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CHAPTER I 

INTRODUCTION 

The history of the medical profession covers fifty centu­

ries.l The introduction of the behavioral sciences to it 1s a 

relatIvely late development. A major factor in bringing the 

behavioral sciences into medicine has been the increasing recog­

nition and treatment of "functional illness," those ailments 

without apparent physical etiology. Although Hippocrates recog­

nized the emotional and environmental aspects of illness, the 

orientation of medicine has traditionally been biological or 

I'physical ".2 Simmons and Woltf assert: 

Integration of the social discipline. with medicine has 
necessarily been slow to evolve. The behavioral sciences 
were established late and they have required a long period 
of incubation and growth before the findings from various 
branches could be fitted into a consistent and meaningful 
pattern of knowledge.) 

Recognition of the value of the behavioral sciences to medi­

oine was slow to develop. Jaco notes that the introduction of 

behavioral scientists into medical schools, hospital stafts, and 

health institutes is only recent, although increasing rapidly. 

10eorge A. Bender, Great Moments in Medicint (DetroIt: 
Park Davis, 1961), p. 1. 

2E• Gartly Jacot Patients, Physicians and Il1oes! (Glencoe: 
The Free Press, 1958), p. j. 

)Leo W. Simmons and Harold G. Wolff, Social Science in 
Medic1n! (New York: Russell Sage Foundation, 195~1, pp. 11-12. 

1 
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Considerations to revise the long-standing medical sonool curricu 

lum to include CO'lU'-ae8 .on human behavior and other contributIons 

ot the behavioral sciences are de.eloplng.4 

In the medical specialty ot: P8ychlatry the bellet' is emer­

ging that the behavioral soiences comprise tbe ~asic Bcienees" 

of this specialty, in addition to the bIological sciences already 

well e.tab11shed in the medical 8chool currIculum.> Henry 

Sigerlst carl'1es thi. notion ot tbe relatIonshIp between aoctal 

structure (and !'unctIon) and health e..,en turther. Medicine. 

usually Pegarded as a natural sctence. he holda, 1s a aoc1al 

scIence because Ita goal 1. aoc1al. fie wrlte., "This leads U8 

into the fleld ot: socIology tram Which medicine has received much 

lntormat1on, but which i8 contr1buting more and more ae It 

4ev810ps into a 80cl al selance". £) 

In this research an examinat10n Is made or some aelected 

em.p1rlcal questiona relevant to _d1 oal atuclents 1n terma ot 

soclal clas8, streaa and ~~r~et1 re.paa.aos, 0Jlllclem-ldeallam, 

academic aohievement, subjective opinion of ability and membel'­

ship in fitatGl'nlt1 clique.. Additionall,., an attempt i. made to 

investigate Whether or not there are cb.an.g1ng values and 

4Jaco, p. 7. 

5Ibld. 
ITA' , 

61'1. I. Roemer, Henry f.k. 81P.el'lat on the Soclolo~y ot 
t1cdlg1n.p (New Yorlu M. D. Publicatlons, Inc., 19bO) J p. 371. 
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atti tudes of medical students as they move through successive 

phases of a status-sequenoe during their pre-clinical years ot 

medical school. Attitude changes are analyzed in relation to 

seven specific objeotives in medical education such as the res­

pect tor the dignity, self esteem and value of man. 

Signit1c!9ce of tr~ Research Area.--Hall asserts that "medicine, 

like other professions, is practiced in a network or Institution~ 

tormal organizations, and intormal relationships. The medical 

career May be conceived as a set ot more or less successful 

adjustments to these institutions and to the rormal and informal 

organizations". 7 

Inherent in the notion ot a protession is the commitment to 

the service ot an ideal or superior value; at times this commit­

ment is even evidenced in the taking of a vow. Just as the 

academic man is supposed to be dedicated to Truth and Knowledge, 

the lawyer to the serviee ot Just1ce, the physician 1s supposed 

to serve the ideals set forth in his Hippocratic Oath.8 

It is in the professional school that the outlook and values, 

as well as the skills and knOwledge, ot practitioners are first 

shaped by the profession. 

70swald Hall, "The Stages of a Medical Career", AmericIQ 
Journal ot Sociology, 53 (March, 1948), 327-336. 

8Gordon C. Zahn, "The Lawyer t s Role in Modern Society", 
Loyola Law Times, III (February, 1963), 15-16. 
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'Fhe medical school is oonoeived as a social environment in 

whioh the professional culture ot medicine is transmitted to 

novices through distinctive social and psychological processes.9 

Robert K. Merton indicates: 

The school is regarded as a decisive middle term between 
the natIve and previously trained capacities of selected 
individuals and the emergence vf the professional self, 
the identification or these indi~idUalsj by themselves and 
by society, as medical doctors. 

Pertinently to the professional culture or medicine Bloom 

asserts: 

The institution which has evolved within the profession 
ot medicine for the purpose ot professionalizing its 
recruits is the medical school • • • • • the medical 
school provides the social environment ini!hich this 
process of social maturation takes place. 

The transition, from layman aspiring to be a physician to a 

young physician skilled in technique and certain of his part in 

dealing with patients in the complex setting ot modern clinics 
12 

and hospitals, is slow and halting. Becker notes that "the 

9nobert K. Merton, George G. Reder, and Patricia L. Kendall, 
The Student-Physician: IntrodUctory Studies In the Sociology of 
Medical EduCation (Cambridge: Harvard University Press, 1957), 
p. viI. 

lOIbid. 

IlSamuel W. Bloom, "Some Implications of Studies in the Pro­
tessionalization of the Physician tt, in Patients. Ph!sicians 111-
E!!!, (Glencoe: The Free Press, 1958), p. 321. 

12Howard S. Becker, Blanche Geer, Everett C. Hughes and 
Anselm L. strauss, Bo!s in White (Chicago: University of Chicago 
Press, 1961), p. 4. 
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young man finds out ~ite soon that he must learn first to be a 

medical student • • • • • and that he sees the world in a moving 

picture".13 In part, the significance of this research deals 

with the way in whioh students, at various stages ot their pre­

clinical years in medical school, consider their social and psyclD 

logical environment, of their membership within ditferent social 

groups as there are associated with the stresses and anxieties ot 

their environment and the acquiring of the knowledge and values 

ot medicine. 

Of further significance, this research provides an empirical 

test ot the extent to which social relationships and their socio­

cultural correlates persist in their influence on academic 

achievement in medical school. Since no previous research has 

been found Which explored the relationship between social class 

and academic achievement at the level of the pre-clinical years of 

medical school, the present study provides further insight into 

the problem of inter-generational mobility and offers some indica­

tion of how persons trom different socio-economio classes respond 

to professional medical training. 

Horeover, if class differences in attitudes toward certain 

moral and ethical ob jeotl ves ot the protession are tOWld to obtain 

among medlc&t stUdents at the pre-clinical level, this would 

suggest that some students experience greater difficulty than 

13 .ill,g,., p. 5. 
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others in the internalization of these attitudes of the medical 

profession, even assuming intellectual ability to be constant. 

If the findings of the study reported here should indicate 

that lower status individuals, as a consequence of their social 

class background, are hampered in their academic achievement dur­

ing their pre-clinioal years of medical school, it can be expec­

ted that their performance in the clinical years in terms of 

diagnosis, treatment, and prognosis of the patient will be 

possibly affected as well. 

If the present research should demonstrate that certain ten­

dencies in terms of cynioism-idealism still persist, by different 

class levels, at the termination of the pre-clinical years of 

medical sohool, the finding could be construed in part as 

empirical oonfirmkt1bn ot Becker's proposition that "the growth 

of both cynicism and idealism. are not simple deVelopments, but 

are instead complex t1"ansformations; and the very notions 

'idealism' and 'cynicism' must be seen as situational in their 

expressions rather than as stable traits possessed by individuals 

in greater or lesser degree".l4 

l4uoward ~L Becker and Blanche Geer, "The Fate of IdealisD'l 
In Medical School," American Sociological Review, XXII (February, 
1958), 50-56. 
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or further significance, the proposal of this research has 

been submitted for critical evaluation to: 

( 1) Dr. Edwin F'. Rosinski 
Director ot Research in Medical Education 
Sohool of Medicine 
Medical College at Virginia 
Richmond 19, Virginia 

(2) Dr. John T. Cowles 
President 
Haurice Falk Hedical Fund 
3311 Grant BuIlding 
Pittsburgh 19, PennsylvQll.ia 

(3) Dr. Thomas Hale Ham 
Chairman of the Committee on Medical Education 
School of Medicine 
Western Reserve University 
Cleveland 6, Ohio 

(4) Dr. Osler L. Peterson 
Medical School 
Department of Preventive Medicine 
Harvard University 
Boston 15, Massachusetts 

(5) Dr. Fremont James Lyden 
Department ot Public Administration 
University ot Washington 
Seattle, Washington 

(6) Dr. H. J. A. Rimoldi 
Department ot Psychology 
Loyola University 
Ohicago 11, Illinois 

(7) lYlembers of the Faculty 
Department at Sociology 
Loyola University 
Chicago 11, Illinois 

(8) Dr. John F. Sheehan 
Dean 
School ot Medicine 
Loyola University 
Chicago 11, Illinoi. 
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3urvey of Research and Literature.--The formal efforts toward a 

sociology ot medicine are a relatively recent development. Curtin 

notes that two rather reoent volumes provide a picture ot what the 

pioneers in this field oonsider it to be.1S The Jaco vOlumelo has 

seven sections which, although arbitrarily divided, provide some 

insight into the status of medical sociology_ The sections are: 

a) 

b) 

c) 

d) 

Social and Personal Components of Illness. 
Social epidemIology, the study of the re­
lationship of social and oultural faotors 
in intant mortality. ohronio illness, stres~7 
and cardiovasoular reactions (10 articles.) 

Health and the Community. This section in­
cludes a discussIon of some ot the major as­
pects of public health programs, such as social 
class differentials in resistance to such 
programs and the use of medical services in 
general. !he problems of organizing the com­
munity for health are analyzed. (9 articles.) 

Socio-cul tural ASl?ects of Medical Care and 
freatment. The conflicts ot cultural beilets 
In tolk and modern society regarding therapy 
and illnessJ the role ot patient and therapist 
in society. (5 articles.) 

The Patient: A Person with an Illness. As the 
subheading tMplies, the emphasis here is upon the 
emotional and attitudinal aspects ot the person 
rather than upon his disease. Explanations ot 
the reasons why patients turn to the "healing" 
religions and detoUr to quacks are attempted. 
(5 articles.) 

l5Jaok H. Curtis, "Sooiology and Medicine: Some steps Tow~ 
Rapproachment", American Catholio 300iol08ioal Review, XXI (Spring 
1960), 11. The volumes are: (1) Jaoo, o~. oit.; (2) Marvin K. 
Opler, Culture and Mental Health, (New York: The Macmillan Co., 
1959). 

16 Jaco, Ope cit. 
17curtls, OR_ cit. 
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f) 
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Beooming a. Physioian: Medical Eduoatiqn. 
Here behavioral soientists analyze the 
medioal sohool experienoe as sooial pro­
cess and the medical student's development 
as sooialization. The stages of a medical 
career, idealism (and its tate) and 
religious aspects of medioal sooialization 
are explored. (5 articles.) 

Healing Practices and Practitioners. The 
various roles ot physioIans are examined 
under such aspects as specialization versuJ 
general practice, "good" and "poor" doctor, 
and specialized roles such as surgeon, 
pediatrician and anesthetist. The roles ot 
the osteopath and the chiropractor and the 
problems of emotional .ajustment to these 
roles are explored, as are the roles of the 
"functionally" ill and the alooholic pati!gt 
in relation to physician. (11 acticles.) 

g) ~he Medical Set tiii: HO~11 tal, Cl1nl!h and 
Office. The aoci organ zation ot the 
hospital and the roles of the physician, 
nurse, and patient are studied under various 
aspects. How the social structure of various 
hospitals might affect their fUnctioning, how 
the social organization of doctors might at­
fect the use of new drugs and cultural baok­
grounds of nursing care are among the special 
topics considered. (9 articles.)19 

The symposium Culture and Mental Health,20 edited by Opler, 

consists ot twenty-one topics ranging from dream anal7sis to the 

major patterns of the mental hospital. Curtis suggests that this 

volume "While containing some sociological analysis represents to 

lL8curtis 
Rappro achm ant , ~ 

19Ibid _. 
"Sociology and Medioine: 
pp. 11-12. 

200pler, 012- oit. 

Some Steps Toward 
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a greater extent the fruition of the anthropological rapprochment 

with psychoanalytic psychiatry.,,21 

Four additional volumes which especially bear upon the area 

of this research proposal inolude Hammond and Kern'S Teaohing 

COIllErehensive 1>'ledioal EducatIon,22 The Student-PhysIoi!B,23 

Boys in \ihIte,24 and Social Science in Med1eine. 25 

Teachigg COEPrehensive Medical Care: A Psychological study 

of a Change In l-1ad1c&1 Education26 is a study which discusses the 

educational issues involved and describes in detail the clin10 in 

whioh oomprehensive care was taught--the educational philosophy, 

the curriculum, the statf, the patients--and oompares it with the 

oontrol clinic. The remainder of the book describes the findings 

which emerged from the research. It also describes theoretical 

and methodological work undertaken 1n the effort to evaluate the 

2lJack H. Curtis, Sooial PsycholoSI (New York: McGraw-Hill 
Book Co., 1960), p. 124. 

22Kenneth R. Hammond and Fred Kern, Jr., TeaChing COMerehen­
sive Medical Care, A Psl'cholos.tical Stud~ of a ChaJ,'lge in Medical 
Education (Cambridge: Harvard University Press, 1959). 

23Robart K. Merton, George G. Reder, and Patricia L. Kendall. 
Ope ci t. 

24Howard S. Becker, at al., Ope cit. 

25Simmons and Wolft, OR. cit. 

26Hammond and Kern, OPe ci~. 
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relative effeotiveness of the teaohing programs, as well as a 

study of the students who partioipated in them. 27 

The stud~t-Physioian 1s a oollection of papers which consti­

tute a first set of reports on studies in the sooiology of medical 

eduoation begun some years ago by the Bureau of Applied Social Re­

search ot Columbia University in oollaboration with the students 

and faoulties of the schools of medicine of Cornell University, 

the University of Pennsylvania, and Western Reserve University. 

The reports in this volume are divided into four sections: 

a) theoretical and historical context of studies; b) career deci­

sions; c) processes of attitudinal learning; d) two studies ottne 

Cornell Oomprehensive Oare and Teaching program. 28 

BOIS in Wnite is a participant observational study seeking 

"to analyze the data so gathered by attempting to build and pro­

gressively refine models of the school as a social organization 

and ot the process of development ot the student moving through 

tha.t organization ff. 29 One ot the essential conclusions ot this 

study is that the actions of medical students (determined by the 

student culture) are collective rather than individual. 30 Perti­

nent to the above finding is the suggestion that reforms in 

27Ibld •• p. xvi. -
28Merton et al., pp. viii-Ix. 

29Becker et al., p. 25. 
30Ibld _., p. 437. 
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medioal eduoation will be most effeotive when they take into 

aooount the oolleotive ch~acter of student behavior and recognize 

the fact that students have a degree ot autonomy with respect to 

these issues.3l 

Social Scienqe in Medlcln~ analyzes the etiology of physical 

illness and a patientts chance of recovery in terms of such person 

al and social factors as family problems, job difficulties, econo­

mic insecurity, religion, hospital atmosphere, and personnel. The 

authors also report how newer developments in the social sciences 

can supplement medical techniques in the treatment of disease.32 

More directly related to the specific problem of the present 

study is past research in terms of the relationship between aca­

demic achievement and sooial class. This relationship has been 

well dooumented at the high school level by studies suoh as those 

done by Hollingshead,33 by warner,34 and by Rosen.35 

F'eldmants study reveals that "although there is general agree 

ment that sooial olass is a signifIcant faotor in aoademic 

statement, there is less agreement as to just what is being 

31Ibid., p. 439. 

32Simmons and Wolff, OPe cit. 

33A• B. Hollingshead, Elmtawn's Youth (New York: John Wiley 
and Sons, 1949). 

34w. L. Warner and Assooiates, Democracy in Jonesville 
(New York: Harper and Brothers, 1949J. 

35B• C. Rosen "The Achievement Syndrome: A Psycho-cultural 
Dime~'i~)of soci~ Stratification," Americgn SOCiOlogical Revl~, 
XXI \l9~b , 20)-09. 
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indexed by social class that accounts for these class differences 

in achievement lf
•
J6 

Support for Feldman's statement is provided by evidence from 

Terman and Oden,J7 Bell,38 and &'r1cson37 wh.o demonstrate academic 

differences and their relation to class from a genebic orientatio~ 

trom an economic perspective, and an emphasis upon class-linked 

ditterences in values and mot1ves.40 

Research done by Slbley,41 Havighurst and Neugarten,42 at 

the undergraduate college level provides both negative and posi­

tive support tor the relationship between social class and academ­

ic ach.ievement. Research at the protessional level ot law school 

36David Feldman, "Social Class and Academic Achievament at 
Law School," (unpublished Ph.D. dissertation, Department ot 
Sociology, Stanford University, 1960), p. 6. 

37L• M. Terman and M. H. Oden, The Gifted Child Grows UR 
(Calitornia: Stanford University Press, 1947). 

JaH• M. Bell, youth Tell Their Storz (Washington, D.C.: 
American Council on Eduoation, 1938). 

39M. Eric_on, "Child Rearing and Social Status," AmericlB 
Journal ot SociolosZ, $2 (1946), 190-92. See also: E. E. Maccoby 
and P. K. Gibbs. "Methods ot .Child Rearing", in W. E. Martin and 
C. B. Stendler (eds.), Readings in Child Development (New York: 
Harcourt-Brace, 19$4). 

40peldman, OR. oit. 

4lE• Sibley, "Same Demographic Clues to Stratif1cation," 
American Sociolog1cal Review, VII, (1942), pp. 322-30 

42n• J. Hav1ghurst and B. L. Neugarten, Soci.til and 
Educati~n (Soston. Allyn and Sacon, 1957), p. ~7. 
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indicates that academic achievement is in part a function ot 

social Cl&88.43 No study at the medical school level has thus far 

been found to demonstrate the inter-relationships ot social class, 

attitudes, and academic achievement. Hence, it 1s the central 

tentative proposition of the present study that social class 

differences in medical school will b. related to academic achieve-

ment, stress and anxiety responses, the internalization ot pro­

fessional attitudes such as the respect tor the dignity, selt­

esteem and value ot man; cynicism-idealism, subjective opinion ot 

ability, and membership in social (fraternity) groups •. 

Caploritz' research at the medical school level in terms ot 

student-taculty relations indicates that the acquisition ot tech­

nical knowledge and skills is given more emphasis than the acqui­

sition ot medical values by the medical school.44 

Edwin F. Rosinski's study45 ot medical sohool taculty atti­

tudes reveals that "the atmosphere into which the medical student 

is initially introduced 1s dominated by attitudes more autocratic 

43 Feldman, 02- clt. 

44David Caploritz, "student-Faoulty Relations in Medioal 
School: A study ot Protessional Socializatlon" (unpublished Ph.D. 
dissertation, Department of Socl010gy, Columbla University, 1961). 
From: Universlty 141crofilms, Ino., Dissertation Abstracts: 
~bstracts and Mimeographa, XXI (1961), 666. 

45 
.Edwin F. Rosinski, "A Study of Medical. Sohool Faculty 

Attitudes," Journal ot Medical Education, XXXVII, (February, 1962~ 
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than those of the clinical years which represent, for him, an 

educational setting of greater relevance."46 

Related to the finding that clinicians exhibit attitudes more 

democratic than those of basic scientists, Rosinski asserts that 

those (facul ty members) with an M. D. degree are also 
more democratic in their attitude toward teaching than 
those with a Ph.D. This may appear obvious, since 
clinicians and M. D.'s are also basic scientists. It 
might suggest that a basic scienee department composed 
exclusively of Ph.D.IS would exhibit even more author­
itarian attitudes than one in Which both degrees were 
represented. The educational implications are evident. 47 

Research on career deoisions of medical students suggests 

that students with initial ohoices of specialty practioe remain 

constant in their decisions throughout medical school. The reverm 

is true among those who initially choose general practice; the 

majority have switched to specialty practice by the end of the 

senior year.48 

Other ~8earch. however, indioates an opposing viewpoint of 

career decisions of medioal stUdents. Lyden's evidenoe reveals 

the effect of certain minds of social relationships entered into 

in medical school on the career choices graduates made in regard 

46Ibid., p. 122. 

47Ibid., pp. 122-12,3. 

48Deniee B. Kandel, "The Career Decisions ot Medical Students 
A Study of Occupational Recruitment and Occupational Choice," 
(unpublished Ph.D. dissertation, Department 01' Sociology, Columbia 
UniVersity, 1960). Fram: University MicrOfilms Inc., Disserta­
tion Abstraots: Abstracts and Mimeographs, XXI (196l), 695. 
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to their training. He reports: 

When specific interrelated triendships were analyzed in 
terms ot triendship groups_ it was tound that similarity 
of specialty interests was not an important basis tor 
group membership. It was also found that in the absence 
ot specialty norms ther did not appear to be any c_learly 
consistent relationship between the perfor.mance ot the 
Group Friendship Leader~ and their followers on the 
Proficiency Indicators.~9 

Further research at the medical school lev:el in tettnlS of the 

student's clinical pertor.mance indicates that measures can be 

developed tor evaluating the olinical training of medical school 

students which represent an improvement over presently existing 

and generally aocepted oriteria.50 Kubany asserts that the 

criteria, as used in his stud1~ are means for quantitatively des­

oribing the student's pertormance in a non-aoademio clinical set­

ting, e. g., either in bedside hospital training or in the out­

patient olinioal training. Two approaohes to the oriterion prob-

lem Were explored: one ooncerned instruotor-assessment of 

students using oritioal inoident data as well as data developed 

in the study, the other oonoerned stUdent-assessment of students 

using a sooiametric_ peer nominations teohnique.51 

49Fremont James Lydan_ "Soeial Relationships in Medioal 
Sohool and Career Deoisions Aftecting Medioal Profioienoy", 
(unpublished paper delivered at the seotion on Medical SOoiologJ 
ot the Annual Meeting of tha American Sociologocal Assooiation, 
Washington, D.O., August 29, 1962). 

50Albert J. Kubany, "Evaluation ot Medical Student Clinical 
Pertormanoe: A C:rlterion Study". (unpublished Ph.D. dissertation, 
Department ot Sociology, University 01' Pittsburgh, 1957). 

51Ibid., p. 12. 
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In somewhat a related field for the medical student, there 

is previous research 1n terms of the sociology of medical educa­

tion. Merton and assooiates have investigated comparative data 

for 1700 students, at various stages of their training at Cornell, 

Pennsylvania, and Western Reserve. The students t values and 

attitudes were related to various evaluations of their performano 

by the faoulties of these sohools.52 

Studies in the revision of medioal eduoation suggests three 

possible approaohes: a) an experimental approach in medical edu­

cation, b) a democratio method of working with the taoulty, and 

c) an organization of a whole program of a school and its affili­

ated departments as related to eduoation , research,and service. 

Dr. Thomas Hale Ham, professor of medicine and chairman of the 

Committee on Medical Education at the School of Medicine, Western 

Reserve University, asserts: 

A preliminary trial (at Western Reserve University) has 
been made tor a period ot six years of combining a 
research method with a demooratic organization for 
development and applioation of a program of medical 
education. This combination of methods can establish 
a gratifying and effective university enviro~tnt and 
can be organized in a complex medical center.~J 

52Robert K. Merton, Samuel Bloom and Natalie Rogoff, "studies 
in the 30ciology of ~ed1cal Education," Journal of Medigal 
Education, XXXI, (August, 1956), 552-64. 

53Thomas Hale Ham, rtNethoda 1n Development and Revision ot 
a Program of Medioal Eduoation,"' Journal ot Medic~ Education, 
XXXI, (August, 1956), 519-21. 
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Related to Ham's suggestion of an integrated program of 

medical education is Patterson's conclusion that "the organization 

of the material should be consistent with the desired thought 

pattern, that the biological sciences and patient study should 

supplement each other and that the student should obtain an 

integrated framework of knowledge which oould be extended with 

experience."54 

While no single study haa been direotly oonoerned with the 

proposed subject matter of this present effort, a tew additional 

related ones have proved helpful and illuminating as baokground 

material.55 

S4John Patterson, "Interdepartmental and Departmental Teaoh­
ing ot Medicine and Biologic Scienoe in Pour Years," Journal of 
~edical EduoAtion, XXXI, (August, 1956), 523. 

5Sp• T. Adams, "Role Aocommodation: A study of Nurses and 
Attendants in a Mental Hospital" (unpublished Ph.D. dissertation, 
Department ot Sociology, Tulane University, 1957). 

James Gregory Allen, "Factors Related to Leadership in a 
College Residence Hall" (unpublished Ph.D. dissertation, Depart­
ment of Sociology, University of Iowa, 1960). 

R. W. Avery, "Orientations Toward Careers in Business: A 
Study in Oocupational sociology" (unpublished Ph.D. dissertation, 
Department ot Sociology, Harvard University, 19$0). 

Ira E. Berg, "Role PersonalIty and Soolal Struoture: A 
Study ot Nursing In the General Hospital" (unpublished Ph.D. 
dissertation, Department of Sociology, Harvard University, 1959). 

Audrey Borenstein, "The Ethical Ideal of the Professions% A 
Sociological Analysis ot the Academio and Medical PIofession" 
(unpublished Ph.D. dissertation, Department of Sociology, 
Louisiana State University, 1957). 

R. G. Brown, "Problems ot Sooial Organization of a New Pay­
chtatric Inpatient Service" (unpublished Ph.D. dissertation. 
Department of Sociology, University of North Carolina, 1960). 
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~heoretigal Copsidoratlon,,--Elison asserts that "both medioine 

and sooiology are fields of researoh which are characterized by 

a low degree of articulation." He notes that unlike physics, 

both medicine and sooiology require numerous concepts and theories 

55--Continued a, Burack, "Relationship of the Social Status 
of Students to their Retention and Progress at the Junior College 
Level" (unpublished Ph.D. dissertation, Department of Sociology, 
UniverSity of Chicago, 1951). , 

Jerome E. Carlin, "The Lawyer as Individual Practitioner" 
(unpublished Ph.D. dissertation, Department of Sooiology, 
Columbia University, 1961). 

R. G. Corwin, "Role Conoeption and Mobility Aspiration: A 
study in the Formation and Transformation of Bureauoratio, 
Professional, and Humanitarian Nursing Identities" (unpublished 
Ph.D. dissertation, Department of Sooiology, University of 
Minnesota, 1960). 

H. R. Doby, "Authority, Goals, and Prestige in a General 
Hospital" (unpublished Ph.D. dissertation, Department of Sooiol~ 
University of Chioago, 1959). 

Mary E. Gross, "Physioians in Bureaucraoy: A Case Study of 
PrOfessional Pressures on Organizational Roles" (unpublished 
Ph.D. dissertation, Department of Sooiology, Columbia UniverSity, 
1960) • "-

Ruth Hofrman, "The Dootorts Role: A study of Consensus, 
Congruenoe, and Change" (unpublished Ph.D. dissertation, Depart­
ment of Sociology, University of Nebraska, 1957). 

J. E. Hughes, "The Sooial Evaluation of Oocupations: A 
Study of Oocupational Prestige" (unpublished Ph.D. dissertation, 
Department of Sociology, UniVersity of Pennsylvania, 1960). 

Dan C. Lortie, "The Striving Young Lawyer: .A study of E~ly 
Career Differences in the Ch~oago Bar" (unpublished Ph.D. disser­
tation, Department of Sociology, University of Chicago, 1950). 

Hans otto Mauksch, "The Nurse: A Study of Role Perception" 
(unpublished Ph.D. dissertation, Department of Sociology, 
University or Ohicago, 1959). 

D. MoElrath, "Prepaid Group Medical Praotioen (unpublished 
Ph.D. dissertation, Department of Sooiology, Yale UniVersity, 
1951). 

Frank Miller, "Sooial structures and Medioal Change 1n a 
Mexican Indian Community" (unpublished Ph.D. dissertation, 
Department of Sooiol08Y, Harvard UniVerSity, 1959). 
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to explain limited sets of Phenomena. 56 

From an historioal perspeotive of both medicine and sooiology 

the grand theorists" sought to explain everything with one idea 

they believed to be fundamental. In the eighteenth century, Rush 

submitted a theory of convulsive action now considered a8 a medi­

oal fad. In the twentieth century Watson presented his theory of 

behaviorism. In sociology the current efforts of Parsons with 

his theory of action exemplify more than others a struggle to 

55--Continued . 
~~--~-Paul William Mundy, "The Negro Boy Worker in 

Washington, D.C." (unpublished Ph.D. dissertation, Department of 
Sociology, Catholic University of America, 1951). 

Alfred Harold Nelson, "Referenoe Group Theory, Seleotion, 
and the Lmages of Professiona" (unpublished Ph.D. dissertation, 
University of Southern California, 1960. 

Tmrico L. Quarentelli, "The Dental Student: A Social Psy­
chologioal study" (unpublished Ph. D. dissertation, University of 
Chicago, 1958). 

Mary-Elizabeth Reichert SmIth, "Patterns of Interpersonal 
Preferences in a Nursing School Class: A Sooiometric Study of 
Changes in Valuational Bases of Informal Struoture in a School 
Group" (unpublished Ph.D. dissertation, Department of Sooiology, 
Catholic University of Amerioa, 1952). 

~lth E. Searles, "The Ralation Between Communication and 
Social Integration in the Oommunity Hospital" (unpublished Ph.D. 
dissertation, Department of Sociology,University of Miohigan,1901). 

Richard Thomas Smity, "A Study of the Protessional Role of 
Dentists" (unpublished Ph.D. dissertation, Department of Sociolo­
gy, University of Wisoonsin, 1959). 

M. Winterbottom, "The Relationshi~ ot Ohildhood Training in 
Independenoe to A~hievament MotIvation (unpublished Ph.D. dis­
sertation, Department of Sociology, University of Mlohigan,1953). 

David LoganWolte, "Conflicts in Academic Commitments to 
Organizational Change: A study in the Sociology of Edueation~ 
(unpublished Ph.D. dissertation, Department of Sociology. 
University of Oregon. 1961). 

56 Howard E. Freeman, Sol Levine and Leo G. Reeder, Handbook 
of Medical Sociol08Y (New Jersey: Prentice-Hall, 1963), p. 452. 
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"unify ••••• scattered proposltions. tf A helpful approach in 

the development of limited theories could be found in Merton's 

volume Social Theory and Social Structure.51 

Within general sociology, medical sociology has been stimu­

lated by the substantive and methodological contributions of 

related field. Like Aristotle and other social philosophers, 

Auguste Comte found that society and social institutions origi­

nate in human nature. He realized that the human mind can 

develop only through society; the individual must be considered 

always in his social setting. Additionally, Camte was one of the 

first to discuss the existence of social change.S8 

Durkhetmts well-known theory of "colleotive representations" 

stressed the significance of group experienoes found in every 

individual. They evidence and symbolize the common sooial life.93 

Studies in sooial stratifioation, social class, and social 

mobility have provided insight into the sooial oonsequences of 

medicine in relationtto the distributive funotions of the 

economy. 60 

57Ibid., p. 45.3. 
58s• Stansfe1d and Robert C. Wi11i~o)n, Social Psychology 

(New York= The Ronald Press Company, 195~ , p. 9. 
59Stansteld and Wi11i&mson, OPe cit. 

60seymour Martin Lipset and Reinhard Bendix, Sooial Mobilitx 
in Industrial Societi (California: University ot ci111'ornla Presl! 
1959), W. Lloyd Warner and James C. Abegglen, occ~tional Mobi­
liiY \ Minnesot a: University ot Minnesota Press, lr ); Leonard 
He ssman, Q.WJL~ocletJ (Illinois: The Free Press ot 
Glencoe, 1959); C. Wright Hills L 'lho f0t:.l"_~ (New York: 
Oxford UniverSity Press, 1956). 
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Educational sociologists have studied the place of education 

in the oommunity and in society generally. In his Communitl Ba~~ 

~ounds of Education, Cook placed some emphasis on the funotion ot 

educational institutions in the community and analyzed the social 

relationship between the school and other aspects of the communi­

ty.61 Closely related to the ahoY. bas been an attempt to analyze 

the patterns ot social interact10n and social roles within the 

sohool society and the relation ot personality within the sohool 

to outside groups. The works of Waller, Greenhoe, Znaniecki, 

Wilson, Oaplow, and McGee are significant in this general~ea. 

Stud1es ot clique structure, leadership, and rejection also have 

contributed much to an understanding ot group processes within 

the school.62 

From the study of large-scale organization there has deve­

loped a theory of bureaucracy Which is very useful in analyzing 

the internal organization and operation of medical schools, hos­

pitals, and other structures.6) The sociology of' occupations has 

furnished the medioal protession with profiles ot tmportant 

6lwilbur B. Brookover and David Gottlieb, A sociOlO~X ot 
Education (New York: American Book Company, 1964), pp. -9. 

62Ibid. -
63Max Weber, From Max Weber: Essays in Sociology, trans. by 

H. H. Gerth and C. W. Mills (New York: Oxford University Press, 
1946); The Theor1 of' Social and Economic Organization, trans. by 
A. M. Henderson and Talcott Parsons (New York: Oxford University 
Press, 1947); Joseph Bensman and Bernard Rosenberg, M!ss. Class, 
and Bureaucracy (New Jersey: Prentice-Hall, 1963). 
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occupations on the local, national, and international levels. 64 

studies in socialization and professionalization have provided 

insight into the matrix of social relationships in which "the 

medical student internalizes and makes his own the attitudes and 

values Which will largely determine his future protessional 

role. ,,65 

Of those works already referred in the survey of the litera­

ture these most closely relate to medical careers, namely, 

Caploritz, Kandel, Kubany, Merton, Borenstein, Doby, Gross, and 

Hoffman. 

The Medical School Setting.--Probably nothing that the student 

has previously attempted has prepared him for the stresses which 

medical stUdies contain as a matter ot course. The magnitude ot 

the field, the intensity of the studies, the range of material 

which is given the student--all increase the pressures placed on 

any stUdent in protesstonal work. 

In this exploratory and descriptive ease study ot a midwes­

tern medical school, the caliber of the student body 1s itself 

impressive. Most ot them pertor.med at a superior level in their 

64Everett C. Hughes, Men and Their Work (Illinois: Fl'ee 
Press, 1958); Sigmund Noso'; ana William H. Form (eds.), !i!!l, 
Work, and Society (New York: Basic Books, 1962). 

65Bloam, Ope cit.; Frederick Elkin, The Child and Societz: 
The Process of SocIalization (New York: Random House Preas, 1960); 
Jean Piaget, The L!ll&uage and Thogght of the Child (London: 
Routledge and Kagan Paul Ltd., 1932). 
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undergraduate years (a nS" average or better) .66 In addition, 

the standard grading curve of the medical school usually plaoes 

no TIlore than 15 per cent of a graduatine class in "the upper ten 

category." On the other hand, some 25 per oent of a freshman 

medical group usually receive a first-year grade, equivalent to 

a "0 ... 61 

This problem of grades is given further import by the need 

to obtain high grades to offset future problems. The stUdent has 

an early awareness that "good" grades at the pre-clinical level 

are necessary to act as a "butter" to compensate tor a "poor" 

grade in one or more subjeots in order to maintain a "75" over­

all average at the termination of each pre-clinical year. 

The pre-clinical years of medical school require a great 

deal of intellectual and physioal effort on the part of the typi­

cal medical stUdent. Classes are held six days a week with an 

average of two or three lectures a day accompanied by laboratory 

sessions.6B In each clauss the medical stUdent attends, he is 

required to read an assigned number ot pages either 1n the text 

or in the laboratory manual or in both. 

As would be expected, a student must keep pace with hiB 

66See Appendix, Tables I-l through 1-2 showing the distribu­
tions for the latter. 

67See Appendix, Table 1-3 showing the distributions tor the 
latter. 

68See Appendix, Table J-l. 
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instructors; he cannot afford to let his studies slide until a 

few days before a quiz or examination. The amount and complexity 

of the material preclude his being able to "cram't successfully 

for a test. The medical student in the pre-clinical years is 

made continuously aware of this by upper olassmen t s comments and. 

by those of his fraternity brothers with whom he lives or with 

whom he oooasionally cames into contact at fraternity meetings 

and social gatherings.69 

Additionally, because he must successfully complete a com­

prehensive examination of the medical school, the National Board 

ex~n1nation or the State Board E~amination, the medical student 

must take detailed. olassroom notes. These, which require the stu­

dents to be alert throughout class, serve as a basic review tool 

for the later tests. 

Hedical students commonly engage in school work 10 to 12 

hours a day, 5 to 7 days a week, to stay abreast of the class. 

Prior to the examinations, when the necessity of the reviews is 

also present, these averages go up considerably. A stUdent may 

literally study in his every available waking hour. At times 

When he becomes tired of studying, it is not unusual for him to 

in:form. his roommates and fraternity brothers that "medicine is 

69Theae finding s are baaed upon the writer' a participant ob­
servations of medical students in the pre-clinical years of 
medicine. The writer has lived with pre-clinical and clinical 
students in one of the national medical fraternity houses. He 
has been acoepted and initiated as a "fraternity brother. tt He 
gt~diAt:dw~~t~o&itl%Jtgethge~~f~ ~pet~liSit!a~ pre-clinical 
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for the birds," that there is "another way of making a buck," or 

flI would rather dig ditches than repeat this year. rt 

The first year of the pre-clinical level at medical sohool 

is a "training for uncertainty."70 The medical stUdent at this 

stage of professionalization does not know precisely what he is 

supposed to learn, how much he is supposed to learn, and how he 

should go about his studies. For those medical stUdents who live 

in either of the two medical fraternity houses there will be 

sporadio "guidanoe and counselling" in an informal setting by 

upper-cla.ssmen. "Old tests" will also act as a guide to medical 

students who live in a fraternity setting. 

The apparent immensity of material often awes stUdents. 

There is, particularly at the beginning, a great deal of doubt 

generated about intellectual capacity, motivation and the like. 

Intensifying these self-doubts is the high degree of specializa­

tion of medicine in a society marked by rapid social change. 

~apirica+ guestions.--In this research an attempt is made to 

examine some selected empirical questions relevant to medical 

students in terms of social class, attitudes, and academic 

achievement. The empirical questions at issue in this research 

are: 
l} Are medical stUdents from families of upper class back­

ground more often found at higher levels of academic 
achievement .in the first year of medical schoOl? 

70R• c • .I.-lOX, "Training for Unc,rtunty..a. If in R K. Merton! 
G .• Reader" and Patricia L. Kendall (eds.), 'J.'he Student Physic an, 
pp • 207 -q..t. • 
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1) (Cont.) 

a) SOoial class 
b) Grades 

2) Is the level ot stress and anxiety related to academio 
achievement (in the first year) at medical school, and 
it so, is this level ot stress and anxiety assooiated 
with social olass? 

a) Level ot stress and anxiety 
b) Grades 
c) 800ial class 

3} Do middle and lower class medical students more 
frequently experience anxiety in the first and 
seoond years of medical school? 

a) Social class 
b) AnJt1ety 

4) Does the internalIzation of protessional attitudes 
ot medical students trom the upper classes tend to 
be easlor than tor medical students from the lover 
classes' 

a} Internalization ot professional attitudes 
b) Social olass 

5) Do medical students trom tamilies ot upper class 
background tend to elq>ress a low degree ot Cynicism 
and a relatively high degree of idealism in the 
pre-olinioal years ot medical school f 

6) 

a) Social class 
b) Cynici sm-I deali am 

Do medioal students from the lover olasses experience 
more diffioulty and/or less desire to beoome members 
of Ii fraternity? 

a) Sooial olass 
b) Membership in fraternity 

Hypotheses of the Present Studz.--The theoretical considerations 

and the empirioal qUestions presented in this ohapter give rise 
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to four hypotheses. They are as follows: 

1) Medical stUdents from families of upper class back­
ground will more often be found at higher levels of 
aoademic achievement; medical stUdents from families 
of middle and lower class background will more often 
be found at lower levels of aoademic aChievemont. 

2) Medioal stUdents from families of upper class back· 
ground will tend to express a relatively lower degree 
of stress and anxiety. Uedioal students from families 
of middle and lower class background will tend to 
express a relatively high degree of stress and anxiety. 

3) Because of previous socialization, the internalization 
of professional attitudes of medical students from 
the upper classes will tend to be easier than for 
medical students from the middle and lower classes. 

4) Medical stUdents from families of upper class back­
ground will tend to express a low degree of CYnicism 
and a relatively high degree of idealism in the pre­
clinical years of medical school. Medical students 
from families of middle and lower class background 
will tend to express a relatively high degree 01' ~ 
nioiam and a relatively low degree of idealism in 
the pre-clinical years of medical school. 

Additionally an attempt is made to investigate whether or 

not there are ohanging values and attitudes of the medical 

stUdents as they move through successive phases of a status­

sequenoe durine their pre-clinical years of medicine. 



CHAPTER II 

PROCEDURES AND il'iETHODS OF THE RESEARCH 

This chapter reports the manner in which the data of the 

present study Were obtained. In a.ddition, it describes the char­

acteristics of the sample studied, the interviews, the nature of 

the basic variables, and the procedures utilized in the statisti­

cal analysis of the data. 

Source of Data.--The research data in the present study were 

gathered mainly through the use of the structured interview tech­

nique. The structu.red interview schedulel provided, among other 

things, information on the education, occupation, and income of 

the students. fathers, the subjective opinion of their ability, 

motIves for entering medicine, and membership in fraternity. A 

two-page questionnaire containing five questions Was administered 

to each medical stUdent. 

Tay1or's Persona1itI Scale of I'1anifest Anxiety3 was utilized 

to measure the medical stUdents' "ability to cope with stress 

and anxiety. ft 

lSee Appendix A. (Parts of the struct~ed interview schedule 
were patterned after Helen Hofer Gee. 

2See Appendix B. "The Student View of the r1edica1 Admissims 
Process,lt The Journal of Medical Education, 32, (October, 1957), 
140-152. ' 

3Janet A.' Taylor, "A Personality Scale of Manifest Anxiety, tt 
Journal of Abnormal Social Psycholo6I, 48, (1953), 285-290. 
~See Appendix D}. 
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Attitude changes were analyzed by Rosinski's Medical Student 

Attitude Inventory4 in relation to seven specific objectives in 

medical education such as the respect for the dignity, self-esteem 

and value of man. 

The C~nicism-Idealiam Inventory,5 consisting of twenty-tour 

questions, was utilized to identity degrees of cynicism or ideal­

ism (or ambivalenoe) in the sample. 

Additional information--the undergraduate institution the 

students attended, their undergraduate and medioal sohool soho­

lastic test soores--was obtained from administration reoords. 

The first and second years grade averages in medical school 

served as the operational measure of the dependent variable, 

academio aohievement. nata on father's occupation and education 

were used as the basis for indexing class position, the indepen­

dent variable of the study. 

The Medical College Admissions Test scores Were also 

received from administration records. 

