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This '®Popt ex*8Nds the 2Nayysis of the data on medical student
indebtednesS and cafS8r plans, Ghat was COliected by the Association of
American Medica1 colleges (AMMC) s part of the "Survey of How Medical
Students FiNance THEI® Educat!On, 1974-75." The unique data base was
derived froM 5 yepr®>Qniative ational Sample of 7,261 anonymous question-
naires, whiCh jpc1u98d 15 peréShy of the total enroliment at each of the

110 U.s, medicay sc%01g part!Sipating in the survey. The questionnaires

were sent YO the me®’Qaq SCHUDTS in ppril and were completed by most
respondents in ear! May of 197

Purpose

_ The M™Jor purf?Se of thé, Stydy was to provide information that would
aid in p1aMMing fut!re pedic?’ syudent Tihancing. Specific objectives of
this extended zpaly’'s were! - .

(a) To ident! 7Y the ch@ Qoperistics of those students who incur a
iignifigaﬂt amount O gebt Prion to graduation from medical
*Choo1; - 7

(b) TO descriP® the ch dpperistics of students with various
Capger pliNs, part1$ulér1y of these individuals aiming for

t?imary (AR SPeGjautiES and Sxpressingjan interest in prac-
Veing me” 'eipe N Nyerserved geographical. areas;

(c) T jgentif¥ the 519" V¢jcant rélationships, if any, that exist
bepyeen M0 medic?' student Ndebtedness and preferred career =
Plans; and ,

(d) To gisco’®" any sPESia relatiGeships that might exist between
2 high 16Y0Y of 798y gness» Selected student characteristics

ang ypte’®St in priMayy care #ng/or shortage area careers.

Me thodo10d

To aCGQm—1igh,the above Objectives: the 7,261 representative question-
a3 rac wyel€ p ed BUY Lal Jel : Sh-, ) . )
naires wer® analy?8” to revé?' prelatioN>Nips between:

(1) é?debted”533 and $P4dgpt characteristics (regardiess of career
ans)
(2) Student Ghahacterigtigg and ‘Career plans (regardless of debt)
(3) éﬂdEthdn%gg and C3"8ep p1ans (regardless of student
Naracte’ Stics)

(4) High indgbtednessé Sty dent chargcteristics and career plans.




ixE

- The major student characteristics analyzed were sex, race/ethnicity,
‘marital status, size of hometown, and parental income.- -Thase variables
were studied both separately and in combination (e.g., concurrently by
size of hometown and parental income). The race/ethnicity categories

- used were (a) white/Caucasian, (b) black/Afro-American, (c) other under-
represented minorities (i.e., American Indian, Mexican-American and _
Mainland Puerto Rican), and (d) other ethnic groups (e.g., Oriental-American
and Cuban). _ :

~ Although indebtedness upon entrance to medical school and anticipated
debt upon yraduation were both. considered, primary emphasis was put on the
- latter variable. in addition to studying the proportion of students in
debt and their average amount of indebtedness, special- analyses were also
made of three almost equal-sized groups of respondents with (a) no:anti-
cipated debt upon graduation, (b) anticipated debt of $10,000 or.less and
(cg anticipated debt of more than $10,000. S : -

s Career plans included (a) major career activity, (b) practice environ-':
= ment, (c) specialization, (d) years of expected residency training, ’
: (e) geographic area of location, and (f) interest in physician shortage

area practice. Special attention was paid to plans for primary care and

- shortage area service. S '

Because of the greater reliability. of the anticipated indebtedness
and the career plans of students in their final year of medical school,
some separate analyses were carried out for this group of respondents.

Most of the analyses were produced with the use of the Statistical
Package for the Social Sciences (SPSS). Chi square and other tests were
applied to assess the statistical significance of the relationships
discovered between student characteristics, indebtedness and career plans.

Limitations of Study

In interpreting the findings of this study, the following Timitations
should be kept in mind: .

