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CHAPTER I
INTRODUCTION

The hiatory of the medical profession covers fifty centu-
rias.1 The introduction of the behavioral sciences to it is 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 Hlppoerates recog-
nized the emotional and environmental aspects of illness, the
orientation of medicine has traditionally been biological or
"physical".2 Simmons and Wolff assert:

Integration of the soecial disciplines with medicine has

necesssrily 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.3

Recognition of the value of the behavioral sclences to medi-
cine was slow to develop, Jaco notes that the introduction of
behavioral scientists into medical schools, hospital staffs, and

health institutes is only recent, although increasing rapldly.

lgeorge A. Bender, Great Moments in Medicins (Detroit:
Park Davis, 1961)’ P Te

°E. Gartly Jaco, Patients, Physicians and Illness (Glencoe:
The Free Press, 1958;, Pes 3e

3Leo W. Simmons and Harold G, Wolff, Soclal Science in
Medicine (New York: Russell Sage Foundation, 195l), pp. 1l=12.

1l
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Considerations to revise the long-standing medical school curricud
lum to include courses on human behavior and other contributions
of the behavioral sciences are devaloping.h

In the medical speclalty of psychiatry the belief is enmer-
ging that the behavioral seiences compriss the "baslc scliences"
of this spseialty, in addition to the biological sclences already
well established in the medical school curriculum,® Henry
Sigeriat carries this notion of the relationship between social
structure (and funetion) and health even further., Hadielne,
usually regerded as a natural science, he holds, 1s a soclal
sclence because its gosl is social, He writes, "This leads us
into the field of sociology from which medicine has received much
information, but which is contributing more and more as it
develops into a socisl sclence".?

In this research an examination is made of some selected
enpirical questions relevant to mediocal students in terms of
soclal class, stress and .nxlety responses, cynicism-idealism,
academic achlevemant, subjective opinion of ability and member-
ship in fraternity cliques. Additionally, an attempt is made to
investigate whether or not there sre changing values and

-

hJaoe, Pe To
51bid,

6%. I. Hoemer, !
Medicine (New York:
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attitudes of medical students as they move through successive
phases of a status~gsequence during their pre-clinical years of
medical school., Attitude changes are analyzed in relation to
seven specific objectlves in medical education such as the res-

pect for the dignity, self esteem and value of man,

Significance of the Research Area.-~-Hall asserts that "medicine,

like other professions, is practiced in a network of institutions,
formal organizations, and informal relationships, The medical
career may be concelved as & set of more or less successful
ad justments to these institutions and to the formal and informal
organizationa“.7

Inherent in the notion of a profession is the commitment to
the service of an ldesal or superior value; at times this comnmite
ment 1s even evidenced in the taking of a vow, Just as the
academlic man 1s supposed to be dedicated to Truth and Knowledge,
the lawyer to the service of Justice, the physician is supposed
to serve the 1deals set forth in his Hippoeratic Oath.8

It is in the professional school that the outlook and values,
as well as the skills and kndwledge, of practitioners are first

shaped by the professione.

Toswald Hall, "The Stages of a Medical Career™, Americ
Journal of Sociology, 53 (Mareh, 1948), 327-336.

BGcrdon Ce. Zahn, "The Lawyer's Role in Modern Society",
Loyols Law Times, III (February, 1963), 15-16.
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The medical school 1s conceived as a social environment in
which the professional culture of medicine is transmitted to
novices through distinctive soclal and psychological prooeasea.9
Robert K, Merton 1ndicate§:

The school 1s regardéd as a decisive mlddle term between

the native and previously trained capacities of selected

individuals and the emergence of the professional self,

the identification of these ind&giduals, by themselves and

by soclety, as medical doctors,

Pertinently to the professional culture of medlcine Bloom
asserts:

The institution which has evolved within the profession

of medicine for the purpose of professionallizing its

recruits is the medical school . « + « « the medical

school provides the social environment in ¥hich this

process of socilal maturation takes plaee.l

The transition, from layman aspiring to be a physician to a
young physlecian skilled in technique and certain of his part in
dealing with patients in the complex setting of modern e¢linics

12
and hospitals, is slow and halting, Baecker notes that "the

YRobert K. Merton, George G. Reder, and Patricia L. Kendall,
The Student-Physlclant Introductory Studies In the Soclology of
Medical Education (Cambridge: Harvard Unlversity Press, 193%),

Pe ViIQ

101p14.

1lsgmuel W. Bloom, "Some Implications of Studies in the Pro-
fessionalization of the Physician", in Patlents, Physicians Ill-
ness, (Glencoe: The Free Press, 1958), p. 321.

124oward S. Becker, Blanche Geer, Everett C. Hughes and
Anselm L. Strauss, Boys in White (Chicago: University of Chicago
Press, 1961), p. L.
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young man finds out quite soon that he must learn first to be a

medical student + « « « o« and that he sees the world in a moving
ﬁicture".lB In part, the significance of this research deals
with the way in which students, at various stages of thelir pre-
clinical years in medical school, consider their social and psycho
logical environment, of thelr membership within different social
groups as there are assoclated with the stresses and anxietles of
their enviromment and the acquiring of the knowledge and values
of medicine,

Of further significance, thls research provides an empirical
test of the extent to which soclal relationships and thelr 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 soclal class
and academic achisvement at the level of the pre=clinical ysars of
medical school, the present study provides further insight into
the problem of inter-generational mobility and offers some indica-
tion of how persons from different socio~economic classes respond
to profeasional mediesl training,

Noreover, if class différences in attitudes toward certain
moral and ethical objectives of the profession are found to obtain
among medicsl students at the pre~clinical level, this would
suggest that some students experlience greater difficulty than

131bid., pe 5o
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others in the internalization of these attitudes of the medical
profession, even assuming intellsctusl gbility to be constant,

If the findings of the study reported here should indicate
that lower atatus individuals, as a consequence of their social
class background, are hampered in thelr academic achievement dure
ing thelr pre=clinical years of medical school, it can hs expec=
ted that their performance in the clinicel years in terms of
disgnosls, treatment, and prognosis of the patient will be
possibly affected as well,

If the present research should demonstrate that certain ten-
dencles in terms of cyniclsm=idealism still persist, by different
clasa levels, at the termination of the pre-clinicsl ysars of
medical school, the finding could be construed in part as
empirical confirmbtion of Becker's proposition that "the growth
of both cynlelism and ldealism are not simple developments, but
are instead complex transformations; and the very notions
'ideallism' and 'cyniclsm' must be seen as situational in their
expressions rather than as stable treits possessed by individusals

in greater or lesser d@gx‘ee"f.uL

Wioward 8. Becker and Blanche Geer, "The Fate of Idealism
In Medical School," American Socioclogical Review, XXII (February,
1958), 50-56.
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Of further significance, the proposal of this ressarch has
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(4)
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Survey of Research and Literature.--The formal efforts toward a

sociology of medicine are a relatively recent development. Curtin
notes that two rather recent volumes provide s picture of what the
pioneers in this field conslder it to beel® The Jaco volumel6 has
seven sections which, although arbitrarily divided, provide some
insight into the status of medical soclology. The sections are:

a) Social and Personal Components of Illness.
Soclal epidemlologzy, the study ol the re-
lationship of soclal and cultural factors

in infant mortality, chronic illness, stressl7
and cardiovascular reactions (10 articles.)

b) Health snd the Community. This section in-
cludes a discussion of some of the major as-
pects of public heslth programs, such as social
class differentials in resistance to such
programs and the use of medical services in
general, The problems of organizing the com=-
munity for health are analyzsd. (9 articles.)

¢) Soclo=cultursl Aspects of Medical Care and
Treatment. 7The conflicts of cultural beliefs
in folk and modern society regarding therapy
and illness; the role of patient and therapist -
in socliety. (5 articles.)

d) The Patient: A Person with an Illness. As the
subheading implies, the emphasis here is upon the
emotionsl and attitudinal aspects of the person
rather than upon his disease, Explanations of
the reasons why patients turn to the "healing"
religions and detour to quacks are attempted.

(5 articles o)

lsJack He Curtis, "Soclology and Medicine: Some Steps Towad
Rapproachment”, American Catholic Sociological Review, XXI (Spring
1960), 11, The volumes are: (1) Jaco, Op. cite; (2) Marvin K,
ggégﬁ, Culture and Mental Health, (New York: The Macmillan Co.,

1l
65&00, CPe cit.
17Curtia, ops cite
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e) Begoming a Physician: Medical Education.
Here behavioral scientists analyze the
medical school experlence as soclal pro-
cess and the medical studentt!s development
as soclallzation. The stages of g medical
career, ideallsm (and its fate) and
religious aspects of medical soclslization
are explored. (5 articles.)

f) Healing Practices and Practltioners. The
various roles of physicians are examined
under such aspects as speclallzation versus
general practice, "good" and "poor" doctor,
and specigllized roles such as surgeon,
pediatrician and anesthetlist, The roles of
the osteopath and the chiropractor and the
problems of emotional adjustment to these
roles are explored, as are the roles of the
"functionally" 111 and the aleoholic patiigt
in relstion to physician. (11 acticles.)

g) The Medical Setting: Hoggital, Clinie, and
Office., The social organization of the
hospital and the roles of the physician,
nurse, and patient are studlied under various
aspects, How the social structure of various
hospitals might affect thelr funetioning, how
the soclial organization of doctors might af-
fect the use of new drugs and cultural backe
grounds of nursing care are amo ghe special
topics considered. (9 articles?%l

20

The symposium Culture and Mental Health, edited by Opler,

consists of twenty=-ocne topics ranging from dresm analysis to the
major patterns of the mental hospital. Curtis suggests that this

volume "while containing some sociological analysis represents to

3‘B(J‘urtﬁ.:s "Soclology and Medicine: Some Steps Toward
Rapproachment,™ pp. 11«12,
Y114,

aoﬁpler. ODe cite
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a grester extent the frultion of the anthr0pologiéal £approchment
with psychoanalytic psychiatry."d
Four additional volumes which especially bear upon the area
of this research proposal include Hammond and Kernt's Teaching
Comprehensive Madicg&rEducation,aa The Student—?hysician.23

Boys in White,au and Social Science in Medicing.gs

Teaching Comprehensive Medical Care: A Paychologlcgl Study
of a Change In Medical Educgtianaé is a study which discusses the

educational issues Involved and describes in detail the e¢linic in
which comprehsnsive care was taught--the educational philosophy,
the curriculum, the staff, the patients-~and compares it with the
control clinle., The remainder of the book describes the findings
which emerged from the research, It also describes theoretical

and methodological work undertaken in the effort to evaluate the

2lJack H. Curtis, Social Psychology (New York: McGraw-Hill
Book Co., 1960)’ Pe 12’.}..

22Kenneth R. Hanmond and Fred Kern, Jr., Teaching Comprehen-
sive Medlcal Care: A Psychological Study of a Change in Medic
Education (Cambridge: Harvard University Press, 19%95.
23Robert K. Merton, George G. Reder, and Patricla L, Kendallq
OE- clte
auH

oward S. Becker, et al., op. cit.

2531mmons and Wolff, op. clt.
26Hammond and Kern, op. cite.
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relative effectivensss of the teaching programs, as well as a
study of the students who participated in them.2'
The Student-Physician is a collection of papers which consti-

tute a first set ol reports on studies in the sociology of medical
educatlion begun some years ago by the Bureau of Applied Soclal Re-
search of Columbia University in collaboration with the students
and faculties of the schools of medicine of Cornell University,
the University of Pennsylvania, and Western Reserve University.
The reports in this volume are divided intq four sections:

a) theoretical and historical context of studles; b) career deci=-
sions; ¢) processes of attitudinal learning; d) two studies of the
28

Cornell Comprehensive Care and Teaching Program.

Boys in White is a particlpant observational study seeking

"to analyze the data so gathered by attempting to build and pro-
gressively refine models of the school a8 a soclal organization
and of the process of developmeni of the student moving through
thet organization“.29 Ons of the essential conclusions of this
study is that the actions of medical students (determined by the
student culture) are collective rather than individual. " Perti-

nent to the above finding is the suggestion that reforms in

27Ib1do’ Pe xvi.

28Merton et sl., pp. vill-ix,

29Becker ot 8ley Pe 25.

3°1b1d., pe U437,
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medical education will be most effective when they take into
account the collective charaster of student behavior and recognize
the fact that students have a degree of autonomy with respect to
these 133&33.31

Soclal Sclence in Medicine analyzes the etiology of physical

illness and a patient!s chance of recovery in terms of such personi
al and soclal factors as family problems, job difficultlies, econo-
mic Iinsecurity, religion, hospital atmosphere, and personnel, The
guthors also report how newer developments in the soclal sciences
can supplement medliecal techniques in the treatment of diseaao.32

More directly related to the apecific problem of the present
study 1s past research In terms of the relationship between aca~
demic achievement and soclal class, This relationship has been
well documented at the high school level by studies such as those
done by Hollingahead,33 by Warner,Bh and by Rosen.35

Feldman's study reveals that "although there 1as general agree

ment that soclal class is a significant factor in academiec

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

3l1bid., pe 439
3231mmons and Wolff, ope clt,.

33a. B. Hollingshead, Elmtown's Youth (New York: John Wiley
and Sons, 1949).

Bhw' L, Warner and Assoclates, Democracy in Jonesville
(New York: Harper and Brothers, 1949),.

358. C. Rosaﬁi "The Achlevement Syndrome: A Psycho-cultural

Dimengion of Soc Stratification,"” Amerlicsn Scciological Review
XXI ?89%)1 203- Qe s _gll 5}, <+ OW »
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indexed by soclal class that sccounts for these class differences
in achievament".36

Support for Feldman's statement is provided by evidence from
Terman and Oden,37 Be:}.l,3~8 and Erieaon37 who demonstrate academic
differences and their relation to class from a genebic orientatim%
from an economic perspective, and an emphasis upon classelinked
differences in values and mativea.hg

Research done by Sibley,’? Havighurst and Neugarten,’® at
the undergraduate college level provides both negative and posi-
tive support for the relationship between soclial class and academ=-

ic achisvement., Research at the professional level of law school

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

37, M. Terman and M. H. Oden, The Gifted Child Grows Up
(California: Stanford University Press, 1947).

384, M. Bell, Youth Tell Their Story (Washington, D.C.et
American Council on Education, 1938).

3%, Erieson, "Child Rearing and Social Status," Americgn

Journal of Soelology, 52 (1946), 190~92. See also: E. E. Maccoby
and P, K. Gibba, "Methods of Child Rearing", in W. E. Martin and
Ce B, Stendler (eds.), Readings in Child Development (New York:
Hercourt=Brace, 1954).

4Ope1dman, op, cit.

ulE. Sibley, "Some Demographic Clues to Stratification,”
American Soclological Review, VII, (1942}, pr. 322=30

uZR. Jo Havighurst and B, L. Neugarten, Soclety and
Education (Boston: Allyn and Bacon, 1957), Pe 227e
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indicates that academic achlievement 1s in part a function of
soclial class.uB No study at the medical school level has thus far
been found to demonstrate the inter=-relationships of sccial class,
attitudes, and academic achlevement, Hence, it is the central
tentative proposition of the present study that social class
differences in medicel school will So related to scademic achieve-
ment, stress and anxiety responses, the internalization of pro-
fessional attitudes such as the respect for the dignity, self-
esteem and value of man; cyniciam-idealis&, sub jective opinion of
ability, and membership in social (fraternity) groups..

Caploritz' research at the medical school level in terms of
student=-faculty relations indicates that the acquisition of tech-
nical knowledge and skills 1s given more emphasis than the acquie
sition of medical values by the mediecal aehool.“h

Edwin F. Rosinskits studyAS of medlcal school faculty atti-
tudes reveals that "the atmosphere into which the medical student
is initially introduced is dominated by attitudes more autoeratic

43Feldman, op. eit.

uuﬁavid Caploritz, "Student~Faculty Relations in Medical
School: A Study of Professional Socialization" (unpublished Ph.D.
dissertation, Department of Sociology, Columbia University, 1961).