The partioipant observation technique Was additionally used, 

sinoe the researcher i8 living with forty-seven medioal students 

who comprised fitty-two percent of the sample. A group of 82 ot 

90 medical students who constituted the 1962-1963 rresnman class, 

~dwin F. Rosinski, "Protessional, Ethical and Intellectual 
Attitudes of Medical Students," Journal ot Medical Education, 

, 38, (1963), 1016-1022. (See Appendix E). 

5See Appendix C. 
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and the 1963-1964 sophomore class of a midwestern school ot 

medicine made up the sample of study.6 

The Biographical Inventor~tJ the Idealism-Cynicism Inventory, 

and the Medical Student Attitud~ Inventory were repeated at three 

regular six~onth intervals. 

The Interviews and,the Administration ot Test Instruments.--The 

interviews and the adl1,inistration ot the three inventories (the 

Biographical Inventory, the Idealism-CXAic~sm Inventory, and the 

Medic~ Student Attitude In~entory) Were commenced on November 

21, 1962, and these were completed by January 28 1963. The 

three inventories were again administered in August 1963, and 

in January 1964. 

It was feared that a foreign student, Caucasian by race, 

British by nationality, Indian by ethnicity, with tormer resi­

dence in South America (British Guiana) might encounter some ex­

trame difficulties in interviewing eighty-two American freshman 

medical students; that they mtght prove unwilling to submit to 

interviewi~~ or be reluctant to answer the various questions 

should they be agreeable to the interview. For tuna.te ly • such 

fears were almost wholly unrealized, and the treshman medical 

6Th• freshman class ot 1962-1963 was initially comprised ot 
90 medical students. Six medical stUdents (tive males and one 
temale) withdrew during the first quarter session. One student 
refused to be interviewed "tor religious reasons." One male 
Student tailed the freshman year. 
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students proved to be extremely oooperative and unlnhlblted.7 

Whnt are the reasons tor this? Several possibilities seem 

likely: the writer has had oonsiderable oontact with medioal 8~ 

dents ot all ages and ba,ckgJ'tounds for the past sever~1.l years; he 

lived with medical students in both national medical fraternities 

during his en tire undergraduata and graduate training. The i'act 

that the ~Titer was accepted and initiated as a "fraternity 

brother" in the Phi Sigma Chapter ot Phi Chi national medical 

fraternity was of inestimable value. The fact that he had re­

ceived an intensive training in the biological sciences, and 

could speak familiarly in pre-clinical terminologies also proved 

to be an essential asset. In addition, Amerioan medical students 

are vitally concerned with their situation as future physicians 

and are psycholoGically prepared to discUS3 it if convinced that 

they can do so safelYe 

A factor or undoubted importance Was the initial oareful 

explanation to each medical student that the interview would be 

strictly confidentIal. In every case the medioal student was 

assured that he would not be. identIfied by name nor would any per­

son or plaoe he mentioned be listed by name in the tinal result. 

Every attempt was made to establish rapport before the interview 

proper began. It is significant that only one medioal student 

7The format for the description of this .ection of the 
reaearoh was patterned after Paul Mund7' s doctoral dissertation, 
"The Negro Boy Worker in \-{ashington, D.C.," OPe cit., pp. 21-26. 
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refused to be interviewed, and this was due to his religious 

commitments. 

An appointment was made tor each medical student either in 

person or by telephone. Each interview was completed in one 

visit; three ot the interviews required more than one attempt at 

appointments. In each case, the medical student oalled and 

requested a later appointment. 

The interviews of all male medioal students and the admini­

stration ot the three inventories (the Biographioal Inventory. 

the Idealis~0In101am InventorI, and the M~dio,* Student Attitude 

Inventory) were held in two separate and private roams at one ot 

the national medical fraternity houses, namely, Phi Sigma ot Phi 

Ohi and Phi Beta Phi. Male medical students who lived at home or 

in private apartments were requested to be present at one of the 

fraternity houses a.t an appointed time. The interviews and the 

administration of the three inventories of the tour female medioti 

stUdents in the sample were oonducted in their place of residenoe 

in the Chicago area. 

Each appointment lastedapprox1mately two and one-half 

hours. In one room the medical student WaS given first the 

Biographical Invento£l. rollowed by the Idealism-CYnicism 

InventorI. and then the two-page questionnaire. 8 He was then 

asked to enter an adjoining room for the interview. He was asked 

aSee Appendices 0 and D. 
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to sit on a comtortable living room ohair. Each interview was 

oonduoted as leisurely as possible. At the completion of the 

interview, the }·1ed1c81 Student Attitude Inventory was adminis­

tered. The writer thanked the medical student for his coopera­

tion and wished him success in his ohosen career. 

The Biographical Inventori, the Idealiam-CYAiciam Invento£x, 

and the Medical Student Attitude InventorI which Were repeated at 

the two remaining six-month intervals lasted approximately forty­

five minutes for eaoh medical student. 

Charaoteristics ot the Sample Stu~.d.--The freshman olass ot 

1962-1963 initially comprised ot 90 medioal students. Six medic~ 

stUdents (tive males and one female) withdrew during the first 

quarter session. Ono male medical student tailed the freshman 

year. One male medical student ret-used to be interviewed. The 

final sample studied consisted of 82 freshman medical students at 

a midwestern school of medicine during the academio years 1962-63 

and 1963-64. 

Of the 82 medical students, 78 (95.1 per cent) were males 

and 4 (4.9 per cent) were females. All the medical stUdents in 

the sample Were Americans, with the exception of one male foreign 

student trom Hong Kong.9 Eighty (97.$ per cent) of the students 

were Caucasians and 2 (2.5 per cent) Were Mongolians. lio Negro 

9This student was inclUded in the sample on the basis that 
he had completed his pre-medical stUdies in the United States and 
hence would not affect the results ot this study in any substan­
tial degree. 
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medioal student Was represented in the sample. 

The majority of the medioal freshmen were young, unmarried 

and predonlinantly Catholic. As of the time of their entry into 

medical school, their ages ranged trom 20 to 24. Of the 82 

single and married medical students (Table 1), 75 (89.0 per cent) 

were Catholic, 5 (6.1 per cent) Protestant, and 3 (3.7 per cent) 

Jewish, the remaining medical student (1.2 per cent) expressed no 

religious affIliation (Table 2). 

Tabular results shown in Tables 4-8 indicate that the fresh­

men medioal stUdents in the sample tend to come from rather small, 

fairly well eduoated families living in urban communities at a 

reasonably high socioeconomic level. The nationality-descent 

(Table 3) of these students was predominantly either Irish 

(15.8 per cent) or Italian (18.3 per cent), drawn primarily from 

lower-middle and upper-lower olasses. 

Three-fourths of the medical freshmen bi.ve two or fewer sib­

lings (Table 4), and 43 (52.5 per cent)" are oldest children 

(Table 5). The majority of these students had siblings whose 

ages ranged i'rom 15 to 19 (Table. 6 and 7). 

The hame town of 54 (65.8 per cent) medical freshmen is a 

large city (over 100,000 population) or its suburb, and for 

another 24 (29.3 per cent) it is a smaller city (10,000 to 

100,000 population), as shown in Table 8. In terms of regional 

and home state distribution, the medical stUdents Were drawn 
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primarily trom the Midwest (Table 9). Forty-seven (51.3 per cent 

were residents of the state ot Illinois. The South and Southwes­

tern regions were not represented in the sample (Table 9). 



Category 

Single 

Married 

Total 

37 

TABLE 1 

MARITAL STATUS or MEDICAL 
FRESHMAN RESPOBDEHTS 

!llmber 

75 

7 

82 

TABLE 2 

RELIGIOUS AFFILIATION OF MlDlc.AL 
P'RESHMllN IN SAMPLE 

Relig10tls A.tt11iation Number 

Catholic 73 

Protestant .5 

JfItI 3 

None 1 

Total 82 

P8r c.nt 

91.4 

8 • .5 

99.9 

Per cent 

89.0 

6.1 

,.6 
1.2 

99.9 
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TABLE :3 

PARENTS' NATIONALITY.DIiSCENT OF MEDICIL 
FRESHMAN SAMPLE 

.. . . 
Fathers Mothers 

Nationality-Descent Number lPer Cent Number lPer Cent 

German-German 11 1).4 10 12.2 

Irish-Irish 1) 15.9 1, 15.8 

Polish-Polish 7 8.5 10 12.2 

Chinese-Chinese 1 1.2 1 1.2 

Japanese-Japanese 1 1.2 1 1.2 

African-Atr1can - - - -
Italian-Italian 15 18., 11 1:3.6 

Geman-Irish :3 :3.6 ) :3.6 

German.Others 8 9.8 8 9.8 

Irish-Others 2 2.4 4 4.8 

Polish.others 1 1.2 1 1.2 

Italian-Others 1 1.2 1 1.2 

Both-Others 19 . 2:3.2 19 2,.2 

Total 82 99.9 82 100.0 

Total 

lNwaber Per cant 

21 1).9 

26 16.9 

17 10.4 

2 1., 

2 1.) 

- -
26 16.9 

6 ).5 

16 9.8 

6 :'h5 

2 1.) 

2 1.) 

28 19.9 

164 100.0 
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TABLE 4 

mnmm OF SIBUNGS OF MEDICAL 
F'RESmml RJiSPONDBlffS 

Siblings 

Hone 

ene 

Two 

Three 
, 

Four or more 

Total 

Position 

Olde.t 

Youngest 

Number 

7 

28 

23 

13 

n , 82 

TABLE .5 

POSITION AMONG SIBLINGS OF 
MEDIC.AI.. FR&S1IMDI RESPONDENTS 

Number 

4, 
17 

Nei ther youngest 
or Olde.t 16 

Only Ch1ld 6 

Total 82 

Per cent 

t 8 • .5 

)4.2 

28.0 

15.8 

13.4 

99.9 

Per Cent 

52.5 

20.7 

19.5 

7.' 

100.0 
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TABLE 6 

AGE .AltD EDVC.ATlONAL ATTA.DOlBNT OF 
BROTHERS AND SlSTEU 0., MEDICAL 

J1U!SHMAN BESPONDENTS 

, 
BROTHERS 

t .. 
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6 f 6 •• 

i 
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I 
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TABLE 7 

AGE AND EDUCATIONAL ATTAINMENT OF 
BROTHERS AND SISTERS OF MEDICAL 

FH.ESHMAN RESPONDENTS 

=====================::::::::=====. __ ._--=-====================-=:=:::.::== Ito'" .. .--..- _____ .-_ 

SISTERS 
_, __ ,.~l ___________ , ____ ....-::.;S.!age In Sch()(ll . ___ ... _._. ---:-----+-..... S .... t.;..;.ll;.;;..l ,.;;o,;in-..' -F-Sc=hOO~. ,;;..1 _____ _ 

I 
1.-7 t .. 3Years Completed t.3YeEY.rstComPleted 1-5 Ye&re 30rmorE YES 

A,e At Nursery Itinder-iElemen. 8th o·f High Hien of Undergrad. of Grad. or years of NO 
Group IHome School garten Grades Grade Scbool School College Collel!e Profess. Grad. or 

_ P'rGfoess. 
: : :::: rio. j~ _ No. ,. No~ __ ~ No. tit' Jroj" No OJ. No-. "t---cre-I-N-o-,. -I-%-=.:'=.N:O=. -:=~,.;...:-----;t-:N .... ·o-· ..... -+-_~" .... o-=-::No::.:· :~::~:;o-.~.~!_-"""''':::N-:o:.~:-:l1lol.O.'1o-=-:-N..;.;·-o~.:-::ft:..-

~ - 4, 12 2.2. , 'I' I I I 2 Z.Z 

510~:4 I' 6 L 7 (, I 6. 7 6 6. 7 

_ ~Z ,13.5 I 3 3.4 15 116.3 i516.9 I 15 16.3 7 7.S ! 9 10.1 IW pl.7 1 1.1 3134.8 15-t9 

40 aDd 
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6 
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,;.. 
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t i 

i 
i.i 

5 5.6 :; S. (, 1.4 15.1 i9 2i.3 

1 t.1 i 1.1 i 1. t 1 7.8 8 9.0 

i 1.1 4 4.4 4 4.5 

'1 1.:1 4 4.' 4 4.5 I 
f 

I i 3 

.1 ._'___ _ I I 
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TABLE 8 

PLACE OF R&sIDDlCI OF MEDICAL 
Rll'BPONDDJ'l'S BY SIZE 

51.. ot Ham. Towne 

a. A large city (OY81" 100,000 pop.) 

b. The suburb ot a large city 

c. A. small city (10,000 to 100,000 pop.) 

d. A. aall town (2,-'>0 to 10,000 pop.) 

e. A small town (under 2,.500 pop.) 

t. The country, but tam11y received 
incom. trom WOJ'k in town 

g. The country, bat tamUy owned the ranch 
Of' tarm it operated 

h. The country, rented or t--.nt taftl 
or ranch 

'fotal 

4S 

9 

24 

1 

82 

Per Cent 

54.8 

11.00 

-
-

99.9 
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TABLE 9 

REGIONAL AND HOMB STATE DlSTIUDl11'lON OF MEDICAL 
lI'RESJDlEN &UPOHD.BJflI ' 

, - .... 
t 

Noneon-
Home State Midwest Ead Far WeJIt Northwest tinental Forcirm. Total 

No. S No. 10 !No. S ~o. cy. No. ~ No. ' ~ No. ft 

llUnois 147 57.4 I 47 57.4 

Mich1gan 6 7.3 6 7.3 t 
Ob!o 6 7.3 

, , 1.3 1 , 
I 
• 

Wi •• ouin 2 4.4 I 
! Z l.4 ! 

Kanaaa I 
, 

t t.2 i 1.2 ! 

; 

t 1..2 

New Jerae;y 

6 ro4 

Z 2.4 

j6 7.4 , 
! 

2.4 J2 
! 

New York 2 2.4 Z 2.4 

Massachusetts t 1.2 • i t.2 

Connecticut I 1 1.2 Ii t.2 

Cal1forni. 3 3.7 I 3' 3.7 
, 

Montana Z 2.4 I 2 2.4 

Hawaii i 1.2 I 1 1.2 

Foreign i ' t. 2 t t.2 
....... 

Total 
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rarents' Occupation and Education.--The fathers' occupation ot th 

medical treshmen were primarily semi-professional and technical 

(Table 10). Of the occupatIons represented by the fathers, 20 

(24.3 per cent) were fram the traditional protessiona1 class; 

that ls, physicians, lawyers, and engineers, with phYSicians alon 

constituting 14.6 per cent of the total. Although. medioine and 

related fields are the ocoupations ot only 11 per cent of the 

fathers, this percentage is three-fourths ot the total whose 

baokgrounds are protessional. 

Twenty-two (26.8 per oent) ot the fathers completed high 

sohool only (Table 11); 5 (6.1) per oent) obtained a baohelor'. 

degree (Table 12); 6~.3 per oent) reoeived one degree (Table 13) 

or the fathers who attended college', 9 (30.0 per oent) majored in 

biological scienoe (Table 14). For mothers who attended college 

5 (38.4 per cent) majored in language. (Table 15). 

In terms of type of eduoation, 41 (50.0 per oent) ot the 

fathers and 38 (46.4 per oent) of the mothers reoeived no 

Catho1io eduoation (Table 16). 
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'l'ABLE 10 

DI5'l'RIBUTION OF MEDICAl, FRESHME'N RPZPONDOO' 
FATHERS AND MO'l'RmS BY OCCUPATIONAL CLASS 

: : 

i Fathers M:>thers Total 

Occupational Class ~er Per Cent Number Per cent Nwnber Per Cent 

Pl"ote'Ii!!!:! 
Medical 12 14.6 ... - 12 7.3 
Dental - - .. ... - -
Related to Medical 2 2.b. ~ ~.6 5 ,.0 
College Professor .. - .. .. .. -
Teacher below 

col1 ege 1 evel .. - , ,.6 3 1.8 
Clergy , ... - ... .. - ... 
Lawyer 4 4.8 ... ... 4 2.4 
libgineer 2 2.4 .. - 2 1.2 
other Protessional - - - .. - -

'. 

Semi_Protessional and 
Tegbnical 13 15.8 1 1.2 14 8.5 

'am Owner and Farm 
MtpagF - - ... .. - -

Manager, Official 
ft!pr1501" 

Proprietor 8 10.0 - - 8 4.8 

Manager 6 7., .. .. 6 ,.6 

Official ... - - ... - ... 

Clerical 2 2.4 3 15.8 15 9.2 

Slle! 11 1,.4 , ,.6 14 8.5 

Craftsman 1 1.2 .. - 1 0.6 

Foreman 6 7.' " 6 3.6 ... -
p'p!rative n 1,.4 2 2.4 1, 7.9 
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TABLE 10 - Continued 

Fathers Mothers Total 

Occupational Class Number Per Cent NUmber Per cent Number Per Cent 

l!borer - - - - - -
Service ,.yorker 4 4.8 9 11.0 - -
Farm laborer - .. .. - - -
Housew1te or 

hOJllE!lser - - 48 58.' 48 29.2 

Total 82 99.9 82 99.9 164 99.9 



Fl::luoattonal 
Attairunent 

1-7 Element,ary 
eduoation 

Completed. grade school 

1-3 High Sohool 

Comp1 eted high sohool 

1-) College 

Completed under-
graduateool1ege 

1-2 G!oaduate- or 
Ptoofessional 

3 or More years tJ,"aduate 
or professional 

Tot4ls 

41 

TABLE 11 

P~~TS' EDUCATION OF 
NEDICAL FRESHVlAtl 

FAthers t-bthe'rs 

tumber Per Cent Number Per Cent 

4 4.9 2 2.4 

" 8.5 11 13.4 

19 23.2 15 18.3 

22 _.8 41 SO.O 

10 12.2 6 7.) 

2 2.4 , ).7 

2 2.4 2 2.4 

16 19.5 2 2.4 

82 99.9 82 99.9 

Total 

Number Per Cent 

6 3.6 

18 11.0 

~ 20.7 

6, 38.4 

16 9.8 

5 ,.0 

4 2.4 

18 11.0 

164 99.9 
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TABLE 12 

TYPE OF COU.IDE OR Uh"IVERSITY DIDREES 
HELD BY HEDICAL FRESHMEN 

Rl!SPONDPm P'ATHiRS AND MOTHERS 

Fathers Mothers 
Highest College or 
University Degree Number Per Cent JNu.mber Per Cent 

6.1 
r 

6 Bachelors 5 7.3 

Maners .. - - -
Doctorates 15 18.) 1 1.2 

No degrees 62 75.6 7S 91.50 

Total 82 100.0 82 100.0 

Total 

Nw1lber iFer Cent 

11 6.7 

- -
16 9.7 

137 83.5 

164 99.9 
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'.cABLE 13 

NU1IDID.1. OF DELRBES HELD BY HmICAt 
FRESHMD'! RESPONDENT FATHEnS AND MO'l'HERS 

. --, "' .. 

Fathers Bothers 

Number of Degrees Number Per Cent Number Per Cent 

1. Degree 6 7.3 5 6.1 

2 Degrees 12 14.6 1 1.2 

3 Degrees 2 2.4 1 1.2 

~Tone 62 75.6 75 91.5 

Total 82 99.9 82 100.0 

Total 

Nuniber Per Cent 

n 6.7 

t 
13 7.9 

:3 1.8 

137 83.5 

164 99.9 
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TABLE 14 

a 
MAJOR SUBJOCTS IN C01..LIDE OF )0 FATBEP.s 

OF MEDIC.AL FRESHMAN RESPONDElfl'S 

Major Subjects Number Per Cent 

Biological Science 9 :30.0 

Accounting 5 16.7 

Imlanities 4 1).) 

Law 4 13.3 

Engineering ) 10.0 

Pr_edica1 ) 10.0 

Chemistry 1 ).3 

Mathematics 1 ).) 

Total 30 99.9 

a 
S2 Fathers did not attend college 



---

------. -
Major subjects 

Languages 

itul11ani ties 

TABLE 15 

I{AJOR SUBJECTS IN eOu.mE OF 1,a l-tOTHERS 
OF l!EDICAL FRESHY~ RESPONDENTS 

•... _"".....,., ......... 

NUmber 

S 

2 

Sooial science exoept 
sociology 2 

B101ogioal sci~ce 1 

lltlucation 1 

Nursing 1 

Sociology 1 

Total 1:3 

a 
69 MOthers did not attend college 

Per Cent 

38.4 

15.4 

15.4 

7.7 

7.7 

7.7 

7.7 

100.0 
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TABLE 16 

mw OF CATHOUC mrCATION OF 
MEDICAL FRIIDm1Fl~ RZSPONDEBr 

FA'J.'HiRS .A.WD K1l'HERS 

Fathers Mothers 

Cete~ Na.1tber pep cent I Namber Per Cet'lt 

No Catholic education 41 50.0 38 46.4 

1-7 e1E1nantary grades 1 1.2 I 15 18.3 

Comp1 eted el6!nen.tary 15 18.3 9 11.0 

1-3 years high school I 1.2 8 9.7 

Complet~gh school 10 12.2 9 11.0 
; 

1-3 years oollege .. - - -
Com.p1 eted co1leg. 5 6.1 .. .. 
1-2 years graduate or 

prolessional - ... 1 1.2 

3 or more years gradua • or professional 2 2.4 - .. 
Do not know 7 8.5 2 2.4 

Total 82 99.9 82 100.0 

Total 

NIlmbfll" Per Cent 

\ 

79 I ~.1 i 
1 

16 
, 

9.7 

24 14.6 
I 

9 I 5.4 

19 f 11.5 
I 

.. -
5 ~,.4 

1 0.6 

2 1.2 

9 5.4 

164 99.9 
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Academic Background of Medical Freshmen in Sample.--As undergrad--
uate college students the medical freshmen majored in a biologic 

or physical soience (Table 17). Somewhat less than a third of 

them had a.ttended the parent university of their medical school 

(Table 18). 

Of the 82 medioal students 51 (62.2 per cent) obtained a 

Bachelor's degree (Tabla 19); 4.0 (48.8 per cent) completed colleg 

in a Catholic institution. Very few (6.0 per cent) medical fresh 

men admit to having pa.rticipated in no extra-curricular activitle 

at all as undergraduates. 

Table 20 shows the kinds of extracurricular activities 

premedical stUdents tend to enter. Most popular during their 

undergraduate years are special interest clubs, athletics, and 

social fraternity. 

, , 
,I 
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TABI..E 17 

¥~JOR SUBJEX;TS IN COLLIDE OF 
}t1EDICAL FRliSHN~ RIDPONDFNTS 

. - -.-- iI .............. ~ __ .!I . '" ............. M_ . 

Major subjects Number 

Biological sciences 54 

Chemistry 12 

Premedical 9 

Huunit:les , 
Social. science except 

Sociology 2 

Languages 1 

Zoology 1 

Total 82 

Per Cent 

65.8 

14.6 

11.0 

'.7 
2.4 

1.2 

1.2 

99.9 
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TABU 18 

NAJ.vI..E AND LOCATION OF PH:&l1EDICAL COLLlIDE(S) 
OF ltA'.EDlCAL FRESH'.M.E)f SAllflPLE 

... .11......-.-- , . . . .. . , 

Name locat:ion by stat. Nwnber Per Cent 

Loyola nlinoia 27 33.0 

Detroit }1ichigan 4 4.9 

st. Haryts Mbm.sota 4 4.9 

John Carroll Ohio 4 4.9 

st. Procopius nlinois 4 4.9 

University or Illinois nlinois 4 4.9 

st. Vincent Pennayl vania , 3.7 

C8rroll Montana , '.7 
DePaul minois 2 2.5 

st. Louis Missouri 2 2.5 

Xavier Ohio 2 2.5 

Rutgers New Jersey 1 1.2 

Loyola California 1 1.2 

University ot Wisconsin Wisconsin 1 1.2 

Northern Univ. or Ohio Ohio 1 1.2 

Gen.eva Pennsylvania 1 1.2 

San Diego Calitornia 1 1.2 

st. John New York 1 1.2 

St. John Mlnnesota 1 1.2 



56 

':rABL~ 18 - Qont1m!ed 

Name tLocation by state No:mber Per Cent 

seton liall New Jersey 1 1.2 

rnox Iowa 1 1.2 

Un! vere! ty ot C1no1nnati Ohio 1 1.2 

St.~·1ary of the Spring. Ohio 1 1.2 

Northwest em Illinoi8 1 1.2 

Miami Ohio 1 1.2 

Marquette W1.cond.n 1 1.2 

Fordham New York 1 1.2 

Valparaiso Ind1a.na 1 1.2 

Fairfield Connecticut 1 1.2 

Holy Cross Massachusetts 1 1.2 

Scranton Pennsylvania 1 1.2 

North C.tral nlino18 1 1.2 

st. Norbert Wisconsin 1 1.2 

m mino1. 1 1.2 

Total 82 100.0 
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TABLE 19 

TYPE OF COIJJIDE OR uNIVmsrr.y DFnREEB 
HDUJ BY NEDICAL FRESHMEN IN 

SAMPLE 

College or Uni'Ml'"sity Degrees Number 

Bachelors 51 

Masten -
Dootorates -
~lo Degre&. 31 

Total 82 

I 

Per cent 

62.2 

-
-

3'7.8 

100.0 
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UNDERGRAWATE E..XTF.A-L'URRICUIJHt ACTIVI'l'lBS 
ell' t-lliDlCAL FR.asI'frl-"~ R.t~WOUDEN'1'S 

___ ... .1 

.- . 
Extra-curricular A.ctivit1os 

Sp9ci3~ interest groups- e.g., 
~ci~neet language clubs 

Athletics, VAr.ity or intramural. 

Social fratorn1ty 

Heligious organization 

None 

student gov81"l1Ir1ent 

JOIlrnali_ 

Job 

Honor8l."y aM. prote.siona1 t.ratem11;j.e ... 
e.g. t Alpha !psUon, Phi. Be\a Kappa 

others 

Total 

41 

30 

16 

10 

8 

8 

5 

5 

4 

2 

2 

1 

1:;4 

Per Cent 

:31.'1 

22.4 

12.0 

7.5 

6.0 

6.0 

~h7 

:;.7 

3.3 

1.4 

1.5 

0.7 

99.8 
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Independent Variable--social Class.--The conc6pt of social class 

is used throughout this dissertation to refer to the kinds of 

psychological and social characteristics found differentially 

distributed among medical students classified by a weighted index 

of their father's occupation and education. Furthermore, the 

term "lower classn will refer to those medical students who are 

classified as lower or lower-middle class by Hollingshead's 

Two F'actor Index of Social Position" the terms "higher classes" 

will refer to medical students classified as upper or upper­

middle class on this index.10 

Hollingshead's Two Factor Index of Soqial Position is em­

ployed in the present study. 'llhe two factors are: a) eduoation 

and b) occupation. Each factor is given a weighted score on the 

seven-point and four-point scale (oocupation 7, and !ducation 4), 

and this score is multiplied by a factor weight which is derived 

from a standard regression formula. The sum of an individual's 
~ ,. 

scores on the two faotors determine his plaoement in one of five 

sooial classes, which range from a high of I to a low V. In this 

and other studies, Class I i·s designated. as upper class, II the 

upper-middle class, III the lower middle class, IV the upper­

lower class, and V the lower-lower alass.l1 

IOAugust B. Hollingshead, Two Faator Index of Social 
Position (New Haven: Yale University Press, 1956). 

lllEM. 
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Table 21 presents the social class distribution of the sample 

of the present study. The number of cases in Class n and Class V 

(Table 21) was too small to allow for statistical analysis of the 

association between soclal class, academic achievement, stress-

anxiety responses, cynicism-idealism, and the internalization ot 

professional attitudes in the study. It was thought advisable, 

therefore, to combine class I and class II into a single category 

and class IV and class V into another. 

Academic Achievement (AA).12_-Academic achievement is measured in 

this research by the following criteria: 

Previous 

a) Average Grade in College (AGe) 
b) The Medical College Admission Test (MOAT) 

Current 

a) Medical stUdents t grades received at the end 
of each academic year. 

b) Rank of each medical stUdent in his class at 
the end of each academic year. 

l2rrhe letters (AA); (SA); (SO); (eI); (IPA); (MOAT); (AGO); 
( 31) ; (S 2); (53); and (5h.) were utilized in the programming of 
this research on the 1401 and 1620 (Fortran) IBM computer. The 
meanings of these letters are: AA: academic aohievement; 
SA: stress-anxiety responses; SO: social class; IPA: internaliza­
tion of professional attitudes; MeAT: medical college admission 
test; 81: verbal ability; 82: quantitative; 53: general Infor.ma­
tion; 8 : scienoe. 81' 3 21 33' and 54 comprise the MOAT. 



61 

TABLE 21 

SOCIAL CLASSa DIST~BUT!ON OF ~EDlCAL 
FR&9HME:N IN SAMPLE BY NUMBliR .AJD 

PER em 

Social Class Position Number Per Cent 

I ( 
( 
( 

IIC 

( 
In ( 

( 

c.tass I ( 18 ( 22.0 
20 ( 24.4( 

Class II ( 2 ( 2.4 

Class III 29 15.4 

etass IV ( 30 ( ,6.6 
" ( 40.2( 

alass V ( , ( ,.6 

Total 82 100.0 

a 
The number of cases in mass II and Class V was too mall to 
allow tor statistical analysis ot the association between soo1al 
elaaa, aoademic achievement, stress-anxiety responses, cynicism­
idealism, and the inter.nalitlation ot protessional attitudes in 
the study. It was tbou.ght advisable, therefore, to combine 
Class I .nd Cl.... II into a .ingle oategory and Cla.. IV and 
Class V into another. 
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St.re.ss and Anxiety Responses.--':£laylor's Persona1ltz So_ale of 

Nanifest Anxletyl3 1s utIlized to measure the medical students' 

level of stress and nnxiety. In a revlo'W of the literature It wa~ 

pointed out that the Taylor Hanifest An.xiety Scale has frequently 

boon enlployed in investit;ations of anxiety and learning phenomena 

and sii;;nificant conclusions have resulted from these stud1es.l4 

'.rho reliability of the Taylor ?>1a.n1!'estAnxiety Scale had been 

reported as ranging from .81 to .96.15 Taylor has presented evi­

dence of the scale's validity. She obtained the distribution of 

scores for 103 neurotic und psychotic subjects, and found that 

the m.edian score Was equivalent to the .98 percentile for normal 

subjects. It was assumed that the former exhIbit greater manlfes1 

anxiety than normals. She concluded that her findings se~ed to 

indicate same relation between TMAS scores and clinioal observa­

tions of manifest anxiety.16 

13'I'aylor, oP. cit. 

l4vincent D. Pisani, "The Effect ot Promazine Hydrochloride 
on Anxiety as Measured by the Taylor l"lani1'est Anxiety Scale, tt 
(unpubliahed l~. A. Thesis, Departl'1ent 01' Psychology, Loyola 
University), p. 5. 

15Taylor. OR. cit. 

16Ibld. -
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In a study by Matarazzo, Guze and Matarazzo,17 the Taylor 

Manifest Anxiety Soale was administered to a clinic sample of med1 

cal and psychiatric out-patients. 

Pisani summarizing this report indicates that the authors 

hypothesized that 

if the Taylor Manifest Anxiety Scale measured anxiety and if 
it is true that psyohiatrio patients are more anxious than 
other patients, then the mean score of a sample of psychia­
trio patients should be greater than the mean soore of a 
sample of psychiatrically heal thy medical pati ents. The 
results showed that the means for the two psychiatrio sam­
ples were clearly greater than the means of the two medical 
s~ples. Thus it was concluded that sooreS on the TMAS oan 
with reasonable eftioiency d1sti~ulsh a psychiatric popula­
tion from a non-psychiatric one.lB 

In a recent study by Lebo, Toal and Brick19 an attempt was 

made to validate the Taylor Manitest Anxiety Scale directly by 

applying 1t to anxious subjects in a stress situation. A summary 

of this study revealed that 

The anxiety was then directly manipulated in that a certain 
number ot them underwent oarbon dioxide therapy to alleviate 
anxiety, While others were not treated therapeutically. A 
statistioally significant improvament in the performanoe of 
the experimental group on the '!'MAS was obtained. This im­
provement was also seen in a check test, the Sender Gestalt. 
The result. were interpreted as indioating the validity of 
the TMAS as a measure of manitest anxiety.20 

17J. D. Matarazzo, S. B. Guze, and R. G. MatarazZo, "An App­
roaoh to the Validity ot the Taylor Anxiety Scale: Scores of 
Medical and Psyohiatric Patients," Journal of Abnormal Social 
Psychology, 51 (1955), 276-280. 

18Pisani, OPe cit., p. 7. 
19D. Lebo, R. A. Toal, and H. Brick, "Manifest Anxiety in 

Prisoners Before and After CO2," Journal ot Oonsulting Psychology, 
22 (1956), 51-57. 

2OPlaan1, OPe cit., p. 8 
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On the whole, therefore, the more recent studies support the 

Taylor Manifest Anxiety Scale as being a valid measure of manifest 

anxiety. 

cynicism-Idealism Inventory.--In this study the concepts of 

ideali,Slri and cmicism are operationally utilized within the frame 

of reference established by sociologists HOWard S. Becker and 

Blanche Geer. 2l Becker and Geer assertl 

It makes a differenoe in a man t s perfo%'l11ance of his work 
whether he believes wholeheartedly in What he is doing 
or feels that in important respects it is a fraud, whether 
he teels whole-heartedly that it is a good thing or believes 
that it is not really of much use after all. The distinc­
tion we are making is that one people have in mind when 
they refer, for example, to their calling as a "noble 
profession" on the one hand or a "racket" on the other. 
In the one case they idealistically proclaim that their 
work is all that it claims on the surface to be; in the 
other they cynically concede that it is first and fore­
most a way of making a living and that its surface pre­
tensions are just that and nothing more • • • The cynic 
cuts corners with a feeling of inevitability while the 
idealist goes down fighting • • • 

The variability of idealistic attitude suggests that 
in using such an element of personal perspective in socio­
logioal analysis one should not treat it as homogenous but 
should make a determined search for subtypes which may arise 
under d1fferent conditions and have differing consequenoes. 
Such subtypes can presumably be constructed along many 
dimensions. There might. for instance. be consistent 
variations in the medical students t id.~ism throUS2:h the 
tour I!FS of school th,t Were r~~ated to their social 
CrASS bac~round. The medIcal students can be vIewed as 
both idea ist1c and cxeIc8i de2endlag on whether one has 
~roInd~~of theIr school actIvIties. 
(Italics added). 

2lHoward S. Becker and Blanche Geer. "The Fate of Idealism 
in Medical School." American 50ciol08ica1 Review, XXI~ 
(February, 1958), 50-56. 
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L! fUrther analytic distinctio~ Cynicism and ideal­

ism are not merely attributed of the person, but are as 
dependent on the person doing the attributing as they are 
on the qualities of the person to whom they are attributed. 
Though the student may see his particular patient as proper 
soientifio objectivitYL the layman may view this objectivity 
as heartless cynicism.~2 

Medical stUdents in this sample are viewed as either ideal­

istic or cynioal (or ambivalent) during their pre-olinioal years 

of medioal sohool in terms of their school activities and futures 

thel envision tor themselves as phI!loianse 

The CYnioism-Idealism Inventory is utilized to identity 

degrees at oynioism or idealism (or ambivalence) in the sample. 

This inventory oonsists ot )0 questions in wh.ich "correct" 

answers are indicative at idealiSM; "incorrect" answers are in­

dioative ot oynicism. 

The original dratt of the CYnioism-Idealism. Inv;entorI con­

sisted of 24 questions. It was then administered to a group of 

14 senior medical students who were asked to answer these ques­

tions and then explain why they answered as they did. 

With pertinent information trom the pilot study, and addi­

tionally fram suggestions received fram members of the Department 

of Sociology at Loyola University, also tram Dr. Edwin F. Rosinski 

(Direotor of Researoh in Medical Education, Virginia Medical 

College), Dr. John T. Cowles (President of the Maurioe Falk 

Medical Fund), Dr. Osler L. Peterson (Medical School, Harvard 
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University), Dr. Thomas Hale Ham (Professor of Medicine and 

Chairman of the Com..'"U.i ttee on Medical 3ducation at the School ot 

Hediolne, ll{estern Reserve University), Dr. James Fremont Lyden 

(~vashington University, Seattle), and Dr. H. J. A. Rimoldi 

(Department of Psychology, Loyola University) tne final revised 

draft of tne Cynioism-Ideali~ Inventory consistir~ of 30 state-

ments WaS establisned. 

Medical Student Attitude Inventorl.--In this research proposal 

an attitude is operationally defined as fla general orientation 

of an individual toward his enviromnent • .,23 

The Medical Student Attitude InventorI utilized in this 

study was developed by Dr. Edwin F. Rosinski, Director of Research 

in Medical Education. Medical College of Virginia. The reliabi­

lity coefficient for the entire inventory was .89.~ This inven­

tory measures attitudes towards the tollowing objectives ot 

medical education: 

1. Respect for tne dignity, selt-esteem and value of man. 

2. Compassion and perceptiveness in the care ot patients 
and families. 

3. Understanding the fUndamental rights of the patients, 
protessional colleagues and community. 

4. Fundgmental intellectual honesty including complete 
candor in recognizing his own ability and limitations. 

5. Appreciation of tne role of research, both clinical 
and basic. 

2~. M. Newcomb, Social PS~CholOgy (New York: The Dryden 
Press, Inc., 1950). 1~om Hosrns 1, nprofelsiOnall Ethical and In­
telleqpual AttItudes of Medical Students, 0E. ct., p. 1017. 

~Rosinski. o~. cit. 
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6. Willing aoceptanoe of the responsibilities for the 
ini tiating and continuing coordination of all the 
efforts directed for the patients' problems as they 
relate to himself. 

7. Appreciation tor his continued self-education whether 
it is in t~. medical school or as a practicing 
physician. !:> 

These attitudes are measured through a oard sorting device, 

not too dissimilar from the MMPI. There are ten statements for 

each objective; the first tive are favorable statements, the 

remaining five are unfavorable. There are, therefore, 70 state­

Ments for the seVen objectlves, 35 favorable and 35 unfavorable. 

The test procedure requires the test-taker to sort these 

statements, each imprinted on a separate card, under three head­

ingst Agree, Undecided, Dis!&ree. Following this preliminary 

sorting, he i8 asked to extract from the first group those state­

ments with which he could Completely Agree, and from the third 

group those with which he would Completely Disagree. Scoring of 

each item is accomplished on a five-point seale (0-4) according 

to the degree of reaction to the attitude statement. When gath­

ered into section scores the polar oontinuum would be represented 

by zero at one end and at the other by a positiVe figure whose 

magnitude would be 40. Therefore, the maximum score an individual 

can reoeive from the 70 attitUde-statements is 280. 26 

25Ibid• 

2~he format for the description ot this section of the 
research was patterned atter Rosinski, "Pro,essional, Ethical and 
Intellegtual Attitude. of Medical StuQents, OPe Cit. 
pp. 101 -1022. 
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Operational Definition of Professionalization.--The process of 

socialization has been generally recognized as a key dimension 

1n the study of professions.27 Leonard Reiasman asserts that 

a student training for such a career achieves not only 
the necessary knowledge and skills, but at the same time 
1s indoctrinated with a set of attitudes which are equally 
as necess~y if he is to fulfill his professional role 
properly. 

Merton has sucoinctly defined this prooess for medioal stu­

dents as one in whioh they "are engaged in learning the profes­

sional role of the physician by so combining its components ot 

knowledge and skills, attitudes, and values, as to be motivated 

and able to perform this role in a professionally and sociuly 

acoeptable fashion. ,,29 

Professionalization, as it will be used in this study, is a 

process of socialization. In this context, Bloom notes that "it 

involves a matrix of sooial relations in which the medical stu­

dent internalizes and makes his own the attitudes and values 

whioh will largely determine his future professional role."30 

21Leonard Reissman and Ralph V. Platou, "The Motivation and 
Sooialization of Medical Students," Journal of Health and Human 
Behavior, I (Fall, 1960), 174-182. 

28Ibid., p. 174. 

29Merton, "Some Preltminaries to a Sociology of Medical 
Education," in The student-Physician. p. 41. 

30Samuel W. Bloom, "Some Implications of Studies in the 
Professionalization of the Physician," in Pati!nts, Physicians 
and Illness, p. 313. 
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statistical Procedure~.- ... Studentts "t" statistic is utilized in 

this research to obtain means, standard art'ors, standard devia­

tions, the comparison of means from independent and dependent 

variables, the significance of differences between variables and 

probabllity.3l The .05 level of significance was established as 

the point for the rejection ot the null hypothesis. 

Even though 75 (89.0 per cent) of the medical students were 

Catholic, drawn prImarily fram the Midwest and the school is und. 

religious auspices, it is assumed that the students themselves, 

the elements in the selectIon process by the medical school, the 

undergraduate preparation, the level of competence of the studen~ 

the fact of multiple applications by the students to dIfferent 

medical schools, the tact that the medical school receives approx­

imately ten applications for every student admitted, the common 

curricula ~equirements of medical education, allot these suggest 

that there is considerable assurance ot typicalIty and randomness 

ot student population in any case study ot a gIven medical school. 

The analysIs of variance is utilized on scores (verbal, quan­

titative, general information, and science) ot the MCAT and social 

class differences of medical stUdents in the sBmple.32 

3lHubert M. Blalock, Jr., Social Statistics (New York: 
McGraW-Hill Book Company, Inc., 1960), PP. 144-153. 

32S. Siegel, Non~arametric Statistics for the Beh~vioral 
Sciences (New York: .NcGraw-Hlll Book Company, Inc., 1950), 
p. 109. 
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Ifhe lI4-0l and 1620 IBN electronic computers were used in 

analyses of means, standard errors, standard deviations, and 

t't" values for social classes (SO); stress-anxiety responses 

(SA): average college grade (AGO); Hedical College Admission 'rest 

(MOAT); cynicism -idealism (01); academio aohievement (AA); and 

the internalization of professional attitudes (IPA). 



CHAPTER III 

301'11: SELECTED ATTITUDES OF M.E:DICAL 

l'lJt.ESHHEN TOWARD MEDICINB fu~D 

MZDIC~~ EDUCATION 

This area 01' tho study represents an effort to examine some 

selected attitudes of medical freshmen toward medicine and medical 

education_ The purpose was to obtain further insight into pos­

sible interrelationships of the variables and the professionaliza­

tion process of these students explored in chapters IV, V, and VI 

respectively_ 

An attempt was made to find out how medical students respond 

to the various topics covered in their admissions interviews; 

their opinions on the use of psychological tests and psychiatrio 

interviews, as a regular part of the admissions prooedure; the 

value 01' the Medical College Admission Test (MCAT)etc • • • 

In addition, an effort was made to ascertain their political 

and professional preferences; whether lower class medical stUdents 

experience more ditficulty and/or less desire to become members 

of a traternity_ Attitudes with regard to factors influenoing 

their judgment as to patient as a person wex-e explored. Their 

sources ot income, annual expenses, expected gross annual income 

wex-e also analyzed. Finally, their motives for studying medicine 

were ascertained. 

