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Tﬁat~part of the training of medical students which includes viewing fhe
patient as a person has often been seen as the Qfovince-of’Departments of Psych-
iatry (Bowden and Barton, 1975; Reiser, 1973). The importancé of.this task can
not be undeéestimated, énd it is therefore of great concern that it start early
ip the traiﬁing of fut;re physicians and that it be congistently supported in the
teaching of all departments (Pellegrino, 1969; 1974).

In redesigning the course offerings of the Department §f Psychiatry at CMDNJ-
Rutgers Medical School, the-Cufriculum Committee felt strongly that both the
issues of patient;as-person and positivity toward psychiatry were critical to
address in the second year Behavioral Science Course. These notions were stated
as course objectives‘although they were not addressed directly as part of the
teachiiig material. An evaluation program developed %0 assess the degree to which
these objectives were met has been conducted over the past two years. The data
from the evaluation will be discussed in this report.

- It was assumed at the outset that meetiﬁg the humanistic goals of the course
would be difficult for a number of reasons. First, the cbjectives were implicit
rather than explicit (Miller, 1964). Second, students may master psychiatric
information and may even learn the orientation of the Psychiatry Department to
patient care, but will not necessarily become more favorable to eithgr in spite of
knowledge they have gained (Christie and Merton, 1958). Finally, the medical !A ,

specialty promoting a more humanistic orientation to thé patient is also a

* Paper presented at AERA meetings, San Francisco, CA, April, 1976.
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specialty which is held in lqw:esfeem‘among medicai’profeésions (Coker and Ba?k,'etfaerﬁ

1960; Light, 1974; Moos and Yaloom, :266). Despite these diseouraging factors,
a belief was entertained that a well-designed cburse combining lectures, seminars
and a wealth of information believed to be relevant to the practice of medicine
could overcome the opposing forces.

Procedure .

A semantic differsmtial, patterned after that used by Nunnally (1961) to
study popular conceptions of mental health, was employed to measure attitudes towards
Psychiatrists and g¢lients. The concept MYSELF and several medical specialties
were alsc included to provide a basis of comparison. A number of questions 8boyy -
the students’ backgrounds aad plans were asked as well. The measure was ?dminis_
tered to studentwy before and after the course in 1973~74 and 1974-75,

Ir the semantic differential a concept, for example, PSYCHIATRIST is f°110wed
by a number of adjective.pai;s which are semantie opposites.

[figure 1 about here]

The .ater places a check mark on the seven-point scale between each adjective
pair in the location which represents the degree to which each of.the adjectiVes‘ ' _,{
is related to the target concept. The targeﬁ concepts in this study were DOCTOR; ;
PATIENI, PSYCHIATRIST, MYSELF, and SURGEON. |

Results »

Semantic differential ratings of MYSELF were used as a baseline agaiast
which to judge the other concepts. It was assumed that, self ratings would defing
the boundary between positive and negative opinions; that is, anything,réted‘less“

favorably than MYSELF was negative and more favorable ratings were notably positiye.

Medical student data, 1973-1974. Figure 2 presents pre-course ratings bY

[figure 2 about here]

the second year students in the Fall, 1973 for the concepts PSYCHIATRIST and

MYSELF. The Pearson correlation between the concepts is almost zero (E?'053’<55'1)'

On all scales, except relaxed-tense, psychiatrists are seen as having more negatiye
\_’—‘.

1A11 correlations Presented in this report are evaluated for significance by 2 twg.
tailed test. ‘ .
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 characteristicsl. They are significantly (Scheffé test) more Zstr,angé',: insincere, -
mysterious, delicate, dangerous and bad. The relationship between ratings for

PATIENTtand MYSELF are also not significant (r=.134, ns). ' Patients are seen as

more negative on all scales without exception and are signiﬁicantly Weaker,'more

delicate, dangerous, sick and bad. 7o the second year medical studeats studiéd,.
it would seem that eaéh'believes thaf patients and psychiatristé.ére "not like me.”f

Psychiatrists and patients may be unlike medical students' views of themselvés
but they are seen as very much like each other.k The correlation between the

[figure 3 about here]

concepts is .370 and is highly significant (p € .001). Pai:ients are rated as -
significantly more tense and as more sick, but‘not significantly so.
The intercorreiation of the concepts is presented in Table 1. The only pairs
[table 1 about here] ' ‘

of concepts that are not significantly correlated are MYSELF and PSYCHIATRIST and
MYSELF and PATIENT. The strongest relationship is between SURGEON and DOCTOR.