From: Univeraity Microfilms, Inc., Dissertation Abstracts:
Abstracts and Mimeographa, XXI (19617, 666,

uSEdwin F. Rosinski, "A Study of Medical School Faculty
Attitudes," Journsl of Medicsl Bducation, XXXVII, (February, 1962k




15
than those of the clinical years which represent, for him, aen
educational setting of greater relavance."né

Related to the finding that clinicians exhibit attitudes more
democratic than those of basic scientists, Rosinskl asserts that

those {faculty members) with an M, D. degree are also

more democratic in their attitude toward teaching than

those with & Ph.D, This may appear obvious, slnce

clinicians and M. D.'s are also basic scientlists., It

might suggest that a basic aclence department composed

exclusively of Ph.,D.!'s would exhibit even more author=-

itarian attitudes than one in which both degrees were

represented. The educational implications are evident.u7

Research on career decisions of medical students suggests
that students with initial cholces of speclialty practice remain
constant in thelr decislons throughout medical school. The revers|
is true among those who initislly choose general practice; the
majority have switched to speciaglty practice by the end of the
senior yaar.ug

Other ressarch, however, indicates an opposing viewpoint of
career decisions of medical students. Lydent's evidence revesls
the effect of certaln minds of soclal relationships entered into

in medical school on the career cholces graduates made in regard

4o1p14., p. 122

48penige B. Kandel, "The Career Decisions of Medical Students:
A Study of Occupational Recrultment and Occupational Choice,"
(unpublished FPh.D. dissertation, Department of Soclology, Columbia
Unlveraity, 1960). Froms University Microfilms Inc., Disserta-
tion Abstracts; Abstracts and Mimeographs, XXI (1961), 695.
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to their training. He reports:

When specifilc interrelated friendships were analyzed in

terms of friendship groups, it was found that similarity

of specialty intereasts was not an lmportant basis for

group membership. It was also found that In the absence

of speclialty norms ther did not appear to be any clearly

consistent relationship between the performence of the

Group Friendship Laaderﬁ and their followers on the

Proficiency Indicators. 9

Further research at the medical school level in terms of the
student's clinlcal performance indlcates that measures can be
developed for evaluating the c¢linical tralning of medicsl school
students which represent an lmprovement over presently existing
and generally accepted criterin.SO Kubany ssserts that the
criteria, as used in his study, are means for quantitatively des-
eribling the student's performance in a non~academic clinical set~
ting, 8. g+s either in bedslde hospltal training or in the ocute
patient clinical training. Two approaches to the eriterion prob-
lem were explored: one concerned lnstructor~assgesament of
students using critical incident data as well as data developed
in the study, the other concerned student-assessment of students

using a sociometric, peer nominations tschnique.sl

49ppemont James Lyden, "Social Relationships in Medical
School and Career Declsions Affscting Medical Proficiency",
(unpublished paper delivered at the section on Medical Soclology
of the Annual Meeting of the Amerlican Soclologocal Assocliation,
Washington, D.C., August 29, 1962).

SOAlbert Je Kubany, "Evaluation of Medical Student Clinicsl
Performance: A Criterion Study", (unpublished Ph,D, diassertation,d
Department of Sociology, University of Pittsburgh, 1957).

5l1b1d., pe 12.
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In somewhat a related field for the medical student, there
is previous resesarch in terms of the socliology of medical educa-
tion. Merton and assoclates have iInvestigated comparative data
for 1700 students, at varlous stages of tiaeir training at Cornell,
Pennsylvania, and Western Reserve., The students' values and
attitudes were related to various evaluations of their performanc&
by the facultles of these schoola.52

Studies in the revision of medical education suggests three
possible approaches: a) an experimental approach in medical edu-
cation, b) a democratic method of working with the faculty, and
c) an organization of a whole program of a school and its affili-
ated departments as related to educstion , research,and service.,
Dr. Thomas Hgle Ham, professor of medicine and chairman of the
Committee on Medical Rducation at the School of Medicine, Western
Reserve Unlversity, sasserts:

A preliminary triel (at Western Reserve University) has

besn made for a period of six years of combining a

resenrch method with a democratic organization for

development and application of a program of medical

education. This combination of methods can establish

a gratifying and effective university environggnt and
can be organized in a complex medical center,

52Robert K. Merton, Samuel Bloomrand Natalie Rogoff, "Studies
in the 3cciology of Medical Education," Journal of Medical
Education, XXXI, (August, 1956), 552=64.

SBThomas Hale Ham, "Methods In Development and Revision of
a Program of Medical Education," Journal of Medical 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 biologlical sciences and patlent study should
supplement each other and that the student should obtaln an
integrated framework of knowledge which could be extended with
experienoa."Sh

While no single study has been directly concerned with the
proposed sub ject matter of thls present effort, a few additional
related ones have proved helpful and illuminating as background

material.g5

5hJohn Patterson, "Interdepartmentsl and Departmental Teach=-
ing of Medicine and Blologic Science in Four Years," Journsl of
Medical Education, XXXI, (August, 1956), 523,

55?. T. Adams, "Role Accommodation: A Study of Nurses and
Attendants in a Mental Hospital" (unpublished Ph.D, dissertation,
Department of Sociology, Tulane University, 1957).

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

R, W. Avery, "Orientations Toward Careers 1in Business: A
Study in Occupational Sociology" (unpublished Ph.D. dissertation,
Department of Soclology, Harvard University, 1950).

Ira ©. Berg, "Role Personality and Social Struesture: A
Study of Nursing in the Gemeral Hospital™ (unpublished Ph.D,.
dissertation, Department of Sociology, Harvard University, 1959).

Audrey Borenstein, "The Ethical Ideal of the Professions: A
Soclological Anslysis of the Academic and Medical Piofession"
(unpublished Ph.D. dissertation, Department of Sociology,
Louisiana State University, 1957).

R. G. Brown, "Problems of Soclal Organization of a New Psy~
chiatric Inpatient Service" (unpublished Ph.D, dissertation,
Department of Soclology, University of North Carolina, 1960).
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s ~=~1igon asserts that "both medicine

and soclology are fields of ressarch which are characterized by
a low degree of articulation." He notes that unlike physics,

both medicine and sociology require numerous concepts and theories|

55--Continued
—H. Burack, "Relationship of the Social Status

of Students to their Retention and Progress at the Junior College
Level™ (unpublished Ph,D. dissertation, Department of Soclology,
University of Chicago, 1951). !

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

R. G, Corwin, "Role Conception and Mobility Aspiration: A
Study in the Formation and Transformation of Bureaucratic,
Professional, and Humanitarien Nursing Identities™ (unpublished
Ph.D, dissertation, Department of Sociology, University of
Minnesota, 1960).

He Re. Doby, "Authority, Goals, and Prestige in a General
Hospital® (unpublished Ph.D. dissertation, Department of Sociology
University of Chicago, 1959).

Mary E. Gross, "Physicians in Bureaucracy: A Case Study of
Professional Pressures on Organizational Roles" (unpublished
PhéD; dissertation, Department of Sociology, Columbia University,
1960) . N

Ruth Hoffman, "The Doctorts Role: A Study of Consensus,
Congruencs, and Change” (unpublished Ph.D. dissertation, Departe-
ment of Sociology, University of Nebraskas, 1957).

J. Ee. Hughes, "The Social Evaluation of Occupations: A
Study of Ococupational Prestige™ (unpublished Ph.D. dissertation,
Department of Sociology, University of Pennsylvania, 1960).

Dan C. Lortie, "The Striving Young Lswyer: A Study of Early
Career Differences in the Chicago Bar" (unpublished Ph.D, disser-
tation, Department of Soclology, University of Chicsgo, 1950),.

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

D. McElrath, "Prepaid Group Medical Practice” {unpublished
igég; dissertation, Department of Soclology, Yale University,

Frank Miller, "Social Structures and Medical Change in a
Mexican Indisn Community" (unpublished Ph.D., dissertation,
Department of Sociology, Harvard University, 1959).
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56
to explain limited sets of phenomena.
From an historicsl perspective of both medicine and soclology
the grand theorists" sought to explain everything with one ldea
they believed to be fundamental. In the eighteenth century, Rush
submitted a theory of convulsive action now considered as a medi~
cal fad. In the twentieth century Watson presented his theory of

behaviorism, In soclology the current efforts of Parsons with

nis theory of sction exemplify more than others a struggle to

55 Gontinu°dPau1 William Mundy, "The Negro Boy Worker in
Washington, D.C.," (unpublished Ph.D. dissertation, Department of
Soelology, Catholic University of America, 1951).

Alfred Harold Nelson, "Reference Group Theory, Selection,
and the Images of Professions" (unpublished Ph,D. dissertation,
University of Southern California, 1960,

inrico L. Quarentelll, "The Dental Student: A Soclal Psy-
chological Study"™ (unpublished Ph. D. dissertation, University of
Chicago, 1958),.

Mary-Elizebeth Reichert Smith, "Patterns of Interpersonal
Preferences in a Nursing School Class: A Sociometric Study of
Changes in Valustional Bases of Informal Structure in a School
Group” (unpublished Ph.D. dissartation, Dspartment of Soclology,
Catholic University of America, 1952).

Ruth E. Ssarles, "The Relation Between Communicstion and
Social Integration in the Community Hospital" (unpublished Ph.D.
dissertation, Department of Sociology,University of Michigsan,196l).

Richard Thomas Smity, "A Study of the Professional Role of
Dentists" (unpublished Ph.D. dissertation, Department of Soeciolo-
gy, University of Wisconsin, 1959).

M. Winterbottom, "The Relationship of Childhood Training in
Independence to Achievement Motivation™ (unpublished Ph.D, dis-
sertation, Department of Sociology, University of Michigan,1953).

David Logan Wolfe, "Conflicts in Academlic Commitments to
Organizational Change: A Study in the Soclology of Rducation?
(unpublished Ph.D. dissertation, Department of Sociology,
University of Oregon, 1961).

56Howgrd E, Freeman, Sol Levine and Leo G, Reeder, Handbook
of Medical Sociology (New Jersey: Prentice-Hall, 1963), pe L52.
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"inify o« o o o o scattered propositions.” A helpful approach in
the development of limited theories could be found in Merton's

volume Social Theory and Soclal Structura.57

Within general soclology, medical sociology has been stimu~
lated by the substantive and methodological contributions of
related fleld. Like Aristotle and other social philosophers,
Auguste Comte found that soclety and sccial institutions origl-
nate in humen nature. He realiged that the human mind can
develop only through society; the indivlidual must be considered
always in his social setting. Additionally, Comte was one of the
first to discuss the existence of soclal chango.58

Durkheim'!s well~known theory of "collective representations"
stressed the significance of group experliences found in every
individuale They evidence and symbolize the common soccial 13.1‘&.59i

dtudies in social stratification, soclal class, and social
mobillity have provided insight into the social consequences of
medicine in relationtto the distributive functions of the

economy.60

S?Ibido’ Pe ’453.

583. Stansfeld gnd Robert C. Willl on, Soc¢ial Pavyeholo
(New York: The Ronald Press Company, 1958), ps Y. '

593tansfeld and Williamson, op. cit.

605eymour Martin Lipset and Reinhard Bendix, Soolal Mobility
in Industrial Soclety (California: University of Tallfornlia Press
1959);: W, Lloyd Warner and James C. Abegglen, Occupational Mobi-
1ity {Minnesota: University of Minnesota Presﬁ?"I?E%T?“ESKﬁEFE‘
Reissman, Class in American Soclety (Illinois: The Free Press of

Glencoe, 1959); C. Wright Mills, The Power Elite (New York:
Oxford University Press, 1956).
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Educational soclologists have studled the place of education

in the community and in society generally., In his Community Backe

grounds of Education, Cook placed soms emphasis on the funetion of

educational institutions in the community and snalyzed the social
relationship between the school and other aspects of the communi-
ty.él Closely related to the above has been an attempt to analyze
the patterns of social Interaction and soclial roles within the
school soclety and the relation of personality within the school
to outside groups, The works of Waller, Greenhoe, Znanlecki,
Wilson, Gaplaﬁ, and McGee are significant in this general area.
Studies of clique structure, leadership, and rejection also have
contributed much to an understanding of group processes within
the achocl.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 struatures.éB The soclology of occupations has
furnished the medical profession with profiles of important

®Ly11bur B. Brookover and David Gottlieb, A Soclology of
3] s

Education (New York: American Book Company, 19 s PPe O=
621p14,

63Max Weber, From Max Weber: Essays in Sociology, trans. by
H, H. Gerth and C. W. Mills (New York: Oxford University Press,
1946); The Theory of Social and Economic Orgenization, trans. by
A. M, Henderson and Talcott Parsons (New York: Oxford University
Press, 1947); Joseph Bensman and Bernard Rosenberg, Mass, Class,

and Buresucracy (New Jersey: Prentice-Hall, 1963).
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occupations on the local, nationel, and international levels.6h
gtudies in sociallization and professionalization have provided
insight into the matrix of socisl relationships in which "the
medical student internalizes and magkes his own the attitudes and
values which will largely determine his future professional
rola.“65
0f those works already referred in the survey of the litera-~
ture these most closely relate to medical careers, namely,
Caploritz, Xandel, 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
modical studies contaln as a matter of course. The magnitude of
the field, the intensity of the studies, the range of material
which is given the student--all incresse the pressures placed on
any student in professional work.

In this exploratory and descriptive case study of a nmidwes~
tern medical school, the caliber of the student body 1is itself

impressive. Most of them performed at a superior level in thelr

bigverett C. Hughes, Men and Their Work (Illinols: Free
Press, 1958); Sigmund Nosow and William H, Form (eds.), Man,
Work, and 3ocilety (New York: Basic Books, 1962),

6SBleam, ops clte; Frederick Xlkin, The Child and Society:
The Process of Socialization (New York: Random House Press, 1960);
Jean Plaget, The Language and Thought of the Child (London:
Routledge and Kegsn Paul Ltd., 1932). '
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undergraduate years (a "B" average or better).66 In addition,
the standard grading curve of the medical school usually places
no more than 15 per cent of a graduating class in "the upper ten
category." On the other hand, some 25 per cent of a freshman
medical group usually receive a firsteyear grade, equivalent to
a ", b7

This problem of grades 1s glven further import by the need
to obtailn 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 "buffer" to compensate for a "poor"
grade in one or more subjects in order to maintain a "75" overe
all average at the termination of each pre-clinical year.

The pree-clinical years of medical school require a great
deal of intellectual and physical 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
sesaions.ég In each class the medical student attends, he 1is
required to read an assigned number of pages elther in the text
or in the laboratory manual or in both.

As would be expected, a student muast keep pace with his

6630e Appendix, Tables I-1 through I-2 showing the distribu-
tions for the latter.

1 67365 Appendlx, Table I=3 ghowlng the distributions for the
sttar,

68See Appendix, Table J=-1,
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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" successfully
for a test. The medical student in the pre~clinical years is
made continuously aware of this by upper classmen's comments and
by these of his fraternity brothers with whom he lives or with
whom he occasionally comes into contact at fraternity meetings
and social gatharings.ég

Additionglly, because he must successfully complete a com=
prehensive examination of the medical school, the National Boeard
examination or the State Board [Ixaminatlon, the medical student
mist take detalled classroom notes. These, which require the stus
dents to be alert throughout class, serve as a baslic review tool
for the later tests,

Iiedical 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 consliderably. A student may
literally study in his every avallable waking hour. At tlmes
when he becomes tired of studylng, it 1s not unusual for him to

inform his roommates and fraternity brothers that "medicine 1is

69Those findings are based upon the writer's participant ob-
servations of medical students in the pre=-clinical years of
medicine, The wrlter has lived with pre=clinical and clinical
students 1In one of the nationsal medical fraternity houses., He
has been accepted and initiated as a "fraternity brother." He

388aanTe W HS “Gonat HleR Tnd BhpRE SBo1AE EERRgT Pro-clinioal
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for the birds," that there is "another way of making a buck," or
"I would rather dig ditches than repeat this year.”

The first year of the pre-clinical level at medical school
is a "training for uncsrtainty."7o The medical student at this
stage of professionalization does not know precisely what he is
supposed to learn, how much he 18 supposed to learn, and how he
should go about his studies, For those medlcal students who live
in either of the two medical fraternity houses there will be
sporadic "guidance and counselling™ in an informal setting by
upper-classmen. "01d tests" will also act as a gulide to medicsl
students who live in a fraternity setting.

The apparent immensity of material often awes students,
There 18, particularly at the beginning, a great deal of doubt
generated about intellectual capacity, motivation and the like,
Intensifylng these self-doubts 1s the high degree of specializa~
tion of medicine in a society msasrksd by rapid social change.

waipirical Questions.~-In this research an attempt i1s made to

examine some selected empirical questions relevant to medical
students in terms of soclal class, attitudes, and academic
achievement. The empirical questions at issue in this research

are:d

1) Are medical students from famillies of upper class back-
ground more often found at higher levels of academle
achievement in the first year of medical school?

. 7OR. C. Fox, "Training for Uncertainty,"” in R, K. Merton
Ge. Reader, and Patricia L, Kendall (eds.), Qhe Student Physicigg,

PP 207' .