71 
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Nedlcal Fresh..men as Applicants to Hedical School.--It l-laS found 

(Table 22) that 50 (61.0 per cent) of the medical freshmen in the 

san~le applied to from one to three different medical schools and 

77 (93.') per cent) applied to 1 to 3 different Catholic medical 

schools. Forty-six per cent of stu.dents in the sruuple were 

offered places in more than one medical school, but 19 (23.1 per 

cent) felt that circumstances forced them to accept a place at 

the present school of medicine, not their first choice (Table 23). 

The early acceptance date (Table 24) reported by some students 

may have contributed toward an explanation of these ciroumstanoes. 

Of the 82 medical freshmen in the sample, 62 (75.6 per cent) 

did not take courses hoping to raise their average to aid their 

admission into a medical school (Table 25). Twenty-one (25.6 per 

cent) did not major in their field of greatest interest. Table 

26 reveals that 12 of these 21 (54.2 per cent) stUdents felt that 

it would enhance their chances of getting into a medical school, 

if they selected a less preferred undergraduate major. 

The data presented in Table 27 indicate that medical stUdents 

in Class II and III considered the general reputation of a school 

as the most important faotor influencing their choice of a medical 

school, with geographical location of some importance to all 

three social classes. Social Class I indicated geographical 10c8;-­

t10n to be most important. 



l:tmber Applied '1'0 

1 - 3 

4 ... 6 

7 ... 9 

10 or mere 

Totals 
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TABLE 22 

NtJJllER OF HEDICAL I;;CHOOLS APPLIED 
TO BY HEDICAL FRE.3HMEN 

lUIlSPORDRS 

!~ed.1ca1 Sohools ~er Cent 

All CathoU.d All 

50 71 61.0 

24 . 5 29.3 

:5 .. 6.1 , , - ).6 

62 62 100.0 

Catholio 

9~.9 

6.1 

-
.. 

100.0 
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'fABLE 23 

~/ili~T)ICAI, Jo"'RESHMlj}.J'S OPINION ON BEING 
COMP&1,LED 'ro ACCEPT LOWER THAN FIRST 

C1l)ICE MECAL SCHOOL a 

~MSons tor feeling compelled to 
accept secondary choices Number 

a. Conflicting dates of not1fication by' -
!'IJ.edioal schools. Had to make a bind-
ing COl1'lmi tment at another school be-
fore hearing tram f1l"8t choice. 

b. Fear of not beihg accepted by fust 1 
choice. 

c. Had such a strong desire to be accept- .. 
eel that ftrst choice waG accepted. 

d. Ranked fust and second choice schools 
almost eqa.al, so it made little 
difference. -

Eh Accepted second chOice, heard. f'loom 
tirst before commitment was due 2 

t. Almost accepted second choice schoOl, 
heard :from first ehM.ce before 
cCll'Imd:tmmt was due -

g. Re jeeted by first Cl'1oice, So 
accepted second. 9 

h. r.t.nancial reason. -
i. Religion is important 2 

j. More information 1n catalogue 
rea.d1ng. 1 

k. Closer to home -

Per Cent 

-

1.6 

-

-
3.1 

-
14.1 

-
3.1 

1.6 

-



· • 

!toasons for feeling compelled to 
accept secondar,v choices Number Per Cent 

1. Location and church :; 4.6 

tn. .Advice from physician 1 1.6 

n. No other al tern&U.,.e. 
tidlni tted only to !;oyola 45 '(0.; 

-
Total 64- 100.0 

a. 
Of" the 82 medical. fl"eshmen, 18 (21..8 per cent) listed their present 
school of lHdic1ne as their fust choice of _ medical sohool. 
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TABLE 24 

FIUl3HMAN MEDICAL REPCRTS ON 
DATE OF FIRST ACCFPTANCE 

Date or first acceptance 
to 1962 medical class lbaber 

Before January 1961 1 

Ja:m:J.a:ry .. July 1961 1 

.Augu!t 1961 .. 
September 1961 14 

octobBt> 1961 9 

November 1961 6 

December 1961 11 

January 1962 8 

February 1962 8 

March 1962 8 

April 1962 2 

May 1962 4 

June 1962 2 

July 1962 6 

August 1962 .. 
September 1962 2 

Total 82 

Per Cent 

1.2 

1.2 . 
-

17.1 

11.0 

7.' 

13.4 

9.8 

9.8 

9.7 

2.4 

4.8 

2.4 

7.3 

-
2.4 

99.9 
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TABLE 25 

NON-DBWmING ELBX:l'IViS TAIt. 
TO BUILD AVmAGE TO AID 

ADMISSIONS 

Courses Talc.,. to Aid Admission 
to Medical School NIlmber 

None 62 

one 5 

Two 8 

Three or more '7 

Do not know -
Total 82 

•• 

Per Cent 

75.6 

6.1 

9.8 

8.5 

.. 
100.0 
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TABLE 26 

INFLUENCING FActORS OF l1EDICAL FRESHMEN 
SAl1PLE DI THE SELnrtION OF Ii LIlS§ 

PREFEP.RED UNDBP.clP..AllJATE HAJOR 

Reason tor Selection of a Less 
Pl'efEl"l"red Hajor 

Advioe of College adviser 

'l.1wught it would anhanoe chances 
ot getting into medical school 

Advice ot major protessor 

.Advice of medical. school 

Advice of parents 

.Advice ot t8J.d1y physician 

Total 

NCh 

5 

12 

2 

1 

1 

2l 

l'luoh 5 
- .. ~"' ... -

.t'er t;Em't 

23.8 

.57.1 

9.5 

4.8 

4.8 

100.0 

a or the 82 medical freshmen. 21 (25.6 'P" cent) did not major in 
their undergraduate field r£ grEW.test inter.st; 61 (74.4 'P" cant) 
did, 

b Th. rema:1ning categori •• were "80m ...... Non .... and "do not know". 
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TABLE 21 

MEDICAL FRESHMEN RESPONSES TO INFLUENCING FACTORS IN 
SELECTION OF A MEDICAL SCHOOL BY SOClAL CLASSES 

Influencing Factors SOCIAL CLASS I SOCIAL CLASS n SOCIAL CLASS m 
N:: 20 N· 29 N. 33 

MUCH SOME NONE MUCH SOME NONE MUCH SOME NONE 
!No. ft No. .. No. S No. .. No. S No. .. No. S No. S No. tt. 

General Reputation of School I S 6.1 13 15.8 .2 2.4 t6 19.5 13 15.9 -- r--- il 3.4 t6 19.5 6 7.3 

Geographic Locatioa 8 9.1 <} H.O 3 3.6 13 ~S. S H. 13.4 S 6.1 18 2.0 5 6.1 10 :12.2 

Contacts with Medical StudentB-. 3 3.6 11-. ~3.4 6 7.3 8 9.8 12 14.6 9 '11.0 4: 4.8 13 is.8 16 19.5 

Estimated Cost, Tuition .2 2.4 5 6.1 13 !5.8 3 3.6 18 121. 9 8 9.8 11 3.4 9 ~t.O 13 15.9 

Advice of Premedical Adviser t 1.2 4 4.8 i5 18.2 5 6.1 6 7.3 18 122.0 2 2.4 7 8.5 24 29.2 

Study of School Catalogues 5 6.1 5 6.1 10 12.2 4 4.8 12 ~4.6 13 t 5.8 -- -- 14 ~7.t!19 23.2 

Advice of Family Physician 5 6.1 3 3.6 12 ~4.6 3 3.6 9 1t. 0 17 ~0.8 -- -- 9 ~1.0 24 29.2 

Study of "Admissions Requirements 
of American Medical Colleges lf 5 6.1 5 6.1 10 ~2.2 4 4.8 10 12.2 15 18.3 6 7.3 2 2.4 25 30.5 

Advice of Parents 3 3.6 <} ~1.0 8 9.8 -- -- 14 17.1 15 18.3 4 4.8 8 9.8 21 25.6 

Advic.e of Medical School Alumni 1 1.2 6 7.3 13 ~5. 8 2 2.4 3 I 3.7 24 29.3 2 2.4 2 2.4 29 35.4 

Other to tZ.2 -... -- to 12.2 1.6 19.5 t ! 1. 2 12 14.6 15 t8.31 2 I 2.4 I 16 29.5 

TOTAL 

No. S 

82 99.9 

82 ,.00.0 

82 ~OO.O 

82 99.9 

82 lOO.O 

82 100.0 

82 99.9 

82 106.0 

82 106.6 

82 99.9 

82 99.9 
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1·1edics;1 Students' Attitudes Toward the Admissions Process.-­

Hedical students in the s81llple found the application prooedures 

of the sohool to wh.ich. they were finally admitted to be valuable 

,'fable 28). Ten (12.2 per cent) indicated that, their attitudes 

were untavorable. The reasons tor these unfavorable attitudes 

are due partially to the difficulties of obtaining recol~end~tio 

from pastors with whom they had little or no acquaintance. This 

situation Was intensified especially if a student had moved to 

several parishes within a short period of time. As to applieatio 

procedures of other medical schools. 17 (20.8 per cent) of the 

stUdents asserted unfavorable attitudes ,(Table 29). 

The reasons attributed were overly detailed information on 

the applicant or the requirement of a preliminary statement of 

information after which a long period elapsed before a final app­

lication tor.m was received. Students indicated that the waiting 

period between two sets 01' applioation ,forma was unneoessary 

since such a procedure intensified the pre.aures and strains 

encountered in the process 01' gaining adn11sa1on into a medioal 

school. 

Psychologioal tests other than the MOAT Were administered to 

4 (4.8 per oent) of the entering medical freshmen (Table 30). 

'fables 31 and 32 reveal that fewer 8 tlla.ents expressed a lOWer 

opinion or psychiatrio interviews in contrast to psyohological 

tests as regular part of the admissions procedure. Twenty-rour 
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(29.2 per cent) of the medical freshmen in the sample expressed 

unfavorable attitudes toward the use of the Medical College Ad­

mission Test (Table 33). Their main objections were that the 

re8ul ts of the MOAT were contingent upon the emotional frame of 

the student's mind at the time the test was taken. They asserted 

that Ita poor night's rest" or "anY' temporary disturbing factor" 

may completely affect the scores on the MeAT. The length and 

format of the test Were given as reasons for questioning its value 

Additionally. medical freshmen noted that the mere tact that the 

MeAT carried .fa lot of weight" as an essential factor of being 

admitted to a medical school tends to affect their performanoe 

adversely_ Students indicated that they Were "scared stiff" of 

the MeAT. 

As undergraduate students they Were briefed by medioal stu­

dents and instructors that the MeAT was "tough, n and the thought 

that "one cannot study for the MOAT" seemed to have augmented 

their selt-doubts as to their intelleotual adequacy of obtaining 

a reasonable score. Students' doubts as to their own intellectual 

inadequacies seem to be inoreased bY' the MeAT itself. 

Of the 54 (65.9 per cent) medical fresanen who expressed a 

favorable opinion of the MeAT, 22 (42.6 per cent) asserted that 
. 

this test was valuable as an add! t10nal means 01' selecting college 

stUdents who were capable of completing an M. D. degree. 
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Medical freshmen in the sample were favorably disposed 

toward the use of interviews as a regular part of the admissions 

procedure (Table 34). students suggested that a more systematic 

and intensive interview would enhance the quality of the 

admissions procedure. Among the various topics covered in the 

intervIews. ~tives tor wiching to study medicine" occurred MOst 

often (Table 35). 
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TABLE 28 

MEDICAL FRESHMDtt S OPINION OF APPLICATION 
PROC~ OF MEDICAL SCHOOL 

trow AT'l'nmIln 

Attitude toward .Admission Pl"ocedu.re. 
o£ MedioaJ. School Now Attending Nwaber 

Very valuable 10 

Valuable 62 

Not Valuable 10 

Not at a11 Valuable -
Do Not Know .. 

Total 82 

TABLE 29 

MEDICAL FRP:3HMJITt S OPINION OF APPLICATION 
PROCEOORF.S OF OTHER MEDICAL 

SCHOOL." APPLIED TO 

I f 

Impre.$1cm. oE other Schools Number 

VfI11'9' Valuable 9 

Valuable 51 

Not Valuable 17 

Not At All Valuable 1 

Do Not Know 4 
Total 82 

Per Cent 

12.2 

75.6 

12.2 

.. 
-

100.0 

Per Cent 

11.0 

62,2 

20.8 

1.2 

4.8 

100.0 
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84 

TABLE ,0 

MEDICKL IIISmtEW REl'Orrr ON USE OF 
KEDICAL COLLJ.OCiE ADNISSION 1'E3T OF 

SCHOOL NOv: J'\.TTDDING 

oth .. Test.. Taken 

other Tests Not. Taken 

Do Not Know if other 'l'ests vier. Taken 

TABLE 31 

1 

82 

MEDICAL FRESHMmtS OPINION OF PSYCHIATRIC 
INTmvIBW .AS RiDutAR PART OF 

AOOSSION PROCEWRES 

Opinion of Pqehiatric Intem. 9W NwBber 

V.,. V&l.,.able 21 

Valuable 39 

Not Valuable 14 

Not At AU Valuable 2 

Do Not ICnow 6 

Total 82 

Per Cent 

25.6 

47.6 

17.1 

2.4 

7., 

100.0 
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'rABLE 32 

M1i:DICAL FRESHHENt S OPINION ON USE OF PSYCHOLOOICAL 
TltSTS AS RliGUI.AR PAR'r OF ADMISSION PROCEOOR!B 

AT }llEDICAL SCHOOL lJOW AffmDING 

Opini.on of Psychological Tests lumber 

Very Valuable 12 

Valuable IW 

Not Valuable 24 

Not At AU Valuable -
1)0 Not Xnow 6 

Total 82 

. TABLE" 

MEDICAL FRESrtMli.N'S OPINION ON THE VAUJi OF THE 
MEDICAL COU.:mE AOOSSION Ta 

g ; ! 4' ; ) : ! : ; 

Opinion of !oiCAT Nu:mber 

Vwy Valuable 5 

Valuable 49 

Not Valuable 21 

Not At All Valuable 3 

Do Not Know 4 

Totsl. 82 

Per cent 

14.6 

100.0 

Per Cant 

6.1 

59.8 

25.6 

,.6 

4.8 

100.0 



MEDICAL FRliSHMlIi'S RA.'.rIm OF INTIiRVIB4S 
EIPWENCED AT SCHOOL NOW AT'lDmING 

Impression of Interd_ Jfu:mber 

Very Valuable e 
Valuable 47 

Not Valuable 26 

Not At All Valuable 1 

Do Not Know -
Total 82 

Per Cent 

9.8 

57.' 
1l.7 

1.2 

.. 

100.0 
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TABLE " 

TOPICS COVl!REO IN MEDICAL 
FR:BSHMEN'S INT ERVIE.W 

Interview Topi"s lwIber 

Motives tor ldsh1nt to study medicine 64 

Cultural interelts 51 

Specifio ac1entif'1c intere.ts 45 

Phydcal health 44 

!bill ty of applicant to wi thata:ftd atNe. 42 

Mental IfM1 til 15 

Farly den10pmart of appUoant' ,2 
KnoWledge of et1rrent went! 20 

Ability to pay tution teee 
, 4 , 

Soo1a1 p"oja,d1ee 2 

Mania,o 1 

So1tat1f'1o method 1 

Moral. obligation of doctor to patient 1 

• Total 342 

, 

Per Cent 

18.7 

14.9 

1,.2 

12.8 

12.2 

lO~' 

9.4 

.5.8 

1.2 

0.6 

0., 
0., 
0., 

100.0 
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Political Preferences, Attitudes Toward Socialized Medicine, and 

Membership in Fraternities.--In terms of political preferences, 

33 (40.2 per cent) of the medical freshmen claimed to be 

Democrats, 28 (34.2 per cent) Republicans and 19 (23.1 per cent) 

asserted no political preference (Table )6). It seemed that a 

substantial number identified political party preference primari­

ily because their parents were either members of the Democratic 

or Republican party. Over 90 per cent were opposed to the 

Kennedy Administration on the basis that such bills as "Medical 

Care for the Aged" were steps toward socialized medicine. Ninet 

nine per cent of the medical freshmen were opposed to the intro­

duction of socialized medicine into the United States. 

The most prevalent reasons submitted by stUdents in the 

sample to justify the exclusion of socialized medicine into the 

United States,were the following: "It (socialized medicine) 

takes away the doctor's freedom" and "the physician would be 

another civil servant; he would be paid a salary which is not 

commensurate to his servioes and to his education." In this oml­

neotion, freshmen in the sample were favorably disposed to the 

American Medical Association. The favorable attitude Was rooted 

to the AMAfs attempt to block any form of socialized medicine 

creeping into the present practice of American medicine. In this 

context, students spoke of the AMA as the "most powerful union in 

the United States." As to the American College of Surgeons, 
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73 (89. 0 per cent) of the respondents were unaware of its exis-

tence and hence knew very little of its functions other than "it 

protects the surgeon." 

Medioal students on the whole experienced little difficulty 

in beooming members ot either of the two national medical frater­

nities. Social class position apparently was not an tmpedtment 

in becoming members ot a fraternity. Students beoame traternity 

members prima.I'ily because "old tests" Were available to enable 

them to pass examinations; others thought that the mere taot ot 

living and studying with other medical students would enhance 

their chances ot successfully oompleting the tirst year ot medi­

oal sohool. 

As a participant observer in a fraternity setting the writer 

wishes to narrate rather brietly some ot the spontaneous oomments 

made by medical students in the sample concerning medicine and 

medical education. Some of these statements arel "I worked just 

as hard in oolleg. • • • • in medical school I do not know what 

to study • • • • more Pace to it and bulk. The examination does 

not prove anything. This is all memory stuff • • • • do not have 

time to think and to read other material. Once I complete the 

second year I got it mad .... 

A student who was troubled bY' a low grade made in a previous 

test asserted (as he was preparing to take another examination 

the following day) "Boy, I'm scared •••• so muoh to do. Itm 



way behind. I wonder if it is lrlorth it. I entered medical 

school to make a comfortable living, but it seems I don't like it 

wi th such a low test • • • • if I continue and :flunk out I'll be 

one thousand dollars in debt • • • • what would my girl say or 

what will Dad think--will he be affected by his heart trouble? 

The same student continues, "It makes quite a difference if 

you do not have tEmbryo' and 'Ilisto' betore. I never had a prac­

tical exam with a microscope and it 1s somewhat difficult to cope 

with the guys. I'm fed up •••• so much to do in so short a 

sp :lce of time." 

A month before the final examinations students appear to be 

under severe strain" physically and mentally. It is not uncommon 

for stUdents in a fraternity setting to remark that "this month 

is taking its toll on me •••• wish I was doing something else. 

This is terrible. The material is so much. and there is so muoh 

memory. I'm just studying to pass. This stutf is so much it is 

miserable. How can I comprehend so much? Much time has been 

wasted in the lab. However, somewhere along the line this medical 

school hits the stUdent in the clinical years • • • • and boy, 

they turn out good doctors, better than others." 

Aa the tinal examination approaohes, the students assert 

that "I'm just waiting tor June l5--just want to get out at here 

and do something else in Summer--away trom the boiDks. I don't 

learn anything in sohool • • • • I spend so !!\Uoh time there and 
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I'm so tired 'uhen I return. I learn by studying by myself. I 

have to get on the ball. 1 en not producing as I should. I'm so 

fed up of this stuff. This is boring. I hope I'll make it 

through Bio-ohem. I'm so siok of studying." 

At the completion of the final examinations, the student now 

returns to the fraternity house and he remarke, "Itts now over 

with. Boy, it (the examination) was tough, but itts behind me 

now. I oouldn't care less. All that I want to do is to get 

stiff tonight and lots of sleep before I go hame. This year I'd 

never repeat, even if 11m paid a million dollars by the Dean. I 

oan make a buck somewhere elso. This rear was murder, but I 

suppose this is the war you became a doctor." 

The medical student returns in October as a sophomore. He i8 

regarded by incoming freshmen as an upper olassman. He informs 

the incoming freshmen in a very subtle way that he "knows the 

ropes" of medical school. He extends an invitation tor a "drink" 

at the nearby bar. Casually, he exerts his superiority and acta 

as an adviser. He turns to his bewildered acquaintances, "Join 

this fraternity when the time comes •••• it is a darn good 

frat house. The boys really help to get you out ot tz-ouble. They 

know the ropes. They can tell you how to study. Itll tell you 

something. stay clear ot the Dean. Don't go in and ask t01! ad­

vice it you are in trouble. They'll lmow about 1°U. Ask the 

guys in the frat house and they will pull you through. Don't let 
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any ot those prof's lmow who you are. Be anon'j1ITlou8 as hell, but 

study like crazy. Don't let the stufr pile up. Get on top of it 

and use old tests. Those old tests are darn good. They repeat 

most of that stuff every year. I couldn't pass except for those 

old tests. They saved my life. Another thing is this: get out 

once a month. Go to the frat parties and just let off steam. 

It's good for you. There are lots of gals in this area, especial­

ly nurses from tOountyt a.nd 'Presby. I You can get a good time it 

you want. 1t 

The inooming freshman is more perplexed after listening to 

the "professional advice" from his sophomore "advisers." As 

medical school commences the freshman accepts or rejects the 

advice ot his fraternity brothers according to his moods and 

uncertainties. 



. 
Preference 

Republican 

DelIlOCd"at 

Independent 

None 

Do Not Know 

Total 

TABLE 36 

POLITICAL PREFERllNCE OF M'EDICAL 
FRESID'IEN SAllPLE 

Hwlber 

28 

33 

2 

U 

8 

82 

PC" c.tt 

)4.2 

40.2 

2.4 

13.4 

9.8 

100.0 



S9me Motives for Entering Medicine, Attitudes Toward Medical 

School, Teachers, Medical Organizations.--The reasons for choosi~ 

a vocation are complex. A comprehensive explanation would re­

quire a thorough analysis of each individual life-history to dis­

cover not only the positive forces behind his choices but also 

why each potential alternative was ~ selected. Such detailed 

analyses were not possible in this area ot the study. 

In general, human service ("helping humanity"), professional 

satisfaction, prestige, autonomy, and financial earnings were the 

reaponsea received to an open-ended question in the structured 

interview schedule.l 

Although human service ("helping humanity") was submitted as 

a reason for choosing the medical protession by 76 per cent ot 

the medical respondents, slightly more than 11 per cent were will­

ing to extend their services beyond the boundaries of the United 

states upon the completion ot their studies as a practicing 

physician. Students on the Whole were reluctant to practice the 

medical profession overseas, to join an international medical 

organization such as WHO or MEDICO. 

The medical students' expressed unwillingness to extend 

their services as future physicians among people in other coun­

tries indicates some degree of localized definition ot humanity. 

IThis question reads, "Do you have any particular reaso~) 
for Choosi~ the medical protession?" Two categories were 
presented: yes~" and "no, tI followed by "It tyea l what are some 
ot the reasons? 



As one respondent asserted, "Sure, I want to be a physician, but 

I'm not going to those countries to suffer from diseases. I'm 

already suffering 1n medical school. When I get out of here and 

finally settle down, I want to live a little. I want to do some 

hunting, fishing, and have a good income to live on." 

When the medical students were asked, "Among the various 

p::'''ofe'ssions, which do you think possesses tho greatest prestige in 

the United States?" Seventy per cent named medicine; 10 per cent, 

the priesthood; 9 per cent, politics; 6 per cent, teaching 4 per 

cent law; and less than 0.5 per cent, any field of sooial science. 

In effect, therefore, human service and prestige seem most 

important in the choice of the medical profession by respondents 

in the sample. The other professions mentioned are seen as accep-

table alternatives in such small percentages that they probably 

have not been accorded really serious consideration by the medical 

students. 

Pertinent to the reasons for choosing the medical profession, 

s study by Cartwright and a group of Edinburgh students indicates 

that "professional satisfaction (in medicine) has emerged as the 

most important factor in determining the students' choice of care~ 

• • • • profeSSional satisfaction was the tactor most often 

thought to be of .first importance, and only 5 per oent of the stu­

dents did not regard it as the first or second eonaideration."2 
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Medical freshmen in the smnple generally expressed favorable 

attitudes towards their medical school. with the exception that 

the physical facilities were inadequate. Slightly more than 30 

per cent asserted that it would make no difference whether or not 

the medical sohool was under religious auspioes. 

Nearly 60 per oent of the medical respondents reported that 

they would prefer a teacher with an M. D. rather than a Ph. D. 

degree. They indioated that pre-clinical teachers should be more 

interested in teaohing medical students the basio and fundamental 

ooncepts of medioine rather than some aspeot of their ongoing 

research. It is not uncommon for medioal students in informal 

gatherings such as fraternity parties to assert that t~ost of this 

stuff We get at the beginning We will never use in practice • • • 
• quite a lot of it is garbage • • • • I oome here to learn medl-

cine and not to memorize a whole set of trash which is useless." 

Students further report that pre-clinioal teachers should show a 

more personal oonoern for and attention to the needs of the medi­

cal student. Slightly more than 80 per cent indicated that their 

pre-clinical teachers were "over-specialized. It This "over-special 

ization" seemed to make the pre-clinical professor a "poor teach­

er" in the mind of the medical student; 

A partial explanation for the above attitudes toward pre­

clinical teachers could be attributed to the fact that "by and 

large, the atmosphere into Which the medical stUdent is initially 
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introduced is dominated by attitudes more autooratio than those 

of the clinical years which represent, for him, an educEttional 

setting of greater relevance."3 Rosinski and f·i11Ier assert that 

There is nothing here to suggest that the basic science 
years are absolutely autocratic or the olinical years 
absolutely democratic. but rather that these are atti­
tudinal faculty overtones whioh may oarry over into be­
havior. CeZ'tainly the first two years are generally more 
prescribed, regulated, and regimented than the latter 
two. Whether this is dete~ined by the difference in 
subject matter or faculty attitudes is open to speculp.­
tion; but one is drawn toward the latter explL~ation.~ 

Medioal respondents in the sample regard the pre-clinical 

years of medioal school to be "drudgery," "dull," "hard work," 

"lots of memory, tf a "grind. n It appears that the essential moti­

vating force that keeps these stUdents in the pre-clinical years 

of medicine is their e~gerness to get into the clinioal years of 

medioal sohool, and ultimately to beoome physioians. They look 

forward with hope and joy when the "grind" of the sophomore year 

will all be over wIth, and finally to be ushered into the "more 

interesti~~ and exaiting years" of medioal school. Often the 

pre-olinical stUdent asserts that "in the olinical years we will 

be dealing with patients all. the ttme, oearnlng freal' medicine • 

• • • this is the time Itll enjoy medicine. Now it is sweat and 

tears. This sophomore year is bad, tougher than the freshman 

3Edwin F. Rosinski and George E. Miller, "A Study of Medical 
School F1aculty Attitudes," Journal ot ~1edica1 Education, 37 
(February, 1962), 112-123. 

4Ibid • 
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year •••• bu.t one good thing is: I Imow how to study; I know 

what the boys (teachers) want." 

As a particip~~t observer in a fraternity setting, the writ. 

found it interesting to observe a clinical medioal student, 

dressed in white, stethoscope protruding rather visibly fram his 

rear pants' pocket, a can of beer in his right hand, a smile on 

his face advising a perplexed sophomore student who is prepa..x-ing 

for a major pathology examination. The clinical medical student 

turns to the bewildered sophomore, "How are the rookies doing?" 

"They lock themselves in the roams, real studious; they study 

harder than we do last year," says the sophomore with a sott 

VOice. "Haw are you doing and the sophomores at the house •••• 

are you ready for the big Path exam?" the clinical stUdent asks 

with an air ot superiority. "Not good •••• so many slides. I 

don't ramember which is Which," replies the sophomore. The clin­

ical student, his can ot beer almost smpty, asserts, "Go through 

those 'Path' slides oarefully; get same of the guys in a group 

and shoot those darn slides on a screen. You guys set up a prao­

tioal at' your own and satt if you can identify the structures. In 

the exam they will ask tor identifioation, diagnosis, treatment, 

and prognosis." lIe pauses. 

ttI'll tell you what •••• for the written, go through 

Anderson's Synops1s ot Pathology; study the Dean·, notes and 

write something on that diagnos1s. This diagnos1s carries Weight. 
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But, tor heaven's sake, don't olutoh. If you do, you've had 1t 

•••• you'll get all mixed up. Make BUlle the 011 immersion on 

the scope is O.K. before you take it to the exam. 'Path' is a 

big subject. It can pull you over in 'Pharm.' As you know, 

'Pharm' 1s for the birds with those types 01' tests. It's lIke 

fBio-chem' in the fJ:lashMan year. They deduct for every wllong 

answer •••• it's better tor you to tlip a coin and the chance. 

are youtll come out on top. 1:lhat's your average nOvT in 'Pharm'?" 

The perplexed sophomore replies, "Little below class average, a 

tet-1 points down • • • • I think if I can get a good grade in 

'Path' I'll be all set, but those slides drive me out of my mind. 

I've been study1ng and study1ng those darn slides and they all 

look alike. How can one take a residency in 'Path'? Boy, one 

ought to be out of his mind to do something like this tor the 

rest 01' his life." 

The clinical student listens with a sarcastic smile to the 

woes of hls rraternity brother as if to say "Tough luck brother • 

• • • this is the way the ball bounces •••• this 1s the way it 

operatos •••• that's a rough outfit at 708." He leaves his 

sophomore friend more perplexed and confused. The clinical stu­

dent sips the remaining drops of his bee:r, :ready for another can. 

He walks around the rraternity house. as 11' he were already an 

M. D. making his evening rounds in a hospital ward. surveying his 

"patients. It 
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The pro-olinical years of medical school are considered to 

be difficult and monotonous. The strains and fears encountered 

by medioal students durinc these tl..rO years are alleviated not onl 

by the th6Uf;ht of the students t mere entrance into the clinical 

years of medioina, but also at the expected profeSSional satistac­

tion to bo s_chieved at the oompletion of the E. D. degree, intern­

ship, and residency, as preliminaries to the practice of medicine. 

Table 37 reveals that the elements which are felt to contri­

bute signifioantly to the ~edical students' professional satisfac­

tion vary someWhat for ditterent groups. Class I stUdents most 

frequently cite "d5_agnostic problems," nhelp for patients." and 

"contact with patients and tamilies" as important factors in 

satistaction. Class II students choose "contact with patients and 

families " and "opportunity to utilize skilled techniques" most 

often, while Class III stUdents asserted that "the opportunity to 

utilize skilled techniques" and "contact with patients and faxni­

lies" are essential ingredients in obtaining professional satis­

faction in their work as future phys!cis.ns. What is "not impor­

tant": research for all these social classes mentioned most 

frequently. 
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TABLE 37 

SOME . SELECTED FACTORS COftSlDERED TO BE 
UtlPORTANT TO FRESHMEN MEDlCA.L STtrDENTS BY SOCIAL CLASS 

. I WI , . .... _ J ...... . 
Influencing F1!etors 

SOCIAL CLASS I SOCIAL CLASS II SOCIAL CLASS m 
N. 241 N. Z' }Ii. 33 

. 
Not No Not Ko Not No 

lm.portant ImpOrtaat Opinion Important Important Oplnton Important Imporlf!1'lt Opinion 
No. ,. !No. ,. 110. 'Ie No. S No. S No. V. No. Y. No. y. No. Y. 

Diagnostic ProblemB t9 23.2 ..... -- i- 1.1 ~6 :'U. a _ ... -- 3 3.6 lS 36.5 .. 4.8 ... 4 .. 8 

Contact with other professlons1 14 t7.1 3 3.6 3 3.6 26 3t.7 :} 3.7 -- ... - 22 26.' 5 6 .. 1 6 7.3 
peop1e 

COIltaet witIl paUents aadfamllie. fl 22.0 1 i.1 t 1.2 1.1 32.9 t t.2 t t.2 29 3S.4 -- .... • 4.8 
over a oowdderable period of time 

Opportwty .. apectaUse tt 1'.4 9 11.' ...... .- .6 19.5 to 12.2 3 '.6 11 ZO.1 ., tt.O 7 8.5 

Oppertaalv to uttUse akiUed ! 
teclm1q_ I- t6 t'.5 3 3.6 1 1.2 121 32.' 1. 2 •• -... .- 28 34.2 .. 4.9 t t.Z 

Opportwdl7 tor research 1 I. S i1 13,,4 Z 2.4 7 8.5 19 21.2 3 3.6 7 8.5 16 .9. S to .2.Z 

GraUtude for reeeaRb i6 i'. 5 " 4.' ... - ...... zt 25.6 '1 8.5 -- -- t9 Z3.Z , 1t.O 5 6.! 

Status lr1 the eomm.wtlty U. 13.4 8 ',,7 { i.Z to 12.2 16 .,.s 3 3 .. 6 13 is. <} 13 15.9 1 s. S 

H£·1p for paUel'lta i' 23 .. 2 t I 35.4 11 32.9 4 4.3 '\\ 2.4--- ...... t.l 119 _ .. -- ...- --1 
1 

. 
Fitumeial reward , ~t.O 9' ff.O l 2 .. 4 lit t3.4 is Ul .. l 3 3. (, tl 15.3 i3 is. <) 1 18• 5 

.-
TOTAL 

a.=:-" 0::=: 

No ,. 
82 9(). <) 

82 ".9 

82 "., 
82 ".9 
&Z 99.9 

82 99.1 

82 1"., 

8t' ".9 
r82 ~9.9 
I 

I ! 

1
32 '9.' 

, 
4.9 Ii 23!28. t I Other t t .. Z -- ..... 19 23.0 110 11.2 -- .... 19 23. Z 6 1 .. 3 4 82 99.9 

I 



--
102 

It is worthy of note that among the various subjects presen­

ted in the freshman year, physiology appears to be most interes­

ting. Forty-five (54.9 per cent) (Table 38) at the medical respon­

dents asserted that physiology involves "reasoning" and "not aheer 

memory." It enables them to cOMpt'ehend the "why" ot bodily tunc­

tiona. Interest is generated in this disoipline, because treshmer. 

are cognizant of the tact that future studies in medicine will be 

dependent upon a thorough grasp of how the human body functions. 

The medical respondents report that it would be "an important sub­

jeot in the clinioal years of medical school." 

Table 39 reveals that medioal freshmen do not read the medi­

cal journals in the first year ot medical school. The primarr 

reasons submitted Were: (a) inability to comprehend the scholarl) 

articles and (b) the excessive amount ot work to be accomplished 

in the freshman year prevents them "trom being interested in an,.­

thing else, but making the 75 per cent average required tor pass­

ing the tirat year ot medical school." 

To same extent. theretore, the strains and presaurea ot pre­

clinical students in the sample could be viewed and observed not 

only trom their perspective actions in a positive behavioral con­

text; the things they do, say, e;lther in an informal or formal 

setting, but also in the areas that the,. do not participate in, 

such as the reading of the medical journals during the tirst and 

second years ot medical school. 
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TABLE )8 

SUBJmr(s) MOST IMPatTANT TO 
MEDICAL FRE3HMEN RESPONDEm'S 

Sub ject Most Important Namber 

Anatomy 30 

Physiology 45 
Biochemistry 7 

Histology .. 
Total 82 

TABLE :39 

YEAR MEDICAL FRESHM.lII INTDm TO READ 
MEDICAL JOURNALS 

Year !bib .. 

Freshman Year 3 

SOpbomore Year 11 

Junior Year .5.5 

Senior Year , 
lUring Intemah1p. 1 

Dttring Residen~ ... 
J)uo1ng Praotice :3 
Never -
Do Not Inow 6 

Total 82 

Per Cent 

36.6 

.5Ih9 

8 • .5 

-
100.0 

Per Cent 

,.6 

1,.4 

67.2 

,.6 

1.2 

-
,.6 

-
7., 

99.9 
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Interest in a Partioular Brgnoh of Medioine and Oooupational 

Preferenoe of Medical Respondents.--The attainment of professiona 

satisfaction was stated to be an important ingredient when choos­

ing a partioular career by the pre-clinical students in the 

sample. Professional satisfaction was also prized rather highly 

both in the interest-choice of a particular branch of medicine 

and the occupational preferences envisaged by these students. 

The assooiation between interest in a particular branch ot 

medicine (Table 40) and ocoupational preferences (Table 41) was 

most oommonly found by students who intended to be general prac­

ti tioners. 

An essential aspect of the students' estimates concerning 

general practice was the problem of competition in the various 

specialit1es of medicine and the difficulty of obtaining higher 

qualifications both for research and teaching. Table 41 indicate 

that 30 (36.6 per cent) of the medical respondents would preter 

general practice to the teaching of medicine. Additionally, 

stUdents who preferred general practice thought that the long­

term remuneration was better. than that for either research or 

teaching. 
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TABLE 40 

PARTIcutA.~ BRANCH OF MEDICINE INTl!RE9TED IN 

BY MEDICAL FRiSHMEN RESPONDINTS 

. 
Branche. of Medicine Number 

General. Pract10e 27 

Internal Medioine 1.5 

Do Not Know 8 

Pediatrics 8 

Surgery 6 

Obstetrios and Gyneoology .5 

Psychiatry .5 

Physical Medicine 2 

Clinical Genetics 1 

Re.earch in Biochemistry 1 

Pa.thology 1 
, 

Public Health 1 

Radiology 1 

Orthopedic S\trgfII!T 1 

Total 82 

Per Cent 

32.9 

18.4 

9.8 

9.7 

7.3 

6.1 

6.1 

2.4 

1.2 

1.2 

1.2 

1.2 

1.2 

1.2 

99.9 
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TABL}f; 41 

PREFmmCE OF lvrEDIC.AL FRmmiffiN FOR TYPE 
OF PROFESSIONAl, OCCUPATION 

Type of Medica.l 
Protessional Oceupat1on )hmber 

General Practice 30 

Researoh 3 

Specialisa.tion ,8 
Teaching 5 

Do Not Know 6 
.. ..... ." 

Total 82 

u -
Per Cent 

)6.6 

).6 

46.4 

6.1 

7.) 

100.0 
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Sources of Income, Annual Expenses, and Expected Gross Annual 

Income.--l\1edical respondents in the sample asserted that they do 

not have enough money to spend on clothing, cannot buy the books 

they need or meet other pressing expenses, primarily because they 

cannot obtain adequate income. The sources available to them are 

gifts from their family or friends, money e~ned while at sohool 

or on vacation, loans, and scholarships (Table 42). Parents rep­

resent one of the two largest single sources of income, but, on 

the average, they supply less than half of what Is spent by the 

single student, and less than a third of what the married reapon-

dents need. 

The mean yearly expenditure for married students in the sam­

ple was $),500, including ~1,250 tuition. For single students it 

was ~2,130. Other selected annual expenses are indicated in 

Table 43. 

If one takes into account that these students have already 

completed at least three years of college, aI',d have not infrequent .. 

ly come to medical school in debt, it appears understandable that 

the high cost of medical education 1s a serious deterrent to some 

students. Glaser reports that "the increasing number of married 

medical stUdents has complicated the problem, but the trend seems 

clearly established that there is no evidence of a reversal in it 

in the foreseeable tuture."5 

SHobert J. Glaser, t~edical Education Past, Present and 
Future," Phi Chi QUarter1X, 58 (1961), 229-245. 
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In terms of the average yearly expenses incurred by medical 

respondents in the s:s.mple, it is apparent that even those parents 

wi th average incomes would find it almost impossible to meet the 

average student needs of $3,500 if married or $2,130 if single. 

At the same time, it one examines the proposition, so otten heard, 

"of a poor family sacrifioing everything to put a boy through 

medical school," such a proposition is only relative. A poor fam­

ily, at best, can only help; a family in moderate circumstances 

will find it d1fficult to finance such an education out of inoome; 

and only the moderately well-to-do or rich can really afford it. 

Dean Lamar Sautter notes that "the medical stUdent of today is 

largely on his own, financially. He must earn his support, borrow 

it, win scholarship aid or indenture himself to the government. 

This is typical of students throughout the country.n6 

In terms of expected gross annual income of medical respon­

dents in the sample, it is interesting to note that of 25 students 

who expeot an annual income of $20,OOOand over, 12 (36.3 per cent) 

are from Class III in contrast to 4 (20.0 per cent) stUdents In 

Class I (Table 44). 

~ama:r Soutter, "All the Ramifications of College Student 
Finances," The FraternIty Month (June, 1961), pp. 21-24. 
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Source Number Per Cent 

Earnings 60 LW.:; 

Family SUpport 66 44., 
LoaruJ 12 8.0 

Scholarship. 9 6.0 

savings and hv •• tm_ta 2 1.:; 

Total 149 99.9 
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A~ 
Expenses 

0-500 

SOt-1000 

tOOt ... tsoo 

tSOt-zOoo 

1001-2500 

2S0t-3000 

IOOt"3500 

3SOt-4000 

Nontr --lIo#V 

Do Not 
Know 

Total 

,/ 
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Room and Board t 

TABLE 43 

ANNUAL SELBCTBD ~ENSES lrOR MARRIED AND 
SINGLE MSDlCAL FRESHMAN IN SAMPLE 

-
Recreation t 

I 
Medical and Transportation Clothing 
Dental Care ~Including VacationS) 

-

S M S M S M S t M S M: 
No S No} 10 No ~ No. "- No. .. No ~ No 10 No. ,. N04-~_ No. % , 

6.t 63 76.8 68 631 76. B 5 6.1 3 3.7 -- -- 54 65.9 5 4 4.9 82.9 7 8.5 

I 
62 75.6 t i,Z • l 2.4 Z i 1..2 2 2.4 2.4 ... -- 4 4.9 -- -- t ' 1. Z 

5 6.t -- -- -- ""- -- -- -... -- -- -- -. -- .. - .. - -- -- -- --
1-- .... 3 3.6 -- -- -- -- -- -- -- -- -- ... - -- -- -- -- -- --

t t.2 -- --- -- -- -- -- -- ... -- -- -- .. - -- -- -- -- -- --
-... -- t 1.2 ...... -- -- .,. -- -.. .. - -- -- -- -- -- -- -- -..... --
-... ...... t t.Z -- -- -- -- -- -- -- -- .. - -- -- -- -- -- -- _ .... ' 

-.. -- t 1.2 ... - io- -- --- ..... -- -- -- -- ~- -- -... - - ~- -- --
-- ... - -- ... - Z 2.4 .- --- -- ..... .. - -- ...... -- -- ... - 3 3.4 -- --

, 
4 4.9 -- -- J 17 ZO.7 -........ i3 i5.8 -... .... 3 3.6 -- .... 9 1i.0 .-- .. ,... 