(a) Women, blacks, and intermediate-year students were sTightly
underrepresented in the study sample.

(b) The costs of obtaining an M.D. degree have increased sub-
stantially, and the amount of available financial aid has
decreased significantly since the survey year of 1974-75.

(c) The anticipated indebtedness and career plan variables are
both based on the respondents' future projections rather
than on their actual debts and actual career patterns and
are thus most reliable for the senior students.

13
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(d) Career choice is a complex and gradual decision process
inyolying -a large number of factors of which anticipated
indebtedness at graduation from medical school is only
one factor.

Major Findings

Recognizing the above limitations, highlights of the findings related
to each of the four major study objectives are summarized below.

Tndebtedness and Student Characteristics (regardless of career plans)

1. One-third (35 percent) of the 1974-75 medical students in the
study sample were in debt when they entered medical school. . The
average size of these initial debts was $2,923. Two-thirds
(67 percent) of the study sample expected debts averaging $11,573
by the time they received the M.D. degree.

e 2. Although the majority of all medical student groups analyzed. in
this study (except those from families earning over $50,000 per
year) expected to have substantial debts at graduation, those
anticipating the largest indebtedness tended to be: . (a) women
($12,521), ?b) minority group members (e.g., $13,264 for blacks
and $13,406 for other underrepresented minorities), (c) married
with children (e.g., $15,016 if two or more children), (d) from
small towns or rural areas ($12,002), and (e) from lower-income
family backgrounds (e.g., $13,576 if income Tless than $5,000).

Career Preferences and Student Characteristice (regardless Qf debt)

3. Almost all (94 percent) of the 1974-75 medical students in the
e study planned to devote the majority of their medical careers to
- patient care, with the remainder leaning towards research,
teaching, and/or administration.

4. Three-fifths (61 percent) of the Students planned to specialize
in primary care (i.e., Family Medicine/General Practice, General
Internal Medicine, General Pediatrjcs or Obstetrics/Gynecology).

5. Almost a fifth (19 percent) reported an interest in eventually
locating in a small town or rural area and only 27 percent ex-
pressed a current interest in ending up in a large city or suburb
thereof. The remaining 54 percent expected to locate in a city
with a population of 10,000 to 500,000.

6. Almost half (48 percéht)rreported an interest in practicing in a
critically underserved physician shortage area. 0f these students

who expressed a preference, almost three-quarters (72 percent)

14




preferred a rural setting, and the remaining 28 percent favored
an urban locale,

7. Although the majority of all groups analyzed expressed a preference
for a primary care specialty, those .groups with the highest propor-
tional interest in such careers tended to be: (a) women
(65 percent), (b) married men or women with children (e.g., 68 per-
cent if one child), (c) from small towns or rural areas (73 percent),
and (d) from lower-income family backgrounds (e.g., 65 percent if
income less than $5,000). A slightly higher proportion of whites o
(61 percent) than blacks (58 percent) expressed an interest'in a =
primary care specialty. .

. 8, ‘While at least 40 percent of all groups analyzed (except those
from families earning $50,000 or more per year) indicated an
interest in working in a physician shortage area, those groups.
with the highest proportional interest in such service tended to
be: (a) women (60 percent), (b) minority group members-(e.g., 79

. . percent of blacks), (c) men or women with children (e.g., 51 per-

Ly ., cent of those with one child), (d) from small towns or .rural areas

’ (60 percent), and (e) from lower-income backgrounds (e.g. 65 per-

cent if income less than $5,000).

Indebtedness and Carveer Plans (regardless of student characteristics)

9. When average anticipated debt upon graduation and future career
plans were studied without regard to the personal characteristics
noted above, there appeared to be 1ittle relationship between
indebtedness and career plans.

