Students

Very R Falrly H\ Not

 difficult diffieult difficult
"Self-expression~-
oriented" value. , ; %
Checked 100 89 62
Unchecked ‘ R 11 ~ 38
Total students ‘;~‘ o4 28 - 18
"Reward—orlented“ |
- value :
Checked - 36 - e2
Unchecked T 100 R o4 , 38
Total students 4 28 ’ 18
"Autonomyborlented“ |
- value ;
Checked S Yo SR SRR . S 50
Unchecked - 50 o7 50

Total students 4 28 18

related to current economic situations.

The less affluent students are more llkely to stress
the "self—express1on—or1ented" value more than the affluent

Students, while the reverse relationship occurred with the
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TABIE 3.41 |
| VALUES AND COMMUNITY BACKGROUND. SPRING

Community Background

Percentage of Students

Urban  Rural
"Self—express1oneor1ented"
value A :
- . Checked S 3 83 R 86
Unehecked o 17 : ~ 14
Total students 36 o1ax
"Reward-oriented"
value ; : .
Checked f 4y ST
Unchecked v ‘ ; - 52 ' ‘ 36
Total students - ~ 26 ‘ 14
'"Autonomy—orlented" |
value
~Checked ' ; 29 B 64
Unchecked R \ 61 , : 36
Total students ,', ‘ %6 ;‘ 4%

ok Proportlonal dlfference 1s not Statistically significant
at 005 level.
Yreward-oriented" value.

Our next problem was to ascertaln how the 1nd1v1dual
occupational value is related to the student‘s self—assessment

of ‘his ability to perform a gilven . tasks,
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- TABLE %,42
VALUES AND MEDICAT FAMILY. SPRING

Medical Family

kPercentage of Students

: Parent‘ : Parent in

M.D.o - other
~ 8 Occupation‘
i ,

"Self;expﬁession-

~oriented" value.

Checked - | .80 75
Unchecked e o 20 ’ 25
Total students | 8 30+

,"Reward-oriented" :
value '

‘Checked a7 e2.s
Unchecked , 53 ; - 37.5
Total students | 8 | 30*

"Autonomy-oriented”

. value ’
Checked ~ 50 375
Unchecked S , 50 : - 62.5

.

Total students Z0*

- * Proportional difference is not statiStically significant
at .05 level. '

People choose an occupation in order to satisfy
their prior ocoupational values. Usually these seem to Dbe

the values commonly held by sooiety; But the same people may
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adopt'other valaes after‘chOOSing an oocupation because they,
'consider them more appropriate in'Drofessional actiVity.

This rev181ng of values after commitment to an oocupatlon 1sr
usually not based on. the stereotyped values but on an
1nd1v1dual's evaluatlons based on a oon81derat10n of hlSjowh
sbility with respect to the chosen field. We shall, therefore,
try to uhderstand now how the degreelof self%etalaatiOn of

own ability is reflected in different’dccUpationalyValﬁes;

J> The "people orlented" value is stressed by most of
the flrst year students throughout the year both for ch0051ng
and remalnlng in medical school. It will not be'dlscussed

here because it is obviously a/common value for the students.

7Aithough the "selféexpressioaooriented" valde is
stressed by a majority of studenmts, those with greater con-
fideneerare more likely to emphasize it than the less con-
fident students. However the proportion of students’with
moderateﬂasseSSment emphasized this:valﬁe‘leSSkthan students
kWho'made a low appraisaig‘ When these two categories of
students are combined, i.e.; those withamoderate‘andkthose'
with low confidence the above suggestion of a positive
relation betweeﬁ the emphasis on the "self—expression-
Oriented" vaiue and the'degree’of self+confidence is given

further confirmation.

With regard to stress on the ”reward~or1ented"

value, Table 3.43 indicates con51stently that the hlgher the
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TABLE 3.43
'VALUES AND DEGREE OF SELF-EVALUATION. SPRING

Degree of Self-Evaluation

Percentage of Students

Better than  About  Below

average . average - average
,ﬁSelfféypreSSion

oriented" wvalue B

Checked 93 79 83

Unchecked o 7o co21 17

Total students x ' 6 28 6
"Reward-oriented"

value o

Checked R 50 46 33
Unchecked - , 50 S4 67
Total students . 16 28 6
"Autonomyhoriented" |

value -
 Checked R Y 50 33

Unchecked 56 5067

6

~ Total students 6 28

_degfee of,oonfidéncé the greater the'stress.‘ Fifty per'cent
of students with high cbnfidenCe are inclined to émphasize
thiérvaiﬁe wheﬁ‘givihg ﬁhéir reasons for femaining in médical
school. Thus did fdrty—six’per cent of students in the next

category of confidence, while thirty-three per cent of those.
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with low confidence gave the same emphasis. The "aubonomy-
oriented" valuefdoes not show~any consistent pattern according

‘to different degrees of self-confidence.

Up to now we have noted that the occupational
values for remaining in medicine,‘"self—ex@ressionrcriented"
value and "reward—orlented" value ‘are highly related to two

operatlve factors, economlc pressure and self-evaluatlon.‘

;JB | We shall therefore, try o ascertaln how these

three factors are 1nterrelated.

Results obtalned from our data are summarlzed 1n’
Table 5 44., Partly for the purpOse of simple compariSon,
kand partly due to the scarclty of data we class1f1ed students
current;econcmlc 81tuatlon into twoj "dlfflcult," and. "not

difficult."

Wlth respect to the "self—expres51on—or1ented"

; value we can hardly dlscuss the students in the difficult
81tuatlon, because only three students in this group did
not emphasize this value complex, but‘ln the case of the
students who are not in difficult economic situations the

| tabie makes it apparent that students with higher confidehce
ere more'likely to stress the "self-expression-oriented

- value complex than those who are less confident.

The "reward-oriented" value indicates interesting

results. As can be seen from the table, among the less
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| TABIE 3.44 |
VALUES, SELF-EVALUATION AND ECONOMIC PRESSURE. SPRING

Economic Pressure .

Difficult ~  Not Difficult

Degree‘of R Checked - Unchecked Checked Unchecked
Self-Evaluatlon : : ‘ g e SO

"Selffexpre551on—
: orlented"

better than , ’ : ‘ L
average . 89 o1 100 , -

about: : ‘
average . o%s 6 55 45

'beldw;b ; . . ;
average s 85 17 ST .-
"Reward-oriented"
better than TR , |
average - 25 75 86 R 1
~about 05 ~ o . 8 :
average | 4 59 64 - 26
 below | | e
 average . : 83 1

. affluent students the’stress on the "reward-oriented" value
complex 1ncreases as the degree of self-confidence decreases
whereas among'the‘affluent students,the opposite’tendency
,000urs. Upon thiS‘peint, further research is required because

our sample 1s too small to make a definite conclusion.



IIT. 'Identification

One mlght very well argue that unlike children
w1th a father in a noa—medlcal profession, the children of
'phy5101ans have a 11v1ng model whom they can observe and
perhaps thereby be 1nfluenced in their ch01ce]of a career.
If.this is’thekoase, would the students who are the;sons‘of

' physiéians more easily create a self—image as a doctor than

171

those who are not? Our data seem to contradict this aésump~‘

tioﬁ; Nb remarkable dlffereace was ev1dent Throughout the
year. As Table 5 45 rather shows, the students with a
medlcal famlly background have less tendency than others. to

gain such a self-image in the spr1ng.77

It appears'that easy access‘tokthe‘role model does
not necessarlly create an early self—lmage as a doctor in
Fhe med;cal student. Perhaps, paradox1cally, earlier access

to this model may prolong the creation of the image, presum-—

ably because a student with thls advantage is better 1nformed

about the requ1rements of the profe531on. '

Foliowing’Martin‘s propOSition that the greater
the studenﬁs;'self-confidence, the earlier the tendency to’
see thémselVes4asfpﬁyéicians rather than as students only, -
wé shallkﬁiy to aScertain:wheﬁherkthé expectatidnfOf when
they will have a self—image as doctors is related to their

78

degree bf self-confidence.

We examined'this proposition in our study. The



TABLE 3 .45

STUDENTS' EXPECTATION OF HAVING SELF-IMAGE AS
DOCTORS AND MEDICAL FAMILY :

172

Family

Percentage ofvStudentS[

Expected Period

 M.D. Father

Non-M.D. Father

Fall

During first two years
in medical school

'Durlng last two years
in medical sohool

Durlng‘lnternshlp and
residency

Haven't glven it any
thought

| Total students

Spring

During first two years
in medical school

During ‘last two years
in medical school

During 1nternsh1p and
re51dency :

‘Haven'® given it any
thought

:Total students

| 12.5 | 3

12.5 :,j 20
62.5k”‘ % ""v7b

- 12.5 : ‘7
8 30
- 7
s 2
62.5 e
fi2.5 L 3
8 30




results are summarized in Table 3.46 and turned out quite

' contrary to our expectatidn. Among other things, oubt of

six students with low confidence in their ability, two
expected that they would first come to think of themselves

as doctOrs during the inifialbtwo yearsiin medical school,
while none of the students in the other categorles of con-
’fldence had the same expectatlon.  In addition, no student

w1th a low confldence stated that he "hasn % glven any thought."

TABLE 5,46

STUDENTS' EXPECTATION OF HAVING SELF~IMAGE AS DOCTORS
: ACCORDING TO DEGREE OF SELF—EVALUATIOV

'Degree‘of Self-Evaluation

Percentage of Students

‘Better than Aboﬁt “Below

Expected period L average average - average
- During first two years ~
" in medical school - o - > - 33
During last two years R , ;
- in medical school ‘ - 3845 a5 -
During internship and , :
residency - : 50 71 67
Haven't glven it any - -
thought l2.5,' 4 -
6

Total students 16 | 28
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However, since the size of thls groupkls 80 ‘small, only
- twelve per cent of the group, we combined these students
with the second category, "the students w1thkmoderate self
assessmenf” to produce Table 3,47 which seems to suggest
‘that the'relationshibybetween thektwo tariables, degree of
self—confldence and expectatlon of- self—lmage, is in accordsnce
with Martln s propos1t10n. But these results are doubtful
because more students with hlgher confldence responded that
J?/:ff
- 'TABLE 5 4

STUDENTS‘ EXPECTATION OF HAVING SELP-IIMAGE  AS DOCTORS
ACCORDING TO SELF~-EVALUATION

Degree of Self-Evaluation

Percentage of students

Better than  About & below

- Expected period . average "~ average
During first two years

in medical school , = 6
During last two years ‘ L

in medical school : 58,5 S o2l
Duringbinternship and“ : ;
residency 50 ~ 71
T~Haven't.given it any ;

thought 12.5 2

Total students ‘ 1l k 54




k"they‘haven‘t~given‘any thoﬁght" to this ¢onsideration‘than
did students with less confidence. In short ~kwhatkeVeI?,the
case, 1t would seem that the creatlon of a self-image as a
vdoctor is a55001ated w1th “the occasions where the student
enoounters,patlents;who con31der him as a doctor.‘ In fact,

 our stu&ents have not'yet’béen'in conbact with patients.
 IV,~ The,Image/of'thé/Physician 

/In the sectlon on the 1mage of a phy5101an We 
~cla581fled varlous de31rable characterlstlcs of an 1deal
phy51clan 1nto four categorles, attachment to'the'JOb
'1nherent personal characterlstlcs,,ablllty for research
and ablllty to organlze. Assumlng that each,set of char—
acterlstlcs~ofvthe 1deal phyéician is hot bnly different’in 
its 1mportance for flrst year Students as a whole, but also\
dlfferent in its 1mportance for each 1nd1v1dual we shall

' now try'to;spe01fy~wh10h set of characterlstlcs ls,more~/
appealing to‘différent studénts accdrdintho their,family 

background, and their'own assessment of their ability.