- ~ 

115 9t.$ 7 8.4 75 91..4 7 8.5 78 95.0 " 4.9 75 9t.4 7 8.5 16 92.4 6 7.3 
J 

~ 

\ j 

Books 
1 

Instrwnents 

S M S ; M 
No. % No ,. No. ~ No. ,. 
74 90.2 7 ~. 5 55167.0 7 ~. 5 

I 
i 1.2 -- .. to 12.2 -- --

.. - -- -- -- -- -- -- --
-- - -- -- -- -- -- --
... - 1--- -- -- -- ... -- --
-- ... - -- -- ...- -- -- --
-- -- -- -- -- -- -- --
-- -- -- -- -- -- -- --
-- -- -~ -- i 1.Z - --

-- -- _. -- 9 if.OO 
_ .. ...-

75 9t.4 7 a.5 75 9i.4 7 8.5 
I 



Elcpected 
.Annual 
Income 

.5, 000 - 9,000 

10,000 -14,000 

15,000 -19.000 

2O,OOO-and "til" 

Do not. Icnov 

Total 
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TABLE 44-

iXPlCTED GltOSS ANNUAL INCOME OF MIDICAL 
FRliSH'.MEN IN SAMPLE BY SOCIAL CLASS 

SOCI.AI. SOCIAL SOCIAL 
CLASS I CLASS II CLASS m 
N == 20 N == 29 N == 3~ 

No. ~ No. ~ No. ~ 

- .. 4 13.8 1 3.0 

4 20.0 6 20.6 6 18.2 

7 ,,.0 S 27.6 10 30.3 

4 20.0 9 ' )1.0 12 )6.) 

5 25.0 2 7.0 4 12.1 

20 100.0 29 1~0 33 99.9 

TOTAL 

lfo. ~ 

5 6.0 

16 19.5 

2.5 30 • .5 

25 :30.5 

n 13.4 

82 99.9 
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some F,actors Influencing the Medical Students t Attitude Toward 

the Patient SS a Person.--Med1cal respondents Were asked to rate 

seven selected factors influencing their judgment of the patient 

as a person.8 It 1s interesting to note that item (c), "the same 

eduoational level," was the most important factor influenoing the 

student's judgment that the patient i8 "a person llke himself." 

Table 45 reveals that Item (c) "the smne educational level" is 

most important for all students ireespective of social class posi­

tion. However, the items of least importance were varied bY' 

soc1al class position ot medical stUdents in the sample. 

alass I stUdents asserted that it8m (a), "the same race," 

was not an important factor. In contrast, Class II and III stu­

dents reported that items (f) "knowledge about his country" and 

(g) "ab1l1ty to speak the English language" were not essential as 

influencing factors ot their ju~ent that the patient is a 

"person 11ke th~aelve •• " 

8Thi• question reads, "In treating a patient, how would you 
rate the following items in Influenoing your judgment that he is 
a person like you?" Items were (a) the same race, (b) the same 
social class, (0) the same educational level, (d) the same reli­
gion, (e) lmowledge about the United States, (1") lmowledge about 
his country, and (g) hIs abi11ty to speak the English language. 
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TABLE 45 

SOCIAL CLASS ATTITUDE OF MEDICAL FRESHM.EN IN 
SAMPLE WITH REGARD TO SOME SELECTED FACTORS 

INFLUENCING THEm JtroGKENT THAT A PATIENT IS A PERSON 

Selected Factors SOCIAL CLASS I SOCIAL CLASS n SOCIAL CLASS m 
N = 20 N = 29 N =: 29 

Important Not No bnportant Not No Important Not No 
iTYnnnrtant iQpinion ~lmnnrtant Opinion Important Opinion 

No·1 " No. 0/. No. ,. No. i 'to iNo. S No. y. No. er- No. S NO. " 
The Same Rue -.. -- 20 24.4 -- -- " 4.8 ~4 ~9.2 i t.2 -- -- 24 29.3 9 fi.O 

The Same Soe131 Clue z 2.4 i8 2i.9 -- .... " 4.8 as 3O.S -- -.. 6 7.3 23 28.1 " 4.9 

The Same Educat10Dal J.,eyel 6 7.l i4 17.0 -- -- 6 7.3 23 Z8.1 .... ..- tt 13.4 i7 20.7 S 6. t 

The Same ProfeulOn 3 3.6 t6 19.5 t t.2 3 3.7 2S ~O.4 i t.2 6 1.' 23 28.1 " 4.9 

The Same Jle11gkm t t.2 t9 23.2 -.. -- 6 7.3 23 ~8.t -- ..- 8 9.7 21 ZS.6 4 4.8 

Hia AbWty to Speak the Bngl1sh 
Language Z 2.4 ~8 122.6 

_ .. -- 2 2.4 27 32.9 -- -- 6 1.' 2t ~S. 6 6 7.3 

Fromtbe Same Nei .... hood -- ~1 20.8 3 3.6 -- ---. 28 Md. 1 1.2 2 2.4 25 aD. 5 6 7.3i -- I -

TOTAL 
N. 82 

No. S 

82 99.9 

82 99.9 

8Z 99.9 

32 ~9.' 

82 99.9 

82 99.9 -
82 99.' -
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summar~.--The findings reported In this ohapter tend to indicate 

that pre-clinical medical students seem to exemplify a great oon­

oern about tho validity of the seleotion procedures. Students 

were more favorably disposed to psyohiatric interviews in contras1 

to psychologioal tests, other than the MOAT, as a regular part or 
the admissions procedure. 

A oommitment to a politioal party bY' the medical student Was 

in part due to parental influences. Students were opposed to the 

introduction ot sooialized medicine into the United States. They 

were favorably disposed to the AMA, and especially to the 

Assooiation's attempt to block any torm ot sooialized medicine 

growing in the present practice of American medicine. 

SOcial olass position was apparently not an impediment tor 

pre-clinical students to become members ot a fraternity. In an 

informal setting, suoh as .. fraternity milieu. the strains and 

pressures encountered by the p.roe-cllnical student ot medicine are 

most apparent. The manner of his behavior, the wa,. he speaks, the 

type of language he uses, the things he does. indicate to the 

participant observer that the pre-cUnical ,.ears ot medical school 

are indeed a "training tor uncertainty." 

In terms ot the reasons tor choosing the medical protession, 

human service, and prestige are given a8 the most essential fao­

tors. Students asserted that they would prete.ro a teacher with ED 

M. D. degree rather than a Ph. D. degree dUring the pre-clinical 
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years of medioal school. "Over-speoialization," in their view, 

seemed to make the pre-clinical professor with a Ph. D. a "poor 

tea.cher." 

In view ot the strains and pressures ot the pre-olinical 

years of medioine it Seems that the essential motivating toroe 

that holds the students' interest in their academic pur sui t 1s 

their eagerness to commence the clinical years ot medioine, and 

ultimately to become physicians. 

The strains and pressures ot the pre-clinical years ot m.edi­

cine seem to be intensi1'ied in an intormal setting suoh 8.S a 

fraternity house, due to the role-pl~ing, and the role-expecta­

tions of olinical students interacting with tirst and second year 

medical stUdents. At times, an informal. letting aids the student 

in his pro1'essionallzatlon process, at other times, it strains and 

to some degree disrupts the socialization oontinuum 01' the pre­

clinical medical student. If the latter prevails to any marked 

degree the possibilities are that the pre-olinioal student beoomes 

confused, bewildered. perplexed. As a result, the student's sel1'­

doubts as to his intellectual adequacy increues. He tends to 

assuma that his own intellectual inadequacies are tar greater and 

that a medical career is beyond him. 

Among the various subjects presented in the freshman year" 

physiology appears to be most Interesting. Interest is generated 

in this discipline because tuture studies in medicine would be 

dependent upon a thorough grasp ot bodily functions. 
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In general. :freshmen do not read the medical journals. In­

abili ty to comprehend tho scholarly artioles and the excessive 

amount of 'l.fork in the pre-clinical yo::aos of medicine \fere reported 

as reasons. 

Professional satisfaction was prized rather highly both in 

the choices of' a particular branch of' medicine interested in and 

the occupational preferences ~~isaged by students in the sru~l •• 

At this early stage, the association between interest in a parti ... 

cular branch of medicine and occupational preferences was most 

COlnlllOnly found by students t-Iho intended to bo general praoti tlon­

ers. An essential aspect of the students t estimates concerning 

general practice WaS the problem of competItion in the various 

specialities of Ill8dlaine and the difficulty of obtaining higher 

qualifications both for rasearah and teaahing. 

The mean yearly e~endlture for married stUdents in the 

saIl1ple Was $),500, including :~1,250 tuition. For single students 

it was $2,130. Parents represent ona ot the two largest single 

sources of income, but, on the average, they supply less than half 

of what 1s spent by the single student, and less than a third ot 

what the married respondents require. 

In terms of seven selected factors influencing tho student's 

judgment that a patient is a person, it 1s noted that "the same 

educational level tf was the most important factor tor all studenta 

irrespective of social class position. The items ot least 
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importance were varied ~y social class position of medical respon­

dents tn the sall1ple. Class I students asserted that "ehe sam. 

race" 'Was not an important factor. In contrast. Olass II and III 

students reported that "knowledge about hia country" and "h1s 

&.bill ty to speak tb.e English language 11 were not esaent1al as 

influencing factors of their judgment that the patient is a 

"person like thamselves. ft 



CHAPTER IV 

SOCIAL CLASS, AVERAGE GRADE IN COLLEGE, MEDICAL 

COLLEGE ADMISSIONS TEST, AND ACADEMIC 

ACHIEVEMENT IN MEDICAL SCHOOL 

This chapter reports the tindings on the hypothesized associ­

ation between social class and academic achievement in medical 

school. 

As indicated in Chapter II, the medical students used tor 

testing this hypothesis were first divided into tive sooial class­

es on the basis ot Hollingsheadts two-tactor index ot class posi­

tion (based on their fathers' education and occupation). The num­

ber ot oases in Class II and Clll8S V Was too small to allow for 

statistioal analysis ot the assooiation between social class and 

academic achievement in medical school. Class I and Class II werE 

combined in a single category and Class IV and Class V into ano­

ther.l When regrouped, they were identitied simply as I (tor.merlJ 

I and II), II, and III (tormerly IV and V). 

Academio Achievsment bX Social Claa!.--The hypotheSis that academt 

achievement2 at medical school is signi.ficantly infiuenced by 

social class position 1s not supported by the daba ot Tables 46, 

lSee Table 21 showing the distributions tor the latter. 

2Academ1c achievement at medioal school is measured by a) 
medical students' grades received at the end of eaoh year (b) 
rank ot each medioal stUdent at the end ot eaoh aoademic year. 

118 
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47, and by Figure I. 2a It may be observed that medical students 

in Classes I and III fall in slightly dissimilar academic levels 

on contract to Class II students whose academic achievement is 

greater. Although achievement differences of Class II students 

are greater than either Class I or III, these differenoes do not 

approach significance either at the .05 or .01 levels. 

While the data of Tabl.s 46, 47, and Figure I3 do not provide 

evidence of a positive relationship between social class and medi­

cal school achievement, these data alone do not confirm the null 

hypothesis that social class does not significantly influence a 

person's chances for high academic achievement in the first year 

of medical school. These observed class similarities in academic 

achievement (in the first year of medical sohool) confirms the 

high intellectual abilities of all, established by the fact of 

adM.1ssion to medical studi.s. Thus, there was need for further 

analysis to make sure that the acceptanc-.t of the null hypothesis 

(and hence the rejection of the hypothesized association between 

class and academic achievament in medioal school) was a function o~ 

intellectUal ability, aptitude, medical and undergraduate perfor­

mance. AccordinglYt association between academic achievement in 

2aDiscusalon of academic achievement here is baaed on perfor­
mance in the first year. 

3The heavy vertical lines indioate the range of variation in 
AA percentages for a given SO; the mean is represented by a small 
triangleA; the blackened part of each bar comprises twice the stan-
~ard error of the mean on either side of the meanR; one half of 
each blaok bar plua the white bar at either end outlines on. stan­
dard devlation on either side of the mean. 
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the first year of medical school and scores on the MeAT and the 

AGO (Average Grade in College) was measured to see whether socIal 

class is negatively related to medioal school aohievement over anc 
beyond these two measures of potentIal tor medical sohool work. 
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I1F',A~;~; , STAl:rnARD DEVI ~.TI ONS. Sl'AN.DARD 
:ERROP$ FOR MEDICAL FRESHMEN'S 

ACADEMIC ACHIlW»mNT IN 
MEDICAL SCHOOL BY tHREE 

SOCIAL CLASSn:3 

AA stanul'd 
Class.,. Means Deviations 

I 82.3.lf90 ~"72'13 

II 82.9193 5.0668 

III 82.2975 3.8772 

N = 82 

TABLE 47 

DIFrmDCK IN MEANS, Nt" fIST AJm LEfItS 
or SIGNIFICANCE P'OR MEDICAL FRBSHMmf'S 

ACADEMIC ACHIlWEMJIlt IN MEDICAL 
SCHOOL BY THREE SOCIAL CLASSES 

Social Ditterence 
Cla •••• in Mean. t 

I and n 1.3226 -o.4:n,2 

I and III 1.082.5 0.0475 

n and III 1.1307 0 • .5L199 

D = 82 

No significance. 

, • 

Standal'd 
Errors 

0.8321 

0.92.51 

0.6749 

Signifieance 

»sa 

Da 

DS 
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social Class (SC)« Aver!ge Grade in Oollege (AGO), and Aoademio 

Achievement {AA).--The data presented in Tables 48, 49, and Figure 

2 indicate that a medioal student's social class position is not 

related to his undergraduate performance. It May be noted that 

medioal respondents in Class II and III have strikingly similar 

undergraduate performance in contrast to Class I students, whose 

average grade in 001lege3a (AGO) is slightly lower. Although 

undergraduate performances of Class II and Class III stUdents are 

somewhat higher than Class I, these differences do not approach 

statistical Significance at the .05 level.4 

Similar findings are obtained for the investigation of AA and 

AGO (Table 50). The differences among the three aoademic group­

ings are not statistically signifioant at the .05 level. Figures 

3, 4, and 5, reinforoe the ahove statement, namely, that medical 

stUdents with high AGO soores are not necessarily more often found 

at the upper levels of first year academic achievement in the 

~ample group. 

3aAGC is based on a 4 point syat~: A-4; B=3; 0=2; and 
~l. . 

4See Appendix Tables I-I through I-3 showing the distribution 
ror soores on the AGO by sooial olaas. 
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TABLE 50 

ACADEMIC ACHIEVEMENT AT MEDICAL SCHOOL 
(FRESID"1AN YEAR) BY AVERAGE 

GRADE IN COLLEGE 
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Social Class (SC) aad the Medical College ,Admissions Test (MOAT ).--
.During recent years there have been several interesting articles 

on the MOAT foreoasting performance in medical school and for ~ 

pletion of training. These include the work of Gough, Hall and 

Harris,5 who investigated the validity and predictive qualities 

of this test. Sanazaro and Hutchins6 concerned themselves with 

attempting to show that the MOAT is adequately fulfilling its in­

tended funotion, namely, "to provide highly dependable measures 

of the advanced student's general ability and his achievement in 

a speoialized field of study.n7 Vaughn asserted that "this series 

of tests is predicated on the assumption that an important aspect 

of potentiality for a specialized field of study at the graduate 

and preprofessional level may be measured by testing the student's 

general scholastic ability and his achievement in a special field 

which is prerequisite to advanced study in the same or closely 

related field. ,,8 

In view of the varied opinions held in terms of the MOAT, it 

5H. G. Gough and W. B. Hall, "Admissions Procedures as ~ore­
casters of Performance in Medical Training, If Journal of Medical 
Education, 38 (1963), 983-998. 

6paul J. Sanazaro and Edwin B. Hutchins, ttThe Origin and 
Rationale of the Medical College Admission Test," Journal of 
~ed1cal Education, 38 (1963), 1044-1050. 

7~., 1045. 

8Ibid. -
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was felt that beforo an examination 'Was made to explore the impli .. 

cations of this test as a function of class similarities in 

achicvem.ent, an additional refinenlent could be provided by the 

utilization of the analysis of variance to test tor differences 

$luong the means 01' more than two sarnpltlHh Thus, the analysis ot 

variance Was utilized between students of different social elass 

backgrounds on the one hand and the four seores (31' 32, 33' 34)9 

of the HOAT on the other. The analysis of varia.nce will demon-

strate whether or not the four tests of the HeAT in themselves are 

affecting the soores obtained by the students or the results are 

due to the students t own abilities,--L~ brief, whether the MOAT 

is simple or the student 1s intelligent. 

The da.ta. presented in Tables 51 .. 52, and 53 indioate that 

a) irrespeotive of social class position, medical students' 

abili ties do not have any signifioant relationship on the scores 

obtained by them and b) the MeAT in general does not have any 

significant relationship on the scores obtained by medical respon­

dents in the sample with the exception of Class II students 

(F3,12=18.9; p >.05) • 

~l: verbal ability; 82: Quantitative ability; 83: general 
information; 34= Seience 
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TABLE 51 

ANALYSIS OF VARIANCE BETWEEN MEDICAL FRESHMEN 
IN SOCIAL CLASS I AND THE MEDICAL COLLEGE 

ADMISSION TEST-SCORES. 

-
F,b FRESHMEN . 

Sa 'i F2 F3 F4 F$ Total 

~ 15 20 50 80 50 215 

S2 -30 --- 10 *20 100 100 

S3 40 50 --- -30 40 100 

S4 140 50 20 -40 -70 100 

Total 165 120 80 30 120 ~15( sq=6522» 

VALUE OF SS.Sd 

Sl 225 400 2500 6400 2500 12025 

82 900 --- laO 400 10000 11400 

83 1600 2$00 --- 900 1600 6600 

S4 19600 2500 400 1600 4900 29000 

Total n22325 5400 .3000 9.300 19000 59025 
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TABLE 51 - CONTINUED 

ANALYSIS OF VARIANCE TABLE 

SOURCE SUM OF DEGREES OF 
SQUARES FREEDOM 

BETWEEN 
STUDENTS 1983.8 (r ... 1) == 3 

BETWEEN 
TESTS 2$10.0$ (3 - ) == 4 

~RROR 41210.00 Cr-1) 8-1) = 12 

TOTAL 19 

aTest result x equals observat1on -41$ 

b8tudents 

MEAN 
SQUARE 

661.26 

642.$1 

3434.16 

F-TEST 

.11 

0.18 

0Teats (Verbal, Quantitative, General Information, Science) 

d Stml of Squares 

Between Students: 
From Tables: F),l2 == 3.49 

Actual : F
3

,12 = 0.11 
P ,> .05 

Between Tests: 
From Tables: F4e12 = 3.26 
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TABLE 52 

ANALYSIS OF VARIANCE BETWEEN MEDICAL FRESHMEN 
IN SOCIAL CLASS II AND THE MEDICAL COLLEGE 

ADMISSION TEST-5CORE8a 

Fb FRESHMEN 

8° F1 F2 F3 F4 FS Total 

81 .-- 120 .. 10 ,50 160 .320 

52 -30 170 -30 90 30 230 

s3 -60 50 -60 100 140 170 

54 -20 80 -30 80 100 210 

Total -110 420 -130 320 430 930 

VALUE OF SS.5d 

-
51 --- 14.400 100 2500 2,5,600 42,600 

82 900 28,900 900 8100 900 39,700 

53 3600 2.500 3600 10,000 19,600 39,300 

54 400 6,400 900 6400 10.000 24.100 

Total 4900 52,200 5500 27 ,000 56,000 145,700 
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TABLE 52 - CONTINUED 

ANALYSIS OF VARIANCE TABLE 

SOURCE SlJM OF DEGREES OF MEAN 
SQUARES FREEDOM SQUARE 

BF!TWEEN 
STUDENTS 2415 (r-l)= 3 805 

BETWEEN 
TESTS 79930 (8-1) == 4 19982.5 

ERROR 20110 (r-l(S-l) == 12 10055 

TOTAL 19 

~lest results x equals observation -475 
bStudents 

F-TEST 

~ 10 55=0.08 

i~~~2;:18 .9 

cT.sts (Verbal, QuantitatIve, General Information, ScIence) 
dSum of squares 

Between Students: 
From Tables: ~3.12 :: 3.49 

Actuals 14'1,12:: 0.88 

Between Tests: 
Froom Tables: 

Actual: 

p.j .05 

F4,12 == 3.26 
F!i.,12:: 18.9 
p/> .05 . 
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TABLE 53 

ANALYSIS OF VARIANCE BETWEEN MEDICAL FRESHr-HW 
IN SOCIAL CLASS III AND THE MEDICAL COLLEGE 

ADMISSION TEST-SCORESa 

. -- . 
pb FRESHMEN 

So Pl F2 F3 'P4 P5 Total 

81 -15 5 85 8.5 7.5 265 

s2 -8.5 45 35 6.5 15 24.5 

s 3 -1.5 35 35 35 65 185 

s4 -45 -5 .55 -5 25 115 

Total 160 80 210 180 I 180 810 

VALUE OF Sa.3d 

31 22.5 25 7225 7225 5625 20,32.5 

S2 722> 202.5 122.5 4225 225 14 .. 925 

S3 225 1225 1225 122.5 4225 812.5 

S4 2025 25 302.5 25 625 5725 

Total 9700 3300 12.700 12,700 10,700 49,100 



136 

TABLE 53 - CONTINUED 

ANALYSIS OF VA..ttIANCE TABLE , 

SOURCE S'ml OIil DEGREES OF 
SQUARES FREEDOM 

BETWEEN 
{r-1}= 3 STUDENTS 2739 

BETWEEN 
TESTS 2420 (8-1)= 4 

ERROR 11140 (r-l) (8-1)=12 

TOTAL 19 

aTest results x equals observation -475 
bStudents 

IvlEAN 
SQUARE 

913 

605 

928.3 

-. -
F-TEST 

~.3=O.84 

60* =066 
92.3 • 

°Tests (Verbal Quantitative, General Informa.tion, Soience) 

dawn of Squares 

Between Students: 
From Tables: F3,.12 == 3.49 

Actual: F3,.12 = 0.84-

Between Tests: 
From. Tables: 

Actual: 

p ) .05 

F4,.12 =: 3.26 
F4,.12 = 0.66 

p> .05 
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A further investigation was made on eaoh test soore of the 

NeAT by social class position (Tables 54, 55, and 56) and the 

national average score obtained on 31' 32' 33- and S4- Addition­

ally, a percentage distribution of scores on 31' 32' 33' and 34 

was made in terms of the national score intervals (Table 57). 

The data presented in Tables 54, 55, and 56 indicate that 

12 of 20 (60.0 per oent) of stUdents in Class I and 21 ot 33 

(63.6)per cent) of the medical respondents in Class III scored 

above the national average in "verbal ability" in contrast to 

Class II students at wham 15 of 29 (51.7 per oent) scored above 

the national a.verage score. In the test ot "quantitative ability 

9 of 20 (45.0 per cent) ot the :m.edioal rospondents in Class I and 

12 of 29 (41.4 per cent) in C1assII Were above the na.tional aVer­

age score. For ffgeneral information, If the students, irrespeotive 

or sooial class background, scored below the national average. 

The reverse results are obtained in t~s of "soience," in this 

instance, the students, irrespeotive ot social class position. 

soored above the national average. 
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TABLE 54 

COMPARISON OF FOUR TiST SCOR~ ON THE 
MeAT WITH THE NATIONAL AVERAGE FOR 

MEDICAl.. FRESHMEN IN SDPLE BY 
SOCIAL CLASS I 

N::: 20 N::: 20 N::: 20 N::: 20 

National National National Nat10ftal 
Average ::: .5l5 Average =: .506 Avenge::: .517 Average ::: S09 

S S 5, \ 1 2 
(Verbal) ( Qllsnt1 tati.,.e) (General Information) (Sci •• e) 

1485 1+45 515 615 

485 505 525 62.5 

!to 5 46.5 lfB5 .505 

lf95 475 525 525 

.515 565 51.5 415 

555 525 515 Zl95 

525 ~5 475 lf95 

!1J5 395 59.5 .525 

5:35 545 6.55 .545 

~5 55.5 !1J5 565 
415 445 40,5 525 

475 575 425 415 

:05 525 55.5 625 

.555 495 44.5 4'5 
515 485 475 .525 
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'l'AnLE ". - CgntY!!,~ 

N:::: 20 N:: 20 N::: 20 N:::: 20 

Na.tional National National Nat1ona1 
Average ::: 515 Average :::: ;06 Average:::: .51.7 Average ::: .509 

~ 52 53 54 
(Verbal) (Quantitative) (General IntOl"!lt4t1on) (Science) 

425 545 51.5 S15 

52.5 575 .515 405 

545 .565 475 525 

535 625 445 ~5 

415 485 385 425 
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TABLE 5.5 

COMPARISON OF FOUR TEST SCORBS ON THE 
MeAT "W'ITR THE NATIONAL AViR.AGE FOR 

MEDICAL FRliBRM:EB IN SAMPLE BY 
SOCIAL CLASS II 

• 

N = 29 ~! '= 29 N ::: 29 N = 29 

Na.tional National Nationa.l Na.tional 
Average = 515 Average ::: ;06 .Average ;:::; 517 Average = 509 

S:J. 52 S, S4 
(Verbal) ( Quanti tati ve) (General. Information) (501enoe) 

475 I 445 415 1.55 
" . 

485 525 425 585 
I 

435 445 505 475 

475 1.t45 465 575 

515 495 1495 ~5 

45.5 485 385 4'5 

-'15 645 525 5.55 

!95 "95 455 .525 

465 445 415 445 

525 655 L~75 595 

525 565 S'76 555 

1f45 445 475 455 

475 495 445 ,65 

455 545 455 535 
515 .585 565 625 
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• .. 
N ::: 29 N ~ 29 N::: 29 J::: 29 

National National National National 
Average ::: 515 A".rag. ::: .506 Average = 511 Avera.ge ::: .5G9 

S:t $2 ~ ~ 
(V~al) (~t1tat1Y8) (General. Inf'omation) (Sc!. .. e) 

635 .505 615 .575 

495 605 425 4)5 

616 575 565 525 

455 t~55 475 425 

lf95 505 515 595 

495 415 575 :395 

565 545 425 !1J5 

555 515 455 615 

61.5 :n5 405 405 

545 605 505 595 

555 475 '95 525 

395 465 425 5'35 

455 415 425 475 

525 545 4S5 565 
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TABW 56 

COMPARISON OF FOOR TEST SCORJJS ON THE 
MCAT WITH THE NATIONAl. AVF1UGE FOR 

MEDICAL P'R!SHMlIJ IN SM1'1.E BY 
SOCI.Al. CLASS m 

N =' 33 N= n N = 33 N::It " 

Na.tional Na:tioMl National National. 
Average '= 51.5 ~·sm6 .lyerage • .517 Average == 509 

S:t S2 S, 64 
('Verbal) (t4tanti tati ve) (Ganeral Intormation) (Science) 

51.5 585 .515 545 

5:35 5'15 S05 52.5 

;05 545 5'5 495 

4'5 .585 4S5 585 

.565 515 475 445 

555 4'5 425 555 

585 535 "5 S4S 

585 .565 .53, lIa5 

.53, 325 425 51' 

.565 515 535 575 

535 555 ", .565 

405 1.J45 525 425 

565 455 575 425 

515 l485 lt85 425 

655 555 6'5 60S 
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TABLE S7 

PERCENTAGES OF MEDICAL FRESHMEN WHOSE MCAT 
SCORESa FALL WITHIN THE INDICATED 

NATIONAL SCORE INTERVALS 

Test 

200-299 300-399 400-499 500-599 600-699 700-799 Total 

)l'o. % lfo. ~ No. % No. % No. % No. ufo ~o % 

Verhal .. .... 1 1.22 33 40.24 41 50.02 7 8.52 - - 82 99.9 I-' 
r-
l::.. 
+-

Quanti tati"e 1 1.22 :; 3.66 34 41.46 36 43.90 8 9.76 - - 82 99.9 

General 
Informatlon - - 5 6.10 40 48.80 32 39.00 5 6.10 - - 82 100.0 

Sclence - - 2 2.44 31 37.78 41 50.02 8 9.76 - - 82 99.9 

~edlca1 College Admission Test. This test Is divided into four .ections. 
l} Verbal. 2) QuantitatIve, 3) General Information. 4) Science 

namely. 

N • 82 
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Tables 58, 59, and Figure 6 show the association between 

sooial class and tne average scores on the MOAT. Al though medical 

respondents in Class I have strikingly similar pertor.mance on the 

HeAT in relation to Class II and III students, these differences 

do not approach statistical significance either at the .05 or .01 

levels. 

While the data 01" Tables 58, 59 and Figure 6 do not provide 

evidence of a positive relationship between social class (SO) and 

average scores on the MOAT, these data alone do not confir.m the 

null hypothesis that social class (30) does not significantly in­

fluence a person's chances for high pertormance 01" the MOAT. It 

was necessary, theretore, to isolate each test, namely, 31' S2' 

33' and 84 01" the MCAT in terms of aocial class position of stu­

dents in the sample to See whether or not social class was nega­

tively related to the MCAT OVer and beyond the average scores of 

S., 82, 83' and 84-
It is evident from the data presented in Tables 60 - 67 and 

F'lgures 7 -11 that social class (80) had no relationship to 'verbal 

ability" (81)' "quantitative ability" (82), "general information" 

(8), and "science" (84) of the MOAT. Thus, these data suggest in 

part that observed class similarities in achieve~nt is a fUnction 

of the lower status medical students in the sample for this study 

having a similar intelleotual potential tor medical school. How­

ever, there is need tor further analysis to explore possible rela­

tionships ot the MOAT and AA (academic achievement) in medical 
school. 
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Social 

TABLE 62 

l·fEA.l:1', S'l'JU"JDARD DtVIATION, S'l'ANDARD ERRORS 
FOR MEDICAL FRESHMm ~ QUANTITATIVE 

ABILITY OF THE MeAT :BY THREE 
SOCIAL CLASS F.S 

standard 
MeaDs 1l8Y1ations 

Sll.OOO 9+.6182 

.507.4137 10.4402 

5l0.151~ 81.?817 

'fABLE 6, 
DIFFJRD1CI IN MEANS. "t" T&9T AND LWitS 

OF SIGNIFICANCE FOR MWCAL FRlI3HME!1 
01 QUANTITAtIVi ABILm OF TIl ~ 

BY !BD SOCIAL CLASSES 

D.ttterence in 

stand.9.l'd 
J:I.oror's 

12.2130 

13.0804 

14.2)6, 

Class Keams to Sigrd.t1oanee 

I &lid II 18.1.51' 

IaD!m 20.64S6 

II and III 19.5220 

N == 82 

aMed1eal eonege ..Adm1s.1ona Teat. 

bNo a1p1t1eancte 

0.1912 ISb 

0.0410 IS 

..o.1'W2 IS 
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MEANS t ~:TAHDA~m D~~VrATIC:~.s. S'l'ANDAlm E.F.RORS P'Cft 
MEDICAL F.RoolfvJ~ ON GEi:ERAL INFORMATION 0'1 

THE HeAT BY THRE.'E SOCIAL Cl.ASSES 

-----....... ..,.-.~.,''''---- ..... ---
Social Standard 
Class Means Deviation$ 

I 502.0000 66.2610 

II 474.3103 62.0444 

III ~.2424 i 68.6lf90 

N == 82 

-Medical College .AdlI1ss1cm. fwt 

TABLS 65 

DIFFl!RlIlCI IN MEANS. ntH Tmrt AND LEVELS 
QIf SIGNIFICANCE FOR MEDICAL miSHHJIf 

ON U!~~.AmlING MODlilW SOClm OF 
HCA'l' IY TlIREI SOCIAL CLASSiS 

.. • • 

Social. DiU ..... 
Clus m Means 

I ANI II 18.,)89 

I qd III 19.2043 

II and m 16.7098 

N:= 82 

a l-1edieal College Jdm1uioJl8 Test 

b No s1grdf1~ 

t 

1.1493' 

0.14" 

-1.b920 

SttU'ldc.rd 
F.lrrors 
.....,..~-.. 

14.8164 

1l.5Zl' 

11.9502 

Slgn1tioanoe 

b 
NS 

liS 

IS 

--
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Ned1cal College Admissions Test 01CAT) and Academic Achievement -
1n First Year of Med1cal School (AA).--F1gures 12, 13 and 14 

reveal that there 1s no relat10nship between the MCAT and AA. 

students with a high level of medical aptitude were otten found 1n 

low levels of academic achievement irrespective of social class 

position. Correspondingly, students with a low level of medical 

aptitude were also often found in high levels of academic achieve­

ment in medical-school. These data, therefore, do support in part 

the rejection of the hypothesis (and hence the acceptance of the 

null hypothesis) on the basis that observed class similarities in 

AA is a function of lower status medical students having similar 

aptitudinal potential for medical school. 

To further test the relationship of the MCAT and AA, similar 

findings Were obtained upon the utilization of the chi-square test 

with AA as the independent variable and the MCAT as the dependent 

variable (Table 68). 
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TABLE 68 

ACADEMI C ACIUEVEHENT (IilIRST YEAR) 
AT 1,1TI:DICAL SCHOOL BY 

MOAT SCORES 

. 
Academic l<I GAT Totsl 

Achievement (423 .. 483) (484 - 543) (544 .. 603) (604 - 663) 

Upper 1/3 7 15 6 - 28 
(8.5) (13) <5.8) (0.7) 

Hiddle 1/3 8 13 5 1 27 
(8.2) (12.5) ('$.6) (0.7) 

Lot1sr 1/3 10 10 6 1 27 
(8.2) (12.5) (5.6) (9.7) 

Total. 25 38 17 2 82 

• 

x2 = 84.40 .. 82 = 2.40 

p 'r .05 
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!erbal Ability (33)' Science (84)' of the MOAT and Aoademio 

Achievament {AA).--It Was thought that verbal ability (Si) might 

have a signifioant relationship to AA in contrast to soienoe (34) 

of the MOAT. In order to make sure that observed class similari­

ties in AA was a function of lower status medical students having 

a similar intelleotual potential for medioal school, the verbal 

ability (Sl)' and science (84) of the MOAT Were isolated to see 

whether or not the MOAT was negatively related to AA over and 

beyond the average scores of Sl, 32' 83' and 34. 

It is evident trom the data presented in Tables 69 - 73 that 

verbal ability (31 ) and scienoe (S4) of the MOAT are not related 

to AA, irrespective of se. Thus, these data fUrther suggest in 

part that observed class similarities in AA are a funotion of 

lower status medical students having similar intellectual poten­

tial for medical sohool. 



- . 
Academic 
Achievement 

in 
Medioal 
School 

Upper 1/3 

Middle 1/3 

Lower 1/3 

Total 

TABLE 69 

ACAD~lIC ACHIEV~~NT (FIRST YEAR) AT 
MEDICAL SCHOOL BY SCORES 

ON VERBAL ABILITY 
OF THE l'lOAT 

VERBAI, ABIJJI'rY OF THE MOAT 

(395 - 494) 

8 
(9.5) 

9 
(9.2) 

11 
(9.2) 

28 

(495 - 594) 

15 
(1).7) 

14 
(13.2) 

11 
(13.2) 

(595 - 694) 

.5 
(4.8) 

4 
(4.6) 

14 

X 2 = 81.10 - 82 :: 0.30 

. 

Total 

28 

27 

21 

82 
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TABLE 70 

ACADEMIC ACHIEV:<';H::NT (FIHST YEAR) AT 
MEDIC.a.L SCHOOL BY SCORES 

ON SCIENCE OF THE l>1CAT 

- ...... . . --Academic 
Achievement Science of the MCAT 

in 
}1edical 

(365 - 474) (475 - 584) (585 - 694) School Total 

Upper 1/3 .5 17 6 28 
(6.5) (16.4) (5.1) 

l'11dd1e 1/3 8 15 4 27 
(6.3) (15.8) (4.9) 

Lower 1/3 6 16 5 Z7 
(6.3) (15.8) (4.9) 

Total 19 48 15 82 

X2 • 83.20 - 82 :: 1.20 

p) .05 
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~:ABI.E 71 

DISTRD3U'rION OF !)COR~ O~ HEDICAL FRTt~'HMEN 
ONV~AL A.!3ILI£t .~Ji) SCJ:l£lI!CB OF' 'r~ 

MCA'r BY ACADEHIC RANK (TJPPER ONE-
THIRD) IN MEDICAL SCHOOL 

... __ • ..4." .... ~--'"' ..... ---. , . , --
Up"i)er o.,e-Third Vet"bal Ability Sci.,.,_ 
-

1 51.5 625 

2 435 !X35 

) 545 ~5 

4 575 525 

5 475 575 

6 /.f95 ~5 

7 615 565 

8 495 435 

9 if05 S05 

10 .51.5 
, 

525 

11 4'5 515 

12 45.5 47.5 

1) 52.5 .595 

14 555 435 

15 555 495 

16 ~5 625 

17 615 ltC5 

18 525 495 

19 395 535 



21 

22 

24 

25 

26 

27 

28 
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Verbal Ahility 

42, 

495 

.C)9S 

425 

5'5 

1.t95 

555 

595 

Se:1.trnee 

525 

555 

505 

395 

555 

52.5 
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TAhLE'13 

D!STT'tl1T'JTIO!! 0,. .sC(!~:r.":: (IF !'~I~A!" P'!U'~~fAN 
ON VERBAL ABILITY AND SCIllNCE OF 'I'D 

HCAT BY ACAD~lIC RAM: (LOt'tEa On:.. 
THIRD) IN 14EDICAL SCHOOL 

LO\-iI$l" One-Third Vorbal AbU! ty 

1 46.5 

2 415 

3 455 

4 535 

.5 lt80 

6 58.5 

1 48.5 

S .59.5 

9 5.55 

10 41.5 

11 475 

12 .525 

13 .58.5 

14 595 

15 545 

16 485 

17 635 

18 475 

19 $).5 

___.___......... • ... IIiII • 

~e1ene8 

445 

525 

435 

515 

61.5 

48.5 

62.5 

.59.5 

525 

4,.5 

36.5 

59.5 

545 

.555 

.525 

.545 

51.5 

415 

495 
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=-=.=.=-~~= .. ~--;.~= •. ~ .• =-="~. ~-~--=--~-= .. ~-==-==-====.===================== 
tower one-Third 

. - - .... 
20 

21 

22 

2, 
24 

25 

26 

27 
..... 

Verbal Ability 

655 

.53.5 

415 

59.5 

53' 
555 

435 

.56.5 

52S 

42, 

565 

54.5 

495 

1.75 

.565 
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Medioal Oolleg~ Admissions Test (MOAT) and Average Grade in -
college (AGO).--In order to explore further the possibilities -
that observed olass similarities in AA may be a function of lower 

status medioal students having a similar intellectual and aptitu­

dina! potential for medical sohool, it was necessary to investi­

gate whether or not the MOAT and the AGO had a positive relation­

ship. Figures 15 -17 reveal that there is a negative relat1onsh1 

of scores on the MOAT and average grade in college (AGO), irres­

pective of social olass (SO) position of medioal stUdents in the 

sample. 
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Medical College Admiss10ns Test (MOAT), Average Grade in College -
jfoGC), and First Year Medical School Academ10 Aohievement (AA}.--

While the evidence presented in this chapter indicates no signi­

ficant and important relationship of the AGO and the MCAT to AA i 

medical sohool, the findings reported in Figures 18 - 20 provide 

a fUrther test of the negative relat10nship of sooial olass posi­

tion (SC) to medical sehool achievement (AA). 



176 

v • Average Grade In (»llege 
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v • Average Grade In college 

FIGURE 19 

RELATICIISHIP OF AVERAGE GRADE IN OJLLEGE, MEDICAL 
COLLEGE ADMISSIONS TEST SCORES, AND ACAD IC 
AClIIEVlHENT tlf MEDICAL SCHOOL IN SOCIAL CLASS n 
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, Anraf:e Grade In College 
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Sl.lIlllTIaI'.l.--In Sl:IlTLtnary. tho findings reported in this chapter -
indicate: 

1) Academic achievell1ant (AA) at medical {Freshman Yoar} 

scbool is not significantly related to sooial position. 

2) Class similarities in achievement at medical school are 

a fUnotion of lower status medical students having a 

similar intellectual and aptltudinal potential for 

medical sohool. 

3) Average grade in oollege (AGO) of medioal respondents in 

the sample is not signifioantly related to sooial class 

position. 

4) Aoademic aohievement (M) at medical sohool is not sig­

nifioantly related to average grade 1n college (AGC). 

5) A medical student f s aVEu"age score on the MOAT is not sig­

nifioantly related to social olass position. 

6) A medical student's score on verbal ability (31) ot the 

MOAT is not significantly related to sooial class 

position. 

7) Academic achievement at medioal sohool is not signifi­

oantly related to average soores on the MCAT irrespeotive 

of SC. 

B) A medical student's score on quantitative ability (32) 

of the MOAT is not significantly rel.tate d to social. olass 

position. 
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s~ary (contipued):---
9) A medical studentts score on general information (S3) of 

the MeAT is not significantly related to social class 

position. 

10) A medical student's score on science (54) of the MOAT is 

not significantly related to social class position. 

11) Academic achievement (AA) at medical school is not signi­

ficantly related to a student's score on verbal ability 

(51) of the MOAT. 

12) Acadenic achievement (AA) at medical school is not signi­

ficantly related to a student's score on quantitative 

abili ty (32) of the lmAT. 

13) There is a negative relationship between the AGO and the 

MOAT of medical respondents in the sample, irrespective 

of SO. 

l~.) There is a negative relationship of AGe, MOAT, and AA of 

medical stUdents in the sample irrespective of SO. 

lS) The analysis of variance indicates: 

a) irrespective of social class position, medical stu­

dents' abilities in the sample do not have any signi­

fioant relationship to the scores obtained by them an 

S) the MOAT in itself does not have any significant rela­

tionship to soares obtained by medical respondents in 

the sample with the exception of Class II stUdents 
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16) 

(continued):--

An investigation on eaoh test score of the MOAT by 

:loola! class l'lembership and the national averase 3001"0 

on 31' S2; 33' and 34 indicates: 

a) 12 of 20 (60 per cent) students in Class I and 

21 of 33 (6).6 per cent) of the medical respondents 

in Class TIr soared above the national average in 

varbal ability in contrast to Class II stUdents of 

whom 14 of 29 (~:.3 per cent) scored above the 

national average. 

b) in terms of quantitative ability 11 of 20 (5S.0 per 

cent) medical respondents in Glass I and 12 of 29 

(41.4 per cent) in Class II scored above the 

national average score. 

c} for "general information" (8) students irrespeotive 

of social class position scored below the national 

average. 

d) the reverse results are obtained in terms of 

science (84); students irrespective of social class 

position scored above the national average. 

In essence, therefore, there appears to be little doubt that 

academic achievament in the first year of medical school is not 

related to one's social olass position, to his average grade in 

college, or soores obtained on the Medioal Gollege Admission Test. 
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It seems that higher intelligence and Greater scientific 

kn01v1edge propel lower class students. Scores on "general infor­

mation" by Class II students are strikingly lower than others-­

looks like lilid.dle-class philistlnism. 

Sj.nce many schools are involved in a searching analysis of 

their educational proGrams, it seems incumbent upon medical schoo 

tacult les to study the r·10AT and the AGO of a medical applicant in 

grea.ter detall. 



ATTITUDES (IFA) 

This ohapter reports the findlngs on the h1Pothesized associ­

atlons between social class (SO) and stross-anxiety responses 

(SA), c1ll1cism-ldealim (.~I), and the internalizatIon of prof'e .... 

slonal attItudes (IPA) of medical respondents In the sample. It 

investigates the empirical questIon, namely, whether or not AA is 

signifIcantly related to SA, aI, and IPA. 