1)

2)

3)

b)

5)

6)

27

(Cont.)
a) Social class
b) Grades

Is the level of stress and anxlety related to academic
achievement (in the first year) at medical school, and
if so, is this level of stress and anxiety assoclated
with soclal clasa?

a) Level of stress and anxiety
b) Grades
¢) Soclial class

Do middle and lower c¢lass medicsl students more
frequently experlience anxiety in the first and
second years of medical school?

a) Social class
b) Anxiety

Does the Internalization of professional attitudes
of medical students from the upper classes tend to
be easler than for medical students from the lower
classes?

a) Internalization of professional attitudes
b) Soclal clsss

Do medical students from famllies of upper class
background tend to express a low degree of cynicigm
and a relatively high degree of idealism in the
pre-~clinical yesrs of medical school

a) Social class
b} Cynicism=Idealism

Do medical students from the lower classes experisnce
more difficulty and/or less desire to become members
of a fraternity?

a) Social class
b) HMHembership in fraternity

Hypothesas of the Present Study.--The theoretical considerations

and the empirical questions presented in this chapter give rise
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to four hypotheses, They are as follows:

1) Medical students from families of upper class backe
ground will more often be found at higher levels of
academic achlevement; medical students from families
of middle and lower class background will more often
be found at lower levels of academlic achievement,

2) Medical students from families of upper class back-
ground will tend to express a relatively lower degree
of stress and anxisty., lMedical students from familles
of middle and lower c¢lsss background will tend to
express a relatively high degree of stress and anxiety.

3) Becsause of previous socialization, the internalization
of professiongl attitudes of medicsal students from
the upper classes will tend to be easier than for
medicel students from the middle and lower classes.

i) 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 familles of middle and lower class background
will tend to express a relatively high degree of cy-
nicism and a relatively low degree of idealism in
the pre-clinical years of medical school,

Additionally an attempt 1s made to investigate whether or
not there sre changing values and attitudes of the medical
students as they move through successive phases of a status-

sequence during thelr pre=clinical years of medlcine,




GHAPTER II
PROCEDURES AND METHODS OFF THE RESEARCH

This chapter reports the manner in which the data of the
present study were obtained. In addition, it describes the char-
acteristlics of the sample studied, the Interviews, the nature of
the basic variables, and the procedures utilized in the statisti=-
cal analysls 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 structured interview schedulel provided, among other
things, information on the education, occupation, and income of
the studants'rfathera, the sub jective opinion of their ability,
motives for entering medicine, and membership in fraternity. A
two=page questionnaire containing five questions was admlnistered
to each medlical student,

Taylor's Personality Scale of Manifest Anxiety3 was utilized

to measure the medical students! "ability to cope with stress

and anxlety,"

l3ee Appendix A. (Parts of the structwred interview schedule
were patterned after Helen Hofer Cee.

2Sae Appendix B. "The Student View of the Medical Admissims]
Pigcegs," The Journal of Medical Education, 32, (October, 1957),
1L,0-152, i

3Janet Ae. Taylor, "A Personality Scale of Manifest Anxiety,"
Journal of Abnormal Social Psyehology, U8, (1953), 285-290,
(3ee Appendix D),

29
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Attitude changes were analyzed by Rosineki's Medical Student

Attitude Invenhoryu in relstion to seven specific objectives in

medical education such as the respect for the dignity, self-esteem|
and value of man. |

The Cyniclsm-Ideallsm Inventory,5 consisting of twenty=-four

questions, was utilized to identify degreesa of cynicism or ideal-
ism (or ambivalence) in the sample.

Additional information--the undergraduate institution the
students attended, their undergraduate and medical school scho-
lastic test scores--was obtained from administration records.

The first and second years grade averages in medleal school
served as the operational measure of the dependent variable,
academlc achievement. Data on father's occupation and education
were used as the basis for indexing class position, the indepen~
dent variable of the studye.

The Medical College Admigsions Test scores were also
received from adminlstration records.

The partlcipant observation technique was additionally used,
since the researcher 1a living with forty-seven medical students
who comprised fifty=-two percent of the semple. A group of 82 of
90 medical students who constituted the 19621963 freshman class,

Ypdwin F. Rosinski, "Professional, Ethical and Intellsctual
Attitudes of Medical Students," Journal of Medical Fducation,
38, (1963), 1016-1022, (See Appendix E).

5830 Appendix C,
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and the 1963+196) sophomore class of a midwestern school of
medicine made up the sample of study.6

The Blographical Inventory, the Idealism=Cynicism Inventory,

and the Medicegl Student Attitude Inventory were repeated at three

regular sixemonth intervals,

The Interviews snd the Administration of Test Instruments.--~Ths

interviews and the adninlstration of the three inventories (the

Biographical Inventory, the Idealism-Cynicism Inventory, and the

Medical Student Attitude Inventory) were commenced on November

21, 1962, and these were completed by January 28 1963, The
three inventories were asgain administered in August 1963, and
in January 196l.,

It was feared that a forelgn student, Caucasian by racse,
British by nationality, Indian by ethnicity, with former resi-
dence in South America (British Guiana) might encounter some ex~
treme difficulties in interviewing elghtyetwo Americen freshman
medical students; that they might prove unwilling to submit to
interviewinys or be reluctant to answer the various questions
should they be agreeable to the interview. Fortunately, such

fears were almost wholly unrealized, and the freshman medical

SThe freshman class of 1962-1963 was initially comprised of
90 medical students., Six medical students (five males and one
female) withdrew during the first quarter session. Ons gstudent
refused to be interviewed "for religious reasons.” Ons male
Student failed the freshman year,
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students proved to be extremaly cooperative and uninhibited.7

Whot are the reasons for thla? Several posslbllities seenm
likely: the wrliter has had consliderable contact with madical stuq
dents of all sges and backgrounds for the past sever.l years; he
lived with medical students in both nstional medical fraternities
during hils entire undergraduste and graduste training, The fact
that the writer was accepted and initisted as a "fraternity
brother" in the Phi Sigma Chapter of Phi Chi national medical
fraternity was of inestimsble valus, The fact that he had re-
celved an intensive training in the biologleal sclences, and
could speak famillarly in pre-clinical terminoclogies also proved
to be an essential asset., In addition, American medicsl students
are vitally concerned with their situation as future physiclans
and are psychologically prepared to discuss 1t if convinced that
they can do so safely.

A factor of undoubted importsnce was the initlal careful
explanation to each medlcal student that the interview would be
strictly confldentlial, In avery case the medical student was
assured that he would not be identified by name nor would any per-
son or place he mentloned be listed by name in the final result,
Fvery attempt was made to establish rapport before the interview
proper began, It is significsent that only one medlcal student

Trhe format for the deseription of this eection of the
research was patterned after Paul Mundy'!s doctoral dissertation,
"The Negro Boy Worker in Washington, D.C.," 0pe cit., pp. 21=26,
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refused to be interviewed, and this was due to his religlous
commitments,

An gppointment was made for each medical student either in
person or by telephone. Each intervliew was completed in one
visit; three of the intervisws required more than one attempt at
appolintments, In each case, the medical studsent called and
requested a later appointment,

The interviews of all male medical students and the admini-

stration of the three inventories (the Blographical Inventory,

the Ideallsm-Cyniclsm Inventory, and the Medical Student Attitude

Inventory) were held in two separate and private rooms at one of
the natlional medical fraternity houses, namely, Phi Sigma of Phi
Chi end Phi Beta Phi. Male medical students who lived at home or
in private apartments were requested to be present at one of the
Traternity houses at an appointed time. The interviews and the
administration of the three inventories of the four female medicsl
students in the sample were conducted in their place of reaidence
in the Chicago area.

Each appointment lasted approximately two and one~half
hours. In one room the medical student wes given first the

Biogrephical Inventory, followed by the ldealism-Cynicism
8

Inventory, and then the two~page questionnalire. He was then

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

8 Towsg
See Appendices C and D, @me MQS\\
LN SN !

R
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to sit on a comfortable living room chair. Bach interview was
conducted as leisurely as possible. At the completion of the
interview, the Medical Student Attltude Inventory was adminls=-
tered, The writer thanked the medical student for his coopera-

tion and wished him success in his chosen carser,

The Biogrephical Inventory, the lIdeallism-Cynicism Inventory,
and the Medlcal Student Attitude Inventory which were repeated at

the two remaining sixemonth intervals lasted approximately forty-
five minutes for each medical student.

Characteristics of the Sample Studied.--The freshman class of

1962-1963 initilally comprised of 90 medical students, 3ix medical
students (five males and one female) withdrew during the first
quarter session. One male medical student falled the freshman
year. One male medical student refused to be interviewed. The
final sample studied consisted of 82 freshman medical students at
a midwestern school of medicine during the academic yesars 196263
and 1963=6l.,

Of the 82 medicel students, 78 (95.1 per cent) were males
and L (4.9 per cent) were females. All the medical students in
the sample were Amerlcans, with the exception of one male foreign
student from Hong Kong.9 Eighty (97.5 per cent) of the students

were Caucasians and 2 (2.5 per cent) were Mongolians. No Negro

IPhis 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 of this study in any substane-
tial degree,




35
medical student was represented in the sample.

Th; ma jority of the medical freshmen were young, unmarried
and predominantly Catholic. As of the time of thelr entry into
medical school, their ages ranged from 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 l~8 indiecate that the fresh-
men medical students In the sample tend to come from rather asmall,
falrly well educated femilies living in urban communities at a
reasongbly high socioceconomic level. The nationalltyedescent
(Table 3) of these students was predominantly either Irish
(15.3 per cent) or Italian (18.3 per cent), drawn primarily from
lower-middle and upper~lower classes.

Three~fourths of the medical f{reshmen have two or fewer sib-
lings (Table L), and 43 (52.5 per cent) are oldest children
(Table 5). The majority of these students had siblings whose
ages ranged from 15 to 19 (Tables 6 and 7).

The home town of 5l (65.8 per cent) medical freshmen is a
large city (over 100,000 population) or its suburb, and for
another 2l (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 medicsl students were drawn
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primarily from the Midwest (Table 9). Forty=ssven (57.3 per cent]
were residents of the state of Illinois, The South and Southwes~

tern regions were not represented in the sample (Table 9).
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TABLE 1

MARITAL STATUS OF MEDICAL
FRESHMAN RESPONDENTS

Category Mamber Por Cent
Single 75 91.4
Total 82 %09
TABLE 2
RELIGIOUS AFFILIATION OF MEDICAL
FRESHMEN IN SAMPLE
Religious Affiliation Number Per Cent
Catholic 73 89.0
Protestant 5 6.1
Jow 3 3 06
None 1 l.2
Total 82 99.9
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TABLE 3

PARENTS' NATIONALITY-DESCENT OF MEDICAL
FRESHMAN SAMPLE

Fathlers Mothers Total

Nationality-Descent | Number ‘Par Cent |Mumber [Per Cent [Numbecr ber Cent
Cerman-German 11 13.4 10 12.2 21 13.9
Irish~Irlsh 13 15.9 13 15.8 26 16,9
Polish-~Polish 7 8.5 10 12,2 17 10.4
Chinese~Chinese 1 1.2 1 1.2 2 1 .3
Japanese.Japanese 1 1.2 1 1.2 2 1.3
African~African - - - - - -
Italisn-Ttalian 15 18.3 11 13.6 26 16.9
German~Irish 3 3.6 3 3.6 6 3.5
German-Others 8 9.8 8 9.8 16 9.8
Irish-Others 2 2.4 L 4,8 6 3.5
Polish-Others 1 1.2 1 1.2 2 1.3
Italian-Others 1l 1.2 1 1.2 2 1.3
Both.Others 19 2362 19 23.2 28 19.9

Total 82 99.9 82 100.0 164 100.0
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TABLE 4

NUMBER OF SIBLINGS OF MEDICAL
FRESHMEN RESPONDENTS

Siblings Number Fer Cent
None 7 8.5
One 28 th 2
Two ' 23 28.0
Three 13 15.8
Four or mai-o . 1 13.4
Total 82 99.9
TABLE 5

POSITION AMONG SIBLINGS OF
MEDICAL FRESHMEN RESPONDENTS

Position Number Per Cent
Oldest ' 43 52.5
Youngest 17 2047
Neither Youngest v

or Oldest 16 19.5
Only Child | 6 7.3

Total 82 100.0
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TABLE 6
AGE AND EDUCATIONAL ATTAINMENT OF

BROTHERS AND SISTERS OF MEDRICAL

BROTHERS

, , , Still in School

1-3 Years|Completed {1 -3 Years|Completed | 1 -3 Years | Jormore
Age At of High High of Undergradli of Grad.or! years of | ., :
Group F@m School School College | College Profess. | Grad. or YES RO TOTAL
- - , . Profcas,

- B Nod % No.! % INo.i % [No.i % iNo.! % iNol % No. % | Noi %

0-4 i | 443
5-9 4] 4.3 4] 4.3 4]4.3
10-14 6] 6.4 31 3.2 91 9.6 919.6
15-49 . 11 {44.8 4 4.3 it 7.5 9 {20.41 31{3.2 22 |23.7
20-24 81 8.6 | i1 11,8 212.2 4 4.3 ES 4.0 12 112.9125 (26.9
25-29 3§32 33,2 3132 5154 66,4 %50[10.8] 40 40.8 120 :124.5
30-34 iji.0 1 1.4 &1 2.2 4! 4.3 4] 4.3
35-39 22,2 1} 4.4 i 4.4 114,14 5; 5415 5.4
40 and
over
Total 4 [4.3 10 (10,7 14 [45.0 [ 38149.3 |24 [22.5] 7] 7.6 | 12/43.0 | 7,7.5 55|88.9 | 34356 93 100,C
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TABLE 7
AGE AND EDUCATIONAL ATTAINMENT OF
BROTHERS AND SISTERS OF MEDICAL
FRESHMAN RESPONDENTS
SISTERS
Stage Ia School Still in School
1-7 1-3 Years|{Completed | 1-3 Years|Completed {1~3 Years | 3ormo YES

Age At Nursery [Kinder-Elemen. 8th of High Hign of Undergrad.lof Grad. or | years of NO TOTAL

Group (Home School [garten {Grades |Grade| School School Coliege | College Profess. {Grad. or : ‘
‘ . Profess.
No. % [No.{% |No. ol % |MolhiNoy % No.i % INo.|l % INo.| % [No.!{ % |[No.| % No.! % {Nol % iNo. %

0 -4 2 12,2 212.2
5-9 61 €.7 b616.7 6| 6.7
40-14 42 113.5 3} 3.4 15 116.8 i5 [46.9
15-49 15 {16.3 71 7.8 9 1416.1 30 133.7 1 14,14 131 [34.8
2p-24 71 7.8 717.8 515.6 515.6 (414 {15.7 (49 [21.3
25-29 6 6.? 1 14,1 1 14.4 1 1 1.4 7417.8 81}19.0
30-34 21 2.2 i3 i.d i14.1 4 { 4.4 41 4.5
35-39 3 3.4 1 141.14 4 1 4.4 4§ 4.5
40 and
over
Total |2 B-2 ks [z0.2 18 20,2 |25[27.9 | 17{19.0] 8 (8.9 | & [1.4 [s7 63.9 30 B3.4 [89 |99.9
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TABLE 8

PLACE OF RESIDENCE OF MEDICAL

RESPONDENTS BY SIZE

Size of Home Towns Barber Per Cent
a. A large city (over 100,000 pop.) 45 54,8
be The suburb of s large city 9 11.00
ce A small eity (10,000 to 100,000 pop.) 2k 29.3
ds A small town (2,500 to 10,000 pop.) 1 1.2
e« A small town (under 2,500 pop.) 3 3.6
f. The country, but family received

income from work in town - -
g+ The country, but femily owned the ranch

or farm it operated - -
h. The eountry, rented or tenant farm

or ranch - -

Total 82 99.9




TABLE 9

REGIONAL AND HOME STATE DISTRIBUTION OF MED!CAL

FRESHMEN RESPONDENTS

Home State Midwest |East  |Far West |Northwest ggz;g; F@rei_mm?_gm
of % |[No.l % [No.| % [No.| % {No.] % |No.| % [No.| %
Nlinois 47 |57.4 | 47 |587. 4
Michigan 617.3 617.3
Ohio 61173 ; 6173
Wisconsin 2j)2.4 i 212.4
Kansas i} 1.2 111.2
Minnesota 1] 1.2 § 1]4.2
Pennsylvania 6 [1.4 | 6117.4
New Jersey 212.4 | % z2})2.4
New York 2 {2.4 212.4
Masgsachusetts 1]1.2 11]14.2
Connecticut 1 1.2 i 114.2
California 3 3.7 | 31 3.7
Montana 2 2.4 212.4
Hawaii 1112 1114.2
Foreign 1 11,211} 4.2
Total | 563 76.8 (12 14;6 .3 3.7 2 | 2’.4 1 1.21‘ 1 §1.2182 199.9
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Parents! Occupation and Education.-=-The fathers!' occupatlion of the

medical freshmen were primarily semi-professional and technical
(Table 10). Of the occupations represented by the fathers, 20
(2.3 per cent) were from the traditional professional class;
that 183, physicians, lawyers, and englneers, with physicians alonﬂ
constituting 1L.6 per cent of the total. Although medicine agnd
related fields are the occupations of only 17 per cent of the
fathers, this percentage is three-fourths of the total whose
backgrounds are professional,

Twenty=two (26.8 per cent) of the fathers completed high
school only (Table 11); 5 (6.1) per cent) obtained a bachelor's
degree (Table 12); 6 (7.3 per cent) recelved one degree (Table 13)J
0f the fathers who attended college, 9 (30.0 per cent) majored in
biological science (Table 1lli}), For mothers who attended college
S {38.4 per cent) majored in languages (Table 15).