We chéose one characteristic most‘frequently
'checked by students in each category° To make comparlsans~
'rather'51mple we~w1l1'1eave out the students who have
Physiciaﬁé aslrelati#es since there is little information M

abOuf the influence of such a relationship.

'As we noted béfOre, the'larger‘the community,
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the more llkely 1t is that a student is aware of the extent
kof medlcal speclallzatlon, whlle ‘the smaller the communlty
~ the more famlllar the student is w1th the general practltlonero~
Is the pattern of students' contact with a pPhysician. reflected

1n‘h1sfconcept~of an ideal role model?

Table 3.48 summarizes dlfferent responses toward
various oharacterlstlcs drawn from each category. Thls
"table indicates that a dlfference'occurs between students
from urban?andvrnral communities when‘tney think ebout
"integrity" as a characteristic of a good physician. Pifty
’per‘cent of rnral students are likely'to:stress’the char—
;aoterlstict“integrity“‘in makingle goodkphysician‘whileaonly |

seventeen per cent of urban students do 0.

It 1s, however, 1nterest1ng to note that thls
~d1fference between students from two areas ten&s to disappear
at the‘oompletlon of one year S‘study in medlcal school.~ The
‘bdlfferenoe between the two proportlons of students stre531ng

ylntegrlty 1s not 81gn1flcant.~‘_,

'If7the students from different areas; ruralfor ‘
4 urban, have a dlfferent pattern of contacts, 1t 1s llkely
that the students from a medlcal family have more chance
to observe a phys1clan at work than other~students. How
.then can the former students form a different 1mage of the

phy5101an when oompared with the latter7



. TABLE 3.48

jCOMVUNITY BACKGROUND AND THE IMAGﬁ OF DOCTOR

177

~ Community Background

Percentagé of Students

Fall

N.S. - Proportional difference is not statistically

significant~at,.05‘level

|  Spring
Urban  ‘-lRufal " Urban Rural
PDedicatioﬁ;%b;mediginef : -
Checkedrj o . w S 44  56,' 22 14
Unchecked. ; 1) o4 78 86
- Total students 36 SV 36 14
) ' R - ‘ : . N"So S N N;S, . .
- Integrity
Checked = 17 50 22 u2
Unchecked ; : L83 50 78 58
Total students 36 14 36 14
XK'= 5.89 afr =1 N.S. .
P.{.05 :

,Ablllty to thlnk in an organlzed way E
Checked 19 36 v 22
Unchecked ER 81 . o4 6 78
Total students 36 14 36 14

: : : : E : NoSo ‘ N.Sc L
Getting‘reél,enjoyment;out”of medicine ae
Checked Sy 22 14 25 36
',Unchecked e 78 86 75 64
‘Total students ; ‘ 36 - 4 %6 14
‘ 8§ B N.S. .S
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- As can be seen from Table 3.49 two characterlstlcs,
“1ntegr1ty " and "gettlng real enjoyment outb oflmedicine,"
~shov a remarkable'contrast'of the image of a physiciam of
between sons of phy51olans and non~physicians. VWhereas~thirty—
three per cent of sons of phys101ans put emphas1s on the
?1ntegr1ty ‘in maklng a good phys101an, none of the rest of
‘the students 1ndlcated this 1ntent10n. This difference held

throughout a year.

kln?oontrast with this'tendenCy, a reterse*relation
: occufred,with'respect7to 'getting real enjoyment out of
kmedicine." ,As’Table 5.49 further shows; sons,of physicians
“on entry into_medioal'sonool are“moreflikelyfto stress the~
~ﬂimportance ofl;gettiné real enjoymentkout‘of‘medicinetﬂin

; making a éOod'physician. But at the end of tnekfirst year
 this,difference,is not evident. Consequently, in the spring
;onljjone oharacteristic, ;integrity‘ Seemsrtosrelate to;the‘:
influence of a medical family, but none with residential

" background.

Our next problem then is to ascertain the faotor
whlch makes students have different 1mages of a phy5101an 5
';1n the sprlng as compared to the fall. Since the sllght
relatlon between the students image of a physician and the

’famlly background noted in the fall disappeared at the end

'fof one 'year's experlence in the medical sohool our attention

i directed to students' assessment of how well theykare
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;PLRCLNTAGE OF STUDEVTS ACCORDING TO IMAGE OF
, DOCTOR AND- MEDICAL FAMTILY.

Family

~ Fall Spring

kFather>‘y ..  Pather

,  with  withowt = with  without
B 7 MoD- i McDo g : ’MoDo . M'QDQ

~“Dedication~to medicine™

Checked 50 375 20 12,5
Unchecked o ‘ 50 6245 80 - 875

‘Total students 30 8 . 30 8

Checked 33 o L 37 1245
Unchecked - 67 100 ; 63 ~ 87.5'

Total students 30 8 30 8
| x* » - XK= 10.01
e df = Lp<.01 o af
/ “f,“Ablllty to think in an organlzed way" _
. Checked 23 1la.5 .40 25
Unchecked~ ' ;77 ;87°5 e 60 75

8 30 8
N.Ss. 7 W.s.

thH
@
e
O
=

‘Total students L iBO

| "Gettingkréal'enjdyment out of medicine"

Checked 13 62.5 25 37.5

 Unchecked 87  37.5 77 83.5

 Total students 30 8 30 8
S XQ=;7.24 . . N.s.
: daf =1 . pGOL ‘
N.S. - Proportional difference is not statlstlcally
31gn1flcant at .05 level

1  p<.01
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doing in the class. Tsble 3.50 indicates the different |
emphaseshassigned to“different oharacteristiCS”aooording1to
the degree of’self-confidence; Each oharacterlstlo suggests
a cons1stent dlrectlon aocordlng to the degree of self—
oonfldence., Wlth regard to ‘1ntegr1ty,‘ students with
higher oonfldenoe tend to emphas1ze it less than do low s

confldent students. e

f,Three other oharacteristios | 'dedlcatlon 0
medicine,® 'ablllty to thlnk 1n an organlzed way, gettlng
'real enaoyment out of medlclne,' were more strongly empha51zed

by students w1th hlgher oonfldence in thelr abllltyo

In short, students w1th less confldence are more
llkely to stress ”1nherent personal characterlstlcs" in ’
making a good phys1c1an whlle hlghly confident students put |
kmore emphas1s on other oharacterlstlos, namely attachment

%o the aob and 'ablllty to do research.’

Summlng up our dlscuss1on, the 1mage of a good

: ‘phys101an held by students changes as they progress through

"medlcal school° It was 1ndloated that the role model at’

the entry of medlcal school is, to some extent, assoelated

"dw1th famlly background but at the completlon of year 8

;*tt; study in medical school, thls image of a doctor is more

hilnfluenoed by the students assessment of thelr own ablllty.

- This is oonSidered to be an outcome of the soolallzatlon

. process.
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TABLE 3.50 |
'DEGREE OF SPLF-EVALUATION AND IMAGE OF PHYSICIAN

Degree of Self-Evaluation

Percentage of Students

:better7than, ~ about below

average . average  average
, DedicatiOﬁQtofmediciné  | |
l Gheckedi~ - i 25 | 18 16
Unchécked ™ . = i | 75 82 o s
| .Total'studéhts | - 18 28 e
 Intégfity"ik’ | k' ' |
. Checked a9 29 50
Unchecked - / » 82.5 71 50
Total stﬁdents e o8 6
k,Ablllty to think 1n an organlzed way | _k
Checked  ’ .50 L ~32 - 33%
’Unchecked - : - 50 68 7
Total students  SR ;'IE I 6

Getting real enjoyment out of medicine

Checked | 31 29

‘Unchecked S 71 100
Total students B 6 2 e

o leference between this proportlon and that of moderate
confident students: are negllglble,k ; ;
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V. Specialization
As an indication of the extent to which the first

year medlcal students think in terms of ultlmate speciali-

'f‘zaﬁlon, seventy per cent of the students showed a preference~

: for entering a spe01alty, twenty—two per cent 1ntended to

practlce general medlclne, and the remalnder chose research.

'~_ kMore than two thlrds of our sample can be descrlbed as

1nterested in or de01ded upon a speclialized career in

medicine forethe tlme‘belng;j»

' io what extent is thls choice of a speclallzed
career as dependent varlable a85001ated with both 1ndependent

varlables?

| It is the conteﬁtion ef‘Coker and others79 that
there seemn to be two sets of factors whlch play a partl—
cularly 1mportant role in the dec181on to speclallze. The
flrst,has to do w1th the klnds of‘economlc Pressure 1mpinging,
~on the medical student, the second has to do with the klnd

of communlty he comes from.
We shall look at economic pressure first as
‘revealed‘bykour data;' OQur results contained in Table 351

show that thirtj—One per cent of the least affluent students

kuzex; intend toebecomeygeneral practitioners, fourteen per cent of

those of medium affluence have the same intent, and none of

V‘"those with no financial difficulty stated this intention;8or
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| TABIE 3.51
- SPECIALTY CHOICE AND ECONOMIC PRESSURE. SPRING

Degree of Economic Pressure

 Difficult Not difficult  Not at all

Specialty -~ 69 o B8 100
' \Géneralk k ‘ . S e A » |
Practice - 31 S i

SR »

Total students 29 1y

TABLE 3.52

- SPECIALTY CHOICE AND MARTTAT STATUS. SPRING

Marital Status .

single  Married

Specialty 79 66.5
General Practice o 21 33.5

i p——

Total students o 34 12

Probortional;difference is not Statistically

significant at’.05 level.
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*o'A[similarfresult‘Wasuobtained bymOoker.Sl

With regard to marltal status, Table 9 52 1ndlcates
o that the 61ngle non-engaged students are more llkely to

; choose a spe01alty than the marrled students although the

dlfference ‘between the proportlon is not oon51derable‘
'Flnan01al pressures~are also reflected in the career‘choices o

'of various age groups. ~The older medioal‘student feels ‘that

" he has less time in whlch to get establlshed in practloe,

and can, therefore,‘less ea511y afford the. addltlonal years

of tralnlng for a speolalty°82'

TABLE 3 53
SPECIALTY CHOICE AND AGE. 'SPRING

B . hge _
1z -2 22 - 26 27 - 3L 32

~ Specialty 89 | 787 1000
| General R i e e B
Practice 11 29 .35
Total students 9 28 6 3 lae

“* 4~ no answer

,In‘examiningtthe'stVe proposition we find only

oéleven péf cent~of'the medical students underftwenty years

L age intend to become general practitioners, but the




" proportion increases steadily with age until we find thirty-
three per cent of those thirty years old choosing general
| practice. Bub as Table 3.53 indicates, three students over

thirty—one ,@ist‘urb slightly the ,anticipated tendencyo

The Second factor that appears to e closely

: related to career choice is the klnd of communlty from whlch
B the medloal students come.85 The 1arger the communlty the
more llkely 1t is that the etudenr is aware of “the extent

of medlcal spe01allzatlon, the opoortunltles 1nvolved,‘

: p0551bly the wreater prestlge of the medlcal career, and 50
on.: Ooker and others found that the students from 01t1es of
: less than l 000,000 tend to be more llkely to chOose general
kkpractlce whlle only a mlnorlty from larger 01t1es expressed

the same 1ntentlon.84

Returcing‘toiour data concerning this aspect, we
‘~find no difference between "big citj" and "small city"85 |
1students, perhaps because our sample of small city students
“1s not large, only twenty-elght per cent. As Tebleﬁ§.54
1nd;cates;the proportlon of students who choose specialty .