Stress·Anx1e~1 ,ResEons!s !SAt bI Socl¥, !lIas. ts9.l. .... ·The hypoth­

esis that aUte •• -anxietyl at medical sohool 1s s1gnificantly 

related to soolal clas. poaition Is not supported by the tindings 

reported In Tables 74 and 7$ and by FIgure 21.2 

· . .. 
lSA ia measured by Taylor's "Personalit1 Scale at Manifest 

Anxiet~"t1 JournM.,of' J,..bnorIllM Socl,l Pgqh010S1, 48 (1953), 285-
290. See Chapter ii and Appendix U. • aooras range trom 0-50. 
It SA 800res are reduced there is a d.cll~e in stress-anxiety; 
it SA scaraa are increased there 18 an inc .... se in atJ'ess-anxiet,.. 

2Tbe heavy vertical lines indicate the range at variation in 
SA SC01".8 tor a given SO during Period. I, II, and III. The mean 
18 J'epreaented b,. a anall triangle; the blackened part ot eaoh 
bar oomprise. twice the standard erroor ot the mean on either alde 
ot the mean: one halt ot each black bar plus the wh1 te bar a.t 
either end outlines ane standard deviation on either aide at the 
mean. 

18) 
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In period II,3 Class I students t scores indicate a greater 

degree of SA than Class II and III students whose SA levels are 

somewhat similar. 

In Period III, Class II students' scores indicate a lower deg 

ree of SA lhan Class I and III respondents whose SA levels are 

somewhat s1m1lar. 

Although there are SA differences by social class during 

Periods I, II, and III of medical respondents in the sample, these 

differences do not approach statistical significance at the .05 

level. 

Figure 21 further indicates that Class I students experience 

a gradual decrease of SA over three periods; for Class II stUdents 

there 1s no change of SA in Periods I and II but a decrease of SA 

in Period III; for Class III respondents there is a marked decre~ 

of SA during Period II and III in contrast to Period I. This de­

crease, however, does not approach statistical significance at the 

.05 level. 

3The Biographical Inventory was administered at three regular 
six-month intervals, namely, November 1962, August 1963, and in 
January 1964. 



~---------------------------T-~-L-E-7-4--------------------------~' ~ 
HEANS, STANDARD DEVIATIONS, STA.L~DARD ERRORS FOR t48DI GAL 

FRESI-nlEli'S STRESS AND ANXIETY RESPONSES IN PERIODS 
I, II, AND IlIa BY THREE SOCIAL CLASSES 

Social 
Class Means for Period 

I II III 

I 116.2000 15.5000 14.5500 

II 13.9000 13.9310 12.5862 

III 17.1515 14.0909 14.0303 

N = 82 

Standard Deviations 
for Period 

I II III 

8.8055 10.1229 9.6489 

7.0922 6.5297 8.0645 

8.3596 7.3670 8.3684 

Standard Errors 
for Period 

I II III 

1.9690 2.2635 2.1575 

1.2949 1.2125 1.4975 

1.4552 1.28211- 1.4567 

t-' 
co 
\.r1. 

aStress and Anxiety responses of the medical freshmen were measured by Taylor's 
"Personality Scale of Manifest AnXiety" (Biographical Inventory). The scores range 
r.rom 0-50. If SA scores are reduced there is a decline in Stress-Anxiety, if SA 
scores are increased there is an increase in stress-Anxiety. See Chapter II and 
Appendix H. The Biographical InventoDY was administered at three six-month Intervals~ 
namely, November 21, 1962, August 196), and in January 1964. 



Social 
Classes 

I and II 

I and III 

II and III 

N = 82 

TABLE 75 

DIFFERENCE IN 1'-1EANS, "ttl TEST .IUJD LEVELS OF' SIGllIF1ICANOE FOR 
MEDICAL pn.E!SHMIW'S STRESS AND ANXIETY RESPONSES IN 

PERIODS I, II AND III BY THREE SOCIAL CLASSES 

Difference in Means 
Period 

I II III 

2.2561 2.3760 2.5402 

ntH Test tor Period 

I II III 

1.0194 0.6603 0.7730 

Signifioance for 
Period 

I II III 

No Significance for 
~ 

all social classes 
2.0468 2.0438 2.5127 -0.3931 0.5850 0.2068 and periods 

1.9633 1.7788 2.0942 -1.6561 -0.0809 -0.6895 
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Social Class I Social Cla.s II SociAl Cl .. n III 
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Social Class 

I GURE 21 

RELATIONSHIP C6' MEANS, STANDAIlD ERRORS, S'l'ANDARD 
DEVIAttOIlS FCJt MFJ>ICAL FRESaoof II lERIODS I, II, AND 
IlION THE BIOGRAPHICAL INVENTCRY BY SOCIAL CLASS 
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stress-Anxiety Responses (SAl by Academic Achievement (AA).---
The data presented in Tables 76 - 79 indioate that a modical 

student's academic achieve~ment (AA) has no relationship to his 

stress-anxiety responses (SA). An investigation of SA and AA in 

Periods I and II, II and II, I and III reveal that there is no 

statistieal relationship between SA responses and AA of medieal 

respondents in the sample. 
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Academic 
Acbi evement 
First Year 

Upper 1/3 

M19.d1e 1/3 

Lo~ 1/3 

Total 

189 

TABLE. 76 

ACADbl,.;.!C ACHIEVEM.Em (AA)a AT l®ICAL 
SCHOOh,BY STRESS-ANXIEl'Y RESPONSES 

(SA) FOR PERIODS I AND n C 

DIFF:rm:NCE IN SA 

Reduced SA No Change SA 
(., and. Less) (-2, 2) 

10 12 
(10.9) (11.6) 

12 9 
(10.5) (11.2) 

10 13 
(10.5) (11.3' 

32 :34 

x2 = 8:3.55 - 82 = 1.55 

p) .05 

Increasad SA 
(A and Above) 

6 
(5.5) 

6 
(5.3) 

4 
(~.3' 

16 

Total 

28 

27 

27 

82 

a Academic achievement was measured by the medical student. s grades 
at the and of the first year of medical school. 

b Stress-anxiety responses of the medical freshmen were measured by 
"Taylor·s Personality Scale of Manifest Anxiety" (Biographical 
Inventory-, • 'l'he scores range :trom 0 - ;0. If SA scores are 
reduced there is a decline in stress-anxiety} It SA scores are 
increased there 1s a corresponding inarease in stress-anxiety. 

a The Biographical. Inventory was adndn1stellill at three six-month 
intervals,namely, NovemBer 1962, August 1963, January- 1964. 

j 
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Acadtmic 
Achievement 

Upper 1/3 

Middle 1/3 

tower 1/3 

Total. 

190 

TABLE 77 

A.CADEMIC ACHIEVllHENT (Al) A.T MEDICAL 
SCHOOL BY STR~s..A.NXIETY RESPONSES 

FOR PERIons n AND III 

Reduced SA No Change SA 
(-3 And Less) (-2, 2) 

12 11 
(8.9) (12.9) 

7 14 
(8.6) (12.5) 

7 13 
(8.6) (12 • .5) 

26 38 

7!- = 84.59 - 82 = 2.59 

p> .05 

Increased SA 
(3 and More) 

.5 
(6.2) 

6 
(5.9) 

7 
(5.9) 

18 

Total 

28 

27 

27 

82 



--
Academic 
Achievement 

Upper 1/3 

Middle 1/3 

Lower 1/3 , 

Total 

191 

TABLE 78 

ACAD»1IC ACHIEV:&NM (ll) AT MEDICAL 
SCHOOL BY S'l'RESS-ANXIEl'Y RESPONSES 

(SA) FCR PERIODS II AND m 

Reduced SA No Change SA Increased SA 
(:3 and Less) ( ... 2, 2) (3 and Ahoye) 

14 11 3 
(13.7) (9.2) (5.1) 

14 7 6 
(13.2) (8.9) (4.9) 

12 9 6 
(13.2) (8.9) (4.9) 

lW 27 15 

2 
X = 84.17 - 82 = 2.17 

p > .05 

• 

Total 

28 

27 

27 

82 



'I'ABLE r(9 
, 

OHAHGE IN STRESS-ANXIETY (SA) F'OR PERIODS I AND II; 
II AND III; I AND III BY ACADErUC ACHIEVEM}]NT 

(AA) AT MEDIOAL SCHOOL 

. 
Upper 1/3 AA trl1dd1e 1/3 AA Lower 1/3 AA 

Periods Periods Periods Periods Periods Periods Periods Periods Periods 
I and II II and III I and III I and II II and III I and III I and II II and III I and III 

-1 -2 -3 6 5 11 1 5 6 
-4 -6 -10 -12 -1 -13 -1 -10 -11 
-1 3 2 -2 -5 .. 7 -3 -1 -4 ..... 

...0 

-5 0 -5 -18 -1 -19 -7 2 -5 I'\) 

-7 7 0 -3 6 3 -10 -6 -16 
-1 2 1 

,,", 

-3 2 2 -3 -1 ~ 

-3 1 -2 1 -4 -3 1 -2 -1 
3 -7 -4 4 0 4 -11 -2 -13 

-1 -3 -4 -13 -1 -14 -2 3 1 
1 -7 -6 -1 3 -4 -2 3 1 

-3 0 -3 -1 1 0 -1 -3 -4 
1 -7 -6 -1 1 0 -7 -1 -8 

-1 -;; -6 -2 4 2 -5 5 0 

-5 1 -4 -4 ;) 1 6 1 7 
-9 5 -4 3 -2 1 0 7 7 
5 -4 1 -5 2 -3 2 -1 1 



TABLE 79 - CONTINUED 

-
Upper l/.3 AA Biddle 1/3 AA Lowor 1/3 AA 

Periods Periods Periods Periods Periods Periods Periods Periods Periods t-
I and II II and III I and II I and II II arrl III I and III I and II II and III I and I I 

1 -2 5 -11 6 -5 -1 2 1 
19 -14 5 -3 -3 -6 -1 5 4 
-1 -1 -2 -3 0 -3 -4 1 -3 
-8 -5 ';"13 11 -5 4 5 -5 0 

2 -3 -1 -2 -2 -4 -2 -5 -7 
-2 -1 -3 -6 1 -5 -6 -1 -7 
-3 3 0 -1 -2 -3 -6 2 -4 
5 -5 0 -8 -5 -13 2 2 4 

"'5 -1 -6 -3 1 -2 -3 -1 -4 
0 -2 -2 4 -1 3 3 -4 -4 
4 -3 1 2 3 5 3 3 6 
2 3 5 
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~£ism-Idealism ~CI) by Sooial Class (Se).--The hypothesis that 

OynioiSm-idealism4 (CI) at medioal school is signifioantly related 

to social class position (Se) is not supported by the data at 

Tables 80 - 81 and by Figure 22.5 

In Period I (Figure 22) medical students in Class I and II 

scored higher CI levels than Class III students. Although CI dif­

ferences of Class III respondents are less than either Class r or 

II these differences do not approach statistioal significanoe at 

the .05 level. 

In Period II, sooial Class I students exemplify higher cr 
level in contrast to Class II and III respondents, whose 01 levels 

are somewhat similar. 

In Period III, the middle olass stUdents show higher CI lev­

els in oontrast to Class I and III respondents whose CI levels 

appear to be apprOximately the same. 

Although there are CI differenoes by social olass during 

Periods I, II, and III of medical respondents in the sample, these 

differences do not approach statistical significance at the .05 

level. 

4See Chapter II and APpendix I 

5The heavy vertical lines indicate the range of variation in 
CI scores for a given SC during Periods I, II, and III. The mean 
is represented by a small triangle; the blackened part of each 
bar comprises twioe the standard error of the mean on either side 
of the mean; one halt ot each black bar plus the white bar at 
either end outlines one standard deviation on either side of the 
mean. 
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Figure 22 further indicates that Class I students experience 

a gradUal increase in idealism in Period II and a decrease in 

idealism (consequently, an increase in cynicism) in Period III. 

similar changed of 01 for Class III students are obtained when a 

comparison is made among seores of Periods I, II and III, with 

the exception that there 1s a sharper deerease ot idea11sm (con­

sequently an increase ot cynicism) between Periods II and III. 

This decrease, however, does not approaoh statistical signlficanc 

at the .05 level. 



Sooial 
Class 

I 

II 

III 

N=82 

TABLE 80 

MEANS, STANDARD DEVIATIONS, STANDARD ERRORS FOR MEDICAL FRESHHEN 
ON THE CYNICISM-IDEALISM INVENTORya IN pgRIODS I.f II, AND 

IIIb BY THREE SOCIAL CLASSES 

.. . 

Means tor Per! od 
standard Deviations 

tor Period 
Standard Errors 

for Period 

I II III I II III I II III 

21.1500 22.3000 20.6000 3.5729 3.7570 4.2351 0.7989 0.8401 0.9470 

21.3000 21.9310 21.0344 2.8905 2.4918 3.0176 0.5277 0.4627 0.5603 

20.9697 21.6060 19.9090 2.8667 2.5852 2.9300 0.4990 0.4500 0.5100 

~he Cynicism-Idealism Inventory was utilized to identify degrees of cynicism or 
idealism (or ambivalence) in the sample. This inventory consisted of 30 questions in 
which "correct" answers were indicative of idealism; "incorreot" answers were indicative 
of cynicism. If 01 scores are reduced there is a deoline in idealism (and consequently 
an increase of cynicism); if CI scores are increased there is an increase in idealism 
(and consequently a decrease of cynicism). Please see Chapter II and APpendix I. 

bThe Cynicism-Idealism Inventory was administered at three six-month intervals, 
namely, November 1962, August 1963, and in January 1964. 



Social 
Classes 

I and II 

I and III 

II and nI 

N=82 

TABLE 81 

DIFFERENCE IN MEANS, .ft'f TEST AND LEVELS OF SIGNIFICANCE FOR 
MEDICAL FRESmlEN ON THE CYNICISM-IDEALISM. INVENTORY 

IN PERIODS I. II AND III BY THREE SOCIAL CLASSES 

Difference in Means 
for Period 

I II III 

0.9175 0.8914 1.0348 

0.8922 0.8712 0.9488 

0.7260 0.6470 0.7562 

Jtt" Test for Period 

I II III 

-0.1635 0.4139 -0.4198 

0.2021 0.7964 0.7018 

0.4549 0.5022 1.4880 

Significance tor 
Period 

I II III 

No significance for 
all social classes 
and periods 

..... 
,~ 

-J 
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T10BS Fat MEDICAL FRESIMEN IN PERIODS If II, AND III 01 
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g:yniCiSI:1-Idealism {qI) by Academic Achievemont (AA) .--The data 

presented in Tables 82 - 85 indicate that a medical student's 

academic achievement (AA) has no apparently relationship to scores 

obtained on the Cynicism-Idealiom Inventory. An investigation ot 

e1 and AA in Periods I and II. II and III, I and III reveal that 

there is no statistical relationship between eI levels and AA ot 

medical respondents in the sample. 



~~--------------------~ 

-
Academic 
Achievement 
First Yea.:r 
Medical School 

Uppe:r 1/3 

Middle 1/' 

Lowe:r 1/3 

Total. 

200 

TABLE 82 

ACADOOC ACHIEV'DflM (ll) AT MEDICAL 
SCHOOL BY CYNICISM-IDEALISM (CI) 

FOR PERIODS I AND II 

DIFFERENCE IN CIa 

~educed CI No Change eI 
~ ... 2 and Less) (-1, 1) 

5 11 
(4.8) (13.7) 

7 12 
(4.6) (13.2) 

2 17 
(4.6) (13.2) 

14 iJ() 

~ = 87.42 ... 82 ... 5.42 

? > .05 

Inc:raased CI 
(2 and Above ) 

12 
(9.5) 

8 
(9.2) 

8 
(9.2) 

28 

I Total 

28 

27 

27 

82 

A "reduced CI is obtained it the difte:retlce of scores of a medical 
nspondent is -2 and less for tm::f two p8l'io<is. A "no change" CI is 
obtained if the difference of scores of a medical. respondent ranges from 
-1 to +1. .An "increased" CI is obtained. if the difference of scores of 
a medioal respondent is 2 and above. 



-
Academic 
Achievement 

Upper 1/3 

Middle 1/, 

Lower 1/3 

Total 

201 

TABLE 83 

ACADKC ACHIlWl!MEN'l' (ll) AT MEDICAL 
SCHOOL BY CINICISM-IDEALISM (CI) 

FOR PElUODS II AND III 

* 

Reduced CI No Change eI Increased CI 
(-2 and tess) (.1, 1) (2 and Above) 

14 13 1 
(13.7) (12.3) (2.0) 

11 1, 3 
(13.2) (11.9) (1.9) 

15 10 2 
(13.2) (n.9) (1.9) 

40 36 6 

r = 84.48 .. 82 :I 2.!18 

p,~ .05 

Total 

28 

27 

27 

82 



Aea.demic 
Achi ttVEm1ent 

Upper 1/3 

Middle 1/3 

Lower 1/3 

Total. 

202 

TABLE 84 

ACADE)fIC ACHIEVEMENT (M) AT MEDICAL 
SCHOOL BY CYNICIS~_IDEALISM (C1) 

FOR PERIODS I AND m 

Reduced CI No Change cr Increued:" CI 
(-2 and Less) (-1, 1) (2 and. Above) 

11 10 7 
(10.6) (10.9) (6.5) 

10 8 9 
(10.2) (10.5) (6.3) 

10 14 3 
(10.2) (10.5) (6.3) 

31 32 19 

p .0,5 

Total 

28 

27 

27 

82 



TABLE 85 
, 

CHANGE IN CYNICISM-IDEALISM (CI) FOR PERIODS 
I AND II: II AND III; I AND III BY ACADEtolIC 

ACHIEVEMENT (A.A.) AT MEDICAL SCHOOL 

• . 
Upper 1/3 AA Middle 1/.3 AA Lower 1/3 AA 

Periods Periods Periods Periods Periods Periods Periods Periods Periods 
I and Il II andIII I and III I and II II and III I and III I and II II and III I and III 

2 2 4 2 -3 -1 .3 -8 -5 
1 -1 0 2 1 3 4 -2 2 
2 1 .3 -1 3 2 0 -2 -2 

l\) 
0 
VJ 

7 -3 4 0 -4 -4 6 -5 1 
3 -4 -1 .3 0 3 -3 -2 1 
0 0 0 -1 -1 -2 -1 -1 -2 
1 -2 .3 0 -1 -1 5 -.3 -2 
2 -3 -1 2 0 2 -1 1 0 
2 -5 -3 1 0 1 4 0 -4 
1 1 2 1 2 3 -1 1 0 
1 -3 -2 -2 -2 -4 -1 -2 -3 

-3 0 -3 0 -2 2 0 4 4 
2 1 .3 0 -5 -5 5 -3 2 

-4 1 -3 2 -4 -2 -1 (} -1 
1 -1 0 -2 4 2 0 -1 -1 
2 -2 0 -2 -3 -5 -l 0 -1 
3 -4 -1 -3 0 -3 0 0 0 



TABLE 85 - CONTINUED 
, 

. 
Upper 1/3 AA M.idd1e 1/3 AA Lower 1/3 AA 

Periods Periods Periods Periods Periods Periods Periods Periods Periods 
I and IJ II and III I and III I and 1] II andII] I and. III I and II II and III I and In 

-7 1 -6 -3 -1 2 0 0 0 
0 -4 -4 -2 -1 1 1 -5 -4 
0 -2 -2 -5 -2 -1 -2 -2 0 
0 -1 -1 -1 ,0 -1 -1 0 -1 
2 1 3 1 -3 -2 3 -4 -1 l\) 

0 

3 -4 -1 -1 -1 -2 -1 2 1 
:j::'" 

3 -5 -2 3 -4 -1 6 -5 1 
0 -1 -1 3 -1 2 -1 2 -3 
0 -5 -5 -1 0 -1 1 -5 -4 

-2 -1 -3 3 -4 -1 0 -2 -2 
-2 -3 -5 
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The Internalization of Pr0t:e~~!.onal Attitudes (IPA) by Social ---ClaSs (Se).--The hypothesis that the internalization of professio~ -al attitudes6 (IPA) at medical school is significantly related to 

social class position (se) is not supported by the data of Tables 

86 and 87 and by Figure 23. 7 

In Period I (Figure 23) medical students in Soclal Class I 

and III have sL~lar IPA levels in contrast to Class II students 

whose IPA lavel is lower. Although IPA differences of Class II 

respondents are less than either Class I or III these differences 

do not approach statistical significance at the .05 lavel. 

In Period II, all three Classes (I, II, and III) exemplify 

similar IPA levels. 

In Period III, Class II students portray higher IPA levels in 

contrast to Class I and III respondents whose IPA levels appear to 

be somewhat simil ar • 

Although there are IPA differences by social class during 

Periods I and III of medical respondents in the sample, these dif­

ferences are not statistically significant at the .05 level. 

6See Chapter II and Appendix J 

7The heavy vertical lines indicate the range ot variation in 
IPA soores tor a given SC during Periods I, II, and III. The mean 
is represented by a small triangle; the blackened part of eaoh bar 
comprises twice the standard error ot the mean on either side ot 
the mean; one half of eaoh blaok bar plus the white bar at ai ther 
end outlines one standard deviation on either aide of the mean. 
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Flg~re 23 further indicates that Class I medioal students 

experience tt eradual increase in IPA L'"l Period II and a sharp 

deorease in IPA in Period III. IPA scores r~r Class I respondent 

in Periods I and III appear to be somewhat similar in contrast to 

IPA soores in Period II. 

Class II respondents exempl:f.fy a gradual inorease of IPA in 

Period II and a slight deorease of IPA in Period III. IFA scores 

for Class II students in Periods II and III appear to be somewhat 

similar in contrast to IPA soores in Period I. 

Similar differenoes of IPA for Class III respondents are ob­

tained when a oomparison is made among soores of Periods I, II, 

and III with the exoeption that there is a sharp decrease of IPA 

between Periods II and III. This decrease_ however, does not 

approacn statistioal signitio81oe at the .05 level. 



~--------------------,>, TABLE 86 

MEANSTniT~~~~~gTD~~~~~gisI~~g~~ ~:a~:~I~i;~ ~~ii~A~E~~N ON 
BY THREE SOCIAL CLASSES 

==========~=>-.======~============~=============== 
Social 
Class 

Means to~ Period 

I II III 

standard Deviations 
for Period 

I II III 

standard Errors 
for Period 

I II III 

I 

II 

203.3500 206.4000 202.3000 16.4805 18.5228 18.1719 3.6852 4.1418 4.0633 

198.4667 206.9310 204.9310 14.6422 14.6870 19.4292 2.6733 2.7273 3.6079 

III 201.3939 206.3939 201.6666 13.1552 12.6761 12.2492 2.2900 2.2066 2.1323 

N=82 
arrhe Student Attitucl:e Inventory utilized in this study was developed by Dr. Edwin 

F. Rosinski, Direotor of Research in Medical Education, Medical College ot Virginia. 
The reliability coefficient for the entire inventory was .89. This inventory measures 
attitudes towards seven objectives of medical education (See Chapter II and APpendix J). 
Scoring of each item is accomplished on a five-point soale (0-4) according to the degree 
of reaction to the attitude statement. When gathered into section scores the polar 

. continuum would be represented by zero at one end and at the othe~ by a positive figure 
whose magnitude would be 40. Therefore, the maximum score an individual can receive . 
from the 70 attitude-statements if 280. 

bThe Student Attitude Inventory (IPA) was administered at three six-month intervals, 
namely. November 1962, August 1963. and in January 1964. 
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TllBLE 87 \ , 

Social 
Classes 

I and II 

I and III 

II and III 

N=82 

DIF'FERENCB IN MEANS, "t" TEST Al'JD LEaVELS OF SIGNIFICANCE FOR 
HEDI CAL FR13SlU1EN ON THE STUDENT ATTITUDE DNENTORY IN 

PERIODS I, II, AND III BY TlmEE SOCIAL CLASSES 

Dif.rerence in !>1eans 
for Period 

I II III 

4.4445 4.7$12 5.5024 

4.1043 4.2849 4.1760 

3.5019 3.4747 4.0739 

"t" Test for Period 

I II III 

1.0981 -0.1111 -0.4781 

0.4766 0.~14 0.1516 

-0.8359 0.1545 0.8012 

Significance for 
Period 

I II III 

No Significance for 
all three social 
classes and periods 

f\) 
0 
co 
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Internalization of Professional Attitudes (:PA) by Academic 
.-.-
Achievement (AA).--The data presented in Tables 38 - 91 indicate -
that a medical student's acada"llio aohievement (M) is not direotl 

related to soores obtained on the Medical Student Attitude Inven­

tory, which reflects the Internalization of Professional Attitudes 

(IPA) • An investigation of IPA a.."ld AA in Pel:-lods I and II. II and 

II, I and II reveal no statistioal relationship between IPA levels 

and AA of medical respondents in the sample. 



-
Academic 

Achievement 

Upper 1/3 

Middle 1/3 

tower 1/3 

Total 

211 

TABLE 88 

ACADOOC ACHIll.VDmlNT (M) AT MEDICAL 
SCHOOL BY INTERNALIZATION OF PRO­

FESSIONAL ATTITUDES (IPA) FCR 
PERIODS I AND n 

CHAI«i E IN J1"AB. 

Reduced No Change 
.6 and tes. (-s, .) 

:3 :3 
(5.1) (8.2) 

7 7 
(4.9) (7.9) 

.5 8 
(4.9) (7.9) 

15 24 

i- :: 84.15 - 82 :: 2.15 

p> .05 

Increased 
6 and Above 

16 
(14.7) 

13 
(14.2) 

14 
(14.2) 

43 

. 

'l'otal 

28 

27 

27 

82 

a A "reduced"IPA is obtained if' the difference of scores of a medical 
respondent is .6 or less for any two periods. A "no change" IFA i. 
obtained if the difference of scores of a medical. respondent range .. from 
-5 to +5. An "increasecl" IPA is obtained if' the difference of' scores of 
a medical ntrDondent is 6 and. above. 
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Academic 

Achievement 

Upper 1/3 

Middle 1/3 

Lower 1/3 

Total 

212 

TABLE 89 

ACADEl;JIC ACHIEVEMENT (AA) AT MEDICAL SCHOOL 
BY INTmNALIZATION 0' PROFESSIONAL 

ATmuDES (IPA) FOR PmIons 
n AND III 

CHANGE IN IF! 

Reduced No Chania Inereasoo. 
(-6 and tess) (-5, +5) (6 and Above) 

16 7 ;; 
(13) (8.6) (6.6) 

9 11 7 
(12.3) (8.,) (6.3) 

13 7 7 
(12." (8." (6.3) 

38 2'; 19 

2 
X :: 86.78 - 82 :::: 4.78 

Total 

28 

27 

27 

82 
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Aca.demic 

Ach1evemcmt 

Upper Ifj 

Middle 1/3 

Lower 1/3 

Total 

213 

TABLE 90 

ACADEme ACHIEVEMElrr (M) AT MEDICAL SCHOOL 
BY INTERNALIZATION OF PROFESSIONAL ATTITUDES 

(IFA) FOR PElUODS I .AND III 

• 

CHANGE IN IFA 

Reduced No Change Increased 
(6 a.nd Less) (-5, +5) (6 and Above) 

11 7 10 
(9.9) (7.5) (10.6) 

8 11 8 
(9.6) (7.2) (10.2) 

10 4 13 
(9.6) (7.2) (10.2) 

?O ?? ")"I 
""/ 4 • .., .... .,J-'-

p> .05 

; 

Total 

28 

27 

27 

92 



TABLE 91 
, 

CRUJGE IN THE INTERNALIZATION OF PROFESSIONAL .ATTrrUDES 
(IPA) FOR PERIODS I AND II; II AND III; I AND III 
BY ACADEI'.HC ACHIEV"&;MENT (AA.) AT HEDICAL SCHOOL 

-.... . ... • ...... * . . . . 
Upper 1/3 AA Middle 1/3 AA Lower 1/3 AA 

Periods Periods Periods Periods Periods Periods Periods Periods Periods 
I and 11 II and nJ I and II I and II II and II] I and II I and I II and II I and III 

-42 -24- -18 5 -4 1 -1 -10 -11 
0 -20 -20 -13 16 3 13 -2 11 p) 

... 5 -9 -14 9 -5 4 7 8 15 -t=" 

13 -11 2 1 3 4 -13 -4 -17 
17 0 17 4 5 9 12 -6 6 

24- 8 32 -3 26 23 30 -12 18 
19 -22 -3 4 -22 -18 2 6 8 
14 12 *26 -20 2 -18 -4 -13 -17 

-16 -4 -20 -11 6 -5 12 -2 10 
11 -25 -14 12 2 14 54 -18 36 
12 -6 6 17 -39 -22 0 16 16 

6 -15 -9 10 -24- -14 -17 -11 3 
12 24- 36 15 -35 -20 15 -12 -8 

-17 10 -7 23 -11 12 -7 10 -7 
12 0 12 38 3 41 34 -15 0 

3 -15 -12 -8 -9 -17 5 -4 -11 



, 
TABL~ 91 - CONTINUED 

. ... 
-

Upper 1/3 AA Middl.e 1/3 AA Lower 1/3 AA 

Periods Periods Periods Periods Periods Periods Periods Periods Periods 
I and II II end III I and III I and II II and III I and III I and II II and III I and III 

3 -5 -2 -12 -7 -5 6 -14 -20 
7 24 31 10 -5 5 10 -29 -24 
0 -17 -17 5 6 11 1 0 6 
6 -7 -1 -1 6 .5 32 -7 3 ~ 

13 -8 .5 -12 3 -9 -15 2 3 V\. 

-2 -2 -4 -10 3 -7 13 -21 11 
14 -6 8 8 -3 .5 -15 11 -6 

6 -2 4 15 10 25 13 10 23 
16 3 19 6 -8 -2 13 -2 11 

2 -26 -24 15 -10 5 -9 -16 -25 
1 -11 -10 18 -6 12 .5 14 9 
3 -16 19 
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summar .--Resu1ts in this chapter indicate that: 

1) stress-anxiety responses (SA) at medical school are not 

significantly related to social class position (SC) dur 

the pre-clinical yee:rs of medicine. 

2) In. Period I m.edical students in Class I and 

what similar SA levels in relation to Class II respondenm 

whose SA level is lower. 

3) In Period II Claas I respondents' scores indicate a 

greater degree of SA than Class II and III students whose 

SA levels are samewhat similar and lower. 

4) In Period III Class II students' scores indicate a lower 

degree of SA levels than Clasa I and III respondents whose 

SA levels are som.ewhat similar. 

5) Class I students experience a gradual decrease of SA OVer 

three periods; tor Class II students there is no signifi­

cant change of SA in Periods I and II but a slight dec­

rease of SA in Period III; tor Class III respondents 

there is a marked decrease of SA during Period II and III 

in contrast to Period I. 

6) A m.edical student' a academic achievement (AA) is not 

directly related to his stress-anxiety (SA) responses d 

ing the pre-clinical years of medical school. 

7) Cynicism-idealism (01) at medical school is not signifi­

cantly related to social class position (SC) during the 

pre-clinical years of medicine. 
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...... ·r (continued) .-­Swmn~·: -- 8) In Period I medical students in Class I and II have some­

what similar 01 levels in relation to Class III respon-

d~nts whose 01 level is lower. 

9) In Period II Class I students exemplify a higher 01 level 

in contrast to Class II and III respondents whose CI 

levels are somewhat similar and lower. 

10) In Period III Class II stUdents show higher CI levels in 

contrast to Class I and III respondents whose CI levels 

appear to be about the same. 

11) Class I students experience a gradual increase in ideal­

ism in Period II and a decrease in idealism (oonsequently 

an increase in oynicism) 1n Period III. 

12) Class II respondents exemplify a gradual inorease ot 

idealism in Period II and a slight decrease ot idealism 

(consequently a slight increase ot cynicism) in PeriodI 

13) Similar ohanges in 01 tor Class III stUdents (as compared 

with upper and middle-class students) are obtained when a 

comparison is made among scores ot Periods I, II, and III 

with the exception that there is a sharp Becrease ot 

idealism (consequently an increase ot' cynicism) between 

PeriOds II and III. 

14) A medical student's aoademic achievement (AA) is not dir­

ectly related to scores obtained on the Cyniclam-Idealism 

Inventory during the pre-clinical years ot medicine. 



r=------------~ 
SU!!Il!!ar;r (continued) .... ---- 15) The internalization of professional attitudes (IPA) at 

medical school is not signiftcantly related to social 

class (SC) during the pre-clinical years of medicine. 

16) Madical students in Class I and. III show somewhat similar 

IPA levels in oontrast to Class II students whose IPA 

level is lower in Pertod I. 

17) In Period II all t~ee Classes (I, II, and III) exemplify 

stmilar IPA levels. 

18) In Period III Claas II students regist$r higher IPA 

seores in eontrast to Olass I and III respondents whose 

IPA levels appear to be somewhat lower and a1.:'1':.llar. 

19) Class I medical students fittst show a gradual increase in 

IPA in Period, II and a sharp decrease in IPA in Feriodm 

20) If A soores tor Class I respondents in Periods I and III 

appear to be somewhat similar in contrast to higher IFA 

scores in Period II. 

21) Class II respondents have a gradual increase in IFA in 

Period II and a slight decrease in IPA in Period III. 

IPA scores tor Class II stUdents in Periods II and III 

appear to be somewhat similar in contrast to IFA scores 

in Period I. 

22) Slight changes or IPA for Olass III respondents are ob­

tained when a oomparison is made among scores of Periods 

I, II, and III with the exception that there is a sharp 
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surnrl1ar;r (continued) .--- of IrA between Periods II and III. 

23) A medical student's academic achieVerr~nt (AA) is not 

directly related to cynioi~n-ideal1sm (eI) during tho 

pre"'clinical years of medicine. 

In brief. the findings reported in this chapter tend to in­

dioate that no signifioant statistical relationships ~i'ere found 

etween social class as independent variable and the tollQl.,ing 

three dependent variablesl SA. CI. and IPA. 

This chapter further investigated the empirioal qUestion, 

hethel" or not academic ach.ievement (M) in the first year of .,lledi 

a1 school is significantly related to SA. CI, and IPA. Results 

ave tended to indicate that no significant relationships were 

ound between AA. and SA; AA. and eI; AA and IPA. 

Alth.ough ltithe tour ba.sic h.ypotheses showed no confirmation, 

here seems to be a set ot attitudes and values Which appear to be 

1"1 tical tor the selection procedures ot medical appllca.\'lts and. 

heir adjustment to the total environment of the sub-cul tur. ot 

he medical sohool. This set ot attitude. and values is examined 

n the following chapter. 
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CHAPTER VI 

STRESS-ANXIETY RESPONSES (SA), crnilcISM-IDEALISM (01), 

THE INTERNALIZATION OF PROFESSIONAL ATTITUDES (IPA), 

AND THE PROFESSIONALIZATION PROOESS 

This chapter reports the findings on the relationships bet­

ween stress-anxiety (se) responses, cynicism-idealism (01), and 

the internalization ot professional attitudes (IPA). It also fur­

ther investigates the professiona1ization prooess of medical stu­

dents in the sample as they moved through successive phases or a 

status-sequence during their pre-clinical years ot medical school. 

stress-Anx1etI (SA) bI Cznicism-Ideatimn (OI).--The data presented 

in Tables 92 - 94 indicate that a medical student's stress-anxiety 

responses (SA) are directly related to scores obtained on the 

Cynicism-Idealism Inventory {OIl. Thus as stress-anxiety increas­

es, cynicism-idealism also increases. An investigation or SA and 

01 in Periods I and II. II and III, I and III reveals that there 

is a positive statistical relationship between SA levels and 01 

of medical respondents in the sample. 

This aspect of the research, therefore, indicates that there 

is a statistical relationship between stress-anxiety responses 

(SA) and cynicism-idealism (OI) of respondents at the termination 

of the pre-clinical years of medical school. The finding could be 

construed as an empirical confirmation or Becker's proposition 

220 
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that "the growth of both oynioism and idealism are not simple 

de~elopments. but are instead complex transformations; and the 

~er1 notions 'idealism' and 'oynicism' must be seen as situational 

in their expressions rather than as stable traits possesaed by 

individuals in greater or lesser degree."l 

lBecker and Geer, pp. 50-56. 
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Change 

in SA 

Increased 
(j or more) 

No Change 
(2, .2) 

Reduoed 
(.j am 1e •• ) 

Total 

N = 82 

222 

TABLE 92 

STRlf5S-ANXIEl'I RmpONSES (SA)· AT ~ICAt 
SCHOOL BY CYNICISM-IDEALISM (CI) FOR 

POOODS I AND II 

CHANGE IN CI 

Increased No Change 
(2 or more) (1, .1) 

24 , 
- 6 

18 7 

42 16 

x2 
== 112.60 _ 82 == ,0.60 

p > .05 

Reduced 
(-2 or less) 

8 

-
16 

24 

a 
SA reduoed == decline in stress-Anxiety 

b 
CI reduoed = deb line 1n Idealism; increase in Cynicism. 

Total 

'5 
6 

41 

82 



Change 

In SA 

Increased 
t~ and Mor. 

No Change 
(2, .2) 

Reduced 
(.; and Less) 

Total 

N = 82 

22.3 

TABLE 9:3 

STRE'3S-ANXIEl'Y . RE'3PONSE'3 (SA) AT MEDICAL 
SCHOOL BY CYNICISM-IDEALISM (CI) FOR 

pmODS I AND nI 

CHANGE IN CI 

Increased No Chang. Reduced 
(2 and More) (1, .1) (-2 and tes.) 

7 7 1 
t'.5) (5.9) (5.7) 

5 9 13 
(6.2) (10 • .5) (10.2) 

7 16 17 
(9.3) (15.6) (15.1) 

19 32 31 

2 
X = 91.61 - 82 = 9.61 

p> .05 
a 

SA reCb10ed = declin. in stress.Amdety 
b 

CI reduced = decline in Idealism; increase in eynic1sm 

Total 

15 

27 

40 

82 



, 
, , 

Change 

in SA 

Inereased 

No Change 
(2, -2) 

Reduced 
(.:; and Less' 

Total 

N == 82 

a 
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TABLE 94 

STRESs-ANXIm RESPONSES {SA} a AT ~CAL 
SCHOOL BY cmCISM-IDEALISM (CI) 

FOR PERIODS n .AND m 

CIW«iE IN CI 

Increased No Change Reduced 
(2 and More) (1, -1) (-2 and Less) 

- 8 10 
(6.2) (8.1) (:;.1) 

16 20 2 
(1:;.0 (18.~) (6.5) 

12 12 2 
(8.9) (12.1) (4.4) 

28 4{) 14 

2 
X :: 109.95 - 82 :: 21.95 

p > .05 

bSA reduced :: deel:1ne in Stre.,.:..A:nxietjr 
CI reduced :: decline in Idea118l11; increase in Cynicism 

, I 
\ 

Total 

18 

:;a 

26 

82 



~res~-=Anx1ety (SA) bl the Internalization of Protes8ion!l Atti­

tudes (IPA}.--The data presented in Tables 95 - 97 indicate the -statistical relationships of the medical students t stress-anxiety 

responses (SA) to scores obtained on the Medical Student Att1 tude 

Inventory, indicative of 'the internalization of professional. atti­

tudes (1PA). Thus. as stress-anxiety responses increase there 

are corresponding increases in the internalization of professional 

attitudes. 

A partial explanation of the above relationship or SA and 1PA 

in Periods II and r1I may be due to the magnitude of the intellec­

tual, psychological and emotional demands made upon the student 

during his sophomore year of medical school. 



Change 

in SA 

InCl"MSed 

No Change 

Reduced 

Total 

N = 82 

TABLE 9.5 

STRES5-ANXIRrY RESPONSES (SA) a AT MEDICAL 
SCHOOL BY IN'r~IZATION OF PROFESSIONAL 
AmTUDES (IPA) FOR PERIODS I AND II 

CHAmE IN IPA 

Increased No Change Reduced 
(6 or More) (+.5, -.5) (.6 or Les.) 

2.5 - 10 
(24.,) (1.,) (9.4) 

6 - -(4.2) (0.2) (1.6) 

26 , 12 
(28 • .5) (1 • .5) (11) 

22 , 22 

2 
X = 72.6.5 - 82 = 0.,.5 

p > .0.5 
a 

When SA declines (stress Anxiety decline.) 
b 

When IrA declines (the Intem.allzation of Professional 
Attitudes decl1ne.) 

Total 

,.5 

6 

41 

82 



Change 

in SA 

Increased 
<:3 and More) 

No Change 
(2, -2) 

Reduced 
(-3 and Less) 

Tota.l 

N::: 82 

227 

TABLE 96 

STRESS-ANXI:mrY RESPONSES (SA.) a AT MEDICAL 
SCHOOL BY INTERNALIZATION OF PROFESSIONAL 

ATTI1UDm3 (IPA)b FOR PERIODS I AND III 

CHANGE IN IF! 

Increased Relatively No 
(6 or l.wre) Change .5, -5) 

3 7 
(5.7) (4.0) 

14 6 
(10.2) (7.:3) 

14 9 
(1.5.1) (10.7) 

31 22 

~ = 88.8:3 - 82 ::: 6.83 

p) .05 

Redu.eErl 
(.6 and Less) 

.5 
<'5.:n 

7 
(9.6) 

17 
(14.1) 

29 

a Wben SA declines (stress Anxiety decline) 

b When IF! dacl.1nes (the Internalization of Professional 
Attitudes deel.ine) 

Total 

15 

27 

40 

82 



-
Change 

in SA 

Increased 

No Change 
(2, -2) 

Reduced 
(-) and Less) 

Total 

N = 82 

228 

TABLE 97 

STRES5-AHXIErY RESPONSES (SA) AT MEDICAL 
SCHODt BY INTmNALIZATION OF PROFESSIONAL 

ATTI'ftTDES (IPA) FOR PWODS II AND III 

CRABBE IN IPA 

Increased No Change Reduced 
(6 and More) (S. -S) (_6 and Less) 

... ) IS 
(4.2) (S.S) (8.) 

IS 1) 10 
(8.8) (11.6) (17.6) 

4 9 1) 
(6.0) (7.9) (12.1) . 

19 25 )8 

x2 = 101.4S _ 82 = 19.4S 
'>, 

pi .05 

I • 

total 

18 

)8 

26 

82 
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~icism-IdealiSm (01) by Internalization of Professional Atti­

~des (IPA).--The data presented in Tables 98 - 100 indioate that -
a medical student's cynicism-idealism responses (eI) has no direct 

relationship to scores obtained on the Medical Student Attitude 

Inventory. An investigation of OI and IFA in Periods I and II, 

I ~~d III, II and III reveals that hllere is no statistical rela­

tionship between eI levels and IF! of medical respondents in the 

sample. 