Since the ratings of MYSELF were used as a baseline for comparison it was
important to look at the stability of the ratings in order to be assured that any
changes following the course were not merely reflecting the unreliability of the
measure. As can be seen in Figure 4 the two sets of ratings overlap almost -
ccmpletely (r=.468, p £ .001).

| [figure 4 about here]

The pre-post comparison of ratings for PSYCHIATRIST (Figure 5) shows a clearly
[figure 5 about here] .

stable pattern.. The two profiles are very similar and are significantly correlated

(r=.303 2_=.003)f No scale differences were found. The average scalg change pré

and post was .037. Ratings of PATIENT were also quite consistent; the pre-post

average sczle change was only .032.

1 Positive adjectives are listed on the left side of the graph, negative adjectives
on the right.




All of the concepts were significantly correlated pre and post, demonstrating

‘an overall lack of change in student attitudes. For the critical concepts, those

expected to be influenced by the course, no change could‘be demonstrated. -
Medical student daca, 1974-1975. The study was repeated in 19?4-1975 with |
a few changes. The concept DOCTOR was replaced by INTERNIST to remove any ambiguity ff
between the meanings M.D. or Ph.D. that could be attributed to the originai word. |
Iwo new concepts: PSYCHOLGGIST, to allow for the differentiation of practitioners
of mental health with and without medical degrees, and PHYSICIAN-PATIENT RELATION-
SHIP, which specifically related to the course goal of viewing the patient as =2

person were included. The adjective pairs simple-complex and effective-~ineffective

were added to the existing scales on the Semantic Differential.
Figure 6 presents the pre~-course ratings of PSYCHIATRIST and MYSELF. The
[figure 6 about here]
pattern locks much like that of the students in the previous year. The two concepts ~V?
are not significantly correlated (r=.187, n_). Comparison of ratings of PSYCHIATRIST ;;
before and after the course corroborate the‘earlier finding (Figure 7) of no change ‘
[figure 7 about here] '
(5%.571, 2_5&.001). PSYCHIATRIST and PSYCHOLOGIST (Figure 8) are rated quite
[figure 8 about here] '
similarly (r=.596, ‘_p_ﬁ .001) although psychologists are viewed as somewhat less
strange and more understandable. Apparently these two mental health professionals‘
are equally undesirable in spite of their differences in training. The new concept
INTERNIST was rated much like DOCTOR of the first study, suggesting that the students
interpreted doctor to mean M.D.
The most interesting of the new concepts, PHYSICIAN-PATIENT RELATIdNSHIP was
relatively unchanged by the course (pre~post correlation, r=.571, p £.001); however,
ite interrelationships with the other concepts did shift somewhat.

The correlation be*ween the concept PATIENT with PHYSICIAN-PATIENT RELATIONSHIP
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- and that of the concepts naming medical specialists, could be an indicaﬁion of the

students’ viewé of the relative contribution of'patients and practitionérs to

their mutual relatiomship. The average cofrelatidn of the three physician concepts
(SURGEON, PSYCHIATRIST, INTERNIéT)"mith PHY#7CIAN-PATIENT RELATIONSHIP was .550 : J;
(p < .001) before the course; the PATIENT correlation was .412 (E_f§¢0015u After |
the course the averaged ratings of physician concepts correlated .711 (p < .001)

and patient .710 (Rﬂf}.OOI) suggesting that the students came to view patients'

and physicians® contributions as equal. Both before and after the course PSYCHOLOGIST??
is seen as least related and INTERNIST most related to the concépt PHYSICIAN- »
PATIENT RELATIONSHIP.