"cand generaldpracticekis identical whether they are from rural

or urban areas.

. Pinally, it is interesting to examine the contrast

a";between,those students who have at least one parent in the

medical profession and those With none. We find that all

the students who havefa @arent with an M.D. intend to become
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specilalists, whereas twenty-rfive per cent of the students
whose parents are not medical doctors choose general practice.
Incidentally, influence of relatives in the medical profession
.1s not reflected in the students' career choice. This

relationship is summarized in Table 3 55

TABLE %.54
SPECIALTY CHOICE AND COMMUNITY BACKGROUND

o Community Background

Urban ‘ Rural
Specialty ~ 77 - ; 77
General Practice 2% 23
- Total students 35 ‘ 11
TABLE %.55

SPECIALTY CHOICE AND MEDICAL FAMILY. SPRING

Family
M.D. Parent Non-M.D. Parent
Specialty 100 75
General Practice . - 25

Total students 6 28
X’= 15.4 4af =1 p<.0l |
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It is obv1oue from the table that sons of phy5101ans

~are more llkely to choose a speclalty.

Rogoff argues that a father w1th an M.D. does not
play an 1mportant role in- 1nfluen01ng hlS son's de01510n.86
But her argument presents no obstacle to our contentlon
since our case concerns not commltment to medlclne, but a

‘spe01a1ty choice within medlclne after commltment.

‘ It 1is concelvable that those students Wwith M D.
,fathers are 11kely to be more exposed to the dlscrlmlnatlng
evaluatlons concernlng the worth of spe01a1ty and general

"practlce made within the professlon 1tself,;

‘Withinkmediciﬁe, there’is a wide choiCefof;,
sPecielties;'each ofwthem:is‘not merely a unit of technical
Work,'but a position in‘a complex eystem of health institu-
'tions; They offer alternative career lines, some of them
- mutually exclusive from an earlywstage¢ These career lines
are Vaﬁiously‘ranked within the‘profession itself, as well
\as‘outside;,the’people"in each of them have their,own‘ethics
and sometimeeitheir own system of Valués;cOncerning~mahy

87

things in medicine.

- With regard to the relative rankings of a number
of specialty fields, rated by both students and faculty,
Reader88'found that the~$tudents' rankings are in very close

agreement with comparable rankings made by‘the’faculty.
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TABLE 3,56
SPECIALTY CHOICE AND DEGREE OF SELF-EVALUATION

Degree of Self-Evaluation

Percentage of Students

better;than ~ about below

average  average average
- Specialty o gy 78 50
,,General'Practice i 15 22 50
~ Total students | 13 22 6 (u6)

For7ﬁhe’pﬁrposs>of»simple:coﬁpariéOn,'wé'divide
tﬁe whole fiéld~df‘médicine into two parts: specialty and
gen'e’ralvpi'actioke° it ié'then éppafent fhat the existence of
a marked‘hiérarchy in the medical proféssion~is,an accepted
' fact;"In'Reader's listing of the prestige fating of all
_fiélds offmédicine, we find general practice at the lower end
of a Ewelve point scale, ratedinin%h,by studénts aﬁd,ténth
by faéuity; n v
The,pfestigeuof each specialty within a profession
is often based,on:the degree of technidal competence reqﬁired
to perfoﬁm it. We can, therefore, assume that although in
individuélfcases many reasons may operate; the choice of a

job of lower prestige is to a large extent generallyk'
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associated with an individusl's assessment of his own
abilities, It can be argued then, that The higher the
degree of self-confidence the more likely the choice of
specialty; The data obtained concerning the relationship
between self-evaluation and specialty choice which are

summarized in Table 3.56 confirm our assumpbtion.

As Table 3.56 indicates,‘tho§e sﬁudents with high
self-confidence are more iﬁclined to choose a specialty,
whereas the students who evaluate themselves below avérage
indicate a preference for genéral practice; Whereas eighty-
five per cent ofkthe students with above average self-
assessments and seventy—eight per cent of the students with
moderate confidence preferred a specialty, only fifty per
ceht of the students with low confidence expressed the

same preference.

Thus far we have found that the choice of a field
or general practice is to a large extent influenced not only
by economic pressures and medical family, but also by the
degree of self-confidence. The small number of students
in our sample do not allow the detailed anélysis of the
relation between the above variables. Further research is
required to ascertain to what extent the specialty choice

is influenced by both individual background and self-evaluation

of own ability.
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VI. Remuneration

Coker and others found in their study of medical
students at the University of North Carolina that students
from}rural areas are likely to have lower income expectation
than those from urban. Our data point to a similar result

in the fall, but not in the spring.

When in the fall students were asked o specify
the incomes they hoped to be receiving at the height of
their careers, forty-eight per cent of the urban students
~expected ﬁo eérn mbre than $15,000.00 and twenty-one per
cent expected to earn more than $20,000.00. Compared with
urban students, rural students héd a much lower expectation.
Twenty»nine per cent expected to earn more than $15,000,00
and only fourteen per cent hoped td make more than $20,000,00.
At'the‘lowér end of the expectation scale, thirty-one per
cent of the urban students expected to be making less than
$10,000.00, whereas at the highest income expectation an
equal proportionyof students both from rural and urban areas
expected to earn more than $20,000.00. We asked the students
to estimate the amount of income they expeéted to earn in a

few years after medical school. Table %.57 summarizes the

results obtained.

The difference between the proportion of students
responding to the first two categories of income level is’

too small to be of significance.



TABIE 3,57

S

EXPECTED INCOME AT mﬁb PbAK OF CARLER

COMMUNITY BACKGROUND

COmmunity Background

 Fallk

I’( 05

=;1;«

p<.01

- Spring
‘j EXpected Income Urban ‘Rural Urbany ~ Rural
10,000 ~ 15,000 31 57 46 36
15,000 = 20,000 48 - 29 26 64
20,000 = 25,000 21 14 28 =
Total Students 35 s 35 1
Oommuhity Backgroﬁnd;
Fall ' Spring
Urban = Rural ~ Urban Rural
. Iess than 15,000 3157 46 36
More than 15,000 69 43 54 B
Total Students 35 14 35 14
R N.S. N.S.
Community Background
. Urben Rural
‘Fall | Spring “Fall Spring
Less than 15,000 . 31 46 57 36
More than 15,000 69 54 5 - oh
Total Students 35 14 55 | 14
- X* - a.38, At X - 8.86, df = 1

1 no-answer

51gn1floanc at .05 level°

Proportlonal difference is not statlstlcally



’ 192
The relation between the expected income and .

residential origin becomes more unpredictable in the spring.

“kTable 5.57ffurther indisates that at both extremes of

expectatlon of income, hlgh or 1ow, there is a higher pro-

“portion of urban than rural students.

At the hlgh extreme of expectatlon, twenty—elght
per cent of the urban students expected to be making more
than %20 OOO 00 whlle none of the urban students expressed
'thls hope. But more urban students than rural students k
~ expected ts carn less than 310 000 00. If we comblne the
slast two categorles of income" level “the results as Table 3. 57

1ndlcates, appear to be 8 reversal of those of The fall.“

kk'There 1s no s1gn1flcant dlfference in the expected 1ncome'

' between“rural~and urban ‘students. As can be seen from

l"Tablé‘5.57 the expected income of urban students in the spring |

S ,is,significantly’less than that in the fall, while ﬁhe eXpectéd

income of students from rural areas in the spring is signifi-

cantly greater than that in the‘fall:°

It would seem that students from urban areas have

 jmore confldence, or else hlgher requlrements of 1ncome, than
:rural students on entry into medical school° But after they
have studled for a year this expectatlon seems to depend- less:

on re51dent1al background and more on self—evaluatlon of -

s,;performance, a process we can crystallze in the phrase

 Ugelf-confidence."
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We found no differehée‘betweenkurban and rural

students in their expected 1ncome in ten years after medlcal

',schoolo It was 1ndlcated however, that the income expecta-

e tlon at the peak of the career appeared 0 Dbe considerably

kdlfferent between rural and urban students when they were

first asked in the fall, but the dlfferenoe 4id not remain

the same in the sprlngo

Rosenberg89 found that the self-confldent men are
kfmost optlmlstlc about thelr economlc 51tuat10n in the future.
Our data are in accordance with Rosenberg'’ s.k With regard to
+the estimation of the 1neome'students expected to earn in
teﬁ~years]after medical school, Table 3.58 indicates that
~twen#y—five pervcent of thekstudente with,higher.confidence

eexpected t0 earn over ﬁ25,000.00 compare&‘with’hine per

':?iﬁﬁ eeht‘of the less confident studente} 'On'the other hand,

‘nlneteen per cent of the former expected to be earning
310 OOO 00 to $15, OOO 00, whlle thlrty—three per cent of the
‘latter had the same expectatlon.

: &

These‘findings, as Rosenberg indicated,, suggest

Qf“ra’that the less confldent or 1nsecure student tends to be’

relatlvely dlscouraged about his career before he starts.
“He is less likely to thlnk that his work w1ll really give
h1m what ‘he wants out of it, and he is less llkely to feel
that he will make much money at his Job. But when students

kwere asked again to spe01fy the expected amount of 1ncome

. "at the peak of thelr career," the different expectations
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 TABIE 3.58

INCOME bXPECTATION‘IN TEN YEARS AFTER MEDICAL SCHOOL AND THE
' DEGREE OF. SELF—EVALUATION SPRING

Better than Someﬁhat - Below

- average better than  average*
average
$10,000 - 15,000 19 33
15,000 - 20,000 56 gl
25,000 over gy
Total students | >*I€7w L 3

* Ow1ng 0 the small numbers involved we combined these
two categories, students with moderate confldence, and
w1th lower confldence for purposes of comparlson.

eStablished’by eur~data here ere not so striking'as those of

o ten'years after'graduaﬁion; As can be seen from Table 3.59

\there is no relatlonshlp between the dlrectlon of increasing

'”“1ncomeflevel and that of self—evaluat;on._ At the two extremes

of theeincomeeeXpectation we find more etudents with higher'

confidence than students with less confidence.

This tendency might be explained on the assumpfion

’L"a,thaf’the phrase "ten years after graduation from medical

fschool";implies,different degrees'of professional'maturity,
high for those of hlgh confldence, low for those of low
- confldence, and that "the peak of career" 1mp11es a difference

in the length of time required to reach ‘the peak°
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TABLE 3,59

INCOME EXPECTATION AT THE PEAK OF CAREER AWD THE
DEGREE OF® SELF-EVALUATION

Better than Somewhat Below
average better than  average*
average
$15,000 - 20,000 50 ‘ 29
20,000 -~ 25,000 25 o 1o
25,000 over 25 | 16
Total students k 16 33

* Owing to the small numbers involved we combined these two
categories, students with moderate confidence and with lower
confidence for purposes of comparison.
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is. 1norea31ng.

Frledson, E.y "Speolalnles without Roots. The UtiliZation
of New Services," Human Organization, XVIII, No. 3

~ (Summer 1959); PP- 112-116.

Dubin, op. cit., p. 2800

In our questlonnalre no explicit dlstlnotlon was made

between general (or specialty) practice and research
and/or teaching. The basis of the above statement on
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“our data, however, lies in the assumptlon that the

student is not prepared to imagine hlmself teachlng
in 2 certain speclalty. S

Naegele, K. D., ”lerarlans Observatlon on Their Work

rand ‘Thedr Careers 1n the Pa01f10 North West," - mimeo-
:graphed, De 22,,, R, :

Cahalan D., Collette, P., and Hllman, N. A., "Career

klnterests and Expectations of U, 8. Medical Students,"

Journal of Medical Educatlon, XXXII No. 8 (August. 1957),
pD. 557-563. k

7Ib1d., De 558°¢

Dominion Bureau of Statlstlcs,~0anada Year Book, 1960
Ottawa, Dominion Bureau of Statistics, p. 1094. This

camount is less than that of the mean gross. income of
~all Dhy5101ans of the United States in 1949 - 314 829.