-
Ch,ange 

inel 

Increased 

No 

Reduced 

Total 

N = 82 

230 

TABLE 98 

CYNICISM-IDEALISM (CI) a AT MEDICAL SCHOOL BY 
INTmN.AIJ:~fiON OF PROFESSIONAL A'l'TITUDES 

(IPA) FOR PERIODS I AND II 

CHANGE IN IPA 

Increased No 
(6 or More) (5, -5) 

10 1 
(6.2) (0.9) 

1 1 
(4.1) (0.9) 

10 1 
(10.8) (1.5) 

21 :3 

x2 = 88.'79 - 82 := 6.'79 

"p), .05 
I 

-. Reduced 
(-6 and Less) 

1, 
(16.9) 

14 
(11.,) 

31 
(29.7) 

58 

acr reduced =: decline in Idealism; increase in Cynicism 

hIPA declines _ decline in the Internalization of 
Professional Attitudes 

Total 

24 

16 

42 

82 



-
Change 

in CI 

Increased 
2 and More 

No Change 
(1, -1) 

Reduced 
(.2 and Less 

Total 

N:: 82 

231 

TABLE 99 

CINICISM-IDEALISl1 (CI) AT MEDICAL SCHOOL BY 
INTERNALIZATION OF PROFESSIONAL AmTUDES 

(IPA) FOR PERIODS II AND III 

CHANGE IN IPA 

Increased No Change 
(6 and If.ora) (5, -5) 

2 j 
t,.,) (4.2) 

10 11 
(9.2) (12.2) 

7 11 
(6.5) (8.5) 

19 25 

x2 = 85.46 .. 82 :: 3.46 

p> .Os 

Reduced 
(-6 8.1n Less) 

9 
(6.5) 

19 
(18.6) 

10 
(13.0) 

38 

Total 

14 

40 

28 

82 



... 
Char..ge 

in eI 

Increased. 
(2 a:nd More) 

No Change 
(1, .1) 

Reduced 
(.2 and Less) 

Total 

N = 82 

232 

TABLE 100 

CYNICIS1>1'-IDEAtIS},1 (CI) AT MEDICAL SCB'OOL BY 
INT1JID,TALIZATION OF PROFESSIONAL ATTI'l'UDES 

(IP A) FOR PERIODS I AND n 

CHANG E IN IF A 

Increased No Change 
(6 and Hore) (5, -5) 

-
3 8 

(7'.1) (6.?) 

15 8 
(12.0) (8.4) 

13 6 
(11.5) (8.1) 

31 22 

'I- == 87.27 - 82 == 5.27 

p,) .05 

Reduced. 
(.6 and I,essl 

. . 
8 

(6.5) 

9 
(11.2) 

12 
(11.0) -_. 

29 

Total 

19 

32 

31 

1-------
82 



233 

The Professionalizatigp Process Duripg the Pre:c~i!lic!11 Years of ---Medical Schoo}.--The process of socialization has been generally --recognized as a key dimension in the study of professions. 2 

Leonard Reissman asserts that 

a student training for such a career achieves not only 
the neoessary knowledge and skills t but at the same time 
is indootrinated wi til a set of attitudes which are equally 
as necessGrY 11' he is to fulfill his professional role 
properly.) 

Harton has sucoinotly defined this px-ooess tox- medioal stu­

dents, as one in which th.ey "ax-e engaged in leax-ning the px-ofes­

slonal role 0'£ the physician by so combining its components know­

ledge and sk1lls, attItudes, and values, as to be motivated and 

able to pex-'£oXtm this role in a px-ofess10nally and socially aocept­

able tashion. n4 

Pro'£essionalizatlon, as it is used 1n this research, is a 

process 0'£ soc1alization. In this context, Bloom notes that "it 

involves a matrix 01' social relations in whioh the :medical student 

internalizes and makes hi's own the attitudes and values which. will 

largely determine his future protessional rOle. n? 

2Reissman and Platou, tiThe MotiVation and Socialization of 
Medical Students," pp. 174-182. 

3Ibid., p. 174 

4Merton, "some Preliminaries to a Sooiology of Medical Educa­
tion," in Th, Student-Phxsiclan, p. 41. 

?Bloom, "Same Imp11cationsot Studtes in the Pro'£essiona1iza­
t10n of the Physician, n 1n Pat~.nts, Physicians and Illness, 
p. 313. 

! 

I 

I! 

I 

, I 
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Results in this study have tended to indicate from a statis-

tical viewpoint that social class differenoes in attitudes toward 

oertain moral and ethical ob jectives of the medioal profession are 

not found to obtain ~ong medical students in the sample at the 

pre-clinioal level of their training (Figure 24). Th.is would sug­

gest that some students" by the mere fact that they are wi thin a. 

particular social class, do not necessarily experience greater d1 ' 

ficulty than others in the internalization of these attitudes ot 

the medical profession" even assuming academic achievement to be 

constant from a statistioal perspective (Figure 25). Further, 

results have previously demonstrated that academic achievement 

(AA) in medical school has no direct relationship to the internal­

ization of professional attitudes (IPA) of medioal respondents 1n 

the sample. 

However, from an operational point of view, it is to be noted 

that although the fluctuations of stress-anxiety responses in 

Periods I. II, and III among respondents of different social class 

backgrounds (Figure 26) are not statistically signi1'ieant, these 

responses signi1'ieantly ln1'1uence the internalization 01' profes­

sional, attitudes ot medioal students in Periods II and III. Thus, 

as stress-anxiety responses increase there are oorresponding in­

creases in the internalization ot professional attitudes. A par­

tial explanation, submitted previously" may be that the magnitude 

of the intellectual. psychological and emotional demands made upon 



~~------------------------~ 
the student is intensified during his Sophor:lOra year of !:'ledical 

school. 

Additionally, from the viewpoint of the prof'essionallzation 

process, the findings of the study in terms of cynicism-idealism 

(Or) and the internalization of professional attitudes (II-A) sug­

gest that although th.ere are differences of scores in Periods I, 

II, and III among respondents of the three social groups (Figure 

27), the 01 scores are not significantly associated with the IPA 

of medieal students in the sample. 

In summary, the findings pertaining to the professionalizs.­

tion process reported in this chapter suggest that social class 

{SOl, academic achievement (AA), and cynicism-idealism (Or) are 

not signifioantly related to the internalization of professional 

attitudes (IPA) of the medical respondents. Stress-anxiety res­

ponses (SA), however, do have a significant relationship to II-A 

(that is, as stress-anxiety responses increase, there are corres­

ponding increases in the internalization of professional atti tudes)· 

in terms of whether or not a madical stUdent internalizes the 

atti tudes and values of Inedicine during his pre-clinical years of 

m.edical school--atti tudes and values which will largely determine 

his future professIonal role. 
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~.--Results l.n this chapter indicate that: 

1) Stress-anxiety responses (SA) at medical school are sig­

nificantly related to cynicis.m-idealism (GI) of l'1.edical 

respondents durinG the pre-clinical years of medicine. 

2) The posl tivo statistical rclat:i.onship between SA and eI 
I 

levels during Periods I, II, tmd. III could be construed 

an en empirical ooni'irrnatlon of Booleer' s proposition that 

"the very notions 'idealism' end 'cynicism.- r.:rust be seen 

as situational in their expressions rather than as stable 

traits possessed by individuals in greater or lesser 

degree."O 

3) In Periods I and II, I and III there is a negative statis­

tical relationship between SA. and IPA levels ot medical 

respondents in the sample. 

4} In Periods II and III stress-anxiety responseS (SA) of 

students have a direct relationship to scores obtained on 

the Medical Student Attitude Inventory (also called IPA). 

5) A partial explanation of the above relationship of SA and 

IPA in Periods I I and. III may be due to the magnitude of 

the intellectual, psychological and emotional demands made 

upon the student during his sophomore year of medical 

sohool. Thus. as stress-anxiety responses inorease there 

0Beoker and Geer, "The Fate ot Idealism in Medical School," 
PP. cit •• pp. 50-56. 
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are correspondIng inoreases in the internal! zation of profession 

attitudes. 

6) Cynicism-idealism (CI) at Ylledical school is not signifi-

oantly related to the internalization of professional 

attitudes (IPA) of medical respondents during the pre-

clinical years of medicine. 

7) Students, by the mere faot that they are within a parti­

cular sooial olass, do not neoessarily experienoe great. 

diffioulty than others in the internalization of the 

protessional attitudes and values (IPA) of medioine. 

assuming academic achievement to be oonstant trom a 

statistical perspeotive. 

8) Results have previously demonstrated that aoademic 

a~hiev~ent (AA) in medical school is not directly rela­

ted to the internalization 01' professional attitudes 

(IPA) 01' medioal respondents in the sample. 

9) From an operational point of view. it is noted that al­

though the fluctuations of streSS-anxiety responses (SA) 

in Periods I. II. and III among respondents or different 

sooial class backgrounds are not statistically signifi­

cant, these responses are significantly related to the 

internalization of professional attitudes (IPA) of 

medical students in Periods II and III. 



s~ary (con,tinued) .-­

----- 10) r~rther, from the viewpoint of the professiona11za.tlon 

process, the findincs of the study in terms of oynicism­

idealism (01) and the internalization of professional 

attitudes (IPA) suggest that although there are differ­

ences of scores in Periods I, II, and III ~ong respon­

dents of the three social classes, the el scores are not 

significantly related to the IPA of medical students in 

tho sample. 

In brief, the findings reported in this chapter tend to in­

dicate that a medical student's stress-anxiety responses (SA) are 

directly related to scores obtained on the Oynioism-Idealism In­

ventory (OI). 

It wo'll.d appear that the greater the level of stress and 

anxiety of the medical student, the more likely he Is to refleot 

idealistic attitudes and the lower the level of stress and anxiety 

the more likely the student will reflect cynical attitudes toward 

the medical profession. 

The intensification of stress-anxiety responses (SA) and the 

internalization of professional attitudes (IPA) in Periods II and 

III might suggest that they are latent ohanges which are actual­

ized over time in the professiona11zation process. These changes 

do not become manifest in time between Periods I and II. 

The implications ot the findings reported in this chapter and 
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the preoeding ohapter and the suggestions they provide for future 

research are discussed in the following concluding ohapter. 



CHAPTER VII 

SUMMARY AND CONCLUSIONS 

The purpose of this ohapter is twofold: a) to summarize 

briefly this research and its findings, b) to submit suggestions 

tor further studies. 

summary I9d FindiAgs.--The research reported in this dissertation -
was the investigation of so~ selected empirical questions rele­

vant to pre-olinioal medical students in terms of social class 

(SO), average grade in college (AGO), the Medical Oollege Admis­

sion Test (MOAT), academic aohievement in medical school (AA), 

stress-anxiety responses (SA). cynicism-idealism (CI), and the 

internalization of profeSSional attitudes (IiA). It also investi­

gated the professionalization process of medical respond.ents in 

the sample as they moved through successive phases of a status­

sequence during their pre-clinical years ot medioal school. 

Empirical QyestiOB!.--The empiric~uestions at issue in th1s 

research Were: 

1) Do medical students trom tamilies ot upper class 
background more often be found at higher levels ot 
academic achievement in the first year ot medical 
school? 

a) Social class 
b) Grades 



Is the level 01' stress and anxiety related to academic 
achievement (in the first yeaI') at medical sohool. and 
it so, is this level of stress and anxiety associated 
with social class? 

a) Level of stress and anxiety 
b) Grades 
c) Social class 

3) Do middle and lower class medical students more trequentl 
experience anxiety in the first and second years 01' 
medical school? 

a) Sooial olass 
b) Anxiety 

4) Does the internalization ot professional attitudes of 
medioal students trom the upper classes tend to be 
easier than tar medioal students from the lower classes? 

a) Internalization ot protessional attitudes 
b) Social class 

5) Do medical stUdents trom tamilies of upper class 
background tend to expreaa a low degree of c,lnicism 
and a relatively high degree of idealism in the pre­
clinical years ot medical school? 

6) 

.) Sooial class 
b) Cynicism-Idealiam. 

Do medical students from the lower classes experience 
more difficulty anQ/or les8 desire to become members 
of a fraternity? 

a) Sooial class 
b) Membership in fraternity 

Hypotheses of the Present StudI.--The theoretioal oonsiderations 

and the empirical questions presented in this chapter give riae 

to tour hypotheses. They were as tollowSl 

l} Medical students fram families ot upper class background 
will more otten be tound at higher levels ot academic 
achievement; medical students trom tamilies 01' middle 
and lower class background will more often be tound at 
lower levels of aoademio achievement. 
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3) 

Medioal students from families of upper class background 
will tend to express a relatively lower degree ot stress 
and anxiety. Medical students from families of middle 
and lower class background will tend to express a 
relatively high degree of stress and anxiety. 

Beoause of previous socialization, the internalization 
of profeSSional B,tti tudes of medioal stUdents from the 
upper olasses will tend to be easier than for medioal 
students from the middle and lower classes. 

Medical stUdents from families of upper class background 
will tend t:> expI'ess a low degree of cmicism &"ld a 
relatively high degree of idealism in the pre-olinical 
years of medioal school. Medioal students from f&"I1ilie8 
of middle and lower class background will tend to 
express a relatively high degree of oynioism and a 
relatively low degree of idealism 1n the pre-clinical 
years of medical sohool. 

Additionally an attempt is made to investigate whether or not 

there are changing values and attitudes of the medical students 

as they move through successive phases of a status-sequence dur-

ing their pre-clinical years of medicine. 

The research data in the present study were gathered mainly 

through the use of the structured intervi ew technique. The 

structured Intervieli schedule provided. among other things" 1n­

fO~latlon on the eduoation, occupation, and income of the stUdents 

fathers" the motives for entering medioine, and membership in a 

fraternity. A two-page questionnaire containing five questions 

Was administered to each medical student. In addition the follow-

ing were used: 

Taylorfs Personality Soale of Manifest Anxietl~ was utilized 

lTaylor, "A. Personality Scale of Hanifest Anxiety, ft pp. 
285-290. 
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to measure the medioal students' level of stress and anxiety (SA). 

Attitude changes were analyzed by the t'-1edical Student Atti­

tude Inventor1:2 in :relation to seven speoifio ob jeoti ves in -
medioal education suoh as the respeot for the dignity, selt 

esteem and value of man. 'l'his was used to indicate the Internal­

ization of Professional Attitudes (IPA). 

!he qIE!cism-Idealism Inventory,3 consisting of twenty-tou:r 

questions, was utilized to identity degrees of cynicism or ideal­

ism (or ambivalenoe) in the sample (OI). 

Social class (Se) WaS measured by Hollingshead's two-taotor 

Index of Sooial Position, a scale based on the weighted measu:reS 

of the oocupation and eduoation of the students' tathers. The 

index of medioe.l sohool aoademio achievement (AA) was examination 

grades obtained at the end of the first year of medical school. 

The second year grade averages in medical school served as an 

additional operational measu:re of the professionalization process 

during the pre-clinioal years of medicine. 

Information on the undergraduate institution the stUdents 

attended, their oollege grades (AGO), and scores on the Medical 

College Admission Test (HOAT), including the four sections of the 

test, Was obtained from official records relating to 82 mediea1 

students in the sample. All these were utilized. 

2Roslnski. "Professional, Ethical and Intellectual Attitudes 
of Medical Students," pp. 1016-1022. 

3See Appendix F. 
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The participant observation technique was additionally used, 

.inca the writer had lived with 52 (63.4 per cent) of the medical 

respondents in the sample. A group of 82 01' 90 medical students 

~hO constituted the 1962-1963 freshman class, and the 1963-1964 

sophomore class of a midweBtern school of medicine made up the 

sa;n'lple of stud,.. 

The interviews m1u the administration of the three Inven-

tories (the Biographical Inventory :':'1>., the Idealism-C;m.icism 

InventorI' el, and the Hedical St,udent Attitude InventorI IPA 

were conunenced on Uovember 2l, 1962 .. a&~d these were cOItlp1eted by 

January 28, 1963. The tlutee inVentories were again administered. 

in August 1963, and in Januarj 1964. 

It Was teared that a. foreign student, Cauoa.sian by race, 

British by nationality, Indian by ethniclty, with fo~ner residenoe 

in British Guiana, South America, ndght enoounter some extreme 

difficulties in interviewing eighty-two American freshman nedical 

students; that they might prove unwilling to submit to interview­

ing or be reluotant to answer the various questions should they 

be agroeable to the interview. Fortunately, suoh fears were al­

most wholl!" 11nrealized, a:i"ld the freshma.."1 medioal students proved 

to be extremely cooperative and uninhibited. 

A factor of undoubted importance was the initial careful 

explanation to each medioal stUdent that the interview would be 

striotly confidential. In every case the medical stUdent was 

assured that he would not be identified by name nor would any 
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person or place he mentioned be listed by name in the final 1'e­

,ult. Every attempt Was made to establish rapport before the 

interview proper began. It is Sif;nificant that only one 1I1edlcal 

.tudent refused to be interviewed, and this was due to his 

religiOUS commitments. 

An appointment was made for each medical student either in 

person or by telephone. Each tnterYiew was completed in one 

visit; three of the interviews required more than one attempt at 

t.Ppointments. In each case, the medical student called and 

requested a later appointment. 

The interviews of all male medical stUdents and the a.dminis­

tration of the three inventories (The Biogrgphical In~ent0tl SA. 

the Idealism-Cynicism Inventory OI, and the Medic8;:!; Student 

Attitude Invento£I IPA) were held in two separate and private 

rooms at one of the national medioal fraternitr houses, Phi Sigma 

of Phi Chi and Phi Beta Phi. Male medical students who l1ved at 

homo or in private apartments were requested to be present at one 

of the fraternitr houaes at an *ppointed time. The interviews 

and the administration of th.e three inventorIes of the four female 

medioal stud~ts in the sample were conduoted 1n their plaoe of 

residence in the Chioago area. 

Eaoh appointment lasted approximately two and one-half hours. 

In one room the medical stUdent was g1ven first the BlogrAPhioal 

Inventorr(8N, followed by the fdeal1sm-CIQic1f! Inventory~~. and 



~--------------------------~ 
~:~;o 

then the two-pege ques ti oIL'1aire • He was then asked to enter an 

adjoining room for ths interview. He was offered a ooratortable 

living room ohair. J:aoh intervie'W '''as oonduoted as leisurely as 

possible. At the completion of the interview, the It1edical Stud$nt 

Attitude Invel'ltorI (IPA) Was acbnirdstered. The writer thanked - ' 

the medical student for hia oooperation and Wished him suooess in 

hiS chosen career. The Biographical inventorz (SA), the Idealism­

cynicism Inventory (OI), and the Medical Student Attitude Inven­

tory (IPA) wh.ich were repeated at the tT,{O remaining six-month 

intervals, lasted appro.x:Lmately forty-five minutes for each 

medioal stUdent. 

The data pertaining to all variables Were programmed tor the 

utilization of the 1401 and 1620 IBJ)!l eleotronie oOIllputera. The 

variables wel'e social olass (SO). average grade in college (AGO), 

the average score for each respondent on the ,'18dio81 College Ad­

mission Test (I4CAT). the soore obtained by eaoh medioal stUdent 

on the four sub-'casts of the MOAT .. quantitative ability (Sl)" 

verbal ability (82)' general lnfonaat1on (S3)' scienoe (34). 

Other variables were stress-anxiety responses (SA), cynicism. 

idealism (aI), aoademic achievement (first year) at medical 

sohool (AA), and the internalization of protessional attitudes 

(IFA) • 

student' s Itt n statistic was utilized in this research to test 

the significanoe of means, standard errors, standard deviationa, 
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tbe oOlllparison of means from independent and dependent variables, 

tbe significance of differences between variables and probability. 

Tbe chi-square test was also used in testing for statistical sig­

nifioance. The .05 level of significance was established as the 

point for the rejection of the null hypothesis. The analysis .of 

~arianoe was utilized on scores (verbal, quantitative, understand­

ing society, and science) ot the MeAT and social class differences 

(SC) of medical respondents in the sample. 

Bven though 75 (89.0 per cent) .of the medical students were 

Catholio, drawn primarily from the Midwest and the school is under 

religious auspioes, it is assumed that the students themselves, 

the elements in the selecti.on process by the medical school, the 

the undergraduate preparation, the level ot competence of the 

students,the fact ot multiple applications by the students to 

different medical schools, the taot that the medical school re­

cei ves appr.oximately ten applicants for every student, adm1 tted, 

the C0Jl1t110n curricula requirements of medical edUcation, all of 

these suggest that there is considerable assuranCe of typicality 

and randomness of student popUlation in any case study of a given 

medical school. 

Chapter III of this study examined s.oma selected attitudes 

of the medical respondents toward medicine and medical education. 

The purpose was to .obtain further insight into a mere intensive 

understand1ng ot the interrelationships .of the variables and the 
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protesslonalization process ot these students explored in cha.p­

ters IV, V, and VI, respeotively. 

An attempt Was made to find out h.ow medical students respond 

to the various topics in their interviews; their opinions on the 

use of psyohological and psyohiatric tests as reGUlar part of the 

admissions procedure; their view of the value of the MOAT (Medical 

college Admission Test) etc. 

In a.ddi tion, an effox-t "las made to ascertain their poll tical 

and professional preferences; whether or not medical students 

from the lower classes experience more difficulty and/or less 

destre to become members of a. fraternity. Attitudes with regard 

to faotors influencing their judgment as to a patient being a 

person are explored. TheIr souroes of inoome, annual expenses. 

expected gross annual income are also analyzed. Finall;y, their 

motives for studying medioine are questioned. 

The findings reported in this chapter tended to indicate that 

pre-clinioal liledioaJ. stUdents seem to show consid:erable concern 

about the seleotion prooedures. Students were more favorably 

disposed to psychiatric teats ths,n to psyohological tests, such 

as the !10AT I as' s. regular part of the admissions procedure. In 

general, the student (onoe adndtted) is inclined to be favorably 

disposed to the selection process. 

A eomm1 tment to a. poll tical party b,. the medical student Was 

in part due to parental influences. Students were opposed to the 
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introduotion of socialized medicine into the United Statea. 

TheY were tavorably disposed to the ~~A because ot the assooia­

tions attempt to block any form of socialized medicine creeping 

into the present practive of American medicine. 

Social class position Was seemingly not an impediment for 

pre-clinical students to become members ot a fraternity. In an 

informal setting, such as a fraternity milieu, the strains and 

pressures encountered by the pre-clinical stQdent of medicine are 

most apparent. The way he speaks, the type of language he uses, 

the things he does, indicate to the participant observer that the 

pre-clinical years of medical school are indeed a "training for 

uncertainty. " 

As for the reuons for choosing the medical profession, hum 

service and prestige are given as most important tactors. Student 

asserted that they preferred a teaoher with an M. D. degree rathe 

than a Ph. D. degree during the pre-clinical years of medical 

school. "Over-speoialization" seemed to make the pre-clinical 

protessor with a Ph. D. a "poor teacher" in the mind of the 

medical stUdent. 

The strains and pressures ot the pre-clinical years ot medi­

cine seem to be intensified in an informal setting such as a 

fraternity house, due to the role-playing, and the role-expecta­

tions ot clinical students interacting wi th first and second year 

medical students. At times, an lni'ormal setting appears to aid 

the stUdent in his professionalizatioD process, at other times, 
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to strain and, to some degree, to disrupt the socialization con­

tinuum of the pre-clinical medical student. If the disruption 

prevails to any marked degree, the possibilities are that the pre 

clinical student becomes contused, bewildered, perplexed. As a 

result, the student's self-doubts as to his intellectual adequacy 

increases. He tends to as sume tha.t his own intellectual inade­

quacies are far greater than the study of medicine will allow. 

Among the various subjects presented in the freshman year, 

physiology appears to be most interesting. Greater interest in 

this discipline among tre~en is apparently related to future 

studies and the need to have a thorough grasp of body functions. 

In general, treshmen did not read the medical journals. In­

ability to oomprehend the scholarly articles and the great amount 

of work in the pre-clinioal years of medicine were reported as 

reasons. 

Protessional satisfaction was prized rather highly both in 

the choices of a particular branch of medicine interested in and 

the specialization preferences envisaged by stUdents in the sam­

ple. At this early stage, the association between interest in a 

particular branch ot medicine and oocupational preferences was 

most commonly found by students who intended to be general prao­

titioners. An essential aspect of the students' estimates con­

cerning general practice was the problem of competition in the 

various specialities of medicine and the difficulty of obtaining 

higher qualitications both for research and teaching. 
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The mean yearly expendi ture for married students in the 

saXllple waS ~D,500.00, including ~,1,250 tuition. For single stu­

dents 1 t Was ~~2,130.00. Parents represent one of the two largest 

single sources of income, but, on the average, they supply less 

than half of What is spent by the single student, and less than 

a third of what the married respondents require. 

In terms of seven selected factors influencing the student's 

judgment that a patient 1s a person. it is noted that "the same 

educational level n was the lUost important factor for all stUdents 

irrespective of social class position. The i tens of' least impor­

tance were varied by social class posItion of medical respondents 

in the sample. Class I students asserted that "the sa."lle race" 

was not an important factor. Class II and III stUdents reported 

that "knowledge about his country" and "his ability to speak the 

English language" were not essential as influencing factors of 

their judgment that the patient is a "person like themselves." 

Chapter IV reported the findings on the hypothesized associa 

tion between social class and academic a.cb1evmnent in medical 

school. 

As indicated:.in Chapter II, the medical students used for 

testing this hypothesis were first divided into five social 

classes on the basis of t heir fathers t education and occupation. 

The number of' cases in Class II and Class V was too small to 

allow tor statistical analysis of the association between social 
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class and academic achievement in medical school. It Was then 

decided to combine Class I and Class II into a single category (I) 

and Class IV and Glass V into another (III). 

The hypothesis that acadenlic achievement at m.edical school i 

significantly influenced by class membership is not supported by 

the data of the research. 

vlhile the data of this study do not provide evidence of a 

positive relationship between social class and medical school 

aohi evement , these data alone do not conf1rm the null hypothesis 

that social class does not significantly influence a person's 

ohances for high academic achievement in the first year of medie 

school. Those observed class sfmilarities in academic achievemen 

(in the first year of medical school) confirms the high. intellec­

tual abilities of all, as established by the fact of admission to 

medical studies. Thus, there was need for further onalysis to 

make sure that the acceptance of the null hypothesis (and hence 

the rejection of the hypothesized association between class and 

academic achievement in medical school) was a function of intelle 

tual ability, modical aptitude, and undergraduate performance. 

Accordillgly, a possible association between academ~ic achievement 

in the first year of medical school and scores on the HeAT 

AGO Was measured to see whether social. class is related to medic 

school achievement over and beyond these two measures of potent! 

for medical sehool work. 



~------------------2-5-7------------------------~ 
In brief, the findings reported in Chapter IV have tended to 

indicate that: 

1) Academic e.chievement (AA) at medicsl school (Freshman 

year) is not significantly related to soeial class 

position (Se). 

2) Observed class similarities in academic achievement (in 

the first year of medical school) confirms the high 

intellectual abilities of all, as established by the fact 

ot admission to medical studies. 

3) Average grade in college (AGC) of medical respondents in 

the sample is not significantly related either to social 

posi tlon (8e) or academic achievement (AA) in the first 

year of medice.1 school. 

!d ,social class position (SO) is not sign.tflesntly related 

e1 thor to the medical student t s average score on the 

MOAT, verbal ability (Sl)' quantitative ability (52)' 

general informs.tlon (53)' or to science (34). 

5) Academic aohievement (M) at medical school is not signi 

flcsntly related to average scores on the MOAT irrespec­

tive of SC. 

6) Academic achievement (AA) at medical school is not signi 

ficantly related either to a student's scora on verbal 

ability (81) of the HeAT, quantitative a.bility (52)' 

general information ('3) or science (84). 
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There is a llegatl ve relationship between the AGO G.;'1.d the 

11CAr:i:' of medical respondents in the satl1ple irrespective 

of SO. 

S) There is a negative relationship of ACe, HeAT, end p.J.. of 

medical studen.ts in the saI:1ple irrespecti~!e of SC. 

9) The analysis of variance indica.tes: 

oJ Irrespective of social cla.ss posltlon (Sc), medical 

students I a.bilities in tho saJrlr;le do not have 31ly 

significant relationship to the scores obtained by 

them end 

b) The neAT in itself does not have any significant 

relationship to scores obtained by nedical respon­

dents in tho sample with the exception of Clasc II 

students (F4' 12=18.9; p .05). 

10) An investiGa.tion on each test score of the r·1CAT by social 

class membership and the national average score on 31 , 

32, 33' and 84 indio ates: 

a) Twelve of 20 (60.0 per cent) students in Class I and 

21 of 33 (6).3 per cent) of the medical respondents 

in Class III scored above the national average in 

verb al abl11 ty (31) in contrast t;o Class II students 

of v:rhom llt of 2!) (48.3 per cent) scored above tho 

natlonal average. 

b) In terms of quantitative ability (S2) 9 of 20 Ot5.0 

per cent) of medical respondents in Class I and 
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12 of 29 (41.4 p3r cent) in Class II soored above 

the national averaeo score. 

c) For general information (33) medical students, 

irrespeotive ot social olass position, soored below 

the national average. 

d) The reverse results are obtained in tarma ot scienoe 

(34); medioal students irrespeotive of social class 

position (SO) scored above tho national average. 

(This snggests that pex"haps createI' weight was given 

to thls for adlm.ssion.) 

Ohapter V reported the findings on the hypothesized associa­

tions between social class (SO) and stress-anxie'by responses 

(SA), cynloism-idsaliam (OI) and the internalization of profes­

sional attl tud.es (IPA) of :medical respondents in the sample. It 

also investigated the smp1rieal question in tsrmn of whether or 

not AA is signit.1cantly related to SA, CI, and IPA. 

In brief, the findings reported in Chapter V of this disser-
" 

tatton have tended to indicate that: 

1) stress-anxiety responses (SA) at medical school are not 

significantly related to social class position (so) dur­

tnt the pre-clinical years of' medicine. 

2) In period I medical stUdents in Class I and r:1 fall in 

similar SA levels in contrast to Class II respondents 

whose SA level is lower. 
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3) In period II Class I respondents show a greater degree 

of SA in relation to Class II and III students whose 3A 

levels are somewhat sLrn.llar and lower. 

4> In period III Class II students show lower SA levels In 

contrast to Class I and III respondents whose SA levels 

appear to be so:reewhat equal. 

S) Class I students experience a gradual decrease of SA 

over 3 periods; tor Class II students there 1s virtually 

no change of SA in Periods I and II but a slight change 

in Period III; for Class III respondents there 1s a 

;!larked decrease of SA during Period II B.nd III in eon­

trast to Period I. 

6} A medical student's academic achievement (AA) Is not 

significantly related to his stress-anxiety (SA) respon­

ses during the pre-clinical years of medical school. 

7) Cynicis..'1l-idealiG!n (or) at lll.erli cal school is not· signifi­

cantly related to social class position (SC) during the 

pre-clinical yenrs of medicine. 

8) In Period I medical students in Olass I and II tall in 
" similar cr levels in contrast to Class III respondents 

whose OI level is lower. 

9) In Period II Class I stuuents show a higher or level in 

contrast to Class II and III respondents whose 01 levels 

are somewhat similar and lower. 
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10) In Period III Class II students show a higher cr leval 

in contrast to Class I ruld III respondents whose OI 

levels appear to be about the Sgm~. 

11) Cla.ss I students seem to experienc's e.. gradual increase 

in ideallslll in Period II and a decree.se in idealism 

(consequently an increase in cynicism) in Period III. 

12) Class II respondents exemplify a gradual increase of 

idealism in Period II and a. sliGht decrease of idealism 

(consequently a slight inorease of cynicism) in 

Period III. 

13) Changes in or for Olass ITI students (as compared 'N'1th 

upper and m.1ddle~ola.ss students) are obtained when a 

oOIl1parisol1 is made among soores of Periods I II and III 

with the exception that there is a sharp decrease of 

idealism (consequently a.c"1. increase of cynleism) between 

Periods II and III. 

11:.) A med..teal student's academic aohievement (AA) is not 

signifioantly related to scores obtained on tho 

Cynictsm-IdealiJlUl1 Invtb"ltory during the pre-clinical 

year s of tliedi cine • 

15) The internalization of professional attitudes (IPA) 

during the pre-clinical years of medioine 1s not signi­

ficantly related to social olass (SC). 

16) ~'iediaal stUdents in Class I and III shoW' sOJ.i'lwhat 

similar IPA levels in oontrast to Class II students 
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In Period II all three Classes (I, II, and III) exempli 

similar IPA levels which are increaaed. 

18) In Period III Cl .. s II students regiater higb.er If A 

levels in oontrast to Class I and III re.pondents whose 

IPA levels appear to be somewhat lower and similar. 

19) Class I medical students first show a gradual increase 

in IFA in Period II and a sharp decrease in IPA in 

Period III. 

al) IPA acores for Olass I respondents in Periods I and III 

appear to be somewhat similar in contraa t to IPA score. 

in Period II which are higher. 

21) Clus II respondents have a gradual inorease in IPA in 
, 

Period II and a slight decrease 'in IFA in Period III. 

IFA acores for 01as8 II students in Periods II and III 

appear to be somewhat s1m1lar in contrast to IFA acores 

in Period I. 

22) Slight changes of IPA tor Claa,., In respondents are 

obtained when a comparison is made among scores of 

Periods I, II, and III wIth the exceptIon that there i. 

a sharp decrease of IPA between Periods II and III. 

23) A medical student's academic aohieveant (Al) 1s not 

dlrectly related to bis 1nternalizat1on of professional 

attItudes (IPA) during the pre-c11nical years of 

medicine. 



Chapter VI reported the findings on the relationship between 

stress-anxiety (SO) responses, cynicism-idealism (01), and the 

internalizatIon of professionalization attitudes (IPA). It also 

further investigated the professionali:ation prooess of medioal 

students in the sample as they moved through successive phases of 

a status-sequenoe during their pre-clinioal years of medioal 

school .. 

In brief, the fiDdings reported in Ohapter VI of this resear« 

have tended to indicate thatl 

1) Stress-anxiety responses (SA) at medical sohool are sig­

nificantl,. 1'lelated to cynioism-idealism (01) of medical 

respondents during the pre-clinical years of medicine. 

2) The positive statistical relationship between SA and 01 

levels during Periods I, II, and III could be construed 

as an emp1Pioal oonr~tlon ot Becker's proposition that 

"the very notions 'idealiam t and 'cynioi8lll' must be seen 

as situational in their expressions I' ather than as stable 

traits possessed by individuals in greater or lesser 

degre .... 4 

3) In Periods I and II, I and I n there is a negative statis­

tical relationship between SA and IPA levels ot medical 

respondents in the sample. 

4Becker and Geel', "The Pate of Idealism in Medical School," 
OPt eit., pp. SO-'6. 
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4> In Periods II and III stress-anxiety responses (SA) ot 

students are significantly related to soores obtained on 

the l-1edical Student Attl tude Inventory (basis tor IPA). 

5) A partial explanation of the above relationship of SA and 

IPA in Periods II and III may be due to the magnitude ot 

the intelleotual, psychological and emotional deman4a 

made upon the student during his sophomore year of madi 

school. Thus, as SA inoreaaes there are oorresponcl!ng 

increases in IPA. 

6) Cynicism-idealism (01) responses are not signifioantl,. 

related to the 1nternallzatlon ot protessional attitudes 

(IPA) ot macl1cal respondents during the pre-clinioal 

,..ars of medioine. 

7) Students, bY' the mare tact that the,. are within a parti­

cular 80cial class, do not necessaril,. experience greater 

diffioulty than others in the internalization of the 

proteaaional attitudes and values (IPA) ot medioine, 

assuming academio achie.,.e:ment to be constant from a 

statistical perspeotive. 

8) Results have preTiouel,. demonstrated that academic achi. 

ment (AA) in medical sohool is not directly related to 

the internalization ot professional attitud.s (IPA) ot 

medical re.pondents in the sample. 

9) Flrom an operational point of view, it 1s noted that al­

though the fluctuations of atresa-~et,. responses (SA) 
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in Periods I, II, and 1:r among respondents of different 

sooial olass baokgroQ~d3 are not statistically slgnltican~ 

these responses are sig.nificantly l'elated to tlle inte:Mlal­

ization of p1"Ot.sslonal attitudes (1PA) 01' :medical students 

in Periods II and III. 

10) FU%'thel't, trom the viewpoint of the protosslonalizatlon 

process, the fIndings ot the study in terms of oynicism­

idealism (01) and the internal1 zation of professional 

attitudes (IPA) su2'.,gest tb.at although. there are c11fteren­

c •• ot seOl'es in Periods I, 11.. and III among respondents 

01' the three social classes, 01 scores are not signifi­

cantly related to the IPA 01: medioal stUdents in the 

sample. 

HyPotheses Oonfirmed ~r Rejected !pd K,l.vance to Theorx.--The 

four major b.ypothe.es 01' the stud,. as to measures utilized would 

be reJeoted. No signifioant statistical relationships were found 

between social alass as independent variable and the tollowing 

tour depen.dent variable.. .A.A, SA, 01, and IPA. 

Sooial Clus .--'rae :findlDgs of this study tend to show tbat soctal 

clus posi tlon (SO) 01' the thre. sooial class groupings are compat­

ible with the adoption 01' the protessional role of the physician. 

Medical school faculties need not soreen a medical. applicant on the 

basis of hi. 800ial cla88. Wbll. medioal 8013.001 applloants obvious­

l1y require Intenal ve assessment to discover wnetb.er or not the,. 

have the ability to meet the intelleotual demands 01' medioal 
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training. it appears that neithel' t.he HOAT nor tho pre. i OlUi college 

pertormanoe (AGe) is indicative ot aueO.8. in the fir.t 7e~ ot 

the medical school c~iou.l.um. Sinee many •• dical schools are In ... 

.,olved In the aeueb,lng analrai8 of their admIttance and eduoa­

tional Pl"ogI"UlS, it .e.a InoWlllbent upon their taculties to a'bud,. 

,vel' more critioal11 the MOA! and the AGO ot medical applicants. 

Inu ... d;.mtall;y. it .eema that higher intellIgence and greater scien­

t1fic knowledge propel lower class students 1n the sample ot this 

.tudy. Soorea on itgeneral informatIon ft of the HOAT were atrlking-

11 lower tor the middle-claa. than the others--augge.tlng mlddle­

ola.s ph11iatinlsa. 

Tb.us far. the result. ot thia Sw.eI,. baTe eugge.te4 that low •• 

• ocial class background ot a medical studont should net b. eTe. 

lubtly a diaqua11t,irlg tacto1" tor a candidate to medical .ohool. 

~inc. th. repreaentat1ves of the thr.e 80c1al cla8 ••• covered in 

tile stud1 oame from pl'edom.1nantll white, Cathollc, urban •• ttings, 

nothing can b. said at tbis point about w~tb..r or not tb1s 1'81.­

~1onahlp will Aolcl tor all regiona and .ub-culWr... Further 

research. Is needed to explore the degree to which the t1D.ding here 

~olds true tor all such yar1able •• 

:stJ:tass-Arlxiety.--Altb.oughtb.. tour baa1c hypothese. ot the study 

~howed no eonfirmat1on, there aeems to be a set of a.ttitudes and 

~aluas Which appear to be critical for the •• leotion procedures ot 

rted1eal applicants a..'ld their adjustment to the total enviro.ament of 
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the sub-culture of the medical school. 

An investigation of the interrelationsnips ot the variable. 

seemed to indicate a positive significant relationsnip between SA 

and or (if taken over tne 18 month span--Periods I to III), and SA 

and IPA between Periods II and III. 

It would appear that the greater the level of stress and 

anxiety ot the medioal. student. the more 11kely he 18 to renect 

idealistic attitudes; and the lower the level of stress and anxi­

et1~ the more llkely the student w1l1 reflect cynical attitude. 

toward the medical profess1on. 

Another possible explanation, which does not neoessarily pre­

clude the previous one. is that the more secure (low SA) the medi­

cal student perceive. b.imself to be, the less likely would he be 

amenable to en., basic changes in his own attitudes and the more 

likely he would mirror more cynical attitudes. Conversely, the 

less secure (high SA) the student perceives himself to be, the 

greater is his need to incorporate idealistic attitudes to help h~ 

adopt a more positive and proteaaional role. 

It would .eem that a relatively aecure (low SA) medical stu­

dent would be less amenable to the socialization process and to the 

restructuring ot his attitudes in the direction which medical 

SChools would deem most appropriate. The loss secure (high SA) a 

student is (provided that he can meet the academic demands of the 

~od1cal training), the more likely he will adopt a set ot protea-

sional attitude. which ~dical schools consider valuable. 
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The above .findings are l'lot to be -interpreted to mean that a 

physician must be 111 in order to get his patients well. It 1s 

quite likely that extremely high SA scores may indicate an anxiety 

level which is disabling and dysfunctional and further research 

can establish the optimal lImits ot anxiety, or conversely, optimal 

limits of security which wl11 enable the candidate to achieve max­

imum socialization into the total sub-culture of the medical world. 

The intensification of SA and. IPA in Periods II and III might 

suggest that they ~e latent changes which are aotualized over time 

in the professionalization precess during the pre-clinical years 

of medical school. These changes do not become manifest intima 

~etween Periods I and II. 

It also 8eems that the situational explanation takas preoad ... 

enoe if one observes the way in which latent anxiety emerges over 

time to affeot both eI and IPA. SA affects onets attitudes and the 

~ocializatlon process. Perhaps the opposite is also true. Lack of 

.ocialization makes manifest this b.1dden anxiety, or both the SA 

~d the socialization process tend to affect the attitudes of the 

nedical student in the pre-clinical. years of medicine. It'urther 

research is necessary to explore the degree of the sooialization 

process in relation to SA and ~ versa. 

Thus far, thls aspect of the rasearch tends to indicate that 

the n~re seoure the medical candidate, as measured by low al~ety 

on the SA scale, the less the likelihood he will internalize the 
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professional attitudes of medicine; the 1es$ secure he is, the 

greater the likelihood he will take on the protessional attl tude. 

required. These findings suggest a complementary relationship bet. 

ween SA and the sooialization proceSS, and are somewhat in line 

with Kurt Lewin's theory of adolesoence.5 l~itb Lewin the greater 

our need, the higher the valence of the object (becoming a physi­

cian), and taking on the objects of becoming a physician would 

lIlean more to a medioal student with higher anld.aty level than it 

would to a relatively seoure student. From an anthropological 

perspecti ve, Lirlton6 would assert that one 'a needs are crucial to 

the socialization process and an individual beoomes socialized in 

the direotion ot thoae groups, institution. that best satisty tho •• 

needs. From a sociolog1cal standpoint, the impl1cations of the 

socialization prooess have been well documented by Becker,1 

Merton,8 Leon8.l'd Reisaman,9 BloomlO and others. 

It would appear, therefore, that the interaction of personal-

1 ties and the available norms wi thin the medical school environmen1 

t". 
;JRolt E. Muuss, Theor1es of Adolesoence (New York: Random 

HoUse, 1962), pp. 82-9l. · 

bRalt Linton, The Cultural Background ot Personality (New 
'York: Appleton-Century-Crofts, Inc •• 1945). 

7Becker, OPt cit. 

SMerton, Opt cit. 

9aeiasman, OPt cit. 

lOaloom, op. cit. 
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exPlain the changes of attitudes in the professlonallzation proces. 

of the pre-clinical student. It is ~ the social c1as8 back­

ground of the medical student, his average grade in college, his 

scores on the MOAT, 01" his academic achievement in the first year 

of medical school that bring about these changes in attitudes. 

This aspect of the I'esearch might prove to be of some value 

to medical achool tacult1es trom the standpo1nt of selection and 

training ot medical stUdents. The medical schools may hopefUlly 

turn out persons who possess over and above the necessary skills 

to practice the art of medicine--persons who will have the total 

arma:mentations of th.e physician, able to incol'porate allot the 

roles, norms and value. of the medical protession. 