In terms of type of education, 41 (50.0 per cent) of the
fathers and 38 (46.4 per cent) of the mothers received no
Cathollic education (Table 16).
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TARLE 10

DISTRIBUTTON OF MEDICAI. FRESHMEN RESPONDENT
FATHERS AND MOTHERS BY OCCUPATIONAL CLASS

Fathers Mothers Totel
Occupational Class or |Per Cent |Number |Per Cent | Number [Per Cent
Profoes
Medieal 12 12;'.6 - - 12 ?o3
Related to Medieal 2 2.k 3 3.6 5 3.0
College Professor - - - - - -
Teacher below
collepe level - - 3 3.6 3 1.8
Clel‘gy J - - - - - -
LBW.T ) “ ’4 1‘08 - - l& 2.“'
Engineer 2 2.4 - - 2 1.2
Other Professional - - - - - -
Semi-Professional and
Technieal 13 15.8 1l 1.2 14 8.5
Farm Owner and Farm
Manager - - - - - -
Manager, Official
Proprietor
Proprimr 8 1000 - - 8 ‘4’-8
Manager 6 73 - - 6 3.6
Clerical 2 2.4 3 15.8 15 9.2
Sales 11 13.4 3 3.6 14 8.5
Craftsman 1 1.2 - - 1 0.6
Foreman 6 7.3 - - 6 3.6
Operative 1 13.4 2 2.4 13 7.9
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TABLE 10 - Contimed

Fathers Mothers Total

Occupational Class Humber | Per Cent |{Number |Per Cent |Number }Per Cent
Iéborer - - - - - -
Service Worker L 4,8 9 11.0 - -
Farm laborer - - - - - -
Housewife or

homwer - - 178 58.5 ‘48 29.2

Total 82 99,9 az 99,9 164 99.9
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TABLE 11

PARENTSY EDUCATION CF
MEDICAL FRESHMAN

Fathers Mothers Total
Educational
Attainment ¥umber | Per Cent | tumber | Per Cent |Number | Per Cent
1.7 Rlementary
education 4 4.9 2 2.4 6 306

Completed grade school 7 8¢5 n 13.4 18 11.0
Completed high school 22 26.8 L] 5040 63 8.4
1«3 College 10 12,2 6 73 16 9.8
Completed underw

graduate college 2 2.4 5 367 5 3.0
1-2 Graduate or ‘

Professional 2 2.4 2 2.4 L 2.4
3 or more yearsgraduate

or professional 16 19.5 2 2.4 18 11.0

Totals 82 99,9 82 999 164 90,9
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TABLE 12

TYPE OF COLLEGE CR UNIVERSITY DEGREES
HELD BY MEDICAL FRESHMEN
RESPONDENT FATHERS AND MOTHERS

Fathers Mothers Tatal

Highest College or '
University Degree Munber | Per Cent Number |FPer Cent | Number Per Cent
Bachelors 5 6.1 6 7.3 11 6.7
Masters - - - - - -
Doctorates 15 18.3 1 1.2 16 9:?
No degrees 62 7546 75 91.50 137 83.5

Total 82 10040 82 100.0 164 99.9
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TABLE 13

NUMBER OF DEGREES HELY BY MEDICAL

FRESHMEN RESPONDENT FATHERS ARD MOTHERS

Fathers Yothers Total
Fumber of Degrees ¥umber JPer Cent | Number ] Per Cent Mumber }Per Cent
1 Degree 6 7.3 5 601 1 607
2 Dogrees 12 14,6 1 1.2 13 7.9
3 Degrees 2 2.4 1 1.2 3 1.8
None 62 7546 75 2N1.5 137 83.5
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TABLE 14

MAJOR SUBJECTS IN COLLHGE GF 30° FATHERS
OF MEDICAI FRESHMAN RESPONDENTS

oafpa—

MaJor Subjects Number Per Cent
Biocloglcsl Science 9 3040
Accounting 5 16.7
Humanities i 13.3
Law | L 13.3
Engineering 3 10,0
Premedical 3 10.0
Chemistry 1 33
Mathematics 1 3.3

Total 30 99.9

a
52 Fathers did not attend college
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TABLE 15

MAJOR SUBJECTS IN COLLEGE OF 13° MOTHERS
OF MEDICAL FRESHMAN RESPONDENTS

Ma jor subjects Number Per Cent
Languages 5 38,4
Hymanities 2 15.4
Social science except

sociology 2 15.4
Blological science 1 77
Blucation 1 7.7
Marsing 1 7e7
Soeiology 1 7.7

Total 13 100.0

a
69 Mothers did not attend college
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TABLE 16

EXTENT OF CATHOLIC EDUCATION OF

MEDICAL FRES
FATHERS AND MOTHERS

{EN RiS

PONDENT

Fathers Mothers Total

Category Nomber Per Cent : Number | Per Cent | Number |[Per Cent
No Catholie edueation I 50,0 ;) T ) f 48,1
1-7 elementary grades 1 1.2 15 18.3 16 9.7
Completed el ementary 15 18.3 9 11.0 24 14.6
1-3 years high school 1 1.2 8 9.7 9 Salt
completadipigh school 10 | 12.2 9 | 11.0 19 | 1.5
1.3 years college - - - - - -
Completed college 5 6.1 - - 5 3.4
1.2 years graduate or

professional - - 1 1.2 1 0.6
3 or more years graduale

or professional 2 2.4 - - 2 1.2
Do not know 7 8.5 2 2.4 9 LI

Total 82 9.9 82 100.0 164 99.9




53

Academic Backeround of Medlecal Freshmen in Sample.=-~As undergrad-

uate college students the medicsal freshmen majored in a biologicall
or physical science (Table 17). Somewhat less than a third of
them had attended the parent university of thelr medical school
(Table 18).

0f the 82 medical students 51 (62.2 per cent) obtained g
Bachelor's degree (Table 19); LO (L48.8 per cent) completed collegd
in & Catholic institution. Very few (6.0 per cent) medical freshd
men admit to having participated In no extra-curricular activitiesg
at all as undergraduates,

Table 20 shows the kinds of extracurricular activities
premedical students tend to enter. Most popular during their
undergraduate years sre special interest clubs, athletles, and

sociel fraternity.
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TABLE 17

MAJOR SUBJECTS IN COLLEGE OF
MEDICAL FRESHMEN RIESPONDINTS

Ma Jor subjects Number Per Cent
Biologleal sciences 54 65,8
Chanlstry 12 14.6
Premedical 9 11.0
Humanities 3 3.7
Social sclence except
Sociclogy 2 2ol
Languages 1 1.2
Zoology 1 1.2
Total 82 99.9




55

TABLE 18

NAME AND LOCATION OF PREMEDICAL COLLHGE(S)

OF MEDICAL FRESHMEN SANMPLE

Name Hocat_ion by State Number Per Cent
Loyola TNlinoise 27 33.0
Datroit ¥ichigan L 4.9
Ste Hary's Minmesota b b,9
John Carroll Ohio b 4,9
Ste Procopius TNlinois b 4,9
University of Illinois Illinois L e
Ste Vineent Permsylvania 3 3.7
Carroll Montana 2 3.7
DePaul Illinois 2 2.5
St, Louis Missouri 2 2.5

Xavier Ohio 2 2.5
Rutgers New Jersey 1 1.2
Loyo}a California 1 1.2
University of Wisconsin Wiseonsin 1l 1.2
Northern Univ, of Ohlo Ohlo 1 1.2
Geneva Permsylvania 1l 1.2
San Diego California 1l 1.2
St. John New York 1l 1.2
St. John Minnesota 1 1.2
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TABLS 18 - Contimmed

Name Tocation by State Rumber Per Cent
Seton Hall New Jersey 1l 1.2
¥nox Iowa 1 1,2
University of Cincimnatl Chio 1 1.2
St.Mary of the Springs Ohio 1l i.z
Northwestern Illinois 1 1.2
iam Ohto 1 1.2
Marquette Wisconsin 1l l.2
Fordham New York 1 1.2
Valparaiso Indiana 1 1.2
Fairfield Comecticut 1l 1.2
Holy Cross Magsachusetts 1 1.2
Seranton Pennsylvania 1l 1.2
North Central Ilinois 1 1.2
Ste Norbert VWisconsin 1 1.2
IIr Nlinois 1 1.2

Total 82 100.0
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TABLE 19

TYPE OF COILEGE OR UNIVERSITY DREGREES
HELD BY MEDICAL FRESHMEN IN

SAMPLE

Collece or University Degrees Namber Per Cent
Eachelors 8 62.2
Masters - - h
Dectorates - -
Ne Degrees i 3?.8‘
Total 82 100,.0
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TAELE 20

UNDERGRADUATE EXTRA-CURRICULAR ACTIVITIES
CFF MuDICAL IFRUESHNAN RESPOHDENTS

Extra~curricular Activitiles Number Per Coent
Snecial interest groups- e.fe.,
selence, language clubs by 31.7
Athleties, varsity or intremural 30 22.4
Soclal fratemit& | 16 12,0
Religious organigation 10 75
Music-@eg.y band, cheir, orchestra 8 6.0
None 8 6.0
Student goverrment 5 3.7
Journslism 5 3.7
Job L 33
Honorary and professional fraternities-
8.Zey Alpha Hpsilon, Phi Beta Kappa 2 1.b
Cthers 2 1.5
Toung Democrats 1l 0.7
Total 134 99.8
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Independent Varigble=~Social Class.--The concept of social class

1s used throughout this dissertation to refer to the kinds of
psychological and soclal characteristics found differentlially
distributed among medical students classified by a weighted index
of thelr father's occupation and sducation. Furthermore, the
term "lower class" will refer to those medical students who are
classified as lower or lowere-mlddle class by Hollingshead's

Two Factor Index of Social Position, the terms "higher classes"

will refer to medical students classified as upper or upper-

middle class on this indsx.lc

Hollingshead's Two Factor Index of Soclial Fosition is em-

ployed in the present study. The two factors are: a) education

and b) occupation. KEach factor is given s weighted score on the

seven~-point and four=-point scale (occupation 7, and education i),

and this score is multiplied by a factor weight which 1s derived
from a standard regression formula. The sum of an individual's
scores on the two factors determine his placement in one of five
social classes, which range from a high of I to a low V, In this
and other studies, Class I 1s designated as upper class, 11 the
upper=-middle class, II1 the lower middle class, IV the upper-

lower class, and V thes lower=lower class,.tl

10August B. Hollingshead, Two Factor Index of Social
Position (New Haven: VYale University Press, 1956).

111p14,
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Table Z1 presents the soclial class distribution of the sample
of the preéent studye. The numbar of cases in Class ITand Class V
(Table 21) was too small to allow for statistical analysis of the
association between social class, academlc achlevement, stress-
anxlety responses, cyniclsmeidealism, and the internalization of
professional attitudes in the study. It was thought advisable,
therefore, to combine class I and elass II Into s single category
and class IV and class V into another.
Academic Achlevement (AA).12--Academic achievement is measured in
this research by the following criteria:

Previous

8) Average Grade in College (AGC)
b) The Medical College Admission Test (MCAT)

Current

a) Medical students! 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.

120ne 1etters (AA); (SA); (SC); (CI); (IPA); (MCAT); (AGC);
(31); (82); (S3); and (3,) were utilized in the programming of
this research dn the 1&0& and 1620 (Fortran) IBM computer, The
meanings of these letters are: AA: academic achievement;
SA: stress~anxiety responses; SC: social class; IPA: Internaliza-
tion of professional attitudes; MCAT: medical college admission

test; 33: verbal ability; Sp: quantitative; S3: general informa-
tion; S': sclence. 83, So, 33, and Sh comnpriBe the MCAT.
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TABLE 21

SOCTAY, CLASS® DISTRIBUTION OF MEDICAL
FRESHMEN IN SAMPLE BY NUMBER AND

PER CENT
Social Class Position Pumber Per Cent

18 ( 22,0

I g Class T 20 § 2h. 1
( Class IT ( 2 ( 2.4
IT ( Class IIT 29 35.4
( Class IV ( 30 ( 36.6

IIT ( 33 ( 2
( Class V ( 3 ( 3.6
Total 82 100.9

a

The mumber of cases in Class II and Class V was too small to
allow for statistical analysis of the association between social
class, academic achievement, stress.anxiety responses, cynicism.
idealism, and the intermalization of professional attitudes in
the study. It was thought advisable, therefore, to combine
(Class I and Class II into 2 single category and Class IV and
Class V into another.
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stress and Anxlety Responges.--Taylor's Personglity Scale of

Manlfast Anxietyl3 13 utilized to messure the medical students!?

level of stress and snxlety. In a review of the llterature 1t wag
pointed out that the Teylor Manifest Anxiety Scale has frequently
teen employed in investipations of enxlety and learning phenomena
and significent concluslons have resulted from these studies'lh
The relisbility of the Teylor Manlfest Anxliety Scale had been
reported as ranging from .81 to .96.15 Taylor has presented evi-
dence of the scale's validitye. She obtained the distribution of
scores for 1C3 neurotiec and psychotlie subjects, and found that
the nmedian score was equivalent to the .98 perecentile for normsl
subjects, It was asswied that the former exhiblt greater manifesty
anxiety than normals. 3he concluded that her findings seemed to
indicate some relation between TMAS scores and clinical observa-~

tions of manifest anxiety.lé

13Taylor, ope cit.

Uyincent D. Pisanl, "The Effect of Promazine Hydrochloride
on Anxiety as Measured by the Taylor Manifest Anxiety Scale,"
(unpublished M. A, Thesls, Deparitment of Psychology, Loyola
University), p. 5.

lSTaylar, ope. clte.
lé1pig,




63 |
In a study by Matarazzo, Guze and Matarazzo,l7 the Taylor

Manifest Anxiety Scale was administered to a cliniec sample of medi
cal and psychiatric outepatients.

Pisani summarizing this report indicates that the authors
hypothesized that

if the Taylor Manifest Anxiety Scale measured anxiety and if
it 1s true that psychlatric patients are more anxious than
other patients, then the mean score of a sample of psychia-
trie patients should be greater than the mean score of a
sample of psychiatrically healthy medical patients. The
results showed that the means for the two psychlatric sam-
ples were clearly greater than the means of the two medical
samples, Thus 1t was concluded that scores on the TMAS can
with reasonable sfficiency distinguish a psychiatric popula=-
tion from a non-psychiatric one.l

In s recent study by Lebo, Toal and Brick!? an attempt was
made to validate the Taylor Manifest Anxlety Scale directly by
applying it to anxious subjects in a stress situation. A sumary
of this study revealed that

The anxiety was then directly manipulated in that a certain
number of them underwent carbon dioxide therapy to alleviate
anxiety, while others were not treated therapeutically. A
statistically significant improvement in the performaence of
the experimental group on ths TMAS was obtained. This im-
provement was also seen in a check test, the Bender Cestalt.
The results were interpreted as indleating the validity of
the TMAS as a measure of manifest anxiety,.20

173, D. Matarazzo, S, B. Guze, and R. G. Matarazzo, "An App-
roach to the Validity of the Taylor Anxiety Scale: Scores of
Medical and Psychiatric Patients," Journal of Abnormal Social
Paychology, 51 (1955), 276-280.

18Pisani, Ope 6ite, Do To

19p, Lebo, R. A. Toal, and H. Brick, "Manifest Anxlety in
Prisoners Before and After 002,“ Journal of Consulting Psychology,
22 (1956), 51-57,

20?138111’ ODe eite, Do 8
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On the whole, therefore, the more recent studies support the

Taylor Manifest Anxiety Scale as being a velid measure of manifest

anxiety.