For detailed dlscu851on of phy5101an S 1ncome, see'

‘Dickinson, F. G., and Gradley, C. E., "Survey of
Physician's Income," Bulletin 84, Bureau of Medical

Economic Research, Amerlcan Medlcal ‘Association, Chlcago

- American Medical Assoclatlon, 1951. Reprinted in
Committee on Medical Care Teasching, Readingsin Medlcal

Care, Chapel Hill, The University of North Carollna
Press, 1958, pp. 182 -191. ,

Cabot R., Tralnlng and Rewards of the Phys101an,
Phlladelphla ‘and London, T. B. Llpplncott Co, 1918

Pp. 133-155.

Cartwrlght and a Group of Edlﬂburgh Ph D. Students,'
op. 01t., p. 255, ,

Cahalan, Collette, and. Hllman, 0P 01t.

Funkensteln, D. Hey "Impllcatlon of Dlver51ty," in-

- Gee and Glaser, op. cit., Do 45°
lCartwright, op._cit.
‘Ibld., De 255.

See the sectlon on Motlvatlon.
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Since the "people-oriented" value, as was indicabted
before, is strongly stressed by most of the students for
both reasons, entering:into, -and remaining in medical
school, this category will be excluded.

Hyman, H., "The Value Systems of Different Classes," in
Pendix, R., and Lipset, 8. M., ed., Class, Status, and

Power, A Reader in Social Stratificationm, Glencoo,
 Free Press, 1953, pp. 426-442, =1 T

Blishen, op. cit., pp. 519-531.

The results ought to be consideredycautiously. The

-table seems to show an imposing difference in percentage

distribution between the two samples. Bub actual numbers

involved are so small that conclusions can hardly be

made definitely. To note one instance, 12.5 per cent

~of the students from medical family indicates only one
PETrsSOn. : ’ 8 ' S :

Huntington, M. J., "Self-Images and Self-Appraisals of

Medical Students," in Jaco, E., ed., Patients, Physicians

~and Tllness, Glencoe, Free Press, 1958, p. 550.

Coker, R. E., Jr., Miller, N., Back, K. B., and

“Donnelly, D., "The Medical Student, Specialization and

General Practice," Draft for presentation before the

‘First General Session of the 105th Annual Session of

~ the Medical Society of the State of North Carolina in
“Asheville, North Carolina,kﬂay 1959, ,

I we are~concerned'only;with the numerical data, a

majority of the least affluent students tend to choose
specialty practice. This proportion, however, is
relatively small in comparison with the general tendency
of the class as a whole i.e. sevenby-five per cent for
specialty, and twenty-five per cent for general practice.

Coker and Associates, op. cit.

Tbid.

Ibid.

Thid.

‘See Canada Year Book, 1960, p. 4,

Coker and Associates cubt off figure for small towns.

A11 B. C. centers fell into the small town category
according to them but relatively the distinction gtill.
holds. It is interesting to note that the Canada Year
Book defines a small town as under 30,000 at 1956 census.
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Rogoff, N., "The Decision to Study Medicine," in

Merton and Associates, Op. cite, Do 177.

Hughes, E. C., "The Study of Occupation,” in Merton, R. K.,
Broom, L., and Cottrell, L. S., Jr., ed., Sociology Today,
New York, Basic Books, Inc., 1959, pp. 442-458,

Reader, G., "The Development of Professional Attitudes
and Capacities," in Gee and Glaser, op. cit., p. 177.

Rosenberg, op. cit., p. 39,
Ibid,



CHAPTER IV
SUMMARY

,Og eﬁtranee‘into their chosen career the‘students"
experiences—in mediCal SCheel are varied Annoyed w1th the
great amount of knowledge which they are requlred to dlgest
in a short tlme they tend to thlnk of the flrst year as the
: least 1mportant one for thelr later career. Bes1des belng
/the least 1mportant the flrst year appears to be the- most ;

‘ dlfflcult perlod in- medlcal tralnlng., They also feel pressed
~f0rftlme; there seems to be toowmuch,to learn in the time
;alleﬁed. Students, however, expect that as they go through
'medieal sehoel: their:ﬁraining Will become less diffieult.
They feel that bas1cally medical school is going to be an
enaoyable experlence, even though it will: mean very hard

work at times.

The intenSi#e interaction in which they are‘involﬁed
klln medlcal school and their relatlve 1solatlon from the out-
'81de tend to make medlcal students establlsh a closer group
among themselves. Thus they tend to help each other so get
through the dlfflcultles they have in common. Although they |
~are in a cooperative relation w1th each other, they also’

find themselves involved in competlt;on among themselves for :
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‘hlgher status in thelr academlc achievement., Thelr attitude
toward thls competltlve ‘situation is not quite favourable.
At best their perceptlon of competltlon is that it is an.
,unav01dable aspect of the tralnlng process. Thls neutral
attltude and an open acoeptanoe of competltlon among medlcal

students tend to be sallentnas the first year comes'to an end;

In thelr relatlonshlp w1th the faculty, students
are more llkely to have a greater amount of less formal -
contact than they had durlng thelr undergraduateiyears.
Throughout the year students tend to express satlsfaotlon
o w1th thelr relatlons with the faculty members by saylng that
they are,glven about the rlght amount of dlrectlon in their

studiesg,

Students were nob Yet in ‘a position in their first
, year to formeauy preferential attitude'toWards patients, the
last aspect of their iuterﬁersonal relations in medical

school., Nevertheless a gradual formation of discriminatory

re‘,attitudesywas‘obserVed at the end of the vear.

' In the assessment of their performance durlng their
tralnlng; a maaorlty of the students class1fy themselves as
‘average. They further express strong certainty in the
evaluatlon they have made. This tendency beoame/apparent’
at the end of the year. Students self—evaluation, however,
kdoes not necessarlly’001nclde with the rank order whloh |

resultSfrom the two examlnatlons at Chrlstmas and Easter.
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This distertion apparently indiCates'the-lack of'COnsensus e
| in the standard of excellence for both types of evaluatlon.
Inoidentally,; maaorlty of the studenﬁs tend to flnd the

reference point‘ln themselves rather~than in their fellow

e students; or in the opinion of the faculty members;

Wlth regard to the students' attltudes and values
‘our study indicated that throughout the flrst year they tend
to adhere to the 1n1t1a1 values which they had on enterlng
‘emedlcal school that 1s, thelr "people-orlentatlon." In
eaddltlon to thls crlterlon as a common~denom1nator for the
' ch01ce of and the stay in medlclne, students also tend to
add another "self—expre581on—or1entatlon.“ They seen to
kadopt thls‘latter orlentatlonyas they progrees,ﬁhrOugh The
 first*yeer, in order to,faCilitate'their cbntinuetion‘in"

medical scheol.,

‘With regard tO\the‘Sﬁudenfs"image of themselves
as doetors;,i.e; identificatien with’profession they Were

- ﬁet as &et in aupesition To coneider’themeelves as docters.

ﬁo studeﬁt_ever expressed‘this‘tendency4bothjon entrance and -

at the end of the year.

. Their imagefofythe'phyeioian possesses two aspects
"namely desirable attributes,fand’preferred’behaviour. As B
the attrlbutes con51dered most desirable for the 1deal
kphy8101aa the students 1nclude 1ntegr1ty, ablllty to thlnk

1n an organized way, and ﬁhe ablllty to get along w1th people. o
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W1th regard to the preferred behaviour for the phys101an
‘kthey propose the follow1ng to maintain an air of: confldence,
and a restrained and dlgnlfled manner. The tendency to
ecomblhe these two aspeots in thelr 1dea1 image- was malntalned

w1th negllglble chahge throughout thelr flrst year.'

Oon51deratlon of the questloh of spe01allzatlon
"after thelr commltmeht to medlclne occupies an 1mportant |
place in the studehts' bhlnklng. It is 1nterest1hg to hote
that at the beglnhlhg of the year most of the students “tend
fto choose a speclalty rather thah general practlce. However,
’as the yearkcomes to the end they indicate an 1ncllnation

 towards geheral,practioe.

Fihally,kwith'regard to.remunereﬁiOh of,physician
ithisdgeneraily’agreedkamohg students:that ﬁhe ehhual net e
ihcohe,ofrthe speoialist ié considerably‘higher than that
of the generel‘practitioher;"These the~first year students'
eXpeotations of their future inoome~geherally reflect
fairly acouretely,the'preSent'1evelVOf physiciansfkactual
income; They do'not expect to attain the peak of their”k

. career within ben years of graduation from'medical school.

~~ Such achlevement they thlnk lies farther 1n the remote

| fu’sure .

Tehtatlve attemptsto relaue the dependent varlable

to bOuh the 1ndependent Varlable (I) and 1ndependent

Varlable (I1) make, it, to some extent, apparent that at the
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completlon of the first year, the factors of personal back—
'1ground scarcely affect the dependent variable whereas

~independent variable (II) represented by the degree of self-

evaluatlon Plays a great role.
Suggestibnffor a Further Research

, Thus far we have trled to 1llustrate our paradlgm
of adult Soc1allzatlon to Tthe extent that our data are
avallable. And yet we could not fully dlscuss all the pro- -
eblems 1mposed by the paradlgm due to the lack of detalled

and pre01se data,'

lyFﬁrther’comprehensive investigatiohs, therefore,
‘should be done in order to provide date for what we failed
‘to’diSOUSS iﬁrevaluating'theeeffeot,bf'each variable during
- the first year amnd ih*ascertaining the relatiohships between

| ‘the'three types of variables.

-~ This study only serves as a steppihgfstOne‘by whioh,

more intensive studiesfmay possiblyfbe‘developed,
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APPENDIX 4

NOTE ON TEST OF SIGNIFICANCE

| Slnce we used a test of significance, & few words
. ;should be Sald w1th regard to our applloatlon of it. We have

used,suoh a test only for the follow1ng tTwo purposes.

(l) To examlne whether there is any 81gn1flcant

- dlfferenee between two proportlons (percentages)

“(2)-‘To ascertain theyrelationshipxbetweenﬁtwo

 variables in a fourfold table.

Chi—square~test,appeared to be the;mOSt appropriatbte
',test;‘ Approprlate 1n the sense that it gives erlterla by
 wh1ch we can reasonably accept or reject our assumptlon as to

the given data..

| ‘The applioation of this test was avoided for multi-
fold tables. The sample isptOO‘small for it to’be applied |
‘,’ploperly. Sinoe5we have only fifty‘subjects, distribution~of
the small sample into more than a fourfold table allows
chance factors to be effectlve.' In addltlon to the small
‘81ze, our sample was nob well controlled. Sometimes a six~
fold table based on two varlables has a cell with only one
case. whlch represents more than ten per cent. Therefore, we
tried to find the cons1stent dlrectlon (negatlve or positive)

‘1n the relatlonshlp between two variables in the multifold

'tﬂﬂ&
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INSTRUCTIONS To MEDICAL STUDENTS

’ Thls questlonnalre is de31gned to flnd out what you, as a'mediCal‘student,
~ think about various aspects of medical training and practice. The information

which you prov1de Wlll be helpful in clarifying certain problems of medical
educatlon. : : ; T A . edica

o We recognize that many of the questions deal w1th complex issues, and that

©..: the check=list alternatlves do not always express the subtletiss of your
opinions. - But the purpose of a questionnaire like this one is to obtain
an overall plcture of the attltudes held by medlcal students,

"~ There are a few p01nts whlch you should bear in mlnd whlle fllllng out thls
‘ questlonnalre' , ,

, (1) “The questlonnalre is not a "test" ——there is no "grade" or other ,
h-[uimaxk. The only "right" answers to the questlons are those whlch best express
S xour feellngs, ypur oplnlons, and Your experlences.