!!p1icati~~--tqr FutUre Res,arch.--There are a number of strictly 

8Mpirical inquiries that would throw light on various aspects ot 

the question. advanced at dittepent polnts in tne dissertation and 

would allow for more decisive testing and inte:ppretation ot the 

relationships among soclal class (SO), average grade in college 

(AGO), the Medieal Oollege Admissions Test (MOAT), the tour ~b­

tests ot the MOAT (81, 32' 33' $4), acad~~ie achievement in medical 

aohool (AA), stress-anxiety responses (SA), cynicism-idea1iam (01) 

and the internalization or professional att1tude. (IPA).. Some ot 

the empirical questions to be investigated during lli olinical 

lIears of medical respondents in the sample aret 

1) I. the evidence ot stress and anxiety related to academic 
achievement during the clinical '1ears ot medical school, 
and 1f 80, 1s this level ot stre.s associated with soclal 
class? 



3) 

4) 

5) 

6) 

7) 

13) 

9) 

10) 

11) 

12) 

13) 
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Are clin1cal medical etudenta from families of upper 
class baekgrouD.d :ro.ore often found at t.J.giler levels ot 
acad&~1c achievement than students from families 01' 
lower an6 1cwer-lftiodle class bac}r..ground? 

;"ecause of prevloufl S ociellzation, does the internaliza­
tion of professional attitudes of medical students from 
the upper classes tenQ to be easier than for medical 
students from tbe lower class.s? 

Do clinical medical students from tamilies ot lower­
niddle and lower class background tend to express a 
relatlvell high degree ot cynlcl~ and a relatlve11 low 
degree ot idealism in contrast to medical students tttOm 
tamil!.8 of upper class background? 

Is academic aohievement during the clinical lears ot 
:.ntedicine related to a student t s eynlcls11l-ideallsm 
responses? 

Is academio achievement significantl,. related to the 
internalization of the attitudes and values of medicine? 

Are stress-anxiety responses of a clinical student signi­
ficantly related to his soores on the Oynio! sm.-Idealism 
IllV ell to:py? 

Do stress-anxiety responses ot a clinical medical student 
s:46nIt1oantlr rela.ted to his internalization ot the 
professional attitudes and values of medicine? 

Do cynicism-idealism responses at a clinical medical stu­
dent 8ignificantly related to his internalization of the 
protesslonal attitudes and values ot medicine? 

Is the average grade in college of a medioal student ret­
lective of hi. per:ro~. durIng the clInical years ot 
medicine? 

Is the average grade on the MeAT of a medical student 
refleotive ot hi. performance during the clInical years 
of medicine? 

Is the verbal ability score of the MOAT of It medioal 
student reflective ot his performance durIng the clinical 
years ot medicine? 

Is the quantitati"'e abilltJ score on the MeA! of a. medIc 
student ref'lectivf} ot his performance during the cl1n1cal 
,.ears ot mad! o1oe1 



~-. ---------------------2-72--------------------------~ 
14} 

15) 

Is the understanding ot modern 80cl.t1 soore on the MOAT 
ot a mecU.oal student refleotive ot hi. pertormanoe dur­
Ing the 011n10al lears ot medioine? 

Is the science .eore on the MOAT of a medical student 
reflecti ve of his performance during the clinioal ,.ears 
of medicine? 

Apropos of the above questions, the research teohniques and 

instruments utilized in this study could be applied in other dis­

ciplines related to the medical profession. Thus, it might be 

IlluminatIng not only to oompare the reaul to of thi s a tudl wI tb. 

other medical schools both. on the national and international 

levels, but to examine whether or not there are similaritie. and/or 

diss1m11arities in terms of social class position, average grade 

in college, entranoe examinations, cynioism-idealism, the internal­

ization of professional attitudes and values in professions such 

as dentistry, law, .tc. 

Oonclu81on.--The medioal student of today oannot be understood 

apart from. the instItutional setting of the medioal sohool whioh 

tl"ansmi ts and advance. the oulture of medicine. It has been 

rightll asserted that "it is the task ot the medical school to 

Inspe the novioe into the ettective praotitioner ot medicine, to 

give him the best available lmowledge and skills, and to provide 

him with a protesaional identitl so that he comes to think, act, 

and feel like a physician."ll 

Andt 

It is th& problem ot the Ifutdical scbool to enable the 
medical man to live up to the expeotations of the 

~.1Merton et al., pp. 7-8. 
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professional role long alter he has lett the sustain­
ing value-environment provided b~ the medical school. 
This is the context wi thin which P81Chologioal and 
sociological inquiry into medical 8chools can identity 
the extent to Which tlUs come. about and the ways in 
whioh it oomes about.l2 

This exploratory and descriptive study, though limited, rep­

re.ents a somewhat orucial encounter because th.e student is becom­

ing involved with one of the moat profound and learned prot.ssions 

man has ever envisioned--a protession that come. to grips with the 

study of man at his moat human moment. The eighty-two medical 

respondents in this aample will hopefull,. enter into that select 

group ot men and women who enjoy the pri.ilegea and bear the bur­

dena of the medieal proteaaion. 

Additionally, trom an operational point of view, this study 

involves eighty-two potential men and wcaen of medicine, who •• 

future dally work will call tor an unusual blending ot charity and 

wisdom, who •• tasks mq rang. 11'0. the 8imple note ot patience, 

kindness or understanding to the oomplexltie. of 1Il&chines capable 

ot undertaking some of nature's moat elaborate and oomplicated 

processes. Some of th.se tuture M. D.·s will sit by th.e bedside, 

others will pertorm tasks peering into a chemical battleground at 

enemies who are otten les8 than 1/500,000 of an inch in diameter.13 

Some :mq oeouP7 important posta as teachers and adm1n1a tratw8 

1n the nation's medical schools, hospitals in the U. S. and 

l2:rbid. -
l3ftA Story ot People With Ideas," The LOI01. Report (Spring, 

1964), p. 1. 
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a."1d other health a(;onoies. ·~taver their tasks may be 

1tl the tuture. whether tl.S teachers" researcher-s, or practitioners, 

it is hoped by this rose archer that the potential physioians in 

thi& study will come to grips with the idea that they have an 

opport;mity to Care for thE; patient in the broadeat. biologioal. 

sociological. psychologioal, and moral perspective.14 

Medicine, therefore, becomes not Just episodic, carrying a 

patient thr'ougb. the panorama or lit. and death and every mom.ent 1n 

between; it becomes more meaningfUl, tor it is part ot the beat 

traditions at: the liberal arts and hQmanltles. l-led1eine practiced 

under these conditions pel"Il11ts the physician to heal the mind and 

~ody-.. the tihole pax-son.15 

As a kind ot epilogue to this study the wd tel" wishes to con-

Dlude with a statoment trom the President of Loyola University: 

It a physician t. to be oonsidered properly 
educated, he must have the conviction that 
hi. patient 1s muoh more than a biologioal 
spec1men--in hi. treatment of f6patient he 
::tn1st oonsldex- tbe "whole man." 

14Ibid. -
15lbid• -
16~., p. 22. 



APPENDIX A 

STRUCTURED INTERVIEW SCHEDULE 

NUMBER 

DATE INTERVIEWED 

CODED L: I 
THIS IS A COBPIDENTIAL WERVIEW. 

1. Name: - 1. 

2. Home Addre!u! t 2. 

,. Race: 3. 

a. Caucasoid ( ) 

b. Negroid ( ) 

c. Mongoloid ( ) 

4. Nativity;: 4. 
a. Native ( ) 

b. Foreign ( ) 

5. Marital StAtuS: 5. 
a. Single ( ) 

b. Married ( ) 

c. Widowed ( ) 

d. Divorced ( ) 

e. Separated ( ) 

6. Sex: 6. -
a. Male ( ) 

b. Pemale ( ) 
275 
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7· Ase: 7. 

a. 2<>-24- ( ) 

b. 2$-29 ( ) 

o. 30-34 ( ) 

d. 35-39 ( ) 

e. 40 and overt ) 

8. LeA6th~ ~1ase: (Married Students Only) 8. 

a. 1 year ( ) 

b .. 2 years ( ) 

c. 3 years ( ) 

d. 4 years ( ) 

e. 5 and overt ) 

9. Row .2l!! were YOU when ZOU l!!.£l married' 9. 

o. Number .!1£ S1bl1ngs: (Brothers and Sis ters) 10. 

a. None ( ) 

b. One ( ) 

c. Two ( ) 

d. Three ( ) 

•• Pour 01" 
more ( ) 

1. Pgsit10n Amgng Slb11ngs: (Brothers and Sisters) 11. 

a. Oldest ( ) 

b. Youngest ( ) 

c. Neither 10~e8t 
nor oldest ) Speoifio, 

d. Only child ( ) 



rr~----------------m~ 
Anx Slsters or Brothers who .!£! M.D,· sT 12. 12., __ _ 

a. None ( ) 

b •• One ( ) 

c. Two or more ( ) 

13· Age ..!!:!l! Edycat19nal Atta1nm.!nt Rt. Brothers .!:ll!i Slaters: 

13. 

Sex Ase Year ot SeMel St111 !a School' 

Yes ( ) No ( ) 

Yes ( ) No ( ) 

'Ie. ( ) No ( ) 

Ye. ( ) No ( ) 

- Yea ( ) No ( ) 

Yes ( ) No ( ) 

14· What 1!. xour p!£tnt'! natlonay.1iY Maceat ' 14. 
Oe1'mfUl-German Fatg..r H9SA!r a. ( ) ( ) 

b. Irish .... Irish ( ) ( ) 

c. Poliah-Polish ( ) ( ) 

d. Af1tlcan ... Afr1can ( ) ( ) 

e. Ohinese-Chinese ( ) ( ) 

t. Japanese· Japanese ( ) ( ) 

g. German-Irish ( ) ( ) 

h. Irish-other ( ) ( ) 

1. Polish-other ( ) ( ) 

j. Both-other (Specify) ( ) ( ) 
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1,- jlhAt .!! ;z:oR£ rather' .. 9a(nmat~on? 15. 
a. Protessional ( ) 

Medical ( ) 
Dental ( I Related to medical (e.g., Veterinary) ! College proteasor 
Teacher, below college level 

I Clergy 
~ LaWTer 

Engineer ( 
Other protessional ( ) specitY. 

b. H'lnY8£. ottic~al. 21'02r1,to£ ( ) 

Proprietor ( ) 
Manager ~ ) 
O.ttlcial ) specify: 

c. Sem1.;-)!roteas:lona1 ~ teo!ln!ca~ ( ) specitY. 

d. Cler&cuil.1 ( ) specifY. 

e. sal., ( ) specify: 

t. qrat~!!9!A ( ) specit): 

g. For!!!!!} ( ) apecltt3: 

h. °Re::at!ve ( ) sp80117. 

i. lAborer ( ) specity: 

3· Servioe worts.' ( ) speoifY. 

k. Pw~r.r ( ) specify: 

1. Deee,.ed ( ) 

m.. Retked. ( ) 

n. un.~Y'ed . (x-eu occupation) ( ) speclt:v. 

o. otatl ( ) specd.ty: 

p. !9. "lISW'e ( ) 
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poes lOur mother ~? 16. 
F 16. 

a. lull time f ) 
b. Partt1me ) 
e. No ( ) 

17 • It ttl!!.," what !! lOur mother t s ~ecu.pation' 17. 

a. Professional ( ) 

Medical ( ) 
Related to medical 

(e.g., VetGrin~!) ( ) 
College protessor ( ) 
Teacher, below college level ( ) 
Lawyer ~ ) 
Other Proteaaional ) specifY. 

b. M'at!ager. official, proRrletor 

Propri.tol" ( ) 
Manager ( 

~ Ott1cal ( specity 

c. Semi-2rotessional ~ Technical ( ) specify: 

d. Clerical ( ) specify 

e. Sa~s ( ) specifY. 

t. Service worker . ( ) spec1fY. 

g. Homemaker ( ) 

h. Other ( ) specify 

i. Deceased ( ) 

j. Ret1:red ( ) 
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18. How many years education completed J?z lOur tather? 18._--1 

a. Elementary: 1 2 3 4 5 6 7 8 

b. High schooll 1 2 3 4 
c. College 1 1 2 3 4 

d. Graduate or 
Protesi{onal: 1 2 3 4 5 6 7 8 

e. ot~,r me ot education 
please apecli'i)_~ _____ _ 

t. 1?2 not !e2w 

19. It h!. went .!2 h1gb achool_ ~ Jdnd 9t. course .S!! 

your tsthar follow? 

a. Acadl!1c (college preparation) oourse 

b. Tecl}n1cal (trade or voaational) oourse 

c. Buswsa (typ!.ng_ bookk •• ping_ etc.) cours. __ 

d. Other (specity) ____ _ 

e • 1&!!2l:. know 

20. .!t lOur ~ather attended co11ege_ do ~ know!!!!. major 

sub ,lects ? 20._--1 
a. ______________________ __ 

b. ______________________ __ 

c. ______________________ __ 

d. Do not know ---
21. Does lOur tather hold .!D:Z college .2£ university degrees? 

~1._--t 
a. Yes 

Major tield ~ study 



28: 
What .!!.! !2! extent .2! lOur rather's catholio Eduoat1gn? 

22. - ....... 
a. Elementarz: None ( ) Number ot oomplete years __ 

b. !!!sb sohool: None ( ) Number ot oomplete years __ 

o. Collese: None ( ) Number ot oomplete years __ _ 

d. Gradua te or 
'rotesironal: None ( ) Number or oomplete years --

e • other type .2l 
eduoat1on 

(specify) 

______ None ( ) Number ot oomplete years, __ 

t. Do not .-kn-.;o_w: 

23. What was the tomal eduoation oOp1Pleted bv ~ Ether? 
-- ..... 23. 

a. Element!£l: 1 2 3 4 $ 6 7 8 

b. HiSh sOhgol: 1 2 3 4 
o. 0011ese: 1 2 .3 4 
d. Graduate or 

Protesstgnal: 1 2 3 4 $ 6 7 8 

e. Other tYpe ~ eduoation 
(specify) 

r. 12.2..!l2! know: 

a. AcadmdA (college preparation) course __ 

b. Tecbn1o~l (tl'ade or vooational) oourse __ 

o. Business (typing, bookkeeping, eto.) oOUl'se __ 

d. other (specity) __ 

e. JS. not know: __ 

'----I 



282 !! your mother attended college, .S2 IOU know.!l!1! major 

subject(s)? 25. 
---+ 

a. 

b. 

d. Jl2.E:2.! know: __ _ 

26. Does lour mother hold anI cOllege .2£...unlversity degrees? 
26._--+ 

a. Yes --
b. No 

.!! flyes" Degree Major tield .2&: studY 

27. What.!!!! l!!!. extent Sl.t. lOur mother's Catholio education? 

27._--+ 

a. 1nam.enta.ry: None ( 

b. ~ scf!R91: None ( 

c. Collese: None ( 

d. Graduate or 

) Number ot complete years __ 

) Number ot complete years __ 

) Number ot oomplete years __ 

Rrote,sironal: None ( ) Number ot complete ye&1's __ 

e. other.Em.! ot 
ed\iea""Hon 

______ None ( ) Number ot complete years __ 

t. .Bst not mow: __ 
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Does your father have A religion? 28. 

a. Yes 

b. No 

1£ ".m,tt 

a. Catholic ( ) 

b. Protestant ( ) please specify 

c. Jewish ( ) 

d. Other ( ) please specify 

e. !9. resRQnse ( ) 

29. What !!. lOur mother's religion? 29. 

a. Oatholic ( ) 

b. Prote5jr~ant ( ) please specify 

e. Jewish ( ) 

d. Other ( ) please specify 

e. None ( ) 

t. Do not know -- ( ) 

g. !2 res:ponse ( ) 

30. What i!. lOur religion? 30. 

a. Catholic ( ) 

b. Protestant ( ) please speeit'y 

c. Jewish ( ) 

d. other ( ) please specify 

e. None ( ) 

t. l!2. res;eonse ( ) 
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31- Please inform!!!.2! zour previous formal education. 31. 

a. Elementary: 1 2 3 4 5 6 7 8 

b. High schoo).: 1 234 

e. COllege: 1 234 

d. Graduate or 
ErofesS!onal: 1 2 3 4 5 6 7 8 

e. other ~ ot 
- saucs. on-(apecity) 

1234567 8 

32· In ~ school, what lQnd.2! course did zou tallow? 32. 

a. Academic (college preparation) course 

b. Technical (trade or vocational) course 

c. Bus!Bess (typing, bookleeeping J etc.) course 

d. Other (specity) 

.3.3. What .!!!. Jiur undergraduate major subJect(s) in college? 
33. 

a. Biological Science ( ) 
b. "iiiliilsta ( ) 
c. PremedIcal ( ) 
d. !'ooto's'y ( ) 
e. ~a.ges ( ~ t. tIes ( 
g. §ocro!og:y' ( ~ h. Social Sciences except Sociology ( 
1. .1e8.1 selene,es !xce2t Che.m1st£l ( l j. Ri ematles ( 
k. Other ( specify) ( 
1. 1,2 rea;egnse ( ) 
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34. 122. you hold anI college .2£. unive:rsit: deg:rees? (Americap 

~ foreign) 34.' __ -f 

a. Yes --
b. No 

Major tield ot stud: 

35. !!ive IOU ~ an,z Catholi~ edqoation? 

a. Elementaa: None ( ) Number ot complete years __ 

b. Rise: school: None ( ) Number ot complete years __ 

c. qOl1ege: None ( ) Nu:mber ot complete years __ 

d. Graduate or 

e. 

profesiI'onal None ( ) Num.ber ot complete years._--t 

Other .Em.!. ot 
eau~n 
{speer, 

______ None ( ) Number ot complete years __ ........ 

)6. What!! lh! lt8llle(sl $!l. lour Prem8d!cal col1e86(s)1 36 -_--1 
a. ________________________________ __ 

b. ________________________________ __ 

)7. Where 1s it located? -- 37._--1 
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3D. College location cop;pared !9. ptedical school: .38. __ 

a. Same institution ( ) -
b. ~ §tate ( ) 

c. Different state (specify) ( ) 

d. !2 response ( ) 

39. What ~ ~ eommunltl have IOU lived ~ 2!.. lOur life .!:!? 
39-_--1 

a. A large city (over 100,000 pop.) ( 

b. The sublU'b ot a large city (specify) 

c. A small city (10,000 to 100,000 pop.) 

d. A to\m (2,500 to 10,000 pop.) 

e • A small town (under 2,500 pop.) 

t. The country, but family z-ecei ved 
income tz-om 'Work in town 

) 

( ) sub._city_ 

( ) 

( ) 

( ) 

( ) 

g. The country, family o'Wned the ranch 
or farm it operated ( ) 

h. The country, on rented or tenant 
farm or ranch ( ) 

1. No response ( ) 

40. 1t.lh,at.!£2. your nta.iQr hobbies? 
a. ________________ ~ ____ __ 

b. ______________________ __ 

o. ______________________ __ 

d. ______________________ __ 



r, 2S7 
41 • ~ ~.I.~ Ul}dergraduate extra-ourricular activit:y(les)? 

Special interest group--e.g, science, 
language clubs {specity) ______ _ 

a. 

b. Atr~etics--varsity or intramural 

c. Social fraternity 

( 

( 

( 

41 .' __ -1 

) 

) 

) 

d. Honorary and professional sooieties or 
frate~lties, e.g" Phi Beta Kappa 
(specify) ( ) 

e. Student government 

t. Religious organ~zatlon (specify) __________ _ 

g. l~sic--e.g., band, choir, orchestra 
( specify) . , 

h. Journalism 

1. Job (speeity) _________ _ 

j. Others (speclfy) ________ _ 

k. No response 

42. 11m! mf¥l.il p1edical schools d;1d Iqq apply;; !2,? 

( 

( 

( 

( 

( 

( 

) 

) 

) 

) 

) 

) 

( ) 

42-__ -+ 

43. .!!2!! manx Oatholic II\.edical schools ~ IOU apply.12e.? 43. __ .... 

44. ru:s IOU apply; !2. any f9re1gn medical school ( s l? 44 • __ .... 

Yes ----- No _____ _ 

!l "Z!.!'" what !!. .lli name .2l ~ t:oreign me4ical sehoou., 

and where 1s it located? - --a. Name, ______________ _ 

b. Loeationo;...... ___________ _ 
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.tt tI~," ,what ~ ~ of the reasons !2.!: your applyinS 

to ~ foreiGn medical sohool? 45., __ --1, 

a. 
-------------------------------------b., ____________________________________ _ 

c* ____________________________________ _ 
d._·· ____________________________________________ ____ 

46• !!l your mind .h2!! ~ you ~ Loyola lJIedical School 

School when you made application? 46. 
a. First choioe ( ) 
b. Second ohoioe ( ) 
c. Third choioe ( l d. Fourth ohoice ( 
e. Fifth choice or lower ( 
f. No response ( ) 

47. If iloU ~ applied !2. .! tmreir..n medical school, .!!!!:§. 

47* __ """, 

a. Yes 
~----

b. ____ _ 

~ foreign medioal sohool? 48. __ """ 

49. .!! IOU ~.ng! make LOlola your first choice ~ .m acoentec 

attendanoe here, why ~ IOU? 

a. Conflicting dates of notifioation by medioal 
schools. Had to make a binding oommitment 
at another school before hearing from first 
choice. ( ) 

b. Fear of not being accepted by first choice () 
o. Had such a strong desire to be aocepted that 

first ofter was accepted ( ) 
d. Ranked first and second choice schools almost 

equal, so it made little ditterence ( ) 
e. Accepted second choice sohool, then withdrew 

when admitted to first choice ( ) 
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50. 

51. 

f. Almost accepted second cl10ice school, heard 
trom first betore oommitment was due () 

g. Rejected by first choioe, so accepted second ( ) 
h. Other ( ) 
i. No response 

What ~4as the date of first acceptance !2 1961 - - -..--.. ...........-.- ---
medical class? 50. 

a. Before January 1961 ( ) 
b. Janu~J-Ju1y 1961 ( ) 
c. August 1961 ~ ) 
d. September 1961 ) 
e. October 1961 ( ) 
f. November 1961 ( ) 
g. Deoember 1961 ( ) 
h. January 1962 ( ) 
1. February 1962 ( ) 
j. March 1962 ( ) 
k. April 1962 ( ) 
1. May 1962 ( ) 
m. June 1962 ( ) 
n. July 1962 ( ) 
o. August 1962 ( ) 
p. September 1962 ( ) 

What were ~ regu1red dates tor bindJ.ng commitments tor 

medical schools !2 which Z~~ applied? 
a. _________ _ 
b. _________ _ 

c. 
d.--~D-o-I-10-t~kri--o-w--------

-
51. 

52. .!B colleiie, ~ IOU major in lour field .9.t. greatest interest? 
52 ., __ --1 

Yes ---- No _____ I~ot sure __ _ 

~ ereferr,d undergraduate major? 53-_---1 

a. Advice of college 
adviser 

Much ~ None No response 

( ) ( ) ( ) ( ) 
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b. Thought it would enhance 
cb~nces ot getting into 
medical school ( 

c. Advice ot major protessor ( 
0.. Advice of a medical school ( 
e. Advice ot parents ( 
t. Advico of family physician ( 
g. other (specity) ( 
h. Do not lmow --------

( 
( 
( 
( 
( 
( 

) 
) 

~ 
) 
) 

( 
( 
( 
( 
( 
( 

) 
) 

l 
) 
) 

( 
( 
( 
( 
( 
( 

) 
) 
) 
) 
) 
) 

54. l!gjt many unreguired ~dersraduate oourses 1!!.t.! taken ~ 

aid ad!nssion to medical school? - - $4. 
9.. !Tone ( ) 
b. One ( ) 
c. THO ( ) 
d. Three or more ( ) 
e. Do not lmow ( ) 

55. ~ 1! IOUI' opinioI:\ .2! applicatiOI! ;eroeedures 2l ~ 
lJledical school you.!£!.!!2!! .!jitending? 55.' __ -1 

a. Very valuable ( ) 
b. Valuable ( ) 
c. Not valuable « » 
d. liot at all valuable 
e • Do no t lOlOll ( ) 

56. ~ .t~ your opinion or application It,rocedures 9l. other 

JRed;f.ca:1; schools axm1ied !g,? $6. 

a. Very valuable ( ) 
b. Valuable ( ) 
c. not valuable ( ) 
d. Not at all valuable ( ) 
e. Do not know ( ) 

5'7. How io.rould you ~ !h2. quality of ~ interviews IOU 

experienced? ~ many? 57. 

a. Very valuable l ) 
b. Valuable ) 
c. Not valuable ~ ) 
d. Not at all valuable ~ e. Do not know ( 
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.!!. reg,ular Rart .2! admi s sions procedure? 58 • 

a. Ve1!"1 valuable ( ) 
b. Valua'hl.e ( ) 
c. Not.'aluable ( ~ d. Not at all valuable ( 
e. Do not know ( ) 

59. What .!!. zour opinign :m l!!! value .9! RSICholosical tests 

.!!. regular part ot admissions procedure? 59 • 

a. Verry valuable ( ) 
b. Valuable ( ) 
c. Not valuable ( ) 
d. Not at all valuable ( ) 
e. Do not know ( ) 

60. ~ is zour oRimon .2! !l!! value .2t .:!?!l!..HQ!! (Medical 

Collese Aptitude Test)? 60. 

a. Very valuable ( ) 
b. Valuable ( ) 
c. Not valuable ( ) 
d. Not at all valuable ( 

~ e. Do not ]mow ( 

61. !!!£!. these topics covered i!!. ~ interview ( s )? 61. 

a. Motives tor wishing to study medicine ( ) 
b. Early development ot applicant ( ) 
c. Knowledge ot current events ( ) 
d. Ability ot appllcant to withstand stress ~ ) 
e. Cultural interests ) 
t. Specitic scientit1c interests ( ) 
g. Mental health ( ~ h. Physlcal health ( 
1. other (please speclfy) ( ) 

62. ~ you ~ p!ychological tests other then MeAT? 62. _. - , 
a. Other tests taken ( ) specifY. 
b. Other tests not taken ( ) 
c. Do not know lt other tests were taken ( ) 
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63. Will YOU please comment .2B. special problems concem1ng 

admission :erocedures? 63 •. __ _ 
Positive c~ents: ____________________________________ ___ 

Negative commentsl ____________________________________ ___ 

64. What.!£!.!W!. sources 9.! your 1ncome'l 64. __ _ 

65. 

a .. Earnings ( 

J 
b .. FtUllily support ( 
c. Loans ( 
d. Scholarships ( ) 
e. Other (specity) ( ) 

t. No response ( ) 

~.!£! ;rour approximate yearll eepenses tor lh! 

tollow1Bs? 

a. Room and board 
b. Medical and dental eare 
c. Recreation U.ncluding 

vacations) 
d. Transporta t10n 
e. Clothing 
t. Books 
g. Instruments 

65.~~r­Stns6e Persons Marries Per. 

66. ..!22. you 1l!:!! any particular reason( s) 19£. choosing .!S!. 
medical 2rotess1on'l 66., __ _ 

Yes,. No _____ _ 

1! !tIes, t1 'What .E.! some of ~ reasons? 
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67 • What t\ubjectls) !.q you think ~ 9L !!2!!! !,nterest ]g. you 

!!l ~ freshman year? 67. 

a. 
b. -c._ 

\Vb.y? 

---
68. In terms Sl! abili tX, how do you think iO~ compar! with 

medical students in general? 68. 

a. Favora.ble ~ ) 
b. Unfavorable ) 

69. !!l terms !!! ability, h2!!. .!!2. you 1?h1nk you eOll!Pare with 

your medical ~chool classmates? 69. 

a. Favorable ( ) 
b. Untavorable ( ) 

70. What particular branch .9! medicine would you .:2.! 

interested in? 70. -
71. Atter cQ!gpleting l:.2!!£. intem.shil! I J!2. you want !2 enter into: 

a. General Practice ( ) 71. 
b. Resea.rch ( ~ c. Specilization ( 
d. Teaching ! ) 
c. Other (specity) ) 

72. ~ ~ you understand~ socialized medicine? 72. 

---
73. !£!. you in tavor .2!....socialized medicine tor..!:S! United state! 

Yes No 73. 

Please explain: 

-
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74. !!:! you a.cquainted ~ the names .2! any medical Journal' ,}? 

a. Yes 
b. No 

( ) 
( ) 

II "yes, It please !!!!!!!. some .2!.!!l!. .1ournals: 

a. 
------------------------b. ______________________ __ 

c., ___________ _ 

75. 122. you read !h!.li!!! Phlsician? 

a. Yes ( ) 
b. No ( ) 

74., __ _ 

75. __ _ 

76. J22. you lead 1.h! Journal .2! !e! .Arqerican Medical Association? 

a. Yes ( ) 
b. No ( ) 

76. __ _ 

77. .!! "no" when .S2 you intend .!2 start reaAAnB lh! medical 

,1ournals? 
77. __ _ 

a. FJtesbman year ~ ) 
b. Sophomore year ~ c. Junior year ( 
d. Senior yeu ~ l e. lllrlng internship 
t. During residency ( ) 
g. During practice ( ) 
h. Never ( ) 
i. Do not know ( ) 

78. 1?2 lOU plan !2. take ..! residency atter internship? 78. __ _ 

a. Yes () 
b. No () 

79. What part .9! !!'!!. counta would you l!!!!! !2. .!!2 lour 

internShip? 79. __ _ 

a. 
b.--b-o--n-o~t-c-a-r-e----~(~» 

c. No response ( 

(eity) (state) 

It "aft w'hy? _____________________ _ 
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80. 

--

~ ~ .Q£. hospital 'l'rtould you ~.:!?Q. E:£ your internship? 

a. Private 
b. Public 

Reasons for ohoioe: 

( 
{ 

80. ---"I" 

---------------------------------------

81. ~ II your opinion Sl! l!:! Amer&c.an Medical Associa.tion? 
81. ----

-
82. What 1s ZOlAr. political ;eref'eronce? 82., __ _ 

a. Republican 
b. Democrat 
o. Other 
d. None 

} 
) 
~ specifY. __________ _ 

.!! tf.!., n u,!?," ~ ".2" n whz?_. _______________ _ 

83. ~!5!. your opinion gt the American College gt Surgeons? 

83. -----

84. ~ you in tavor $2. opposed !2. socialized medicine .!:e£ 

J?b! .... U_ni-....,te_d_ S ta. tes? 

a. In favor 
b. Opposed 

( 
( 

84., __ _ 

Why? ______________________________________________ __ 
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85· ~ you think ~ ~~erican Medical Association expresses 

~ 201itic~1 views ~ American physicians? 85. 

---- .. 
86. ~ .£g IOU upderstand ~ .:!ill! ~ "group practice"? 

86. 

--.... 
-
87. ~ IOu.!!; favol' ot "Sl'OUP praotice" later in 111'8?87. --

a. Yes ( ) 
b. No ( ~ o. Uncertain ( 

Please explain: 

88. Wb.at do IOU understand .Bz the term. a "clinical case"1 
......... -- rp..... -88. 

, • 

.. , 

89. What .92. IOU e&?ect .2t your teachers during zour treshmen 

year ot me~cal school? 89. 
. 

90. !! there any major di vision ~ l'egard !£!W!. foUl' yeal's 

!ll. medical school? 90. 

a. Yes ( ) 
b. lIo ( ~ c. Uncertain ( 
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It !!yes," plea.se name the d1vision(s): a. 
----------------~ b. ________________ ~ 

91. ~ ~ lOU understand ..2Z.:!ah!!!m "clinical years" .e! 
medical school? 91. ___ --+ 

-
-
92. ~ J!2 you unders tand .2Z.2 "pre-clinical years II .2.t 

medical school? 92. ____ .... 

93. Jl9. ~ ~tic1pate anI major differences between !!l! "pre­

<-\linical:" .!!!2. ~ ltclinical tI lears 9l medical school? 

a. Yes ( 
b. No ( 
c. Uncertail1( 

a. _________________________________________ __ 
b. ________________________________________ __ 
c. _________________________________________ ___ 

Would IOU care to comment on !b!. differences mentioned above? 

94. B9. IOU think !!!!! .2!!! !!!! predict what ..tte 9l pl:qsic1an 

.!. medical ptudent will become trom.h!.! Rre-clinical work? 
94. ___ -t 

a. Yes () 
b. No ( ) 
c. Uncertain ( ) 
Please expla1n: __________________________________________ __ 
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95· Do JOu thin.lf ~ ~ medical student .:!h2 ~ ~. in h!! 

pre-el~nle~ ~~, l'!!!!. .!l!2 .s!2 equally well in his --
~.linical years? 95. 

a. Yes ( ) 
b. No ! ) 
c. Uncertain ) 

Please explain: 

-- . 
96. !! t]t:re ,an..l relationshiR between !a.2. "pre-clinical ft .!a.2. 

the If clinical" years .2! med1ca.+, school? 96. - , 

a. Yes ( ) 
b. No ( ). 
c. Uncertain ( ) 

It nyes;' what is the relationship(s)? 

• 

97. a) 1!2.!! many hours ~ IOU stu$y l!er ~!n college? 

b) ~ !!!!:!z hours i er week .!B.12Y now slfuS\i;ng !!! medical 

school duri1'!g Z0!£ freshman zear? 97 • 
..... 

98. Now ~ IOU .!!:!! 1!! medical school .!!£!. IOU happy? 98. . 
a. Yes ( ) 
b. No ( ) 
c. Uncert8J .. n ( ) 

Please explain: , . 
99. l22. you have Eml motivating rae tors !h!:! .!!1n keel! you 

interested during your pre-clinical years ~ medical 

school? 99. 

a. Yes ( ) 
b. No ( ) 
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c. Uncertain ( ) 

If' "ye3 t
tf please name them.: 

-----------------------
100. .!2Q. IOU .think ~ first ileal' !J.f medical school i.! exciting 

~ interesting? 100. --....... 
a. Yes 
b. lio 
c. Uncerta.in 

Please explain: 
-------------------------------------------

101. l22 yqu intend ~ ,join .! medical f're.ternitz? 101. __ 

a. Yes () 
b. No ( ) 
c. Uncertain ( ) 

If' fta
tt or "b" reasons tor your intention: 

-----------------
102. ~ do you oxPect from.! m.edical fraternitx? 102. __ _ 

103. (For student living in medical f"r~.ternities) ~ h~.v~ 

you decided !2 live ~ A medical fraternity? 103* ____ _ 

lOu. Do you ~ ,!ll....I close f'rlends !!! medica.l school? 104. __ _ 

a" Yes 
b. lfo 
c. Uncertain 

( 
( 
( 

It flyes," who are they? _____________ _ 
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these people sood !,I'iends 

.i!! YOUl:': 105. 

a. Socia.l lite 

.. 
b. Studies 

• 

c. In both 

• 

106. 122. zou ;el'ef'el' ~ ~ a.ssociate with some medical students? - 106. 
a. Yes ~ ~ b. No 
c. Uncel'ta1n ( ) 

If' ttyes" why? 

107. Al'e these students whom you do not care to associate with 
- -- - 107. 

a. Fratel'nity students ( ) 
b. Non-f'l:'atemity students ( ) 
c. Both ( ) 

108. .!!2!! manz ;e9.l:'ties S2. IOU attend ReI' :rqonth? (pal'ties 

sponsored by f'l'aternities, medical ol'ganizations, 

nurses' associations, etc.) 108. 

109. What !! zour o;a1n1on..2! lour medical schog~? 109. 

110. What !!. IOE opinion of' !h!. Medical Centel' !n I11inol§? 
110. 
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111. l"Tould IOU regard!h! physical therapist ~~ protessional 

l!erson? 111. 

a. Yes ( 
~ b. No ( 

c. Uncertain ( ) 

It "aft or "bit please explain: 

112. ~ ZOU intend to .!:!2.£! .9.n .!!! outside job duripg zour pre-

clinical years ja medical school? 112. 

a. Yes ( ) 
b. No ( 

J c. Uncertain ( 
Yes No - -It "yes": During school yea%'" 

Summer 

113. !!bz ,S!q you consider medicine !9. J2!. .! ;e.rotession? 113. 

114· What !! lOur OEWon ot group health plans where medical 

care is rendered tor .!. Rrepsd .!W! and ~ tmysicians ~ 

usually Raid .!. sal!£l? 114· 

115. What !! zeur oRtnion ~ c0!2u~SOEI bea1tq 1n!9£anc~i5 • 

116. ..!!:! there az:.l international medical orsanizations which 

assist underdeveloped countries? 116. 

a. Yes ( ) , 
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b. No ~ ~ c. Uncertain 

It "yes can you name some: 

Where are the headquarters? 

Who are the founders? 

U7. What !! lOur opinion ~ !nternational medical orsan1zations 

such as MEDIOO? 117. -
• 

118. !! there aniL branch ot .!!!! United Nations which deals i!! 

medical assistance with regard !2 underve10ped countries'i 
118. 

a. Yes ( 
~ b. No ( 

c. Uncel"tain ( ) 

It "yes," what is the name ot the branch ot the U.N. and 

its specific function(s)? 

Name 
Functions: -

119. ~ !! lOur opinion .2! !!!Q.? (World Health Ol"ganizationl 
119 • 

. 

120. Please explain, identity.2.t detine l.!!!. tollo;wl;ns: 120. 

a. President 01' the AMA 
b. Clerksldp 
c. Externship 
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121. What do iQu unders tand l?I. lh!. tam ttl:!.!-spll tlAs "? 121. -
- . 
- . 
-
122. Among ~ va:rious E:rof'essions whioh ~ IOU think possesses 

~ g:reatest prestige ~ ~ United States? 122. 

--Why? 

-
12.3 • };ould lOU wish to ;loin one sl.. Jm!. Interna.tional Medica. 1 

Ot-sanization.8 J such as MEDIOO or WHO? - -- 12,3. 

a. Yes ( ~ b. No ( 
e. Unoet-taln ( ) 

It na" at- tlb" would you care to state the reasons? 
. 

• . 
124. }!b.at ..w. ;zour reasons tor attending !! Catholic medical 

school? 124. , 

125. What l>:ould you consider very important in obtaining 

satisfaction in your ,"lork as a tuture physician?125. 
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1 •. What were the influencing factors in selection or a medical 

sohool? 
Muoh Some None . 

a. General reputation ot school ( ) ( ) ( ) 

b. Geographic location ( ) ( ) ( ) 

c. Contacts with medical students ( ) ( ) ( ) 

d. Estimated cost, tuition, etc. ( ) ( ) ( ) 

e. Advice ot premedical adviser ( ) ( ) ( ) 

t. Study ot school catalogs ( ) ( ) ( ) 

g. Advice of family physioian ( ) ( ) ( ) 

h. Study of "Admission Requirements 
ot American Medical Colleges" ( ) ( ) ( ) 

i. Advice of parents ( ) ( ) ( ) 

j. Advice of medical sChool alumni ( ) ( ) ( ) 

k. other (apeeitr) ( ) ( ) ( ) 
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4- "/ould you please rate .. the following flctors in terms of 

;tm.portance to zou. 

;tnu:>ortant Not Im:gortant No Opinion 

a. Diagnostic 
problems ( ) ( ) ( ) 

b. Contact with other 
other professional 
people ( ) ( ) ( ) 

c. Contact with patients 
and families over a 
considerable period 
of time ( ) ( ) ( ) 

d. Opportunity to 
specialize ( ) ( ) ( ) 

e. Opportunity to 
u·tillze skilled 
techniques ( ) ( ) ( ) 

t. Opportnities tor 
research ( ) ( ) ( ) 

g. Gratitude ot 
patients ( ) ( ) ( ) 

h. Status in the 
oommunity ( ) ( ) ( ) 

i. Help for patients ( ) ( ) ( ) 

j. Financial reward ( ) ( ) ( ) 

k'.' Other (Specify) ( ) ( ) ( ) 

;;. Atter all his preparation, a p1;y:sician should be able to have 

an annual mBS income ot dollars. 
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THIS IS NOT A TEST. THERE ARE NO RIGHT OR WRONG 

ANSHERS. PLEASE GIVE YOUR FRAIiK, HONEST, 

AND SPOUTANEOUS OPINIONS. 

307 

For those statements with Which you agree please circle 

A CA) J tor those statementa with which you disagree 

please circle D (D). 
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~or those statements with Which you agree please gircle A 

JA): tor those statgments with which you disagree pleas, girgle 

1 * D .l.:Q ... ---
A D 1. Money will not m.ean :much to me in medical practice. T 

A D 2. I primarily study tor tests. F 

AD). During my medical practice it will handicap me it I 
do not become a mem.ber at a private club. F 

A D 4. Despite recent emphasis on treating a patient as a 
person in medical education, it is inevitable that 
he will be treated as a clinical case. F 

A D $ • I would like to be a society doctor. F 

A D 

A D 

A D 

6. 1"1ost ot the material I am. now studying will probably" 
useless in my medical praotioe. F bE 

7. During my medical practice it will not mean much to me 
it I do not 11 v. in the suburbs. T 

8. An important advantage in being in a traterni ty is 
that old t.sts 8.l'e available in order to pass 
examinations. II 

A D 9. When you come right down to it the medical protession 
is just another protession. F 

A D 10. 

A D 11. 

D 12. 

D 1.3. 

D 14. 

I do not teel disturbed it I do not pass a minor 
Test. Ii' 

A succ.ssful ph1sician should drive a large new model 
car in keeping w1 th his high social position. F 

I recognize that I am in medical school primarily 
beoause I am satisfying the wish.s ot someone 
else. F 

It does not matter too much to me whether or not I 
get through medical school. F 

Being a m.ember ot a tashionable country club is almost 
a necessity tor a successful ph.Ysician. l' 
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A D 

A D 

A D 

15. 

16. 

17. 