CynicismeIdealism Inventory.=--In this study the concepts of

jdealism end cyniclsm are operationally utilized within the frame

ol refersnce astablished by socliologists Howard S. Becker and

Blanche Gaer.gl Becker and Geer asserts

It makes a difference in a man's performance of his work
whether he belleves wholeheartedly in what he is dolng

or feels that in important respects it is a fraud, whether
he feels whole-heartedly that it 1s a good thing or belleves
that it is not really of much use after all, The distinc=-
tion we are making 1s 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 1dealistically proclaim that their
work is all that it clalms 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 varliability of idealistic attitude suggests that
in using such an element of personal perspactive in socio-
logical analysis one should not treat it as homogenous but
should make a determined search for subtypes which may arise
under different conditions and have differing consequences.
Such subtypes can presumably be constructed along many
dimenslons, There micht, for instance, be consistent

variagtions in the medi students' idealism through the
four years of school that Were reiated to their soclal

class bac%graund. “The medical students can be viewed as
both idealistic and cynical depending on whether one has

in nind thalr view of theipr school activities.
{(Italics added).

ZHoward S. Beeker and Blanche Gesr, "The Fate of Idealism

in Medieal School," American Sociological Review, XXII
(February, 1958), 50-56.
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rther analytic distinction / Cynicism and ideal-~
ism are not merely attributed of the person, but are as
dependent on the person dolng the attributing as they are
on the qualities of ths person to whom they are attributed,
Though the student may see his particular patient as proper
sclentific objectivity, the layman may view this objectivity
as heartless cynieism.éz

Medical students in thils sample are viewed as either ideal-
istic or eynical (or ambivalent) during their pre=-clinical years

of medical school in terms of their school activities and futures

they envision for themselves as physiclans.

The Cynicism-Idealism Inventory is utiligzed to identify

degrees of cynicism or idealiam (or ambivalence) in the sample,
This inventory consists of 30 questions in which "correct"
ansWwers are indicative of idealism; "incorrect" answers are in-
dicative of cyniclisnm,

The original draft of the Cyniclsm-Ideallsm Inventory con-

sisted of 2l 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 from the pilot study, and addi-
tionally from suggestions received from members of the Department
of Soclology of Loyola University, salso from Dr. Edwin F. Rosinski
(Director of Research in Medical Education, Virginia Medical
College), Dr. John T. Cowles (President of the Maurice Falk
Medical Fund), Dr. Osler L. Peterson (Medical School, Harvard

221h14,
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University), Dr. Thomas Hals Ham (Professor of Medicine and
Cheirman of the Committee on Medical =ducation at the School of
Medicine, Western Reserve University), Dr. James Fremont Lyden
(Washington University, Seattle), and Dr., He J. A, Rimoldi
(Departmaent of Psychology, Loyola University) the final revised
draft of the Cyniclsm-Idealism Inventory consisting of 30 state-

ments was established.

Medical Student Attitude Inventorye~=-In this research proposal

an attitude is operationally defined as "a general orientation

of an individusl toward his environmente"<>

The Medical Student Attitude Inventory utilized in this

study was developed by Dr, Edwin F. Rosinskl, Director of Research
in Medlcal Education, Medical College of Virginia, The reliabie
lity coefficlent for the entire inventory was .89.2h This invene
tory measures attitudes towards the following ob jectives of
medical education:

1, Respect for the dignity, self-esteem and value of man,

2. Compasslon and perceptiveness in ths care of patients
and familles.

3« Understanding the fundamental rights of the patients,
professional colleagues and community.

L. Fundamental intellectual honesty including complete
candor in recognizing his own ability and limitations,

5. Apprecistion of the role of research, both clinical
and basic,

23y, u. Newcomb, Soclal Psychology (New York: The Dryden
Press, Inc., 1950). fraﬁ“RdEIhEEI "Profegsional, Ethical and In-
tellegtual Attitudes of Medloal students," op, clt., pe 1017.
Rosinskil, op. cit.
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6. Willing acceptance of the responsibilitles for the
initiating and continuing coordination of all the
efforts directed for the patients! problems as they
relate to himself,

7. Appreclation for his continued self-education whether
it 1s in tgg medical school or as a practicing
physician.

These attitudes are measured through a card sorting device,
not too dissimilar from the MMPI. There are ten statements for
each objective; the first five are favorable statements, the
remaining five are unfavorable. There are, therefors, 70 state-
ments for the seven objectives, 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-

ings: Agree, Undecided, Disagree. Followling this preliminary

sorting, he is asked to extract from the firat group those state-
ments with which he could Completely Azree, and from the third
group those with which he would Completely Disagree. Scoring of
each item is accomplished on a five-point scale (0-l) according
to the degree of reaction to the attitude statement, When gath-
ered into section scores the polar continuum would be represented
by zero at one end and at the other by a positive figure whose
magnitude would be L0, Therefore, the maximum score an individual
can receive from the 70 attitude-statements is 280,20

251p14,

26The format for the description of thils section of the

research was patterned after Rosinski "Progessional, Ethical and
%gta%%ggtgséz ttitudes of Medical Students," op. cit.
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Opersational Definition of Professionalization.--The process of

soeialization has been generally recognized as a key dimension
in the study of professions.27 Leonard Relssman asserts that

a student training for such s career achleves not only

the necessary knowledge and skills, but at the same time

is indoetrinatsed with a set of attitudes which are equally

as neoessﬁgy if he is to fulfill his professional role

properly.

Merton has succinetly defined this process for medical stu~
dents as one in which they "are engaged in learning the profes~
sional role of the physician by so combining its components of
knowledge and skills, attitudes, and vslues, as to be motivated
and able to perform this role in a professionally and socially
acceptable fashion,"2?

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

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

involves a matrix of soclal relations in which the medical stu~
dent internalizes and makes his own the attitudes and values

which will largely determine his future professional role."30

2TLeonard Reissman and Relph V. Platou, "The Motivation and
Socialization of Medical Students," Journal of Health and Human
Behavior, I (Fall, 1960), 17,-182,

281}31(1. 2 Poe 17[}-0

29Merton, "Some Preliminaries to a Soclology of Medical
Education," in The Student-Physician, p. 4l.

303gmuel W. Bloom, "Some Implications of Studies in the
Professionalization of the Physlcian,™ In Patients, Physicisns
and IllﬂQSSp P 313.
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Statistical Procedures.--Student's "t" statistic is utilized in

this resesrch to obtain means, standard errors, standard devia-
tions, the comparison of means from independent and dependent
variables, the signiflicance of differences between variables and
probability.3l The .05 level of significance was established as
the point for the rejection of the null hypothesis.

Even though 75 (89,0 per cent) of the medical students were
Catholic, drawn primarily from the Midwest and the school is unden
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 students]
the fact of multiple applications by the students to different
medical schools, the fact that the medical school receives approx-
imately ten applications for every student admitted, the common
curricula requirements of medical education, all of these suggest
that there is considerable assurance of typlcality and randomness
of student population in any case study of a given medical school

The analysis of variance is utillized on acores (verbal, quan-
titative, general informaetion, and science} of the MCAT and sociaﬁ

class differences of medical students in the sample.32

) 3lgubert M, Blalock, Jr., Soclal Statistics (New York:
MeGraw-Hill Book Company, Inc., 1960), PP. 14L=~153.

323, siegel, Nonparametric Statlsties for the Behavioral
Sclences (New Yorks McGraweHill Book Company, Inc., 19 ’
Pe 109,
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The 1401 and 1620 IBM electronic computers were used in
enalyses of means, standard errors, standard deviations, and
"t" values for social classes (SC); stress-anxiety responses
(SA): average college grade (AGC); Medical College Admission Test
(MCAT); eynicism -idealism (CI); academic achievement (AA); and
the internalization of professional attitudes (IPA).




CHAPTER III
SO0MiL SILECTED ATTITUDES OF MZDICAL
FRESHIEN TOWARD MEDICINZ AND
MEUICAL EDUCATION

This area of the study represents an effort to examine some
selected attitudes of medical freshmen toward medicine and medicsl
education, The purpose was to obtaln further insight into pos-
sible interrelationships of the variables and the professionaliza-
tion process of these students explored in chapters IV, V, and VI
respectivelye.

An attempt was made to find out how medical students respond
to the various topics covered in their admlissions interviews;
their opinions on the use of paychological tests and psychiatriec
interviews, as a regular part of the admissions procedure; the
value of the Medlcsl 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 difficulty and/or less desire to become members
of a fraternity. Attitudes with regard to factors influencing
their Judgment as to patient as a person were explorsed. Their
sources of income, annual expenses, expected gross snmial income
were also analyzed, Finally, their motives for studying medicine

were ascertained,

71
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Medical Freashmen as Applicants to Medical School.--It was found

(Table 22) that 50 (61.0 per cent) of the medical freshmen in the
sample applied to from one to three different medlical schools and
77 (93«7 per cent) applied to 1 to 3 different Catholic medical
schoolse Fortye=six rer cent of students in the sample 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 2li) reported by some students
may have contributed toward an explanation of these circumstances.

Of the 82 medical freshmen in the sample, 62 (75.6 per cent)
did not take courses hoping to ralss thelr average to ald their
admission into a medical school (Table 25)s Twenty=one (25.6 per
cent) did not major in their field of greatest interest, Table
26 reveals that 12 of these 21 (5.2 per cent) students felt that
it would enhance thelr chances of getting into a medical school,
if they selected a less preferred undergraduate major.

The data presented in Table 27 indicate that medical atudents
in Class II and III consldered the general reputation of a school
as the most Important factor influencing their choice of a medical
school, with geographlcal locatlon of some ilmportance to all
three social classes, Soclal Class I indicated geographical loca-

tion to be most important,
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TACLE 22

NUFB3ER CF MEDICAL SCHOOLS APPLIED

TO BY MEDICAL FRESHMEN

RESPONDENTS
Medical Schools Per Cent

Fhnber Avplied To XAl Catholie - m Catholic
13 [ i/ 61.0 9349

b .6 2l .5 29.3 6.1

? - 9 5 - 6;1 -
10 or more - 3.6 -
Totals 82 82 100,0 100.0
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TABLE 23

MEDICAL FRESHMEN®S OPINICN ON BEING
COMPELLED TO ACCHEPT LOWER THAN FIRST

CHOICE MEDICAL SCHOOLZ

Reasons for feeling compelled to
accept secondary choices

FNumber

Per Cent

de

€

f.

ge

h.
i.

J.

ke

Conflicting dates of notification by
mediecal schools, Had to make a bind-
ing commitment at another school be.
fore hearing from first choice,

Fear of not being accepted by first
choice,

Had such a strong desire to be acecept.
ed that first cholce was accepted.

Ranked first and sesond cholice schools
almost equsl, so it made little
difference.

Accepted second choice, heard from
first before commitment was due

Almost 2ccepted sscond cholice school,
heard from first choice before
cormitment was due

Rejected by first cholce, so
accepted second.

Financlial reaszons
Religion 1s important

More information in catalogue
reading,.

Clogser to home

1.6

3el

141

3.1

1.6
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TADLE 23-Contimed

Reasons for feeling compelled to

accept secondary cholces Nurb er Per Cent
1. loeation snd ehurch 3 L6
me Adviee from physicien 1 1.6
ne No other alternative,
admitted only to Koyola 4y 70.3
a
Total 64 100.0

20f the 82 medical freshmen, 18 (21.8 per eent) listed their present
school of medicine as their Pirst choice of a medical school.
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TABLE 24

FRESHMAN MEDICAL REPORTS ON
DATE OF FIRST ACCEPTANCE

Da::: i’;s?;ﬁiz:feﬁﬁgge Namber Per Cent
Before Jamary 1961 : 1 1.2
Jamary - July 1961 o 1 1.2
Mgust 1961 | 1 - -
September 1961 | 14 17.1
Octobed 1961 9 11.0
November 1961 i 6 7.3
December 1961 1 11 13.4
Jarmary 1962 8 9.8
February 1962 8 9.8
March 1962 8 947
April 1962 2 2.4
May 1962 L 4,8
June 1962 2 2.4
July 1962 é 73
hgust 1962 - -
September 1962 2 2.4
- Total 82 99.9
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TABLE 25

NOX.DEMANDING ELECTIVES TAKEN
TO BUILD AVERAGE TO AID

AUMISSIONS
Courses Taken to Aid Admission
to Madieal School Manber Per Cant

None 62 75.6
One 5 601
Two 8 908
Three or more 7 8+5
Do not know - -

Total 82 100.0
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TABLE 26

INFLUENCING FACTORS OF MEDICAL FRESHMEN
SAMPLE IN THE SELECTION OF A LESg
PREFERRED UNDERCRADUATE MAJCR

Reason for Selection of a less

Preferred Major To. Per Cent
Advice of College adviser 5 23.8
Thought it would emhance chances 12 57.1
of getting into medical school
Advice of major professor 2 9.5
Advice of medical school - -
Advice of paremts 1l 4.8
Advice of family physieian 1l 4.8
Total 21 100.0

% Of the 82 medical freshmen, 21 (25.6 per cent) did not major in
their undergraduate field of grestest interest; 61 (74.4 per cent)

dide

b 1me remaining categories were "some", "None", and "do not know®.
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TABLE 27

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

Influencing Factors

SOCIAL CLASS I SOCIAL CLASS II SOCIAL CLASS II TOTAL
N =20 N =29 N = 33
MUCH | SOME | NONE | MUCH | SOME | NONE | MUCH | SOME | NONE
No) % No. % | No.; % [{No.! % |[No.| % [ No.] % |No.i % [No.] % | No.| % | No.|] %
General Reputation of School 51 6.4 {13 15.8] 2 |2.4 |16 #19.5 |13 45.9| -~ |-~ |44 3.4 {16 §9.5] 6 |7.3]| 82 |99.9
Geographic Location 81 9.4 | 9 fi1.0] 3 /3.6 13 §5.8 141 [13.4] 5 6.4 48 p2.0 | 5 6.1/ 10 12.2| 82 [100.0
Contacts with Medical Students. 3/3.6 12.43.4] 6 7.3 8/9.812 14.6] 9 1.0 | 4 |4.8 |13 #5.8] 16 19.5| 82 koo.o
Estimated Cost, Tuition | 2{2.4|5|61]|143hs.8| 3|3.6|18 21.9| 8 |9.8 |11 §3.4 | 9 h1.0] 13 15.9] 82 99.9
Advice of Premedical Adviser 1]1.2 | 448/15H8.2 5 61|6|7.3/18 2.0 2 [2.4 |7 |8.5]|24[29.2|82 }100.0
Study of School Catalogues 5|64 |5 64|10 fz.2 | 4 |48l12 ta.6]13 5.8 (- |-- |14 h7.1]19 [23.2| 82 hoo.o
Advice of Family Physician 5]6.14 |3 |3.6f{42 4.6 | 3 {3,6 | 9 t1.0|17 20.8 {-- |-- | 9 H1.0{24{29.2|82 |99.9
Study of ''Admissions Requirements
of American Medical Colleges" 5164 | 5 |6.4)10 2.2 | 4 | 4.8 {10 {42.2 |15 18.3 | 6 [7.3 | 2 | 2.4} 25 {30.5| 82 {100.0
Advice of Parents 3/3.6)|9 p1.0| 8)9.8 |--| -- |14 7.4 |45 18.3| 4 |4.8 | 8 {9.8] 24 |25.6| 82 }100.0
Advice of Medical School Alumni 1.2 |6|n3|13hss|2]z.e| 3|37 24029.3] 2 |2.4 | 2]|2.4]20(35.4]8299.9
Other | 10 |42,2 | --| -- | 10 }42.2 |16 9.5 | 1 | 1.2 |12 |14.6 |15 48.3 | 2|2.4|16|29.5}| 82| 99.9
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Medlcal Students'! Attitudes Toward the Admissions Process.--

Medlical students in the sample found the application procedures
of the school to which they were finally admitted to be valuable
(Table 28)s Ten (12.2 per cent) indicated that their attitudes
Wwere unfavorable. The reasons for these unfavorable attitudes
are due partially to the difficulties of obtaining recommendationg
from pastors with whom they had little or no acquaintance. This
situation was intensified especlally if a student had moved %o
several parishes within a short periocd of time. As to application
procedures of other medical aschools, 17 (20.8 per cent) of the
students asserted unfavoreble attitudes (Table 29).