(2) Your 1nd1v1dual 1dent1ty will not be revealed and your personal
. answers' will be kept confldentlal The information provided by youp class
will be tabulated and will be made available to the faculty only in the form
of statlstlcal summaries. '

(3) Read every questlon or statement carefully before answerlng. Pleasen
answer gx questlon in accordance with the directions.:

E Thank you for your cooperatlon in: thls study. .

PART A
Medical Students'
: Expectatlons and Advance Knowledge'
(a) At What age dld you flrst thlnk of beoomlng a doctor° (Check one)
,.;;.;; {Before the age of 10 ‘
«veess  Between lOyand 13 years of age
eissee At 14 or 15 years of age

o eesse. At 16 or 17 years of age
evelss Since the.age of l8 ‘

(b) At what age did you definitely decide to study medicine?

vesves Before the age of 14

D vesess At 14 or 15 years of age
vivees At 16 or 17 years of age
eeeses Between 18 and 20 years of age
cedien s Since. the age of 21 ~
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did you ever: serlously con31der any - .other
va.e NO.‘.0.0

2. Before de01d1ng on medlclne,
occupatlon or profess1on? Yes...

IF YES: Which occupatlons or profess1ons did you cons1der9 (Check as
N . many as apply) :

seveee ,Elementary or hlgh school teachlng : 0
. essee. College or university teaching: (What £1610%4 v s invinsonnes)
T were el Sciéntific research (What field?
Cieees Englneerlng, archltecture ,
S oeveses Law '
Ceeesss Ministry
" vevee..  Business ‘ : : ,
cever.  Other (Whlch9.......‘..........f..;)

LI ST A A A S I R IR T AR R R B

‘“'?“3 3. Which one of the follow1ng statements best describes the way you feel
about a career 1n medicine? (Check one)’

Ceeeese It's the only career that could really satlsfy me ,

“eveses  It's one of several careers which I could flnd almost -

o  equally satisfying

“Wweesy o Ftls not the most satlsfylng career I can thlnk of, everythlng
- considered

evsees A career I decided on without cons1der1ng whether I would find
Crdt the most satlsfylng ,

‘e'(a) ‘How 1mportant was each of the following in your dec1s1on to enter
‘medlcal professmn‘P (Answer for each) Falrly Of minor Tot at all

Mother f e 1pSFnt  smportant importence  importan

2) Father L ie e e eheswe T Gia e
) Other relatives L eseere 7 ewsses leveese “eiiia
‘Friends who are not in nedicine B RS P E i P Vi
i Physicians you know persorially . viiess: S esenes Cevaeas eaeni
”‘(G)mecnmsymlmwehmmdor T s Cae s S sl shenmd’
- read about : : ‘

(7) Medical students you know " cEaae L e Cavais cwevies
~ (8) Undergraduate teacher Caaeei ETet o T L PR
7(9) Books, movies or plays (Give . ceenes B R P PR

tltles).........,........... ' ‘ ~

o, (10) Other (What?................\ e e e Ceaees

'C‘!l'l."..."...'..l'I..Q.

'(b) Whlch tuwo of  these Wwere of most 1mportance in your de01s1on to ’
become a doctor? (Llst the approprlate numbers) #...... and #eovien
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: ,5, Since you made the declslon, how much have the follo members of your
 ;fam11y encouraged you 1o become a ‘doctor? (Answer for each§

Strong;~ Slight « Expressed Sllght Strong ‘

encoupe  encour- o no opposi~ ~ opposi=  Doesn't
, egemany  agement  opinion  tion  tion apply
o Mother : l"ooo" C "','»‘...r‘ seesen cisees --’o‘o"oo 0:’60"06
s Father ' : ' '""' srivse ‘e inee e ;‘o’.‘oc,.. RN TR . Sveee s
Vife or o : ‘ e R o
. S Husba-nd ML EAIE oo“ooo’ vese e | .;..-- LRI T Y aeveee
o3 Brother,or~ S S :
g s SiSter TR R T 0}.41- ‘ ssense . yesens .“00‘001 E Lemee e

I‘ela‘tives "00‘.‘6‘0 .‘.’-1-‘.‘”7' -oco‘.“.*' sasesn ‘-oau.o“‘ 0’.,.’.0-7
1  6. Once you made up your mlnd to become a doctor, did you every have any
. doubts that thls was the rlght de0131on for you? (Check one)

3

.,;{};g Yes, serlous doubts
desvss Yeés, slight doubts-
;;;.;. Vo, 1o doubts at all

7. How- 1mportant has each of the follow1ng been in helplng you to form a picture
e of what medlcal school is llke9 (Answer for each) ;

Very Falrly , Of minor  Not &t all
1mportant 1mportant 1mportance “important

- Medical school bulletins = P D A g S AN SN CP iy
. Medical students at (your) school R R o S GO SO
. Medical students at other schools viediein L radeies L S e e es T haeens,
_ Members of your famlly who are Ve sewe cvviae L Ceesraes Piseas

doctors : , ‘ ‘
 Your family phys1c1an e T Viesed T i
"LOther physicians who are frlends e T e Sea e svenee
. Medical school faculty ‘ Celesin derees S I e
o College faculty A PRRPINSCE Bhenas T esdeaie. . eweses
Books, movies, plays (Give fltles.. R A EE L TN S iaesd T enedes

s 0."OlI‘IOQIOI‘....Q'.O.I.0'..'00.0

Qoo'cocc.o-uco’oto-ocooo-non¢.uouo.'

/ Other (Uha‘tr)..........,.........--. si68nee 3 sasene ' LR TUR AT LRCRE AR

5 ".»o-ooo‘.co-oacoooo:-oooacocta-o.-.

0.0“0.!“.00.'0-0'01nOroo.-i'cl..' .

8. All thlngs con51dered how do you thlnk medlcal tralnlng compares with each
kmjiof the following kinds of training? Are medical studies more dlfflcult less
»[ dlfflcult -or about the same° (Answer for each)
v Medical Training Is

TMuch Somewhat

~.more . more. About. . - Less ,
diffi=" difficult = +the difficult Don't
;? Studylng o be a “cult _than _  same as than‘k ;Khov '
. lawyer - e seeses eanees ewesen T aedies
“’Studylng to be an v : L S S :
englneer e ssieee Ceeates ewsses sevases
,"Studylng to be ) ; ' ; '
dentls't . . wessn s e s eevnes esenen awemees
. Training to be an ' . o :
- Army officer ceeseet eneane aesiee ansane vesens
iy Studylng for a Ph. D : : L
Z.+in physics R R TR Y esies eeassi Ceesee

l 'fStudy1ng for a Ph,D
- in psychology




cisenn Bas1ca11y, itts g01n
o ~ manage to enjoy it s
L e Bas1cally, itts

- 1t will mean

0, Whlch of the follownng statements comes ok

'?:;feel about medical school? (Check one)
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osest to de‘séi‘ibiﬁgi the way you

g to be a tough four year grlnd but Itll

omehow

very hard work at tlmes

going to be an enJOyable experlence, even though ‘

- 1o0. Do you thlnk that, as you move from the fivst to “the fourth year of medical

- school, your studies will

: become more difficult for you,
i you thlnk they w111 remaln relatlvely unchanged in this r

Weedes WILL become more dlfflcult

Swevess Will become less difficult .

| "H‘,‘oootuo Don't lﬂ'low

ll.'

Mahﬁéi‘deiterlty (with
- Anstruments, *ools,
machines, etu/)

- Ability to memorize

~ “Ability to cope with o
. theoretical material

,;Prev1ous knowledge of

. physical science

f;Ablllty to put aside

‘ e ‘almost everythlng

Lt for your studies
Q~Prev1ous knowledge of

v social science

yw;Gettlng aleng. w1th
~__other students

. rather than overly tense
~ and nervous- about your.
-~ Learning as many medical -
. facts as possible

. Making up your own mind

Very
important important 1mportance

e eoe e

i d eeee

IR LR

celeinle e

:?aAblllty to,remaln relexed;~ '

LR

_ about what to emphasize

. in your studying
'“Gettlng along with the
- medical faculty
,jeAblllty to oarry out
S research '

e e e e

v .60 8

eweeie e Wil remgin about the Same

Falrly

L NI

e e ee
. ee e e

LR I Y A )

oo ane
Lo e e e

e e e e e

Jipw e ® :

ee siee

s eee e

K R

Of minor

[ S Y

ss s’

LRI Y

de:s 00

e e 8le

80 e ee

RN

éss0’e

LR T
e e 90

LR

Not at all

important

LN A
tes 0w
CRON RN

ve 00

40 0.0

oo win e

caiee e

LA RN A
R I S

e e se s

less difficult, or do
espect? (Check one)

In: your oplnlon, “how 1mportant is each of the following for a student to get
the most out of the first year of medlcal school9 (Answer for each)

Haven't -
thought

_about it

LR SR

IR RN
LU B

*es00

B LR X)

ER N ]

e sen.

LR BN

s 0. 0.4

sesae
LI S

e e
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i;12.; What is your realistic appralsal of how well you will do in your flrst year
~courses compared with the other members of your class? (Check one)

wedvees L expect to do considerably better than average
B T expect to do somewhat better than ‘average
deveree Iexpect to be about average : '

Geteesed D expect to be below average
i Don't know ' :

!?“13‘ ‘How dlfflcult do you thlnk each of the followlng‘Will be for you in your |
~_;f1rst year of medlcal school° (Answer for each) ' |

Very Fairly  Not very  Tob at all
difficult ~ difficult difficult  difficult .

RN eew o e LSRN ceo e

Maklng frlends in your: class .
Keeplng up with other students = .,... e iee B R R

~ Learning what is expected of you ...... ... Cae R
ngdJustlng to the sights and smells ‘ e ‘ ' e
. of the anatomy lab L e L S vee N e i
,ffLearnlng to think for yourself e : k
,]jGettlng to know faculty members  .....
. Not allow1ng yourself -to ‘become o
. overly tense or nervous about

,'your work T i e e

e ee elel E L) g LU T

s a0 .80 LRI BY

(a) How much contact do you expecn to have with faculty members during
;your flrst year of medlcal school? (Check one)

P el A great deal
' 'f];,,. A fair amount
saleleeis, iny a little
..;...\Don’t”know

e (b) On the whole, do you expect that your contacts with the medlcal school
;;ofaculty during your first year will be more formal, less formal, or about the
gsame as your contacts with your undergraduate professors7 (Check one)

saleinieie Contacts in medical school Wlll be more formal
eseses They will be less formal

‘wieses They will be about the same
L ......,Don't know

: ‘15;7'To what extent do you thlnk the first year medlcal students help each other?
jﬂ(Check one) o ; .