30; 
Sometimes I teel as it I should quit medical school 

and attempt something else. F 

Medicine is of greater interest to me as an art 
(practice) rather tha.:n a ~ .. eience (research). F 

I really want to be a physician more than anything 
else in the world. '1' 

A D 18. I would prefer not to be a tull time instructor in 
medical school. P 

A D 19. It would be better to bave only MOs as instructors 
in medical school. F 

A D 20. Medical organizations such as MEDIOO and WHO do not 
interest me. Ii' 

A D 21. While some people in medical school talk about gAin1nc 
intellectual satisfaction, in the demanding study 
required it seems to me that such study is more 
acourately oalled sheer work. F 

A D 22. I am in the medical profession primarily to help 
others. If 

A D 23. While participation in civic attal~s by professional 
men is desirable, as a physician I shall probably 
not be able to make sufticient time to do so. F 

A D 24. It an accident oocurred on r:rf3' way to school it would 
probably be better not to assist someone 
seriously L~jured on the spot for fear of legal 
liability. P 

A D 25. I would prefer to be a practicing physician treating 
disease. rather than a research physician trying 
to identity the cause ot diseases. F 

A D 26. I would rather go to a non-teaching hospital than a 
teaching hospital tor rrq internship because the 
tormer otters a better opportunity tor staft 
position. , 
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A D 27. r feel I shall not go into general practice because 
it would not permit me to have sufficient time 
for my family. F 

A D 28. I teel I should specialize because considering the 
time and efforts expended in specialization there 
is greater financial reward. F 

A D 29. In private practice it 1s an imposition to expect a 
physician to treat more than 10 per cent of his 
cases without charge. F 

A D 30. At present I intend to give a tew years as a 
medical practitioner to some underdeveloped area 
ot the world. 'f 

* All correct answers are indicative ot "idealism." All :i.n­
correct answers are indicative ot cynicism." 
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BIOGRAPHICAL II~r.rORY 

(Janet A. Taylor, itA PersonaUty Scale ot Manifest Anxiety," 
Journal ot Abnormal Social Psychology, 48, (1953), 285-290. ) 

T F 1. I do not tire qu1bkly. (False) 

T F 2. I am troubled by attacks ot nausea. (True) 

T F 3. I believe I am more nervous than most others. (False) 

T F 4. I have very tew headaches. (False) 

T F 5. I work under a great deal ot tension. (True) 

T F 6. I cannot keep m.y mind on one thing. (True) 

T F 7 • I worry over money and business. (True) 

T F 8. I trequently notioe rrry hand shakes when I try to do 

something. (True) 

T F 9. I blush no more than others. (False) 

T FlO. I have diarrhea once a month or more. (True) 

T F 11. I worry quite a bit over possible misfortunes. (True) 

T F 12. I practically never blush. (False) 

T F 13. I am otten atraid that I am going to blush. (True) 

T F 14. I have nightmares every tew nights. (True) 

T F 15. l·:ry hands and teet are usually warm enough. (False) 

T F 16. I sweat very easily even on 0001 days. (True) 

T F 17. Sometimes when embarrassed, I break out in a sweat 

which annoys me greatly. (True) 
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T F 18. I hardly ever notice my hea.rt pounding and I am 

seldom short ot breath. (False) 

T F 19. I feel hungry almost all the time. (True) 

T F 20. 

'1' F 21. 

T F 22. 

T F 2,3. 

T F 24. 

T F 25. 
'1' F 26. 

I am very seldom troubled by constipation. (False) 

I have a great deal of stomach trouble. (True) 

I have periods in which I lost sleep over worry. (~rue~ 

My sleep is restless and disturbed. (True) 

I dream frequently about things tlmt are best kept 

to ~se1f. (True) 

I am easily embarrassed. (True) 

I am more sensitive than most other people. (True) 

T F 27. I frequently find myself worrying about SOll1ething. 

(True) 

T F 28. I wish I could be as happy as others seem to be. 

(True) 

T F 29. I am usually oalm. and not easily upset. (False) 

'1' F ,30. I ory easily. (True) 

'1' F ,31. I tee1 anxiety about something or someone almost all 

the time. ('].true) 

'1' F ,32. 

T F ,3,3. 

'1' F ,34. 

I am happy most of the time. (False) 

It makes me nervous to have to wait. (True) 

I have periods of' such great restlessness that I 

cannot sit long in a chair. (True) 
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T F 35. 

T F 36. 

T F 38. 

T F 39. 

T F 14-0. 

T F 4.1. 

T F 42. 

T F 43. 
T F 44. 

T F 1~5. 

T F 46. 

'r F 47. 

T F 48. 

T F L!.9. 

T F 50. 

Sometimes I became so excited that I find it hard to 

get to sleep. (True) 

I have sometimes felt that difficu.lties were piling 

up so high that I could not overcome them. (True) 

I admit that I have at t~eB been vrorried beyond 

reason over something that really did not rimtter. 

(True) 

I have very tew fears compared to r~ friends. (False) 

I have been afraid ot things or people that I knOt<l 

could not h~t me. (True) 

I certainly teel useless at times. (True) 

I find it hard to keep my mind on a task or job. 

(Tru.e) 

I rum usually self-conscious. (True) 

I am. inclined to take things hard. (True) 

I am. a hi~'lJ.-strung person. (True) 

Life is a strain for me much of the time. (True) 

At tL"'rle s I think I am no good at a.l1. (True) 

I am certainly lacking in self-confidence. (True) 

I sometimes feel that I rum about to go to pieces. 

(True) 

I shrink trom facing a. crisis or difficulty. 

I am entirely self-confident. (False) 

(True) 
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T F 51. I have diffioulty eating before tinal examinations. 

(True) 

T F 52. I use drugs suoh as benzedrine espeoially before big 

examinations. (True) 

T F 53. I lose quite a bit of sleep during examinations. 

(True) 

T F 54. I need quite a bit at reassurance from other students 

about my ability to pass an examination. (True) 

T F 55. In pB.l"ties I usually drink heavily in order to "let 01"1 

steam," especially after big tests. (True) 

(All oorreot answers are indioative of "stress and anxiety.1t All 

incorreot anS1iers are non-indicative ot "stress and anxiety.") 
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DIRECTIONS TO THE EXAMINEE 
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-
The following directions are read aloud to the examinee. 

"Please print your name on the small blank card before you. 

When you have finished leave the card on the table above the 

other material you have before you." 

PAUSE TO ALLOW EXAMINEE TIME TO WRITE HIS NAME ON THE CARD 

"You are going to participate in an attitude inventory. It 

is not a test, so there are no right or wrong answers. This 

inventory attempts to discover your attitudes or opinions about 

certain issues in medicine and medical education. It is not 

different from what a pollster would do in an interview, but 

since there are 70 statements, which actually represent 70 

questions, an interview would be extremely time oonsuming. This 

oard sorting method has been devised to reduoe this time faotor. 

Would you now casually examine some of the cards in the 

stack to get a "teel" ot the nature of these statements." 

PAUSE. ALLOW EXAMINEES ONE MINUTE TO EXAMINE THE CARDS 

nAtter you have tinished examining the cards please res tack 

them." 

PAUSE. ALLOW EXAMINEES TIME TO RESTACK THE CARDS 

"You will be asked to pertorm several operations. First, 

read each statement and as you tinish place it in one ot the 
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following categories: Agree, Undecided, or Disagree. If you will 

look at the three heading oards before you you will find that the 

Agree card is to the lett, Undecided in the middle and Disagree to 

the right, so that the oards oan be placed direotly below these 

heading cards. Therefore, if you agree with a statement place it 

on a pile below the card headed Agree, it you disagree with a 

statement place it on a pile below the card headed Disagree, and 

if you are undecided about a statement place it on a pile below 

the card headed Undecided." 

"The degree 01' agreement or disagreement is of no ooncern. 

NO MATTER WHAT THE DEGREE OF AGREEMENT OR DISAGREEMENT MAY BE. 

PLACE IT ON THE APPROPRIATE FILE. This you might tind ditficult, 

but please, NO MATTER WHAT THE DEGREE OF AGREEMENT OR DISAGREEMENT 

MAY BE, PLACE IT ON THE APPROPRIATE PILE. Theretore, it you agree 

with 50.l~ of the statements and disagree with 49.9~ of it, for 

the time being place it in the agree pile. Undeoided cards should 

be those which express an attitude or point of view with whioh you 

neither agree, or disagree. If there is even the sli&htest amount 

of agreement or disagreement it should not be plaoed on the Un­

deoided pile but on the appropriate Agree or Disagree pile. I 

will repeat that last statement, it there is even the slightest 

amount of agreement or disagreement it should not be plaoed on the 

Undeoided pile but on the appropriate Agree or Disagree pile. 
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"Do not t1'7 to get the same number 01" cards in each pile. 

They are not so arranged." 

ItWhen you have finished the sorting DO NOT LEAVE. You have 

one more operation to pertorm. Do not take too much time 

considering the statements and their placement. Your tirst 

1mpression is usually the most vaUd. Raise your hand when you 

have tinished the tirst sort. You will then be given additional 

instructions." 

"It there are no questions you may begin." 
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(This Student Attitude Inventory was developed at the School ot 
t-1:edicine ot The Medical College ot Virginia. It measures 
specitic objectives ot various attitudes. Scored as: 
Completely Agree, Agree, Undecided, Disagree, Completely 
Disagree.) 

1. A plVsican must make eve'J!'1 ettort to preserve the lite ot a 
grossly abnormal babT-at birth. 

2. Forceful sterilization ot the mentally retarded is an act 
in violation ot the dignity of the individual. 

3. An individual. cannot be judged trom the amount of money 
he e9..I"ll.s. 

4. An unwed pregnant woman 1s to be respected. 

5. The unconscious patient is entitled to, and ·should receive, 
the same consideration as the conscious patient. 

6. Patients from lower income groups are unable to understand 
the nature ot their illness. 

7 • All orientals look alike. 

8. '.rhose who accept cllar'i ty lack d.1gn.i ty • 

9. Any unmarried mothers who have more than two illegitimate 
ohildren and are on publio weltare should be sterilized. 

10. The experimental use ot potentially dangerous drugs in 
habi tual cr1m1nals J against their will J is justifiable. 

11. A physiCian should determine his fee in part by patients' 
abil1 ty to pay. 

12. Patients are appreciative ot sympathetic treatment on the 
part of the physician. 

It is of importanoe for the attending physician to 
determine if a hospital patient has received visitors. 
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14. 

15. 

16. 

17. 

18. 

19. 

20. 

--~,~~~"' "':--1 
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The wite of a patient who has just contracted syphilis and 
refuses treatment, should be intormed. 

A patient's rel~g1ous beliets should take priority in 
determining the nature of medical procedures. 

The parents ot an unwed pregnant girl shOUld, always be told.. 

The patient has a right to d.emand a specifio treatment. 

Compassion is a luxury which the busy physioian cannot 
afford. 

All patients that have a fatal disease should be told. 

In dealing with patients, it is enough tor the physician 
to advise treatment without explanations. 

21. It is a community's prerogative to judge a physioian's 
behavior. 

22. Indigent patients have the same right to proper medical 
care as those who are able to pay. 

23. The oommunity has a right to force a patient to undergo 
treatment tor a disease which endangers the health of the 
community. 

24. A specialist should not handle cases the nature ot which 
tall outside ot his own tield except tor emergency reasons. 

25. A physioian t'lho is jailed for fraudulent income tax returns, 
should be allowed to practice r:edioine again. 

26. It a physician suspeots one of his colleagues of faulty 
praotice, he should advise the patient. 

27. The conoept that a patient has certain fundamental rights 
is archaic. 

28. Protessional mistakes ot a colleague are only the concern 
at the protession. 

29. The medical inoompetenoe ot a colleague must not be 
exposed to the oommunity. 
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39. 

40. 
41. 

42. 

45. 

A physician who is a drug addict, should be removed rorever 
from the practice of medicine. 

In an emergency, a physician must act even if the task is 
outside his usual sphere of competency. 

Our own sociological beliets prevent us from treating a 
patient with complete objectivity and without bias. 

Even though a. student may ohea.t on examinations he can 
still become a competent physician. 

Awareness of one's own religious beliefs aids a physician 
in the perfomance ot his duties. 

Saying "I donlt lmow" is one criterion ot a "good" 
physician. 

A physician must imply that he knows the diagnosis in 
order not to destroy the patient's confidence in htm. 

In medical. practice, results alone are what count. 

In the treatment ot the patient, abandonment ot 
intellectual honesty is frequently justified. 

Recognition ot one's clinical inability or limitations is 
a sign ot weakness. 

Changing a diagnosis implies some "loss of faoe." 

Controlled experiments are more valuable than clinical 
impressions. 

In clinical medicine, researeh t~thout controls is of value. 

In medicine, research of any kind is valued out ot 
proportion to its real worth. 

Statistics are meaningless when applied to the individual 
patient. 

All physicians, sometimes during their medical education, 
should be involved. in 80me research. 
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Reviews mld digests are a good. substitute tor original 
research articles. 

321 

The research contributions of basic medical scientists to 
practicing phYSicians is limited. 

Psychiatry has no place in m.edicine because it is too 
unscientitic. 

The bas.ic scientists should attempt to correlate their 
research to clinical medicine. 

The bases of medicine 1s logic J not empiricism. 

A patient and his tamily should be told it a consultant 
d.isagrees with the attending physician. 

Even though a family physician reters his patient tor an 
operation, his responsibility continues. 

Drug addiction 18 a 8001&1 problem in which the mecUcal 
profession should playa key role. 

Para-medical specialties, suoh as physical therapy, should 
be supervised by the medical protession. 

The medical profession should be oonoerned with the number 
01' marital problems that are currentl~ prevalent in our 
culture. 

$6,~ An agnostio physioian is relieved ot the responsibility 
tor notifying the patient's clergyman in the face of 
terminal illness. 

57. Once a family physician ref~u.~s his patient to a social 
agency, his responsibility ceases. 

58. Problems of preventive medicine are better delegated to a 
consul tant, since the attending physician 1s not 
p.t1...~at"11y concerned with them. 

59. Patients think less ot the doctor who seeks consultation. 
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60. 

61. 

62. 

66. 

68. 

70. 

Sinee the physician 1s primarily concerned with the 
diagnosis and treatment of his patient's illness, he 
should leave emotional and socio-economic factors to better 
trained specialists. 

Students who are interested in one particular tield should 
seek opportunities to do advanced work. 

In medical school, grades are less important than 
achievement. 

Poorer students are not jeopardized by those Who excel in 
their work. 

Students with personal problema that ettect their academic 
lite should seek out appPOpriate taoul ty :members to aid 
them in solving such problems. 

Since the medical school does not provide opportunity tor 
the Ifculturalft courses (l1terature, nuaic, etc.) the 
student should make every ettort to obtain this knowledge 
on his own. 

A way to get through medical school is to sit in the 
middle ot the room and say nothing. 

Since many stud.ants standing low in their class become good 
phYSicians, average scholastic etfort is acceptable. 

Students Who ask questions in class do so to impress the 
instructors. 

Because ot the volume ot work required in medical school, 
a student needs only to meet the 1'Ilin1mum :Mquirements. 

Anonymity aids in successfully completing medical school. 
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SCORING SHE.ET 

!-l'AME OF STUDENT CODE ........... - , .. . 
OBJECTIVE. . , . 

DATES 

• -
COMP~ELY :3 2 1 0 

COMPLmELY 
STATEMENT AGREE AGREE UNDEOID !:D. DISAG] lEE. DISAGREE 

1 

2 

:3 

4 

S 

SUB TOTAL 

0 1 2 :3 4 
C Ol.filLmELY COMPL!1.rELY 

STATEMENT AGREE AGREE DNDECIDED DISAGREE DISAGREE 

6 

7 

8 

9 

10 

SUB TOTAL 

SCORE 
... ~ 

(40-» 
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STUDENT ATTITUDE INVEUTORY 
SCORING SHEm 

llAME OF STUDENT COnE 

OBJECTIVE 

DATES 

4 .1 2 1 0 
C OMPLE'.fELY COMPLETELY 

STATEMENT AGREE AGREE UNDECIDEl) DISAGREJii DISAGREE 

11 

12 

13 

14 

15 

SUB TOTAL 

0 1 2 3 4 
COMPLE'!'ELY COMPLE'l'ELY 

STATEMEKT AGREE AGREE UNDECIDED DISAGREE DISAGREE 

16 

17 

18 

19 

20 

SUB TOTAL 

- • .- SCORE 
O~o-\\ 
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NAME OF STUDENT CODE 

OBJECTIVE 

DATES 

4_ 3 2 1 0 
COMPLHrELY COJw1PLETELY 

STATEMIDTT AGREE AGREE UNDECIDED DISAGREE DISAGUEE 

21 

22 

2) 

24 

25 

SUB TOTJI.,L 

0 1 2 ,; 4 
C OJw!P LETELY OOMPLETELY 

STATEMENT AGRE.E AGREE UNDECIDED DISAGREE DISAGREE --
26 

27 -
28 -
29 

30 . 
SUB TOTAL 

SCORE 

(40-» 
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SCORING SHEET 326 

NAME OF STUDENT CODE 
OBJECTIVE 

DATES 

COlvlPtETELY 
3 2 1 ~r 

( tol-1PLETELY 
STATJ:!MENT AGREE AGREE UNDECIDED DISAGREE DISAGREE 

31 

32 

33 

34 

35 

SUB TOTAL 
1 z 3 4 

COMP£ETELY C0I1PLETELY 
STATEMENT AGREE AGREE UNDECIDED DISAGREE DISAGREE 

36 

37 

38 

39 

40 

SUB TOTAL 

. 1_ • 

SCORE . 
(40» 
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STUDE'NT ATTITUDE INVENTORY 321 
SCORING SHEET 

NAME OF' STUDENT CODE 
OBJECTIVE ... '- ---.- --

DATES 
. 

4 3 2 1 0 
a.OHPLSTELY C OMPLETh'LY 

STAT.EMENT AGREE AGREE UNDECIDED DISAGREE DISAGREE 

41 

42 

43 -
44 -

. t~S 

SUB TOTAL 
0 1 2 3 4 

COlftPLETEL Y COlf1PLETm 
STATEMENT AGREE AGREE UNDECIDED DISAGREE DISAGRM 

46 -
47 .. -
l18 

49 

SO 

SUB roTAL . 
SCORE .. 

(4°-» 
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STUDEN'T ATTITUDE INVENTORY 
328 SCORING SHEET 

N~1E OF STUDENT CODE 
OBJECTIVIG -

DATES 

4 J 2 1 0 
CO~IPLETELY POMPLETELY 

STATEMENT AGREE AGREE UND·':;~CIDf~D DISAGREE DISAGREi:: 

5l 
52 

53 
54 
55 

SUB TO~AL 
0 1 2 .3 4-

aOI1PLETELY COMPLETELY 
STATUmT AGREE AGREE ~DECID.ED DISAGREE DISAGREE 

56 

57 
58 
59 
60 

SUB roTAL 

SCORE 
(ltO-) ) 
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STUDENT ATTI'lO'DE INVENTORY 329 SCORING SHEET 

NAME OF STUDEN'T CODE 
OBJECTIVE 

, . 
DAHS 

... 
• . 

4 .3 2 1 0 
COMrLETEbY ~OMPLETELY 

STATEKEN'f AGREE AGREE 1 r,tiDECIDED DISAGREE DISAGREE 

61 

62 

63 

64, 

65 

SUB !roTAL 

0 1 2 .3 4-
COMPLE!1'ELY COMPLETELY 

STATEMlm'!1' AGREE AGREE WDECIDED DISAGREE DISAGREE 

66 

67 

68 

69 

70 

SUB TOTAL 

SOORE 

(40 .... ) ) 



APPENDIX H 

SCOlllS ON AGe, AVEBAGE MeAt, AA, SA, 
C1 .All) IPA 01' MEDICAl. USllOlmlNfS 

BY UPPIll ONE-TBD.D AA 

SA C1 IPA 
Average lteri.od Period Period Period Period Period Period Period Period 

AGe H:AT AA 1 11 111 1 11 111 1 11 111 

3.37 573 90.41 4 3 1 24 26 28 230 188 212 

2.96 515 89.75 18 14 8 19 20 19 201 201 181 

3.11 563 89.56 32 31 34 21 23 24 204 199 190 

3.17 520 89.50 29 24 24 15 22 19 208 221 210 

3.66 490 89.41 15 8 15 22 25 21 212 22.9 229 

2~92 528 88.96 17 16 18 22 22 22 194 218 226 

3.45 535 88.79 17 14 15 20 21 23 205 22L: 202 

3.52 490 88.37 16 19 12 19 21 13 195 209 221 

3.23 465 88.16 11 10 7 22 24 19 208 192 188 

3.09 500 87.13 20 21 14 21 22 23 224 235 210 

3.00 535 87.03 12 9 9 20 21 18 187 199 193 

2.74 443 87.00 11 12 5 22 19 19 180 186 171 

3.11 563 86.98 19 19 14 18 20 21 195 231 
\,oJ 

207 \,.., 
0 

-" 

-l 



APPENDIX H Continued 

SCOllIS OM AGe. AVDAGB MeAT. ItA, SA. 
CI AND I'A OF MDlCAl. IUESI'OJIDINTS 

BY UPnJl OB-THIRJ) AA 

SA eI IPA 
~verage PEaIOD PBIOI) .RIOIL FDIOO PERIOD PEaIOD PERIOD PI1lIOD PERIOD 

AGe MeAT AA 1 II III I II III I II III 

2.89 483 86.96 30 30 31 15 11 12 194 177 187 

3.03 523 86.77 18 18 23 21 22 21 200 212 212 

2.88 518 86.73 19 19 15 22 24 22 200 203 188 

3.09 575 86.69 32 32 30 20 23 19 225 228 223 

2.75 450 86.50 4 23 9 25 18 19 209 216 240 

3.00 500 96.33 14 13 12 21 21 17 192 192 175 

3.28 455 86.28 19 11 6 19 19 17 181 187 180 

3.34 500 8.5.98 7 9 6 20 20 19 191 204 196 

2.95 500 85.56 7 5 4 23 25 26 218 216 214 

3.47 50S 85.11 7 4 7 14 17 13 188 202 196 

2.94 580 85.03 12 11 12 23 26 21 203 209 207 

3.11 475 85.01 15 10 9 18 18 11 184 200 203 

3.41 548 84.35 18 18 16 21 21 16 217 219 193 'VJ 

~--' ) 

2.88 470 84.33 12 16 13 22 20 19 212 213 202 1-' 

2.81 493 84.20 10 12 15 . 25 23 20 191 194 210 



APPENDIX H 

SCODS ON AGe, AVEIAGE KCAT, .AA, SA, 
CI AND IPA or MBDICAL B1SPONDENTS 

BY JOJ)J)'LE OB-TH1IJ) .AA 

SA CI IPA 
~verage ed.od Period Period Period Period Period Period Perio~ Period 

AGe MeAT .AA I II 111 1 II III 1 II III 

2.93 555 84.09 15 21 26 20 22 19 220 225 221 

2.80 470 83.98 29 17 16 21 23 24 215 202 218 

2.99 425 ;J3.75 21 19 14 22 21 24 182 191 186 

3.66 548 lJ3.64 25 7 6 27 27 23 188 189 192 

3.00 535 83.62 31 28 34 20 23 23 206 210 215 

2.40 505 83.l~9 11 16 13 25 24 23 211 208 234 

3.30 510 G3.35 9 10 6 24 24 23 221 225 203 

2.85 503 33.30 25 29 29 17 19 19 222 202 204 

2.87 505 83.24 32 19 18 22 23 23 201 190 196 

2.79 523 83.15 15 14 11 20 21 23 184 196 198 

2.88 455 83.09 ~ 2 3 27 25 23 207 224 185 .,; 

3.14 560 82.90 12 11 12 23 23 25 209 219 195 

2.62 498 82.88 14 12 16 21 21 16 186 201 166 
\ 1 

3.03 493 82.56 15 11 16 20 22 18 202 225 214 
\,., • f'.~ 1 

J 



APPENDIX H Continued 

SCOUS ON AGe, AVUAGE MCAX. AA, SA, 
CI AND If A or _ICAL USPONDEN'l'S 

BY MIDDLE ONE-l"llmo AA 

SA. eI IrA 
Average Period Period Period Period Period Period Period Period Period 

AGe KCAT M I II III I 11 III t 11 IU 

3.19 575 82.22 3 6 4 25 23 27 193 231 234 

3.43 568 82.20 18 13 15 21 19 16 205 197 188 

3.09 663 82.07 12 1 7 19 16 16 213 201 208 

2.35 513 81.92 11 8 5 19 22 21 213 223 218 

3.06 470 SI.86 9 6 6 19 21 20 200 205 211 

2.94 495 81.84 25 34 29 22 17 15 186 185 191 

3.62 448 81.81 IS 13 11 27 26 26 206 194 197 

3.36 475 Sl.33 19 13 14 21 22 19 206 196 199 

3.00 478 81.32 12 11 9 19 18 17 215 223 220 

3.1S 500 81.23 22 14 9 20 23 19 184 199 209 

3.26 505 81.01 16 13 14 21 24 23 210 216 208 

2.80 540 S().S6 6 10 9 21 20 20 192 207 197 
\ ' 

450 2.88 SO.84 6 S 11 22 25 21 189 207 201 \.>-' 
v..' 

• 

I 



APPENDIX B 

SCORES ON AGe. AVERAGE HCAT. AA. SA. 
Cl AND IPA OP MEDICAL RESPONDENTS 

BY LOWEB. OD-THIJU) ItA 

SA. CI IPA 
Average "eriod Period Period Period Period Period Period Period Period 

AGC MCAT AA I II III I II III I II III 

3.15 4l.3 80.69 13 16 19 23 23 21 221 216 230 

2.88 4l.8 80.56 5 6 11 23 26 18 190 189 179 

3.44 440 80.54 15 14 5 14 18 16 174 187 185 

2.90 450 80.45 13 10 9 25 25 23 184 191 199 

2.63 515 80.43 23 16 18 18 24 19 179 16;) 162 

2.87 543 80.32 24 14 8 17 20 18 197 209 203 

2.56 535 80.26 4 6 3 27 26 25 183 213 201 

2.80 488 80.16 6 7 5 18 23 20 205 207 213 

3.51 423 79.98 29 18 16 24 23 24 217 213 200 

3.00 445 79.75 18 16 19 16 20 20 173 185 183 

2.75 555 79.73 1.1 9 12 19 18 19 J.i4 228 210 

2.93 550 79.66 9 q 
v 5 22 21 19 213 213 221 

3.14 528 79.58 17 10 9 25 25 29 225 239 228 ~;J 
2.81 513 79.52 13 8 13 17 22 19 197 201 189 



APPENDIX H Continued 

SCORES ON AGe, AVDAGE MeAT, A.A, SA, 
CI AIm IPA OF MEDICAL USPONDENTS 

BY LOWD. ONI .. TBDm AA 

, SA CI IPA 
A "'erage Pi riod Period Psriod lPeriod Perif'td Period Period Period Period 

AGe KCAT AA I II UI 1 U III -II II III 

3.06 533 79.43 20 26 27 17 6 16 201 184 194 

3.15 583 79.39 16 16 23 20 '0 19 201 216 201 

3.01 413 ~8.56 6 8 1 26 '5 25 212 205 201 

3.07 520 ~8.54 12 11 13 24 ~4 24 187 221 207 

2.86 613 8.22 40 39 44 24 r:.4 24 208 213 134 

2.19 535 '1.84 11 13 14 22 !l 18 210 216 216 

2.91 428 ~7.62 24 29 24 23 5 23 199 209 202 

2.79 578 '7.03 14 12 7 23 2 22 219 220 222 

2.85 570 ~6.49 14 8 1 22 5 21 174 206 185 

2.85 453 5.45 19 13 15 22 1 23 196 181 190 

2.90 495 3.37 26 28 30 15 ~1 16 180 193 203 

2.87 465 3.32 10 7 6 :U 0 18 208 221 219 
\,.,J 

2.76 545 2.90 5 8 4 26 7 22 236 227 211 
~, 

, 

I 

t 
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Average 
Grade in 
College 

2.63 

2.56 

3.23 

3.47 

2.85 

3.03 

2.94 

3.14 

2.85 

2.79 

2.88 

3.07 

3.09 

2.89 

3.09 

2.95 

APPDDIX I 

TABLE 1 

SCORES ON AVERAGE GlADE IN COLLBGE, 
MEDICAL COIJ.EGI ADMISSION 'lISt, AND 

ACA.DDlIC ACHlEVDJlN'l FOil MlDICAL 
FUSHMBlf IN SAMPLE BY SOCIAL CLASS 1. 

Medical 

336 

Academic 
College Admis8ions Achievement In 

test Medical School 

515 80.43 

535 80.26 

465 88.16 

505 85.11 

503 83.30 

523 86.77 

495 81.84 

528 79.58 

570 76.49 

578 77.03 

448 80.56 

473 78.56 

575 86.69 

483 86.96 

500 87.13 

500 85.56 



Average 
Grade in 
College 

2.40 

2.81 

2.85 

2.91 

N. 20 

AlPEHDU I 

TABLI 1 

Continued 

SCOUI ON AVIBAGE GJW>B 11 COLLBGI. 
MEDICAL COLLICI ADMISSION TlST t AIm 

ACADIMlC ACBlIVIMIHT FOIl HDICAL 
FUSHKIN U SAMPLB BY SOCIAl. ClASS 1. 

Medical 
College Admissions 

Test 

505 

513 

513 

428 

337 

Academic 
Achievement In 

Medical School 

83.49 

79.52 

81.92 

77.62 

The Relationship of above scores are represented by Figures 1 • 1111. 



Average 
Grade In 
College 

3.60 

3.26 

2.87 

3.66 

3.15 

3.44 

2.94 

2.88 

3.15 

3.11 

2.75 

2.88 

3.00 

2.62 

3.37 

3.15 

APPENDIX I 

TABLE 2 

SOOUS ON AVIIAGE GRADE IN COLLICK. 
MEDICAL COtJ.IGE ADMISSIONS TIlT. 

AND ACADEMIC AClIIEVEM.Blfl rol. 
MEDICAL FRESHMEN IN SAMPLE BY 

SOCIAL CLASS II. 

Medical 
College Admissions 

Teat 

448 

505 

465 

490 

500 

440 

580 

518 

443 

563 

555 

455 

445 

498 

573 

583 

338 

Academic 
Achievement In 

Medical School 

81.81 

81.01 

73.32 

89.41 

81.28 

80.54 

85.03 

86.73 

80.69 

86.98 

79.73 

82.90 

79.75 

82.56 

90.41 

79.39 



Average 
Grade In 
College 

3.52 

3.19 

2.92 

2.88 

3.30 

3.00 

2.75 

3.11 

2.80 

3.28 

2.74 

2.79 

2.85 

N. 29 

APPENDIX I Continued 

TABLE 2 

SCORES ON AVERAGE GlADE IN COlJ..EG1 
MEDICAL COLLEGE ADMISSIONS TEST, 

AND ACADEMIC ACHIEVIMINT FOa 
MEDICAL FllESHMINT IN SAMPLE BY 

SOCIAL CLASS II. 

Medical 

339 

Academic 
College Admissions Achievement In 

Test Medical School 

490 88.37 

575 82.20 

528 88.96 

470 84.33 

510 83.35 

535 83.62 

450 86.50 

563 89.56 

480 80.16 

455 86.28 

443 87.50 

523 83.15 

453 75.45 

The Relationship of above scores are represented by ligures V - VIII. 
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TABLE 3 

seous ON AVERAGE GRADE IN COLLEGE. 
MEDICAL COLLEGE ADMISSIONS 

TEST. AND ACADEMIC ACHIEVEMENT 
FOR KlDICAL FRESHMEN IN SAMPLE 

BY SOCIAL CLASS III 

Average Medical Academic 
Grade In College Admissions Achievement In 
College Test Medical School 

2.80 540 80.86 

2.79 535 71.84 

3.07 520 78.54 

2.96 515 89.75 

3.34 500 85.98 

2.81 493 84.20 

2.98 550 79.66 

2.87 543 80.32 

2.90 450 80.45 

3.66 548 83.64 

3.41 548 84.35 

2.88 450 80.84 

2.87 505 83.24 

3.00 478 81.32 

2.86 613 78.22 

3.03 493 82.22 



..--------------------------._~.e.« ___ 

Average 
Grade in 
College 

3.45 

3.36 

3.17 

2.80 

3.00 

APPENDIX I Continued 

TABLE 3 

seous ON AVERAGE GRADE IN COLLEGE. 
MEDICAL COLLEGE ADMISSIONS 
TEST. AND ACADEMIC ACHIEVIMENT 

FOR MEDICAL FRESHMEN IN SAMPLE 
BY SOCIAL CLASS III 

Medical 
College Admissions 

Teat 

535 

475 

520 

470 

485 

500 
49; 
533 
555 
425 
470 
47; 

-568 
663 
423 
545 
;60 
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Academic 
Achievement In 
Medical School 

88.79 

81.33 

89.50 

83.98 

87.03 

86.33 
73.37 
79.43 
84,09 
83.75 
81.86 
85.01 
83.09 
81..07 
79.98 
72.90 
82.88 



Monday Tuesday 

8 Neuro-Anat. 
Lecture 

9 Neuro-Anat. Biostatistics 
Laboratory Lecture 

10 Laboratory Physiology 
Lecture 

11 Physiology Correlation 
Lecture Clinic 

1 Physiology Biochemistry 
Lecture Lecture 

2 Physiology Biochemistry 
Laboratory Laboratory 

3 Laboratory Laboratory 

4 Laboratory Laboratory 

APPENDIX J 

FRESHMAN SCHEDULE 
Spring Quarter 

Wednesday Thursday 

Neuro .. Anat. 
Lecture 

Neuro-Anat. Psychiatry 
Laboratory Leeture 

Laboratory Biochemistry 
Lecture 

Laboratory Physiology 
Lecture 

Physiology 
Laboratory 

Laboratory 

Laboratory 

Laboratory 

, 

Friday Saturday , 

Neuro-Anat. 
Lecture 

Neuro-Anat. 
Laboratory 

Laboratory 

~iochemistry Clock 
Lecture Hours 

Physio. 132 
Biochernistry Biochem. 108 

Laboratory Neuro. 120 
Paye. t2 

Laboratory Clinic 12 
Biastat. 12 

Laboratory Total 396 

__________________ ~ J 

cq 



Monday Tuesday 

8 Gross Anat. 
Lecture 

9 Gross Anat. Correlation 
Laboratory Clinic 

10 Laboratory Physiology 
Lecture 

it Laboratory 

1 Physiology Biochemistry 
Lecture Lecture 

2 Physiology Biochemistry 
Laboratory Laboratory 

3 Laboratory Laboratory 

4 Laboratory Laboratory 

APPENDIX J 

FRESHMAN SCHEDULE 
Winter Quarter 

Wednesday Thursday 

Gross Anat. Physiology 
Lecture Lecture 

Gross Anat. Psychiatry 
Laboratory Lecture 

Laboratory Biochemistry 
Lecture 

Laboratory Physiology 
Lecture 

Physiology 
Laboratory 

Laboratory 

Laboratory 

Laboratory 

Friday Saturday 

Gross Anat. First Aid 
Lecture 

Gross Anat. First Aid 
Laboratory 

Laboratory 

Biochemistry Clock 
Lecture Hours 

Gross 132 
Biochemistry Pbys. 138 

Laboratory Biochem. f08 
First A. 24 

Laboratory Payc. 12 
Clinic 6 

Laboratory Total 420 

W 
l:""' 

~------------------------------_______ ~J 
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FRESHMAN SCHEDULE 
Fall Quarter 

Monday Tuesday Wednesday Thursday Friday Saturday 

8 Gross Anat. Gross Anat. 
Lecture Lecture 

9 Gross Anat. Correlation Gross Anat. Gross Anat. 
Laboratory Clinic Laboratory Lecture 

10 Laboratory Rational Laboratory Gross Anat. 
Psychology Laboratory 

i1 Laboratory Laboratory Laboratory 

1 Histology Embryology Histology Embryology Histology Clock 
Lecture Lecture Lecture Lecture Lecture Hours 

Gross 132 
Z Histology Embryology Histology Embryology Histology Embry. 96 

Laboratory Laboratory Laboratory Laboratory Laboratory Histol. 150 
R. Psyc.12 

3 Laboratory Laboratory Laboratory Laboratory Laboratory Clinic 6 
Total 396 

4 Laboratory Laboratory Laboratory Laboratory Laboratory 

~ 

--
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Freshman Year 

First Quarter Second Quarter Third Quarter Total Subjects 
Hrs. 

tect Lab .. Total Lect. Lab. Total Lect. Lab. Total 

Gross Anatomy...... • J6 96 132 .36 96 132 - - - 264 

Histoloa •••••••••••• 42 108 150 - - - - - - ISO 

Fabry-ology ••••••••••• 24 72 96 - - - - - 96 -
Rational Psychology • •• 12 12 12 - - - - - - -
Biochemistry •••••••• !e' - - - .36 72 108 36 72 108 216 

Physiology •••••••••• ~. - - - 54 84 1.38 48 84 1.32 270 

Neuroanatomy and 
Ph:rsiology •••••••• .. - - - - - - 36 84 120 120 

Clinic •••••••••••••• 1"' 6 6 6 6 12 12 24 - - -
Biostatistics ••••••• it- - - - - - - 12 - 12 12 

Psychiatr,r 1 & 2 •••• ~. - - - 12 - 12 12 - 12 24 

First Aid ••••••••••• . - - - 7 17 24 - - 24 -
TO!'.ALS ••••••••• •• 120 276 .396 151 269 420 156 240 .396 1212 

l¢ 
V\ 

,~ 
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SOPHOMORE SCHEDULE 
Spring Quarter 

1\1onday Tuesday Wednesday Thursday Friday Saturday 

8 .?sychiiitry 

9 Phys. Diag. Clinical Lee. Clinical Clinical Lee. Pathology 
Practicnl (Neurology) Lecture (Neurology) Lecture 

to Phys. Diag. Clinical Clinicsl Clinieal Clinical 
Practiccl Lecture Lecture Lecture Lecture 

H. Phys. Db.g. PhHrmaeology Pathology Pharmacology Clinical 
Practical Lecture Lecture Lecture Lecture 

t Public Health Physical Pharmacology Pathology Clinical Clock Hours 
Diag. Prac. Laboratory Lecture Path. 72 

Phys. Diag. 72 
2 Field Trips Diog. Prac. Laboratory Pathology Pharmacology Puh.fD.th. 48 

Lecture Pharm. 84 
Cl.Lec. 1.08 

3 Field Trips Diag. Frac. Laboratory Pathology Pharmacology Psych. 12 
Total 396 

4 Field Trips Diag. Prac. Laboratory Pathology Laboratory 
. .. 

~ I 
" 

.... <.- -. 



Monday Tuesday 
- . 

8 ., Clinical Phar~acology 
Lecture Lecture 

to Clinical Pfl:tebiatry 
Leeture Lecture 

it Pharmacology Clinical 
Lecture Lecture 

1 Pharmacology 
Laboratory 

2 Public Health Laboratory 
Lecture 

3 Lecture Laboratory 

" Pharmacology Laboratory 
Lecture 

APPENDIX L 

SOPHOMORE SCHEDULE 
Wintel' Quarter 

Wednesday Thursday 

Bhysb,:al Pathology 
Diag. Lee. 

Phys. mag. Pathology 
Practical 

(Normal. Pathology 

Pathology 

Patholog,y 

Pathology 

Pathology 

Friday 

Miorobiology 
Lecture 

10:30 
Autopsy 

C. C. H. until 
completed 

Pathology 

Pathology 

Pathology 

Pathology 

J _ 

SBturday 
-

Pathology 

Pathology 

Pathology 

Clock Hours 
Path .. 180 
Pharm. 84 
Cl.Lec. 36 
Psych. 12 
Pub. BIth. 24 
Phys. Dtag. 36 
Micro. 12 
Total 384 

~ ____________________________________________________ ~J 

4 



Monday Tuesday 

8 
9 Clinical 

Lecture 

to Ethics 
Lecture 

H. Physical 
O1ag. Lee. 

1. Microbiology Microbiology 
Lecture Lecture 

2. Microbiology Microbiology 
Laboratory Laboratory 

3 Laboratory Laboratory 

4 Laboratory Laboratory 

APPENDIX L 

SOPHOMORE SCHEDULE 
F all Quarter 

Wednesday Thursday 

Clinic Pathology 

Clinical Pathology 
Lecture 

Clinical Pathology 
Lecture 

Microbiology Pathology 
Lecture 

Microbiology Pathology 
Laboratory 

Laboratory Pathology 

Laboratory Pathology 

Friday Saturday 

Pathology Pathology 

10:30 Pathology 
Autopsy 

C.C.H. until 
completed Pathology 

Clock Hours 
Micro. tsO 
Path. 144 

Parasitology Clln.L. 36 
Lecture Clinics 12 

Ethics 12 
Parasitology P~.Diag. '12 

Laboratory Total 396 

Laboratory 
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M 
Sophomore Year 

Subjects 
First Quarter Second Quarter 'third Quarter 

Total 
Lect. Lab. Total 18ctt Lab. Total Leet. Lab. Total Brs. 

Bacteriology and 
ImmuDology ••••••••• "" )6 lOS l44 12 12 1,6 

Parasitology •••••••• t • 12 24 J6 36 

Pathologic Anat~ 
.36 and Clinical ••••••• 108 llt4 )6 l44 180 24 48 12 396 

Pathology 

Clinical Lectur •••••• • 36 - J6 36 - 36 108 - 108 180 

Psychiatry ••••••••••• · - - - 12 - 12 12 - 12 2h 

Cl1A1cs and Seld.nars. t- 12 12 - - - - 12 -
Physical Diagnosis ••• • 12 - 12 12 24 )6 - 12 12 120 

Ethics ••••••••••••••• • 12 - 12 - - - - - - 12 

Prevent! va Medicine 
and Public Health •• · - - - 24 - 24 - 48 48 12 

Pharmacology ••••••••• · - - - J6 .48 84 J6 48 84 168 

TOTALS •••••••••• .1)6 240 396 168 216 3m. 180 216 396 1116 

~ j 

\0 

I 
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APPENDIX If 

SUIDIABY 01' CVJUiIctJi,1JM BY HOURS 

IIeqaIred .. All c. ...... tea for the Dqree of Doctor of MMJdM 
,'~ 

IUJIICT " TorAL 
l-

'AliT • • 

IIOUII 

Anatllftly - CiIaII .- ,i"" .. 
HIItoIow .....•.•....• "2, 101 - , 1. 
~ ........•..• 24 72 - PI 
....... fIIoIoIr -.I 
~)' ....... 36 a.c - I. 

81oct.n11try •••••••••••• • 72 144 - 2" 
a- & Joint SUrpry ••••• 13 - 65 71 
DeI .. lGloIcc1lo 24 - 2 31 
~ .......... ::~ 102 - 1013 n. 
MIcrobIoIaIr ••••••••• :j ~ 60 132 - ,. 
NeuroIoIy & ... <, ,'.\l [: ......... - N 15-1» 23' 169 
Obstetric. • ~,." ~~3' - 178 -, 
Ophtho ........... ~~~ k 12 - 17 2f 

17 - 5 21 ~::.~.::~~ 96 300 - IN 

PedIatrics •••••••••• • 4ft • 50 - 201 2SI 
Pharmocololr ••• '. • • •• • • ,72 H - 1. 
~ .......... 12 - 75 .., 
~~ .....•...•••... 102 168 - 270 
Preventive MedIcine • 

Public foIeeIth • •• •••• 24 41 35 107 

R.lo~ ••••.••• •• ••••• 17 - - 17 
Sur.., ' ••••••••••••••••• 60 - 531 591 
Urolocr ••••••••••••••••• 26 - - 2' 

Mi-a-
FIft Elective ... 0 ...... 0 - - 350 350 
Ar.theIIoIoIY ••••••••• 12 - - 12 
First Aid 0.00 o. 0 0 ••••• 7 17 - 24 

. Medical Law ••••••••••• 12 - - 12 
History of Medicine •••• 12 - - 12 

Elective PrecIptonh/p •• .• - - 175 175 
~olOlY •••••••••••••• 12 - - 12 
Medical Ethics 0 0 0 • 0 •••• G - - G 
Rational Psycho/lIlY • • ••• 12 - - 12 
Biost.tlstlcs ........... 12 - - 12 

TOTAL ............. 1256 1361 297. 5595 

'-'-
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