The reasons attributed were overly detalled information on
the applicaent or the requirement of a preliminary statement of
informetion after which a long period elapsed before a final spp=-
lication form was received. Students indicated that the walting
period between two sets of epplication forms was unnecessary
since such a procedure intensiflied the preu»ureé and strains
encountered in the process of gaining admission into a medical
school,

Psychologlcal tests other than the MCAT were administered to
i (4«8 per cent) of the entering medical freshmen (Table 30).
Tables 31 and 32 reveel that fewer siudents expressed a 1dwar
opinion of psychiatric interviews in contrast to psychological

teats as regular part of the admissions procedure. Twenty-four
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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
results of the MCAT were contingent upon the emotional frame of
the student'!s mind at the time the test was taken. They asserted
that "a poor night!s rest" or "any temporary disturbing factor"
may completely affect the scores on the MCAT. The length and
format of the test were given as reasons for questioning its valug
Additionally, medical freshmen noted that the mere fact that the
MCAT carried "a lot of weight™ as an essential factor of being
admitted to a medical school tends to affect their performance
adversely. Students indicated that they were "scared stiff" of

the MCAT .
As undergraduate students they were briefed by medical stu-

dents and instructors that the MCAT was "tough," and the thought
that "one cannot study for the MCAT" seemed to have augmented
their self-doubts as to thelr intellectual adequacy of obtaining
a reasonable score, Students! doubts as to their own intellectual
inadequacies seem to be increased by the MCAT itself,

Of the 54 (65.9 per cent) medical freshmen who expressed a
favorable opinion of the MCAT, 22 (LL2.6 per cent) asserted that
this test was valusgble as an additional mesans of selecting coliega

students who were capable of completing an M., D. degres,
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Medical freshmen in the sample Wwere favorably disposed
toward the use of Interviews as a regular part of the admlssions
procedure (Table 34)s Students suggested that a more systematic
and intensive interview would enhance the quallty of the
admissions procedure. Among the various toples covered in the

interviews, "motives for wishing to study medicine" occurred most

often (Table 35).
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TABLE 28

MEDICAL, FRESHMEN'S OPINION OF APPLICATION
PROCEIURES OF MEDICAL SCHOOL

NOW ATTENDING
— = ——
Attitude toward Admission Procedures
of Medical School Now Attending Mamber Per Cent
Very veluable 10 12.2
Valuable 62 75+6
Not Vsluable * 10 12.2
Not at all Valusble - -
Do Not Xnow - -
Total 82 100.0
TABLE 29
MEDICAI, FRESHMEN'S OPINION OF APPLICATION
PROCEDURES OF OTHER MEDICAL
SCHOOLS APPLIED TO

Impression of Other Schools ’ ~ Mumber Per Cent
Very Valusble 9 11.0
Valuable 5 6242
Not Valusble 17 20.8
Not At All Valuable l 1.2
Do Not Enow 4 4.8

Total 82 100.0
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TABLE 30
MEDTCAL REESHMEN REFORT OV USE OF

MEDICAL COLLEGE ADMISSION TEST OF
SCHOOL NOW ATTESDING

Rasponse Number Per Cent
Other Tests Taken 3 3.6
Other Tests Not Taken 78 95.1
Do Not Know if Qther Tests Vere Taken 1 1.2

Total. 82 999

TABLE 31
MEDICAL FRESHMEN'S OPINION OF PSYCHIATRIC
INTERVIEW AS REGULAR PART OF
ADMISSION PROCEIURES

Opinion of Psychiatric Interview Nunber Per Cent
Very Valnable pal 25.6
Valusble 39 7.6
Not Valuable 14 17.1
Not At All Valusble 2 2.4
Do Not Know 6 7¢3

Total 82 100.0




g5
TABLE 32
MEDICAL FRESIMEN'S OPINION ON USE OF PSYCHOLOGICAL

TESTS AS REGULAR PART OF ADMISSION PROCEDURES
AT MEDICAL SCHOCL :f0v ATTENDING

Opinion of Psychological Tosts Mumber Per Cent

Very Valuable 12 14,6

Valusble ‘&0 %.8

Not Valuable 2l 29.3

Not At A1 Vilueble - -

Do Not Xnow 6 7.3
Total 82 100.0

_TABLE 33

MEDICAL FRESHMEN'S OPINION ON THE VALUE OF THE
' MEDTCAYL COLLEGE ADMISSION TEST

A e e s o

Opinion of MCAT Rurber Fer Cent
Very Valusble 5 6.1
Valuable ] 59.8
Not Valuable 21 25,6
Not At A1l Valuable 3 3.6
Do Not Know i L.8
Total 82 100,.0
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TABLE 34

MEDICAL FRESHMEN'S RATING OF INTERVIEWS
EXPERTENCED AT SCHOOL NOW ATTENDING

Impression of Interview Neamber Per Cent
Very Valuable 8 9.8
Valusble Iy 573
Not Valuable 26 m.o?
Not At A1l Valuable 1l 1.2
Do Not Enow - -
Total 82 100.0
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TABLE 35

TOPICS COVERED IN MEDICAL

FRESHMEN'S INTERVIEW

Interview Toples Rumber Per Cent
Motives for wishint to study medicine 6 18.7
Cultural interests L1} 14.9
Specific scientific interests 45 13.2
Physical health kb 12.8
Ability of applicant teo withstand stress h2 12,2
Mental Health 35 10.3
Early development of applicant 32 9.4
Knowledge of current events 20 5.3
Ability to pay tuition fees L 1.2
Soeial prejudice 2 0.6
Marriage 1l 0.3
Seientifis method 1 0.3
Moral obligation of doctor to patient 1l 0.3
Total w2 " 100.0

* The above toplies wers not mutually exclusive.
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Political Preferences, Attitudes Toward Soclalized Medicine, and

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

33 {40.2 per cent) of the medical freshmen claimed to be
Demoecrats, 28 (3l.2 per cent) Republicans and 19 (23.1 per cent)
asserted no political preference (Table 36). It seemed that a
substantial number identifled 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 bllls as "Mediecal
Care for the Aged" were steps toward soclalized medicline, Ninety-
nine per cent of the medical freshmen were opposed to the iIntro-
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 medicins)
takes away the doctor's freedom™ and "the physician would be
snother civil servant; he would be paid a salary which is not
commensurate to his services and to his education." In this cone
nection, freshmen in the sample were favorably disposed to the
American Medleal Assocliation, The favorable attitude was rooted
to the AMA's attempt to block any form of socialized medicine
creoeping 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 funections other than "it
protects the surgeon.™

Medical students on the whole experienced little diffleculty
in becoming members of either of the two national medical frater~
nities. Social class position apparently was not an impediment
in becoming members of a fraternity., Students became fraternity
members primarily because "old tests" were avallable to ensble
them to pass examinations; others thought that the mere Ifact of
living end studying with other medical students would enhance
thelr chances of successfully completing the first year of medie
cal school,

As a participant observer in a fraternity setting the writer
wishes to narrate rather briefly some of the spontaneous comments
made by medical students in the sample concerning medicine and
medical education. Some of these statements are: "I worked just
as hard in college « « + « 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 otﬁer material. Once I complete the
second year I got it made."

A student who was troubled by a low grade made in a previous
test asserted (as he was preparing to take another examinstion

the following day) "Boy, I'm scared « « » « 80 much to doe I'm




<0
way behind. I wonder if it is worth it, I entered medical
school to make a comfortsble living, but it secems I don't like it
with 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 'Embryo' and ‘'listo! beforees I never had a prace-
tical exam with a microscope and it 1s somewhat difficult to cope
with the guyse. I'm fed up « « « « 80 much te do in so short a
space of time."

A month before the {final examinations students appear to be
under severe straln, physically and mentally. It 1s not uncommon
for students in a fraternity setting to remark that "this month
is taking its toll onme « « «» ¢ Wish I was doing something else.
This is terrible. The materisl is so much, and there is so much
nemory. Itm just studying to pass. This stuff 1s 80 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.,"

As the final examination approaches, the students assert
that "I'm just waiting for June 15-=just want to get out of here
and do something else in Summer-=~away from the books, I don't

learn anything in school . « . « I spend so rmuch time there and
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I'm so tired when I return. I learn by studying by mysslf. I
have to get on the balls I a1 not producing as I shoulds I'm so
fed up of this stuff. This 1ls boringe I hope I'l1l make it
through Rilo-chem, I'm so sick of studying."

At the completlion of the final examinations, the student now
returns to the fraternity house and he remarks, "It's now over
with. Boy, it (the examination) Waé tough, but 1t's behind me
nows, I couldn't care lesa. All that I want to do is to get
stiff tonight and lots of sleep before I go home. This year I'd
never repeat, even i1f I'm paid a million dollars by the Dean. 1
can make a buck somewhere else. This year was murder, but I
suppose this is the way you become a doctor."

The medical student returns in October as a sophomore, He iq
regarded by incoming freshmen as an upper classman. He informs
the incoming freshmen in a very subtle way that he "knows the
ropes" of medical scheool. He extends an invitation for a "drink"
at the nearby bar. Casually, he exerts his superlority and acts
as an adviser. He turns to his bewilldered sacquaintances, "Join
this fraternity when the time comes « « « o it 1s a darn good
fret house. The boys really help to get you out of trouble., They
know the ropes. They can tell you how to study. I'll tell you
something. Stay clear of the Dean. Don't go in and ask for ad-
vice if you are in trouble., They'll kmow sbout you., Ask the
guys in the frat house and they will pull you through. Don't let




22
any of those profs know who you are. Be anonymous as hell, but
atudy like erazy. Don't let the stuff pille up. Get on top of it
and use old tests, Those 0ld tests are darn good, They repsat
most of that stuff every vear, I couldnt!t pass excapt for those
0ld tests. They saved my life. Another thing 1s this: get out
once & month, Go to the frat parties and just let off ateam,
It's good for you. Therses are lots of gals in this area, especlal-
ly nurses from 'County' and 'Presby.! You can get a good time if
you want."

The incoming freshman ls more perplexed after listening to
the "professional advice" from his sophomore "edvisers." As
medical school commences the freshman esccepts or rejects the
advice of his fraternity brothers sccording to his moods and

uncertainties,
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TABLE 36

POLITICAL PREFERENCE OF MEDICAL
FRESHMEN SAMPLE

Preference Ruamber Par Cant
Republiean 28 34,2
Demoarat 33 ho,.2
Independent 2 2.4
Nene 1 IBQI’
Do Not Know 8 9.8
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1
Some Motives for Intering Medicine, Attitudes Toward Medleal

School, Teachers, Medical Organizations.--The reasons for choosing

a vocation are complex. A comprehensive explanation would re-
quire a thorough analysls of each individual life-history to dis-
cover not only the positive forces behind his cholces but also
why each potential alternative was not selected. Such detailed
gnalyses were not possible in thls area of the study.

In general, human service ("helping humanity"), professional
satisfaction, prestige, autonomy, and financial earnings were the
reaponses 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 profession by 76 per cent of
the medical respondents, slightly more than 11 per cent were willd
ing to extend thelr services beyond the boundaries of the United
States upon the completion of their studies as a practicing
physiclan, Students on the whole were reluctant to practice the
medical profession overseas, to joln an international medical
organization auch as WHO or MEDICO.

The medical students! sexpressed unwillingness to extend
their services as future physicians among people in other coun-

tries indlcates some degree of localized definition of humanity,

lonig question reads, "Do you have any particulsr reasong)
for ehoosin§ the medical profession?" Two categories were
presenteds "yes," gnd "no," followed by "If 'yes'! what are some
of the reasons?
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As one respondent asserted, "Sure, I want to be a physiclan, but
I'm not going to those countrlies to suffer from diseases. Im
already suffering in medicsl 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 madlcal students were asked, "Amongz the various

professions, which do you think possesses the greatest prestige in
the United States?" Seventy per cent named mediciney 10 per cent,
the priesthood; 9 per cent, politics; & per cent, teaching l per
cent law; and less than 0.5 per cent, any fleld of social sclence,

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 serlious conslderation by the medical
students,

Pertinent to the reasons for choosing the medical profcssion,
a study by Cartwright and a group of Edinburgh students indicates
that "professional satisfiaction (in medicine) has emerged as the
most important factor in determining the students'! choice of carea
e « o« o professional satisfaction was the factor most often
thought to be of first importance, and only 5 per cent of the stu-

dents did not regard 1t as the first or second consideration,"2

2inn Cartwright and A Group of Edinburgh Students, "The

o sen, mphiens, pad Epagepiions of Mafica sipgents,! Joumal
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Medical freshmen in the sample generally expressed favorable
attitudes towards their medical school, with the exception that
ths physlical faclilitles were inadequate. Slightly more than 30
per cent asserted that 1t would make no difference whether or not
the medical school was under religious ausplces.

Nearly 60 per cent of the medlcal respondents reported that
they would prefer a teacher with an M, D. rather than a Ph. D.
degree, They indicated that pre-clinical teachers should be more
interested in teaching medical students the basic and fundamental
concepts of medicine rather than some aspect of their ongoing
research. It 1s not uncommon for medical students In informal
gatherings such as fraternity parties to assert that "most of thig
stuff we get at the beginning we will never use in practice . . «
« quite a lot of it is garbage « « +» « I come here to learn medl-
cine and not to memorize a whole set of trash which is useless."
Students further report that pre=clinical teachers should show a
more personal concern 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." 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 faect that "by and
large, the atmosphere into which the medlcal student is initially

v
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introduced is dominated by attlitudes more autocratic than those
of the elinical years which represent, for him, an eduestional
setting of greater relevance."3 Rosinski and Miller assert that
There 1s nothing here to suggest that the baslc sclence
years are sbsolutely autocratic or the clinical years
absolutely democratic, but rather that these are atti-
tudinal faculty overtones which may carry over into be=-
havior, Certainly the flrst two ysars are generally more
prescrlibed, regulated, and regimented than the latter
two, Whether this ias determlned by the difference in
sub ject matter or faculty attitudes is open to speculg-
tion; but one 1s drawn toward the latter explanation.
Medleal respondents in the sample regard the pre=clinical
years of medlcal school to be "drudgery," "dull," "hard work,"
"lots of memory," a "grind.,” It appears that the essential moti=-
vating force that keeps these students in the preeclinical years
of medlcine is thelr eagerness to get into the c¢linical years of
medical school, and ultimately to become physicians, 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
interesting and exciting years" of medical school, Often the
pre=clinical student asserts that "in the clinlcal years we will
be dealing with patients all the time, oearning ‘'real' medicine .
e ¢« » this is the time I'1ll enjoy medicine. Now 1t is sweat and

tears, Thls sophomore year is bad, tougher than the freshman

3Eawin F, Rosinski and George E. Miller, "A Study of Medical
School Faeulty Attitudes,"” Journal of Medical Fducation, 37
(February, 1962), 112=-123.

b1pia,
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year « « » o but one good thing is: I know how to study; I know
what the boys (teachers) want,"

As a participant observer in a fraternity setting, the writen
found 1t Interesting to observe a clinical medical student,
dressed in white, stethoscope protrudlng rather visibly from his
rear pants? pocket, a can of beer Iin his right hand, a smile on
nis face advising a perplexed sophomore student who 1s preparing
for a major pathology examination., The clinical medical student
turns to the bewildered sophomore, "How are the rookies doing?"
"They lock themselves in the rooms, real studious; they study
harder than we do last year," says the sophomore with a soft
voice., "How are you doing and the sophomores at the house « « o o
are you ready for the big Path exam?" the c¢linical student asks
with an air of superiority., "Not good « « « « S0 many slides. I
dontt remember which is which," replies the sophomore. The cline-
lcal student, his can of beer almost empty, asserts, "Go through
those 'Path!' slides carefully; get some of the guys in a group
and shoot those darn slides on a screen., You guys set up a prace
tical of your own and see ifyyou can 1ldentify the structures., In
the exam they will ask for identification, diagnosis, treatment,
and prognosgis." He pauses,.

"I'11 tell you what « ¢« « « for the written, go through
Anderson's Synopasis of Pathology; study the Desn's notes and
write something on that diegnosis, This diagnosls carries weight.
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But, for heaven's sake, don't cluteh. If you do, you've had 1t
W o o o youtll get all mixed up. Make sure the oil Immersion on
the acope 1s 0.X., bafore you take it to the exam., 'Path' 1s a
big subject, It can pull yéu over in 'Pharm.! As vou know,
1Pharm' 13 for the birds with thoas types of tests., It's like
13to~chem' In the freshman yesr. They deduct for every wrong
answer « « o« o LE'8 baetter for you to flip a coin and the chances
are you'll coms out on top., What's your average now in tPharm'?®
The perplexsd sophomors roplies, "Little below class average, a
few polrits down , + o« « I think if I canget a good grads in
tPatht? I'11l be all set, but those slides drive me out of my mind,
Itve been studying and studylng those darn slides and they all
look alike, How can one take a reslidency in 'Path'? Boy, one
ought to be out of his mind to do something like this for the
rest of his life."