L ey They try to help each other a great deal

" wivess They try to help each other a fair amornt
crwnes They try to help each other only a little

“veesse They do not try to help each other at all

16, When would you llke 4o ‘have your flrst'substantlal amount of'contact with
‘patients? (Check one)
5'j“u”IwlemthWemfu%sw%mmﬂcmmmlnmfuﬂy%r
wiises Towould like to have it din my second year

vveevs I would like to have it in my third year
Cweswss I'would like to have it in my fourth year
. uieee. I would like to have it during my interneship
i waee . Dont't know : ‘
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§13717. In Whlch year of training do you expect to have your first substantlal
;g%,amount of contact with patients? = (Chetk one)

wensee I expect to have my first substantial contact in my first year
¢seses T expect to have it in my second year o

_ eeeess I expect to have it in ‘my third year
“eweee Ioexpect to have it in my fourth year :
oA .;,...~I expect to have it durlng my 1nternesh1p

‘jﬁf18. When do you expect that you will first come to think of yourself as a
.erOGtorQ (Cheok one) ‘ ' ,

f;....,Durlng Iy first year in medlcal school

+eiees During my second year

sevses During my third year

cseess During my fourth year

~eve... During my interneship

IR R During my residenecy

o esees Haven't given it any thought ‘

o What things do you think you will like best about being a doctor?
v;(Check as many as apply) , :

¢5T';...;;‘Be1ng able to deal dlrectly w1th people
evesss Being able to help other people ‘
. essses The fact that medicine is a highly respected profes51on
- sevess Having 1nterest1ng and 1nte111gent people for colleagues
[ Doing work involving scientific method and research
_ esee.. Being my own boss
‘.;..,, Belng sure of earning a good income ©
;.;...kThe challenging and stimilating nature of the work

. 20. "(a) In your oplnlon, how well does each of the following phrases describe

- the medlcal profe581on? (Answer for each)
L : Very good Fair . , Poor

: ' : description description description
Uf(l) A profe351on Wthh has ‘high ' : ‘
° standing in the communlty LR Deesle RO
(2) A profession of service to ' ' "

oo the communlty w eeew e i
. (3) A profession which is secure ‘ :
~ and lucrative - CWewae TR veiss
. (4) A profession which helps ; S :
© . individuals directly = - Wi L eeis AR
‘3 (5)‘,A profession in wk* °h real

~ ability is recognized by
L one's colleagues ‘ ceven Ceeens o s
. (B) A profession requiring harder ~ , o :

R work than O-bhers : L e e e ’ ) ‘e b e seaee

, (b) In your oplnlon, whlch one of the gbove phrases best descrlbes
{f:the medical profe551on9 (List the approprlate mmber) L

o ; ntc-eo Other (‘/‘Ihat?o-i"o noo’yool;!lql"ove’ nnnnnn RN LR R R R N R BT AL I S SR )
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 PART B

WMEdical’Studentsl

Experiences and Opinions

‘”a'i;,Thls Sectlon of the questlonnalre deals w1th your experlences in medlcal
: school and w1th your feellngs about the Plnd of tralnlng a medlcal student

1'fvought to recelve.

;”'1' Many medlcal students seem to feel that they do not always have enough time ,
~ %o do -all the things they want to. How do you feel in this respect - do you feel
,f?that you have enough tlme for each’ of the follow1ng act1v1t1es° (Answer for each)

: Just about _Not'quite Not nearly:

» ’%hple" - enough - enough .~ enough
%QﬂLearnlng all that you are i e dme: S tlme
s expected to know in medical
SChool ’ sev s . sne o e e b ; P eae
«T(Follow1ng ‘the latest medlcal :
- advances in books and Journals seeee L aenaes saeee seave
- Spending time w1th.ycur femily o ‘ '
 and friends von e P, Ceewe
,fTFollow1ng up your own 1nterests o : ‘ ;
- in the field of medicine woens Tl ey e e v : s
';‘Readlng the newspaper, and ” B o ‘ ,
kaeeplng up Wlth current affalrs cives TG el CVeaws

Gompared to the other students in your class, how hard would you say that
:_have worked in your studles durlng the current semester? (Check one)

ooisies Gonslderably harder than average*

' Jeess. Somewhat harder than average

0 sweess About average :

R SomeWhat less than averags. .
RN Cons1derably less than average

, y(a) Whlch phase of your medical tralnlng doyou “think w1ll be most 1mportant
Lfor your - later career in med101ne° (Check one) :

e e e Flrst o years of medlcal ‘school
veeess Last two years of medical school
e Interneshlp

<o ees Residency

.;;..;’Don‘t know

i‘(b) Which phase of your medlcal tralnlng do you expect to find most dlfflcult°
e (Check one)

AT Flrst two years of medlcal school
SEivdi e Last two years of medical school
S esaaee Interneshlp
" vies.. Residency
~eseess Dontt know




: gg4‘, Everyone knows that medical students are given much more factual 1nformatlon ;
‘than they can possibly assimilate, In general, do you think that the faculty

“7Qg1ves medical students enough dlrectlon in what to emphas12o in thelr study1ng7
g (Check one)

,..... Faculty glves too 11ttle direction: :
«esves Faculty glves about the r1ght amount of direction
,.....rFaculty glves more than enough dlrectlon

'f5, (e) What is your reallstlc appralsal of how well you are doing in your
,courses compared W1th the other members of your class9 (Check one)

s aeiiee Con51derably better than- average
vv'aeoe Somewhat better than average
«ovese About average :

eeuee . Below average -

Seviens Don't know

/ ‘ff(b) How . sure are you about how well you are d01ng? (Check one)

wie .} Completely sure
e eweee Quite sure
ceeens Not sure i

(¢) Rank the follow1ng accordlng to their importance to- you in de01d1ng

‘how well you are doing at the present time. (Rank all three, placing a 1 before
~ the most important, and so on) : ~

e Comments of your~feIIOW'studenﬁs i B
“wseees Information given you by the faculty
'.‘;w.... YOur own personagl self—evaluation

15:6 To what extent are you. concerned about how well you are dolng 1n
l,comparlson w1th the other students in your class? (Check. one)

cies e Deeply'concerned
; veeses Quite a bit concerned
7 edese. Little concerned
‘...... Not. at all concerned .

' ‘How do “you feel about competing with other people, espe01ally ‘when the stakes -
= 80 high? My feellng about competltlve s1tuatlons ig that (Check one)

eeseee I dislike them and prefer to aveid them completely

' eeee.. T dislike them somewhat

e +++veo I have neutral feelings about them

veeess I enjoy them somewhat

avesen I get a kick out of them and sometimes seek them out.

,: 8} ‘How much competltlveness have you found among your classmates in medical
~.fschool°' (Check one)

"...a.. A great deal of competitiveness
“ieveese A fair amount of competitiveness
eveess Only a little competitiveness
esssss No competitiveness at all
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75_9 Are there some kinds of sick people to whom you feel espec1a11y drawn or .
‘“toward whom you feel “particularly sympathetlo? Yes...... Nowesoos

I YE$:

- (a) Toward which of the follow1ng types of patients are you most
 sympathetic? (Check as many as apply)
L uVuees Young people
«esves People with termlnal 111nesses

 esees. People who are "down and out"
L eseves Articulate people :

_ +sees. People who are optlmlstlo about their 1llness;,
- "..;.g;'People who have clear-cut physical illnesses

e People who have confldence in the doctor o
: ...;.; Other (Whloh’P PR ,t........,.........;....,;,)

VQ,,(b) What do you - thlnk you. should do. when you find yourself'positiVely
V";drawn to a patient? ‘(Check one) R
Ceveees I'd try to control these feelings, and regain my sense of -
S - objectivity
 uiev..s I'd take advantage of these feelings to try to draw the patlent
e closer to me
Y e seess I wouldnt't try to change my feellngs at all
o ceeses Other (What? B R PO SR Coaeeen

ﬁe;id.‘ Are there some klnds of sick people toward whom you flnd yourself reactlng

negat1vely9' Yes. o Noweoeas

IF YES

(Qheok as many as app1Y)

eeesss 01d people
. sves.. People who think they know as much about medlclne as the doctor
. _seev.. Imarticulate people
T e People who have nothing but psychogenlc symptoms
wvss0 People who feel. sorry for themselves
' People who have physiologically improbably symptoms
 People who make no real effort to get well ,, , i
“Other (Whlch? ..... eV e e e e e e e ..f.r...i......i..)

' Toward whlch of the following types of patlents do you react negat1ve1y9 ,
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ThlS sectlon deals with the. medlcal profe331on 1n general and w1th

standards of medlcal care‘

;,fﬁll., (a) . In your oplnlon, how 1mportant is each of the follow1ng characterlstlcs
“1n maklng a good phys101an° (Answer for each)

" Very - Fairly of mlnor ‘ Not at all
. SRR important = important = importance  important
(1) - .Good appearance - e e RSP
(2) Warm and pleasing ‘ - :
. personality . e Cives e e cant
. (3) Dedication to medicine ..., o L.... et T
- (4) High intelligence B S A U v b
. (5) Skillful management of time ..., A “ieai FIraRN
- (6) Scientific curloulty T TR Cieeie e e
(1) Integrity S s
(8) Ablllty to thinkin an- Bl ' '
. organized way . o A Ceeene Qi
e (9)7aResearch ablllty R s e Laeiael ~ Ve e s
~ (10) Ability to get along with' o « ‘
.. people . . e e Vel e s ceee
S (A1) Recognltlon of ovm ‘ ' ' '
pn limitations - o v e ® e al PP Ceeiie
- (12) Getting real enjoyment N S R
o out of medlclne : T et L e e TR

: (b) In your oplnlon, which two of these characterlstlcs are mosﬁ important
"‘ﬂln maklng a good physician? (Llst the approprlate numbers) o
e e and #w, ..... : ;

(c) In your oplnlon, which of these are more important to medlclne than to

.‘5other profe851ons° Fivieene and Foiesan.

d-f12; How. 1mportant is each of the fOllOWLng types of social behavior %o the
’7;success of a phy31c1an? (Answer for each)

 Very L Falrly ~ Not at'all

.= ' important  -important = important
;!;To malntaln a restralned and dignified ' L L :

o manner . ’ S e e seeae S eeeee
. To wear conservative clothlng S R R ORI
. To. partlclpate in community activities Caeeie Veviee seven

To be a good conversationalist =~ Fewee ; ereee e

- To have a degree from a top medical school ceees ST S

~Q%To maintain an air of confidence (even |
when he is not feellng oonfldent) e ceeee T e




" 220
-7 =
- 13. The various specialties within the medieal profession present different
- opportunities; and correspond to different sorts of interests and talents among
~ doctors. What is your Judgment about the following specialties in the respects
listed below? Please indicate to what extent each of the following is a good
description of the specialties listed. (If you think the statement is very
appropriate to the specialty, please put a 1 on the corresponding line. If you
“%hink it is fairly approprlate, please put a 2. * If you think it is not very
;approprlate, please put a 3. If you think it is 1nappropr1ate, ‘please put a 4.)

,L7(Please put a number for each speolalty on every statement )

Sur-  Medi- Psy- = Paedi-  Ob.-  General
gery cine  chiatry  atrics Gyn.  Practice

i 7A fleld where one can
 jestab11sh his own ‘
~ hours of work e Sl e
A field in which N :
. patients are hlghLy R
~ appreciative of what ,
. is done for them B R S
A field where diag-
- 'nostic problems are ; S S ; e
- 'espécially challenging = ..... I N R S RPERN Seies
A field where rela- ' ‘ Ce '
© tionships with col=
-~ leagues in the same
' specialty are par- . e , :
o bioularly enjoyable Ve R P B P P i Ees L eiees -
4 field which is very = ‘ S ' :
»;,‘1ike1y to yield a S : ~ : ;
.+ .good income ' cieedl deeee eeedn T I s eibaa
A field which presents ‘ ‘ :
. opportunities for . , , L :
e know1ng patients well — ...ve aveve eeeen 0 aeeee o aesee el
A field which has high o
 prestige within the : . S e e
- medlcal profession BeReel eeee S Cewaes o eade 0 aewes

fj14. In whlch one of the following categorles wuld you say that the average
(,~year1y income of the spe01allst and of the general practitioner fa119
‘;;e(Check one 1n each group)

- Specialist General Practitioner
vesvo Under $5,000 , +eess Under $5,000
" ssvees $ 5,000 up to $10, 000 ceees $ 5,000 up to $10,000
veees $10,000 up to $15,000 ceese $10,000 up to §15,000
Geaierns $15,ooo up to $20,000'; evev. $15,000 up to $20,000
eeeee $20,000 up to $25,000 Cevees $20,000 up to $25,000

veevs $25,000 up to $35,000 AP $25,ooo up to $%5,000
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- III. Thls section deals with your profe551onal plans and ambitions for the

B future. Even though you may not be certaln of your plans, please answer

the questlons on the ba51s of your present hopes or preferences.