Pre-course ratings of PSYCHIATRIST by the two second year classes are shown
in Figure 9. None of the scales were éignificantly different.

‘ [figure 9 about here]
. Discussion‘

In attempting';o understand the very minimal attitude change observed during
the two years of ﬁhe evaluation program, a number of questions»about the students
and their educational experience were raised.

An cbvious possibility is that the students do not learn the material and
consequently, have no basis for change. The evidence however, suggests otherwise.

In 1973-74 students took the Behavioral Science part of the National Board
exans. The average bre-course score was 410 with the range from 5 to 690; pésf-

course the average score was 487, range 150 to 720. A T test was performed to

compare Fall and Spring scores and indicated thzt the increase was highly signi-

ficant. The students also did well on the in~course examinations. The data
suggests that the inforﬁational material was learned to a level sufficient to
satisfy the teaching faculty and that there was also significant improvement on a

nationally normed test.




In looking at knowledge gained it is important to consider backgronnd prior

te taking the course. Out of 82 students responding in the Fall 1973, as many
as 32 had never taken any psychology courses prior to entering medical schooi
69 had never had sociology and only 8 studentS‘had ever had a course either in
anthropology, education, economics or political science."kBasically, the students
had very little background in related fields. The lack of background in behavior-—
al sciences is undoubtedly related to pre-med pressures as well as the lack of
interest in those fields on the part of the students. However, as far as could
be determined they were able to and did master the cognitive aspects of the course.
A second possible explanation for the lack of change might be related to
faculty attitudes. Becker, (Becker, Geer, Hughes and Strauss, 1961’ in kis com~
prehensive study of the sociology of medical training, emphasized the seeializing
influences in medical school among which faculty role modelling figures important— d d
ly. Moos and Yaloom (1966) propose that the values of medical school faculty may
promote a low opinion of psychiatry. In order to test this, dqring the Spring
1974, the members of the Department of Psychiatry whovwere involved in teaching
the course were asked to respond to the same attitude measure that was °iven to.
the students. Comparison of the faculty ratings with those of the . tudents in

[figure 10 about here]

the Spring 1974 revealed that there were no significant differences in their rat- |

.

ings of PSYCHIATRIST although the faculty were slightly mbre positive., The
faculty see patients as more passive and colder than do students and not surpris-
ingly, more familiar and understandable but not significantly so. The data reveal

[figure 11 about here]

that even among the psychiatrists (10 of the 17 faculty respondents), ratings

oI the concepts PSYCHIATRIST and MYSELF differed, with MYSELF being more
positive on most scales. Even psychiatrists seem to devalue members of their own

profession and undoubtedly this is communicated to students.




Since the attitude measure used in this eValuation was similar to one employed

in a study of Lhe general public, it was possible to compare popular opinions with

~ those of medical s*udents (1973-74 data). Data from Nunnally's high education

sub~sample (persons having two or mcre years of college) were examined. While the :

self ratings of Nunnally s sample are not dissimilar to that of the medical students

- Nunnally's group rates psychiatrists as consistently more positive.‘ Unlike the ..

[figure 12 about here]
students, Nunnally's respondents do not see themselves as very different from
psychiatrists in the sense that there is no clear positive~-negative trend.

[figure 13 about here]b |

It may be that the selection process of medical school (both~sélf-selection

and admission requirements) may favor students who do not themselves favor ps}chi—
atry. It may also be the case that thz initially humanistic and idealistic medical
student that Becker describes is changed by the pressures of medical ‘school, a
statement also made by a panel of medical students (Truett, Douville,
Fagel and Cunningham, 1969.) Whether entering students hold the same vicws as do
second year medical students was investigated in the Fall 1974. The pattern of

ratings for most of the concepts looks much like that of second year students:

PSYCHIATRIST and PATIENT are least like MYSELF and are mcre negative. Both groups'

views of PSYCHIATRIST are quite similar. However, in examining the ratings of

[figure 14 about here]
PHYSICIAN-PATIENT RELATIONSHIP the pattern for first year students was more
similar to the second year students' post-course data. The first year students
saw r=tients contributing more to the interaction between patient and‘doctor than
physicians. The average correlation for the three physician concepts with
PHYSICIAN-PATIENT RELATIONSHIP was .497 (< .001) and for "patient" was .549
(p £ .001). It may be that this strongb patient orientation is part of the
"idealism" Becker discussed and is temporarily given up during the early stages

of medical training.
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'Summary and Future Directions

Many articles have been'wtitten argﬁing for the impp;tance of promoting a
humanistic orientation to the practice of medicine in the teaching of future
physicians (e.g.,.Pellegriho, 1969; 1974). bepartments of Psychiatry are often
expected to take'resfonsibility for this training (Bowden and Barton, 1975; Reiser,v
1973). The extent to which a course oifcred to second year medical students succeededfﬁ
in this goal was evaluated in the study described. Almost no evidence of success
was obtained. The implications of this failure for medical education are‘suggested
by the multiple factors opposing the affective objectivesﬁ '(1) The students were |
not made aware of.th;'objectives nor tested for their mastery in these areas,

(2) Students entering medical school are more negative toward'psychiatry than the
general population, (3) The medical specialty promoting'a liumanistic orientation

is not highly valued among medical professicns, (4) The faculty themselves do not

have markedly more favorable views than those held by thg students, (5j Experience ;
in medical échool may favor a decrease in patient orientation, (6) While the s;udents: fE
méstered the information presented they did not necessarily Qaluelthat knowiedge
and consequently are not likely td employ it in practice. At least these six
opposing fdrces need to be overcome in order to successfully promote humanism in
medical care on the part of medicgl‘studentg. |
sl 'At this point I would like to leave history behind and mention briefly.sbme
directions for tlie future. I am well convinced by my own research and the work
of many others that Departments of Psychigtry and Behavioral Science face uphill
battles in their attempts to prémote the vélues and information which they hold dear,
‘The problems are well documented....what about the soiutions? It occurs to me that
I have been looking ip the wrong place - the solutions as I now see them lie outside
the walls of medical schools and inside the offices of medical practitioners.

It would seem that a great deal of research energy has gone into examining

the attitudinal impact on medical students of psychiatric education and‘yet very

9
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little energy has gone into the systematic study of the impaﬁt‘on or application

of psychiatric'teach;ngs in the day to day practice of medicinz. The state of

the problem‘canvbe succinctly summarized by the titles of two companion articles

published in the Journal‘gghMediéal-Economics. The first, "Psychiatry fqr G.P,s?

‘Nuts!" (Seidenstein, 1964) which was followed shortly thereafter by the second,

"Psychiatry for G.P.s? Sure!" (Jeffers, 1965). The two articles express fairly

accurately the level of agreemeni among G.P.s and among those who taught them in

medical school., The absence of agreement is closely tied to the absence of data

on which to base a sound Judgment.

I am apparently not alone in this view and I direct your attention to an

article on Behavioral Science and Medical Education by Murray Wexler in the

April, 1976 issue of the American Psychoiogisﬁ. I'd 1ike to quote from the ab-

stract bf his article.

The behavioral sciences often seem to fail in their teach-

ing mission because they do not provide that information
which can be "converted" into specific clinical skills

that are useful in solving specific clinical problems.

Recent studies of behavioral science programs at nine major
medical schools underscore the fact that there is no unanimity
of opinion about the material that should be taught to all
medical students. Although diversity is valuable because it
promotes experimentation with curricula, the behavioral
sciences, particularly psychology, should develop a model

. of the doctor's job and clothe it with the basic and

essential information required for primary patient care.
(p. 275). -

In the past year I have begun, with the aid of medical and psychology students,

to examine closzly the everyday occurrences between doctors and patients. It is

my belief that the clues to what is most relevant ti =ffective patient care will

be discovered through the rigorous, thorough and relentific pursuit of doctor-

patient interactions in natural settings,’and that thils knowledge will provide a

more adequate basis to increase our own effectiveness as trausmitters of behavioral

science and psychiatry to undergraduate medical students.
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