The c¢linical student listens with a sarcastic smile to the
woes of his fraternity brother as if to say "Tough luck brother .
e o« » this 1s the way the bgll bounces « « «» o this is the way it
operates « o « o that's a rough outfit at 708." He leaves his
sophomore frlend more perplexed and confused., The clinical stu-
dent sips the remaining drops of his beer, ready for another can.
lle walks around the fraternity house, as 1f he were already an

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

"patients.”
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The pre-clinical years of medical school are considered to
be difficult and monotonous., The strains and fears encountered
by medical students during these two years are alleviated not only
by the thought of the students'! mere entrance into the clinical
years of medicline, but also at the expected professional satisface-
tion to be achleved at the completion of the li. De degrse, intern-
shlp, and residency, as preliminaries to the practlice of medicine.

Table 37 reveals that the e¢lements which are felt to contri-
bute significantly to the medical studentst! professional satisfac~
tion vary somewhat for different groups. Class I students most
frequently clte "diagnostic problems," "help for patients," and
"eontact with patlents and familles" as important factors in
gatisfaction. 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 technigues™ and “contact with patients and fami-
lies™ are essential ingredients in obtalning professional satise
faction in thelr work as future physieliens. What is "not impor-
tant": research for all these social classes mentioned most

frequently.
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TABLE 37

_ SOME SELECTED FACTORS CONSIDERED TO BE
IMPORTANT TO FRESHMEN MEDICAL STUDENTS BY SOCIAL CLASS

SOCIAL CLASS H

SOCIAL CLASS 1 SOCIAL CLASS II TOTAL

Influeneing Factors N = 20 N=2z9 N= 35
T Not No - Not No Not No
Important) Important| Opinion | Important| Important|Opinion | Important| lmportant Opinion
'No; % [No| % |No.|% |No] % [No] % |No.|% |Neo] % [Noj % |No.] % |No| %

Diagnostic Problems 19 (23,2 |- | -- 1 (1.2 ]2631.8 |-~ | -~ 3 (3.625(36.5 | 4| 4.8 | 4 [4.8]|82|99.9
Contact with other professionsl i4 147.1 3] 3.6 3 13.6) 26 |31.7 2] 3.F |~ |- 22 |26.8 51| 6.4 6 7.3 82 (99.9
people , . , , ,
Contact with patients and families |18 22,0 | 1 | 4,2 | & 4.2 127 32,9 | 4| 4.2 | 1 (4.2 |29 35,4 |-~ | =~ 4 (4.8 | 82 (99.9
over a considerable periad of time '
Opportunity to specialize i1 (13.4 [ 9 11,0 (=~ |« 16 |19.5 (40 /42,2 | 3 |3.6 | 47 |20.7 | 9 [44.0 | 7 | 8.5 | 82 [99.9
Opportunity to utilize skilled
techniques 9.5 | 3 (3.6 | 1 |4.2 (27 (32.4 | 2| 2,4 |[== |=- 28 |34.2 | 4| 4.9 i1 (4.2 | 82|99.9
Opportunity for research 8.5 |44 3.4 | 2 |2.4 ] 7| 8.5 |19 (23,2 3 |3.6] 7| 8.5 |16 (19.5 |10 ?12.2 82 1 99.8
Gratitude for research 16 19.5% | 4 [ 4.8 |~ =~ 24 25,6 | 7] 8.5 |=» |== 49 |23.2 | 9 |44.0 | 5 | 6.1 | 82 99.9
Status in the conununity 41 |13.4 8 9.7 4 (4,2 140 |42.2 (46 [19.5 3 /3.6)13)15.9 |13 /145.9 |7 (3.5 | 82/99.9
Help for paticats 19 23,2 |-- | ~- 1 (4.2 129 (35,4 |-~ | e [ -] ~= | 27(32.9| 4| 4.8 | 4 |2.4 {82 99.9
Finanedsl reward g 'li‘.iﬁ ¢ 14,0 2 | 2.4 41 |13.4 |15 (18.3 3 13.6143(15.8 13(45.9 7 18.5 | 8299.9
Other | 4 | 4,2 |-~ |~ 19 123.0 ) 10142, 2 | w=] == 19 |123.2 6 ?.3 4 4.9 23/238.1 82 99.9
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It is worthy of note that among the various subjects presen-
ted in the freshman year, physiology appears to be most interes-
tinge. Forty~five (54.9 per cent)(Table 38) of the medical respon-
dents asserted that physiology involves "reasoning” and "not sheen
memory." It enables them to comprshend the "why" of bodily func-
tions. Interest is generated in ﬁhis discipline, because freshmen
are cognizant of the fact 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-
jeet in the clinical years of medical school."

Table 39 reveals that medical freshmen do not read the medi~
cal Jjournals in the first year of medlcal school, The primary
reasons submitted were: (a) insbility to comprehend the achelarlﬁ
articles and (b) the excessive amount of work to be accomplished
in the freshman year prevents them "from being interested in any-
thing else, but making the 75 per cent iverage required for pass-
ing the first year of medical school."

To some extent, therefore, the stralns and pressures of pre-
clinical students in the sample could be viewed and observed not
only from their perspective actions in a positive behavioral con=-
text; the things they do, say, either in an informal or formal
setting, but also in the areas that they do not participate in,
such as the reading of the medical journals during the first and

second years of medical school,
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TABLE 38

SUBJECT(S) MOST IMPORTANT TO
MEDICAL FRESHMEN RESPONDENTS

Sub jesct Most Important Number Per Cent
Anatomy 30 36.6
Physiology 45 4.9
Biochemistry 7 8.5
Histology - -
Total 82 100.0

YEAR MEDICAL FRESHMEN INTEND TO READ
MEDICAL JOURNALS

TABLE 39

Year Rumber Per Cent
Freshman Yesr 3 3.6
Sophomore Year 1 13.4
Junior Year &5 67.2
Senior Year 3 3.6
During Internship 1 1.2
Daring Residencj - -
Daring Practice 3 3.6
Never - -
Do Not Know 6 7.3
Total 82 99.9
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Interest in s Particular Branch of Medicine and Occupational

Preference of Medical Respondents.-~The attainment of professional

satisfaction was stated to be an Important ingredient when choos=
ing a particular 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 association between interest in a particular branch of
medicine (Table 4O} and occupational preferences (Table Ll) was
most commonly found by students who intended to be general prac-
titioners,

An essential aspect of the students'! estimates concerning
general practice was the problem of competition in the various
speclalities of medicine and the difficulty of obtalning higher
qualifications both for research and teaching, Table 41 indicate
that 30 (36,6 per cent) of the medical respondents would prefer
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.




105

TABLE 40

PARTTCULAR BRANCH OF MEDICINE INTERESTED IN

BY MEDICAL FRESHMEN RESPONDENTS

—
N

|

Branches of Medieine Rumber Per Cent
General Practice 27 3249
Internal Mediecine 15 18.4
Do Not Know 8 9.8
Pediatrics 8 9.7
Surgery 6 73
Obstetrics and Gynecology 5 6.1
Psychiatry 5 6.1
Fhysiecal Medicine 2 2.4
Cliniesl Geneties 1 1.2
Research in Biochemistry 1 1.2
Pathology 1 1.2
Public Health l 1.2
Radiology 1l 1.2
Orthopedie Surgery 1 1.2
Total 82 99.9
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TABLE 41

PREFERENCE OF MEDICAL FRESHMEN FOR TYPE
OF PROFESSIONAL OCCUPATION

Type of Medleal
Professional Cecupation Nurber Per Cent
General Practice 30 36.6
Research 3 3.6
Specialization 38 46,4
Teaching 5 6.1
Do Not EKnow 6 743
Total o 82 100.0
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sources of Income, Annual Expenses, and Expected Cross Annual

Income.-=Medlcal 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 availasble to them sare
gifts from thelr family or friends, money earned while at school
or on vacation, loans, and scholarships (Table 42). Parents rep-
resent one of the two largest single sources of income, but, on
the average, bthey supply less than half of what is spent by the
single student, and less than a third of what the married respon-
dents need.,

The mean yearly expenditure for marrled students in the sam-
ple was 53,500, including $1,250 tuition. For single students it
was $2,130, Other selected annual expenses are indicated in
Table U3.

If one takes into account that these students have already
completed at least three years of college, and have not infrequent-
ly come to medical school In debt, it appears understandable that
the high cost of medical education is a serious deterrent to some
students., Glaser reports that "the increasing number of married
jmedleal students has complicated the problem, but the trend seems
clearly established that there is no evidence of a reversal in it
in the foreseeable future."?

SRobart Je Glaser, "Medical Education Past, Present and
Future," Phi Chi Quarterly, 58 (1961), 229-245.
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In terms of the average ysarly expenses incurred by medlecal
reaspondents in the sample, 1t 1s apparent that even those parents
with 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, 1f one examines the proposition, so often heard,
"of a poor family sacrificing 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 clrcumstances
will find 1t difficult to finance such an education out of income;
and only the moderately well-to=do or rich can really afford it,.
Dean Lamar Soutter notes that "the medieal student of today is
largely on his own, financlally., He must earn hils support, borrow
it, win scholarship aid or indenture himself to the government,
This is typlcal of students throughout the c.ountry."6

In terms of expected gross annual income of mediecal respon-
dents in the sample, it is interesting to note that of 25 students
who expect an annual income of $20,000and over, 12 (36.3 per cent)
are from Class III in contrast to I (20.0 per cent) students in

Class I (Table Lli).

6Lamar Soutter, "All the Ramifications of College Student
Finances," The Fraternity Month (June, 1961), pp. 21=24.
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TADLE L2

VEDICAL FRESHMEN'S SOURCES OF INCOME

‘_T[
Source Murber Per Cent
Barnings 60 h6,3
Fardly Support 66 4,3
Scholarships 9 640
Savings and Investments 2 1.3
Total 14 99.9
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TABLE 43
ANNUAL SELECTED EXPENSES FOR MARRIED AND
SINGLE MEDICAL FRESHMAN IN SAMPLE
Room and Board Medical and Recreation Transportation Clothing Books Instruments
Dental Care HIncluding Vacatious)

Expenges S M 8 M S M S M ) M S M S M
*p %@Zo. % | NoJ % {Nol % [No.% |Noj % |Noj% [NoJ % | No.% |Nol % {No. % | Nof% | Nog% INoj % | No. %
0-500 313,71 -~] --154165.9|5 6.4] 63|76.8] 4 |4.9 68i82.9| 7 18.5] 63} 76.8] 5 6.14] 74 {90.2} 7 B.5| 55|/67.0} 7 BB.5
504-1000 62 |75,6) 1 1.2 {2 |2.4 | 2 2.4] 2] 2.4] -4-- 4| 4.9 -~}-- | 11,2 | 1 4.2 1] 4.2}--}~- (40 H2.2 | --|-=
10011500 5] 6,4] == == | -~ ]-- ce e | e e N i PO PR IR U B S PR (SN S S .
1504-2000 j-- |-~ | 3 3.6 | ~~|~- SR TR E i e B R i R B .- - Nl e S B I B -] -
2004-2500 |4 1.2] --f~1|--]-- R B B S ST E S ERI BN R EEIE T B wofue |- f- - -
2504-3000 |-~ e~ t 4.2 | -~ |-- SRR D B Sl s B by RS BT - o B o o T P o
3004-3500 |-~ |-~ |4 J,2 | --|-- e R CEUNN [P EEU PR PRI I P N P SO I EUI B PO P B - -
3501-4000 |-~ |-~ 1 1,2 | ==}~ IR LN R B -t -] o B T B - - ol R e Rl I B o
None o f- - 2] 2.4 == o= [wm fua - e f o ~efem } 31 3,4 % =~ “=f=- “d e} 43 42 -q e
BPo—

Do Not

Know 414.9| -~~~ 17 120,77 | == == |13 15,8 | ~=|~= 3 3,6 ~<]-~ | 9 {14.0 | =~ =~ bl B “q o= | 9(41.00] ~o -~
Total 75 194.5 17 {8.4 {75 |94.4 |7 8.5|78195,0]4 [4.9 [75194.4! 7 8.5§ 76{92.4 6 7.3 {75 Pi.4 7 P.S 75194.4 {7 8.5
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TABLE U4

FRESHMEN IN SAMPLE BY SOCIAL CLASS

SOCIAL SOCIAL SOCIAL
CLASS I CLASS IT CLASS TIT TOTAL

Expected N = 20 N =29 ¥ = 33

Arevasl

Income No.| % No.| % Bo. | % No. | %
5,000 -~ 9,000 - | - 4 | 13.8 1 3.0 5 6.0
10,000 ~14,000 4 | 20.0 6 | 20.6 6 | 18.2 16 |19.5
15,000 -19,000 7 1350 | 8} 27.6 | 10 | 30.3 25 | 30.5
20,000~and over b 1200 § 9| 3.0 |12 | 363 | 25 | 3.5
Do not know 5 | 25,0 2 740 b |12 11 ] 13.b

Total 20 [100,0 | 29 10040 | 33 | 99.9 82 | 99.9
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Some FPactors Influencing the Medical Students'! Attitude Toward

the Patient as a Person,--Medlicsal respondents were asked to rate

seven selected factors influenecing thelr Judgment of the patient
8s a person.8 It 1s interesting to note that item (c), "the same
educational level," was the most important factor influencing the
student's judgment that the patient is "a person like himself,”
Table ;5 reveals that item (c) "the same educational level" is
most important for all students ireespective of social class posi-
tion., However, ths items of least importance were varied by
soclal class position of medical students in the sample.

Class I students asserted that item (a), "the same race,"
was not an important factor., In contrast, Class II and IIT stu-
dents reported thaﬁ items (f) "knowledge about his country” and
(g) "ability to speak the English language" were not essential as
influeneing factors of their Jjudgment that the patient is a

"person like themselves,"

87nis question reads, "In treating a patient, how would you
rate the following items in influencing your judgment that he is
a person like you?" Items wera (a) the same race, (b) the same
social class, (c¢) the same educational level, (d) the same reli-
gion, (e) ln:awlea%e about the United States, (f) knowledge about
his country, and (g) his ability to speak the English language.
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SOCIAL CLASS ATTITUDE OF

TABLE 45

RATS
ME

DICAL FHESHMEN IN

SAMPLE WITH REGARD TO SOME SELECTED FACTORS
INFLUENCING THEIR JUDGMENT THAT A PATIENT IS A PERSON

Selected Factors SOCIAL CLASS 1 ~
‘ N= 20 N= 29 N =29 N=232
, Not No Not No Not No

Importantl,  bortant|Opinion | M0POTtant fimportant lopinion | FAPOTtant ) hortant|Opinion

No.| % |Noj % [No.% No.] % 4 % [No.[{[% | No.l % |[No % No.i% | No.l %
The Same Race ww | we 120 124, 4 [e~ | ~~ 4 14.8 124 9.2 1 4.2} == | =~ 24 29.3 | 9 ’!i. 0] 82 199.9
The sam& Wﬁl cim Z 3.4 18 Zi. ? - -- 4’ 4. 8 25 30- 5 - i 6 7. 3 23 :23. 1 4 4. 9 82 ’990 9
The Same Educational Level 6 {7.3 |14 |17.0 |== | =~ 6 7.3 |23 p8.4 |-~ |-~ 11 HB3.4 |17 R0.7 5 | 6.4} 82 I99. 9
The Bame Profession 3 13.6 |16 {19.5 1]14.2 3 13.7 |25 Fﬁ. 4 1 1.2 6 17.3 |23 8.1 4 14,91 82 !99.9
The Same Religion 14 (4.2 19 23,2 == |-~ 6 7.3 123 lzs. 1 j== =~ 8 19.7 |21 5.6 {4 4.81 82 99.9
His Ability to Speak the English
Language 2 (2.4 W8 22,0 |«- |-- | 2 {2.4 {27 B2.9 }- |- | 6 |7.3 |24 p5.6 | 6 |7.3] 82 99,9
From the Same Neighborhood ce | s M7 (20,8 |3 |3.6] -~ |-~ 28 P4¢. 1 1 1.2 2 |2.4 {25 ;30« 5 1 6 |7.3] 82 [99.9
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Summary.--The findings reported in this chapter tend to indicate
that pre=clinical medical students seem to exempllfy a great con-
cern about the validity of the selection procedures, Students
were more favorably disposed to psychlatric interviews 1ln contrast
to psychologlcal tests, other than the MCAT, as a regular part of
the admlssions procsdure.