15, How much have you thought about the kind of medlcal career you would like
o have? (Check one) B R
cewas A great deal
eeves A fair amount
o Only a little
.....,Not‘atfall

- 16. Which of the follow1ng fields of medicine vould you least llke to enter°
f : Lst choice.. ..., ewessa. 2nd ChOICE . ve v s e s es
Which of the follow1ng fields of medicine would you like: to enter?
1lst ch01ce.i,.,.,°,.,. 2nd ch01ce....

iese s eane

, Medlclne
Surgery :
. Obstetrics and Gynnecology
Paediatrics
- Pathology
- Psychiatry
 Orthopaedics
- Dermatology :
- Bar, nose and throat
Public Health
General. Practlce
Research = : PRI * )
Other (What”....................; ...... e esenase i ie )

,2;?17.; If you could,arrange~it, in ﬂ1ich,oné of the following situations;would you
- plan to carry out the“professional~activity,you said you prefer most? (Check one)

crese OwWn profe551onal offlce w1th hOSpltal affiliation
<ee.s Own professional office without hospital affiliation
«++so Large private clinic or hospital
.....;Small group clinic

weens Medical school - R
ceves Obher (Whatf.ueeuieoreeeeveeneasiassosarsnnoans PR ).

(a) For the student who does exoeptlonally well in medical school, how
‘would you rank the following five career plans in order of their desirability?
,f(Rank all five,. placlng al before the most desirable, and so on)

RN Res1dency, followed by general practlce
ve..o Advanced training, followed by a research career
,;...,Re31dency, followed by specialty practlce
veves No residency, followed by general practice
',Advanced training, followed by full-time teaching in

edlcal séhool
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e (b) How do you thlnk the faculty as a whole would rate these career plans
: for the student who does exceptlonally we119 (Rank 21l five)

“+esvw Residency, followed by general practice
+ Advanced tralnlng, followed by a research career
R e R651dency, followed by Sspecialty practice
Sseese Noo residency, followed by general practice

w..;.. Advanced training, followed by full—tlme teachlng in a
‘ medical school

What yearly 1ncome do you thlnk you mlght reallstlcally expect

517”(§)“Ten years after medlcal school? ~(Check‘one)

r,..... Under %5 OOO
'ﬁ_..... $ 5,000 uwp to $10,000
&10 000 up to $15,000
sevee $15,000 up to §$20,000 .
sn‘f.... $20,000 up to $25,000
L esees $25, OOO or over

S  (b):,At the peak{of your career?»L(Check'one)~

esimee Under §5,000
©eesss $ 55000 up to $1o 000
Ceeee. $10,000 up to $15,000
Ceeees $15,000 up to $20,000
weves $20,000 up to $25,000
.....:%25 OOO or over -

‘f How satlsfled w111 you be w1th the yearly income you thlnk you might
fwreallstlcally expect : :

‘(c)y Ten years after medlcal school? '(Check one)

Pl Very satlsfled
<ve Fairly satisfied
eoees Dissatisfied

(d) At the peak of your career? (Check one)
veer. Very satisfied
“eeees Fairly satisfied
e Dlssatlsfled

“bN19- To what extent have you worried that you may not be able to have the kind of
f ﬁ med1Ca1 career you want? (Check one) :

e Keiing great deal
eewns A fair amount

e Only a little

Cveevs Not at all
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20, Once you have received a llceﬁce to practice medlclne, to what exient do you

‘ejfexpect to continue your medlcal educatlon by each of the following routes?
B (Answer for each)

: ; Occa- .
Regularly = sionally Never Unsure

>¢‘fRead1ng medlcal Journals :

. Reading medical textbooks
1jﬁ~Attend1ng local medical soc1ety
i meebings
: 9Supplement1ng your practlce '
with research activities .

Teaching full-time in a- medlcal ‘

-~ school

- Teaching part—tlme in a medlcal

. 8chool Lk

o 8Serving in.an out—patlent cllnlc

' Taking post-graduate and summer .

 specialty courses e

Examination of publications of f

- pharmaceutical houses - ,.;..

7By contacts with consultants ‘ l

i on your cases Sivan conas

eene e ese U g e e LRCIN

LEC ) O ee s e e e els

T e ee A SR I Y I SN e e

ve s se - IR I Y

21, Below are some. con31derat10ns that mlght enter into your selection of a
;1spe01alty or.of general practice in medicine. Which two are most important to
you as you think about your career? Which two are least important?

(Check two in each column) ‘ ‘ : : o

Most "~ Least

important - important
Hav1ng the opportunlty to- know your patlents Well I YT $ae
Being able to establish your own hours of work : AR e e
~fMeet1ng diagnostic problems that are partlcularly ‘ :
.~ challenging : Ve CiReene
“ Having enjoyable relatlonshlps w1th colleagues L e e
- Making a good income - S A
- Having patients who will apprec1ate your efforts ..., e

":CHav1ng prestige within the‘medlcal;profe351on g ; eaeiets eves

,?¥IV This finel section deals with &our background and yeur interests. “The
’infOrmation'jeu pfovidelhere will permit a‘comparisontof the opiﬁlens,

‘ plans, andveX§erienees ef‘students,wifh different kinds of backgrqunds.

lifiéé. Exact Date of Birth: Month........ Day...e.... Year......... “

‘jffl23.‘ Sex: Male,.oesnoss Female..ve... e

;;1é4.’ Maritel stafus: |

| .....Slngle

oo osodlarried

.....Engaged

vew s Divorcedy separated widowed
If engaged: When do you plan to marry?
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25. If married: (a) How long have you been married? ...... Years

#6869 ¢ 5 00

(b). How many children do you have?

 26. How much have you worried that you might not be happy in a medical career?’
i ;(Check;one)f T I | ,

ceevs A great deal

ves s Somewhat

conwe Only a little
vovs Not at all \

7 fe127. ©How difficult’ is it for youﬁto~finan0e your medical education?
s , (Check one) ‘ S

L e Very difficult ,
sesse Fairly difficult
weeew Not very difficult

‘..... Not at. all dlfflcult

o8, (For students who depend on parents for some or all of their support)
' How do your parents feel about having you depend on them for flnanc1a1
aid whlle you are in medlcal school9 (Check one) :

caaae They are not happy about it ;
T eeees They are w1111ng, although it is dlfflcult for them
~~ seseo They are willing to do it
7" eeves They are very glad to do 1t : : ;
" +esv. Other (What9......., ...... e et i e e e ,,.,...,..;.....)

*;;29.‘ How much have you worrled aboit the problems of supportlng yourself (and
< your famlly) (Check one)

(a) Whlle you are 1n medical school° h
e A great deal :
ivees Quite a bit
weves Not very much
j e e uie NO't at all

(b) eDﬁring your interneship? (Check one)

“eseee A great deal
evees Quite a bit

o seves Not very much
“eeevs Not at all

- (¢) During your residency? (Check one)
o veees A great deal : o
veees Quite a bit
" weess Not very much
ceves Notb at all
" <eess Do not plan to take residency

(d) During your early years in pract1ce9 (Check one)
" esese A great-deal R

ci.. Quite a bit

e vees Not very much

vives Notat all
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Have you had a job for pay durlng the current semester9 Yes...‘ No.wu

IF YES: On the average,
- (Check one)

how many hourS‘a week havefyOu‘WOrked?~

.....,10 or less

eve s 11—20
e 2130

vevee 31 or more

During the coming summer, do you plan to work (Check one)
;;-o. part—tme R
cevss nOL at all ,

“FULL—TIME" or "PART—iIME" : ;
Is this work related to medicine?  YeSiiisesee NOoweseress

'Wlll you get pald for this WOrk° 'Yes,;;...;; Novewoesss
‘dT:/What are your favorlte 1elsure time activities? (Check 2 or 3 favorites)

' ....} G01ng to the movies

«+++o Reading serious books and maga21nes
+ee. Listening to music

svsss Attending sports events as a spectator
wi... Participating in sports events

<oe s GOdng out on dates
+ss0a Talking with friends

‘vesss Working at special hobbies (What°.‘.; .......... TR TRy .)

c"iooo Other ('What? ------ e 0w s eoo..‘.,.,.-.‘.P ...... 0)\

What is.your father's occupatlon° (If retlred or deceased llst previous

'occupatlon)

® 0 8. .00 0 D 9.V 9.0.0 4 8.0 0 88 @ o 80 98 e 6 $e 8808 as @ 49 a 0e as ‘a > 8700 0% .0 s e s 28D e 8 &0

Name the 01ty, prov1nce or state and country in whlch you 11Ved longest

before going to college.

T I Ok TP WP S S ST TR SO SEE ST SRR TY Y SEET A R N S

What undergradﬁate coilege did you attend?

(a). In what field did you major as an undergraduate?’

¥ el e e e w el & e e el e

’:(b) If jyou had it to do over again in what would you major in

undergraduate college?
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Do you hgve any relatives who are in any of the following professions?

3k S ~ Other
No = Parents ~ Siblings relatives

: M.D. 157

2 8.0 8 8 L I ey 0800w L I N ]

Rt i . 409 e ap L LA R ) e % es ae
Dentists? viiese e PSRN RN Ceesens
Clergymen? - ceih b A e Sewehs

- Teachers? Cieiies Ceaai e ceeeas

Nurses? , ~ ST v

* Engineers? L Seleah e C

- “Other profe331ona1s? SRR ‘ ' :
,(What.................;)~ Cien




. BIBLIOGRAPHY

Adorno, T. W., Frenkel-Brunswik, E., Levinson, D. T.,
and Sanford, R. N. The Authoritarian
Ngw York, Harper and Brothers, 1950.

Personality.

Asch, 8. E., Block, H., and Hertzman, M. "Studies in the
Principles of Judgements and Attitudes: I - Two Basic

: Principles of Judgement," Journal of Psychology, 5,
1938, ppe. 219-251. , o S

Ashford, M., ed. Trends in Medical Educabion
- The Commonwealth Fund, 1949,

.fNew York,'
Beéker, H. 8., and Geer, B. "Student Culture in Medical
. Bchool." Harvard Educational Revi

(Winter 1958), pp. 70-80.

ew, XXVIII, No. 1

Bécker, H.'S;, and Carper, J. "The Elements of Identification
- with an Occupation." American Sociological Review, XXI,
- No. 3 (June 1956), pp. SH1-348. ' :

Becker,'H.'S; "Some Contingencies of the Professional
: Dance Musician's Career." Human O

rganization, XII,
No. 1 (Spring 1953), pp. 22-26. B :

Becker,lH. S., and Carper,’J;‘W. "The DeVélopmenp of
- Identification with an Occupation." The American Journal
of Sociology, LXI, No. 4 (January 1956), pp. 289-298.