A commitment to a political party by the medical student was
in part due to parental influences. Students were opposed to the
introduction of socialized medicine into the United States. They
were favorably disposed to the AMA, and especlally to the
Association's attempt to block any form of soclalized medicine
growing in the present practice of American medicine.

Social olass positlon was apparently not an impediment for
pre=clinical students to become members of a fraternity. In an
informal setting, such as a fraternity milleu, the strains and
pressures sncountered by the pre=clinical student of medicine are
most apparent. The manner of his behavior, the way he speaks, the
type of language he usez, the things he does, indicate to the
participant observer that the pre-clinical years of medicsl school
are indeed a "training for uncertainty."

In terms of the reasons for choosing the medical profession,
human service, and prestige are given as the most essentlial fac-~
tors, Students asserted that they would prefer a teacher with m

M. D. degree rather than a Ph. D. degree during the pre-clinical
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years of medical school. "Over=specialization," in their view,
seemed to make the pre=clinical professor with a Ph. D. & "poor
teacher.,"

In view of the atrains and pressures of the pre~clinical
years of medicine it seems that the essentlal motlvating force
that holds the students! interest in their academic pursult is
their eagerness to commence the clinicael years of medicine, and
ultimately to become physlcians,

The strains and pressures of the prew-clinical years of medi-
cine seem to be intensified in an informal setting such as a
fratermity house, due to the role-playing, and the role~expecta-
tions of c¢linlecal students interacting with first and second year
medical students, At times, zn informal setting ailds the student
in his professionalization process, at other times, it strains and
to some degree disrupts the soclalization continuum of the pre-
clinical medical student., If the latter prevalls to any marked
degree the possibilities are that the pre-clinical student becomes
confused, bewildered, perplexed. As a result, the student's sslf-
doubts as to his intellectual adequacy increases. He tends to
assume that his own 1ntellacﬁual inadequacies are far 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 1s generated
in this discipline because future studies in medicine would be
dependent upon a thorough grasp of bodily functions,
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In general, freshmen do not read the medical journals. In-
ability to comprsehend the scholarly articles and the excessive
amount of work in the pre—-clinical yecars of mediclne were reporte$
as reasonss.

Profesalonzl satisfaction was prized rather highly both in
the chiolces of a particular branch of medicine interested in and
the occupational preferences envisaged by students in the sample,
At this early stage, the assoclation between interest in a parti-
cular dbranch of medicine and occupational preferences was nost
commonly found by students who intended to bo general practition-
ers. An esasentlal aspect of the students! estimates concerning
general practice was the problem of competition in the varlous
specialities of medlcine and the difficulty of obtalning higher
qualifications both for research and teaching.

The mean yearly expenditure for married students in the
sample was $3,500, including $1,250 tuition. For single students
it was $2,130., Parents represent one of 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 of
what the married respondents require,

In terms of seven selected factors influencing the studentts
judgment that a patient is a person, it s noted that "the sams
sducational level'" was the most important factor for all students

irrespective of social class position. The items of least
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importance were varlied by soelal class positlon of medical respon-
dents in the sample. Class I students asserted that "the same
race" was not an important factor. In contrast, Class I1 and III
students reported that "knowledge about his country" and ™"his
ability to speak the Inglish language" were not essential as
influencing factors of their judgment that the patient is a

"person like themselves."




CHAPTER IV
SOCIAL CLASS, AVERAGE GRADE IN COLLEGE, MEDICAL
COLLEGE ADMISSIONS TEST, AND ACADEMIC
ACHIEVEMENT IN MEDICAL SCHOOL

This chapter reports the findings on the hypothesigzed associs
ation between soclial class and academic achievement in medical
school,

As indicated 1In Chapter II, the medicsl students used for
testing this hypothesis were first divided into five soclial class-
es on the basis of Hollingshead's two=factor Iindex of class posi~
tion (based on their fathers' education and oecupation). The num-
ber of cases in Class II and Clgss V was too small to allow for
statistical analysis of the gesoclation between asoccial class and
academlc achievement in medieal school, Class I and Class II war%
combined ln a single category and Class IV and Class V into ano-
ther.l When regrouped, they were identified simply as I (formerly
I and II), II, and III (formerly IV and V).
Academiec Achievement by Social Class.-~The hypothesis that academi
achiovamont2 at medical school 1s significantly influenced by
social class position is not supported by the date of Tables L6,

l3ee Table 21 showing the distributions for the latter.,

aAcademic achlevement at medical school is measured by a)
medical astudents! grades received at the end of each year (b)
rank of each medical student at the end of each academic year,

118
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47, and by Figure I.2® 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 1s
greater, Although achievement differences of Class II students
are greater than seither Class I or III, these dlfferences do not
approach significance either at the .05 or .01 levels,

While the data of Tables L6, 47, and Figure I3 do not providel
evidence of a positive relationship between soclal class and medi-
cal school achlevement, these data alone do not confirm the null
hypotheslis that social class doss not significantly influence a
person's chances for high academlc achievement in the first year
of medical schools These observed class simllaritles in academic
achievement (in the first year of medical school) confirms the
high intellectuael sbilities of all, established by the fact of
admission to medical studies. Thus, there was need for further
analysis to make sure that the acceptance of the null hypothesis
(and hence the rejection of the hypothesized association between
class and academlc achlevement in medical school) was a function of
intellectuel ability, aptitude, medical and undergraduate perfor-

mance. Accordingly, assocliation between academic achievement in

2apigcussion of academic achievement here is based on perfor=-
mance in the flirst year.

3The heavy vertical lines indicate the range of varlation in

AA percentages for a given SC; the mean 1s represented by a small
triangles; the blackened part of each bar comprises twice the stan-

rard error of the mean on either side of the mean’; one half of
e

ach black ?ar glua the whiga bar at either end outlines one stane
ation e

dard dev n elther si ol the mean.
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the first year of medical school and scores on the MCAT and the
AGC (Average Grade in College) was measured to see whether socilal
class is negatively related to mediscal school achievement over ané

beyond these two measures of potential for medical school work,




121

MEANS, STANDARD DEVIATIONS, STAMDARD
ERRORS FOR MEDICAL FRESHMEN'S
ACADEMIC ACHIEVEMENT IN
MEDICAL SCHOOL BY THREE

SOCTAL CLASSES
Secial AA Standaxrd Standard
Classes Means Deviations Errors
I 82,3490 3.7213 0.8321
IT 82,9193 5.0668 0.9251
IIY 82,2975 3.8772 0.6749
N = 82
TABLE 47
DIFFERENCE IN MEANS, “t% TEST AND LEVELS
OF SIGNIFICANCE POR MEDICAI FRESHMEN®S
ACADEMIC ACHIEVEMENT IN MEDICAL
SCHOOL BY THREE SOCIAL CLASSES
Social Differerce
Classes in Means t Signifieance
I and II 1.3226 ~0.472 Ns
I and IIX 1.0825 0.0475 NS
1T and IIX 1.1307 0.5499 NS
N=82

2 No significance.




122

92
90
88
s : j

; ; ; g

8o

78 B i

76

yn

Academic Achievement In Medical School

72

70

i 2 3
Social Class

FIGURE 1

RELATIONSHIP OF MEANS, STANDARD ERRORS, STANDARD DEVIATIONS
FOR MEDICAL FRESHMEN'S ACADEMIC ACHIEVEMENT IN MEDICAL SCHOOCL
BY THREE SOCIAL CLASSES




123
Social Class (SC), Average Grade in College (AGC), and Academie

Achievement (AA).~~The data presented in Tables 48, 49, and Figure
2 indlcate that a medlcal studentts social class position is not

related to his undergraduate performance. It may be noted that
medical respondents in Class II and III have strikingly similar
undergraduate performance in contrast to Class I students, whose
average grade in college3d (AGC) 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.lt

Similar findings are obtained for the investigation of AA and
AGC (Table 50)., The differences among the thres academic group=-
ings are not statistically significant at the .05 level., Figures
3, U4, and 5, reinforce the above statement, namely, that medlecal
students with high AGC scores are not necessarily more often found
rat the upper levels of first year academic achievement in the

bample group.

3856C 1s based on a i point system: A=l; B=3; C=2; and
=1 o '

bsee Appendix Tables I-1 through I-3 showing the distribution
ffor scores on the AGC by soclal class,
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TATLE 48

MEANS, STANDARD DEVIATIONS, STANDARD ERRORS
FOR MEDICAL FRESHMEN®*S AVERAGE GRADE

IN COLLEGE BY THREE SOCIAL CLASSES

Social AGC Standard Standard
Clesses Vesns Deviations Errors
I 2.9215 0.2374 0.0531
I 3.0613 0.27%8 0.,0%03
III 3.0603 0.2352 0.0406
N =82

TABLE &

DIFFERENCE IN MEANS, %t TEST AND LEVELS
OF SIGNIFICANCE POR MEDICAL FRESHMEN®S
AVERAGE GRADE IN COLLEGE BY
THREE SOCIAL CLASSES

Soctal Difference ,
Classes in Means t Significance
I and IT 0,075% «1.8541 Ns ®

I snd IIX 0.0669 «240750 NS

IT and ITX 0.0644 0.0160 NS

N =82

2 o Signifieance.
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RELATIONSHIP OF MEANS, STANDARD ERRORS, STANDARD
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TABLE 50

ACADEMIC ACHIEVEMENT AT MEDICAL SCHOOL
(FRESHMAN YEAR) BY AVERAGE
GRADE IN COLLEGE

Average Grade in College(AGC) Total

Academic

Average in

(First Yeal’) 2.50"‘3.00 3001"3.50 3.51"2{,000

Upper 1/3 12 1L 2 28

{(15.7)% {10,6) (1.7)

Middle 1/3 15 10 2 27
(15.2) (10.2) (1.6)

Lower 1/3 19 7 1 27
(15.2) (10.2) (1.6)

Total 46 31 5 82

# Expected frequency
X2==86,29-82 = 11,09
P> «05
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Soeial Class (SC) and the Medical College Admissions Test (MCAT).-
Soclal

-During recent years there have been several Interesting articles
on the MCAT forecasting performance in medical school and for com-
pletion of training. These include the work of Gough, Hall and
Harria,s who investigated the validity and predlctive qualities
of this test, Sanazaro and Hutchins® concerned themselves with
attempting to show that the MCAT is adequately fulfilling 1ts in-
tended funotion, namely, "to provide highly dependeble messures
of the advanced atudent's general ability and his achlevement in
a specialized field of study."7 Vaughn asaerted 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 abllity and his achlevement in a special field
which 1s prerequiaslite to advanced study in the same or closely
related fleld."d

In view of the varied opinions held in terms of the MCAT, it

5He G. Gough end W. B, Hall, "Admissions Procedures as fore-
casters of Performance in Medical Training," Journal of Medical
Eduecation, 38 (1963), 983-998.

Spaul J. Ssnazaro and Edwin B, Hutchins, "The Origin and
Rationale of the Medical College Admission Test," Journsl of
Medical Rducation, 38 (1963), 10l)1-1050.

Tmid., 1045.

81b14d.
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was Felt that before an examination was made to explore the impli-
catlions of this test as a function of class similarities in
achlevement, an additional refinement could be provided by the
utilization of the analysis of variance to test for differences
anong the means of more than two sampless. Thus, the analysis of
variance was utilized between students of different soclal class
backgrounds on the one hand and the four scores (31’ S 33, Sh_)9
of the INCAT on the other. The analysls of varlance will demon-
strate whether or not %he four tests of the MCAT in themselves arJ
alffecting the scores obtalned by the students or the results are
due to the students! own abilitles,«-in brief, whether the MCAT
is simple or the student is intelligent.

The data presented in Tables 51, 52, and 53 indicate that
a) irrespective of soclal class position, mediecal students?
abilities do not have any sizgnificant relationship on the scorass
obtained by them and b) the MCAT in general does not have any
significant relationshlp on the scores obtained by medical respon-
dents in the sample with the exception of Clasas II students
(F3,12=18.9; p »%05).

931: verbal ebility; Sp: Quantitative abllity; S3: general
informa%ien; S Scilence




ANALYSIS OF VARIANCE BETIWEEN MEDICAL FRESHMEN
IN SOCIAL CLASS I AND THE MEDICAL COLLEGE
ADMISSION TEST-SCORES®
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TABLE 51

7o FRESHMEN
3¢ £y Fp F3 F), Fg Total
5, 15 20 50 80 50 215
S5 =30 -—— 10 »20 100 100
S5 140 50 - -30 10 100
Sy 140 50 20 =40 =70 100
Total 165 120 80 30 120  p15(sq=65225)
VALUE OF _Ss.59
81 225 400 2500 64,00 2500 12025
Sp 900 ——— 100 400 |10000 11400
83 1600 2500 —— 900 1600 6600
Sy, 19600 2500 1,00 1600 4900 | 29000
Total |n22325 5400 | 3000 9300 {19000 59025
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TABLE 51 = CONTINUED

ANALYSIS OF VARIANCE TABLE

SOURCE SUM OF |  DEGREES OF MEAN P-THEST
SQUARES FREEDOM SQUARE

BETWEEN

STUDENTS 1983.8 (r »1) =3 661 .26 661,26
BETWEEN

TESTS 2570.,05 (3=~ )=14 642,51 «17
ERROR 41210.00 | (r=1) S=1) = 12 3L43L.16 632.11
lroTaL 19 0.18

2Test result x equals observation -475

bstudents

cTests (Verbal, Quantitative, General Information, Sclence)
dSum of Squares

Between Students:
From Tables : F3,12 = 3.49
Actual @ 3,12 = 0,417

p > «05

Betweon Testa:
From Tables: Fh.la = 3,26
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TABLE 52

ANALYSIS OF VARIANCE BETWEEN MEDICAL FRESHMEN

IN SOCIAL CLASS II AND THE MEDICAL COLLEGE

ADMISSION TEST~SCORES®

FP FRESHMEN
s¢ Fp Fs Fq Fl, Fg Total
Sy - 120 -10 50 160 320
So -30 170 -30 90 30 230
S3 -60 50 =60 100 140 170
Sl -20 80 -30 80 100 20
Total | =110 420 | =130 320 430 930
VALUE OF ss,8d
S1 — 14,400 | 100 2500 | 25,600 | 42,600
So 900 28,900 | 900 8100 900 | 39,700
S3 3600 2,500 {3600 [10,000 19,600 { 39,300
Sy, 1400 6,400 | 900 64,00 10,000 | 2it,100
Total | 4900 52,200 {5500 27,000 |56,000 [145,700
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TABLE 52 « CONTINUED

ANALYSTS OF VARIANCE TABLE

" SOURCE SUM OF DEGREES OF MEAN P=TEST
SQUARES FREEDOM SQUARE

BRTWREN 80
STUDENTS 245 (p-1)= 3 805 iﬁgssza.oa
BETWEEN 01 982«- 8.
TESTS 79930 (s=1) = 4 19982,.5 lﬂggg 16.9
ERROR 20110 (r=1(8~1) = 12 10055
TOTAL 19

b&tudents

dSum of squares

Betwesan Students:
From Tebles:
Actual:

Between Taests:
From Tablessg
Actusgl:

8Test results x equals observation -475

CTests (Verbal, Quantitative, General Information, Science)
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TABLE 53
ANALYSIS OF VARIANCE BETWEEN MEDICAL FRESHMEN
IN SOCIAL CLASS III AND THE MEDICAL COLLEGE
ADMISSION TEST-SCORES®
Fb FRESHMEN
se F Fo F3 Fly Fg Total
81 -15 5 85 85 75 265
8o -35 45 35 65 15 245
S5 -15 35 35 35 65 185
sy, -l15 -5 55 -5 25 115
Total 160 80 210 180 180 810
VALUE OF 53.8d
Sy 228 25 7225 7225 5625 | 20,325
S, 7225 2025 1225 225 225 1 14,925
84 225 1225 1225 1225 225 8125
Sy, 2025 25 3025 25 625 5725
Total | 9700 3300 J12,700 |12,700 10,700 | 49,100
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TABLE 53 - CONTINUED

ANALYSIS OF VARIANCE TABLE

SOURCE SUM OF DEGREES OF MEAN F=TEST
SGUARES FREEDOM SQUARE

BLETWEEN

STUDENTS 2739 (r=1)= 3 913 38, 5=0+84

BETWEEN

TESTS 24,20 (S«1)= L 605

ERROR 11140 (r=1) (8=~1)=12 928.3 gg V.Bmo.,éé

TOTAL 19

Test results x esquals observation =475

bstudents

Crests (Verbal Quantitative, CG