Blishen, B. R; "The Construction and Use of an Occupational
© (lass Scale." The Canadian Journal of Economics and :
Political Science, XX1V, No. 4 (November 1958), pp. 519-

- 25l. ‘ e e

Brody, I. "The Decision to Study Medicine." New Bnglend
Journal of Medicine, CCLII, No. 4'(January’l955)f
pp. 120-1%&. N

! ) o i . ;-H . . ' . 1
Brosin, H. W. "Psychiatry Experiments with Selection,
Social Science Review, IV, No. 3 (September 1951),
DPp. 198-203. - ; , |

1 f Census, United States Census of Population.
3u:$%gli‘ pc=1. ﬁashington, D. C., Government Printing .
Office, 1953,




- oo8

Cabot, R,’Training and Rewards of the Physician. Philadelphia~
and London, T. B. Lippincott Co., 1918, i

. Cahalan,VD‘, Collette, P., and Hilmen, N. A, "Career Interests
and Expectations of Us S. Medical Students." The Journal
of lMedical Education, VIII, No. 8 (August 1957),
Ppe D57=06s5. T SEREE f o

Caplovitz, D. "Valué—oriéntatibnkof Medical Students and
Facglty Members." Paper delivered at the American - S
- Sociological Society, Washington, D. C., August, 1957.

Carper, James W., and Becker, Howard S. "Adjusbments %o
Conflicting Expectations in the Development of ;
Ldentification with an Occupation." Social Forces, %6,
No. 5 (October 1957), pp. 51-56. ‘ ' SRR

Cartwright, A., and A Group of Edinburgh Ph.D. Students.
~ "The Career Ambitions and Expectation of Medical
~Students." The Journal of Medical Education, XXXV,

- No. 3 (March 1960), pp. 251-257, .

Coker, R. E. Jr., Miller, N., Back, K. B., and Donnelly, D.
~ "The lMedical Student, Specialization and General
Practice." Draft for Presentation béefore the First -
Géneral Session of the 105th Annual Session of the
. Medical Society of the State of North Carolina in

Asheville, North Carolina, May, 1959.

Coker, R. E., and Back, K. "Patterns of Influence: Medical ‘
School Faculty Members and the Values and the Specialty
Interests of Medical Students." The Journal of Medical
Education, XXXV, No. 6 (June 1960), pp. 518-527,

Committee on Medical Care‘Teaéhing.‘Readings;in Medical Care.
- Chapel Hill, The University of North Carolina Press,
1958. ' L 3 , L ,

~ Cooley, C. H. Social’PrOcess; New York, 1918.

Department of National Health and Welfare. Survey of
' Physicians in Canada, 6th ed. Research and Statistics
Division (April 1955). 5

Deutsch,'M; "Effeéts,of Cooperation and Compebtition upon
'  Group'Process9“ in Cartwright, D., and Zander, A.
Group Dymamics, Evanston, Row, Peterson and Company,
1956, pp. 70-80. S

‘;‘Dodd,‘S.'"On Classifying Human Values}" American Sociological
' Review, XVI, No. 5 (October 1951), pp. 645-653. . :




229 -

Dietrick, J. F. "Obgectlves of Medical Educatlon." v
~ The~JQurnal of Medical Eduoatlon, XXXIV, No. 3 (March
' T950), pp. 205-208.

Domlnlon Bureau of Statlstlcs. Canada Year Book 1960.
: - Ottawa, Dominion Bureau of Statistics, 1960.

‘~Dub1?é5§. WOrldfof Work.‘Englewood Cliffs, Prentice—Hall,

Eron, L. "Effects of Medical Education on Medical Students'
- Attitudes " The Journal of Medical Educatlon, XXX,
- No. 10 (Ocvober 1955), pp,r559 566.

Farnsworth 55 D Ii; "Some Observatlon on the Attltudes
and VOtlvatlons of the Harvard Medical School 8% udents "
Harvard Medlcal Alumini Bulletln (January 1956),

DD 54—56. S B =

Festinger, L., Torrey, J., and Wlllerman, B. "Sélf— :
' bvaluatlon as a -Function of Attraction to the Group. "
 Human Relatlons, VII No. 2 (May 1954) pPp. 161- 175,4

"~kFest1nger, L~ A Theory of 8001a1 Comparison Process "

Human Relatlons,’VII No. 2 (May 1954), je) o8 117—140

Foote, N. N. "Identification as the Basis for a Theory of
: Motivation." American Soolologlcal Rev1ew, XVI, No° 1
 (Pebruary 1951), Dp. =22, ;

FOX, R. A 6001ologlcal Calendar of the First Year of Medlcal
School. Columbia University, Bureau of Applied 8001al
Research 1958., : :

Friedson E. "Specialties w1thout Roots: the Utlllzaﬁion
of New Services.™ Human Organlzatlon, XVITT, No° 3
(Summer 1959) PDo 112—116. ,

 Gee, H. H., and Glaser, R. J., ed. The Foology of the
Medical Student. Evanston, A38001at10n of Amerlcan

- Medical Colleges, 1958.

Glnzberg, E., and Associates. Occqpatlonal Choice. New York
Columbla Unlver31ty Press, 1951, ‘ ;

Goode, W"“Encroachmenb Charlatanlsm, and the Lmerglng
Profession." Amerlcan Sociological Rev1ew, XXV No. 6 -

(December 1960), pp. 902-914.

Hall, O. MThe Stages of the Medical Oareer." The Amerloan
Journal of Sociology, LIIT, No. 5 (March 1948),

PPe 527=357




230

Hall, O. "Types of Medlcal Career.” ThHe American Journal
of Sociology, LV, No. 6 (May 1949), pPp. 243-25%,

- Harms, E. "The Profe851onal Neurosis of the Phys1c1an i
' ~Disease of Nervous System, III, No. 12 (December 1945),

PDe 510-514
: Hugh§;é8E C Men and Thelr wcrk Glencoe, Free Press,

aughes, E. C. "The Maklng of & Phy5101an " Human Organization,

XIV, No. 4 (W1nter 1955), PD. 2125,

Hughes, E. C. "The Study of Occupatlon "oin Merton, R. K.,
‘ Broom, L., and Cottrell, L. S., Jr., ed, Sociolo
Today, New York Ba81c Books Inc., 1959, ppe. 442-458.

Huntington, M. J. "The Soc1ology of the - Profe881cns, \
1945=55," in Zetterberg, H, L., ed. Soc1olog7 in the
Unlted States of Amerlca, Unesco, 1950, Ppe 87-92.

“Hyman, H. "The Value Systems of Different Classes," in
Bendix, R., and Llpset Ss M., ed. Class, Status and
‘Power, A Reader in 8001al btratlflcatlon, Glencoe,
Free Press, 1955, pp,‘426~442. ‘ ;

Jaco, E., ed. Patlents, Ph15101ans and Illness. GlenCoe,
’ Free Press, 1958,

| Kendall P. XK. "Medical Educatloﬂ as Social Process u ,
Draft of a paper presented at the Annual Meeting of
the Amerlcan Socwologlcal A88001atlon, 1960. ;

Kohl R. N. "The Psychlatrlst ‘as an Advisor and Thereplst
for Medical Students." American Journal of Psvchlatrv,
LLVIII No. 3 (September 1951), pp, 198~203.,

Kornhauser, A., and Lazarsfeld P. F. "The Analyses of
' Consumer Actions," in Lazarsfeld P. F., and Rosenberg,
M., ed. The Language of Social Research Glencoe, Free

Press, 1957, pp. 392-404.

MacCandless, F. D., and welnsteln, M. "The Relatlon of
Student Anxiety to the Concept of Role in Medical Care."
The Journal of Medical Education, XXXVIII No. 2

(ﬂebruary 1958), pp. 144-151.

'Merton, R. K., Bloom, S., and Rogoff, N. "Studles in the
Sociology of Medical Education.' Journal of Medical
Educatlcn, XXXI, No. 8 (August 1956) pp. 552-565

Merton, R. K., Reader, c. T., and Kendall, P. L. The Student

Physician. Cambridge, Harvard University Press, 1957.



a3

Mértoh;kR. K. Social Theory and'SOOial~Structure.“Glencoe,
Free Press, 1957. « e

Mead, G. H, Mind, Self, and Society. Chicago, University
o Press, 1934, ~ : T e T

More, D. "Some Motives for Entering Dentistry." The‘American
Journal of Seciology, LXVI, No. 1 (July 1960), pp. 48-53,

Mullin, F. J. "Selection of Medical School." Jowrmal of
~ Association of American Medical Colleges, XXI[I, No. 3
May 1988), pp. 163-170. Hh R

Naegele, K,‘D. "Librarian: ‘Observation on Their Work and
‘Their Careers in: the Pacific Northwest." Mimeographed,
- Vancouver, 1960, : : “ o :

- Parker, S. "The Attitudes of Medical Students boward their
. Patients: An Exploratory Study." The Journal of Medical

- Education, XXXV, No. 9 (September 1960), pp. 849-856.

Parker, 8. "Personality Factors among Medical Students
~Related to their Predisposition to View the Patients
~as a 'Whole Man'." The Journal of Medical FEducation,

- XXXIITI, No. 10 (October 1958), pp. V36="744, ~

Piaget, J. The Moral Judgement of the Child. New York,
: Harcourt, Brace, 1932. ' ; '

Platou, R. V., Reissman, L., Sledge, S. H., and Malone, D. H.
~ '"Medical Students' Attitudes toward Teachers and Patients."
~ The Journal of Medical Education, XXXV, No. 9 (September

1960), pp. B57-864. B B :
'Rasmussen; G;, an& Zander, A. "Group MemberShip‘and Self-
 FEvalustion." Human Relatioms, VII, No. 3 (August 1954),
pp. 259-251. | ‘ ‘ FRASCRY o ,

,Redlidh5;F; J;‘and Associates. "Impréssions ofﬁThird'Year

~ Medical Students," unpublished study. ,

Roéenberg, M. Occupations and Values. Glencoe, Free Press,

Séhumacher; C. F. "The Image of the Physician: A Study of
‘Applicants to Medical School." Draft prgsentgd at. the
1960 Annual Meeting of the American Sociological
Association. ; , :




252"

8ills, D. "A SOCiblogist Looks at Motivations," in GOhen;
~N. E., ed. The Citizen Volunteer, New York, Harper and
Brothers, 1960, pp. 70-93, o b

Slmpson, I. "Pattern of Socialization into a Profession:
The Case of Student Nurses." Draft of a paper presented
at the annual meeting of the American Sociological
Association, New York, August, 1960. : ‘ :

Stollar, R. J., and Geertsma, R. H. "Measurement of Medical

,Students' Acceptance of emotionally I11l Patients.!
- The Journal of Medical Lducation, XXXIII, No. 8 (August
1958),pp. 585-590. . o |

_Strauss, A Mirrors,andfﬁasks, Glenéoé,'Free Press, 1959,

Strecker, E. A., Appel, K. E., Palwmer, H. D., and

g Braceland, F. J. "Psychiatric Studies in Medical
~Education." American Journal of Psychiatry, ILXXXIII,
No. 5 (March 1937), pp. 1197-1229. e

Watson, T. The Principles of Medical Ethics of the American
Medical Associabion. Chicago, American Medical Sssociation,

1953, B

Winch, D., and More, D. "Does TAT add Information o
~Interviews." Journal of Clinical Psychology, XII, No. 4
- (October 1956), pp. 316-32L. ,

Wyler, C. I. "Neurotic Problems in a Student Practice.”
Journal Lancet, LIV, No. 3 (Margh 1945), pp. 104-106.