10. Of the eight career variables studied, the only one that showed
statistically significant relationships with both the proportion
of students in debt and the size of their mean debt was "interest
in'serving -in a physician shortage-area." Seniors interested in
such a career were somewhat more apt to anticipate higher debts

€§1D’go?) than were seniors not -interested in-shortage area service = -
9,548). o )

High Indebtedness, Student Characteristics and Caveer Plans

11. Of the two-thirds of students who anticiy ited being in debt at
graduation, 30 percent expected debts of $15,000 or more, 15 per-
cent anticipated $20,000 or above and 3 percent foresaw debts of
at Jeast $30,000. For all students in the study sample, approxi-
mately a third anticipated graduation debts of more than $10,000,
another third expected debts of $10,000 or less, and the remaining
third foresaw no indebtedness at the time of graduation.

15
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When the above three categories of indebtedness were compared with
student interest in primary care, the relationship between indebt-
ness and such career plans appeared to be somewhat stronger than
that - for mean indebtedness but still not very striking.  For
example, 64 percent of students with anticipated debts of over
$10,000 were interested in primary care specialties as compared
with 62 percent of those with debts of $10,000 or less and 55 per-
cent of those with no anticipated debts at graduation. ‘ ,

When the personal characteristics of students in the extreme

. thirds of the above indebtedness categories were studied;“several.pmmwgg;

student groups showed a fairly sizeable differential in the pro-
portion interested in primary care careers. These groups in-
cluded students who were male, single or married without children, °
from large cities, and from higher-income families. For the above .
groups, primary care interest was 8 to 15 percent greater for
students with high debts. :

The strongest relationship between level of indebtedness and career
plans was found for interest in physician shortage area practice.
For example, 54 percent of the high-debt (over $10,000) students
were interested in such practice, compared with 48 percent of Tow-

~ debt ($10,000 or under) and 41 percent of those expecting no debt -

15.

at time of graduation.

A larger proportion of essentially all student groups expressed
an interest in shortage area service if they expected a high: Tevel
of indebtedness (over $10,000) than if they expected no.debt at
graduation. The largest differentials were |for students who -were
male, white, married, from cities and from middle-income families.
For these groups, the differentials in shortage area interest
ranged from 11 to.21 percent higher for students with high debts
(over $10,000) than for comparable students with no debts.

.. Lonclusions

Based on the above findings, the following conclusions can be drawn in
relation to the specific objectives listed under the "Purpose" section

(b)

Students anticipating the largest amount of debt prior to
graduation from medical school tend to be women, minority
group members, married with children, from small towns or rural
areas and from lower-income families.

Similarly, students interested in primary care and/or under-
served area careers also tend to be women, married with
childiren, from small towns or rural areas and from lower-income
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backgrounds. Minority group members showed higher than average-
'?rcportionaT interest in shortage area seryice but a slightly
larger proportion of whites than blacks expressed an interest

in primary care. _

(c) Few significant relationships exist between medical student
indebtedness and preferred career plans when studied without
-regard to extreme levels of indebtedness or to other personal
characteristics. The only career variable showing statistically
significant relationships with both the proportion of all students
in debt and the mean size of their debt was "interest in serving

~in"a physician shortage area."

(d) The relationships between indebtedness and career plans are some-
what higher when the focus is on students with a high level of
indebtedness and when other selected personal characteristics are
considered. Even with this type of analysis, however; the differ-
ences in proportions of "high debt" and "no debt" students plan-
ning certain careers only varied an average of 9 percent for
interest in primary care and 13 percent for an interest in short-
age area service. '

In view of all the above, it appears that career choice is probably. ..
more closely related to a student's general background than to the degree
of indebtedness he or she anticipates at the time of graduation from medi-
cal school. In general, individuals most likely to be interested in pri-.
mary care and/or shortage area careers tend to be women, minority group
members, from small towns or rural areas, and from lower-income family
backgrounds.
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I. INTRODUCTION

During the 1974-75 school year, the Association of American Medical
Colleges (AAMC) conducted a survey of U.S. medical students  in order to
collect information on how students finance their education. An AAMC re-
port describing findings from this survey was submitted to the NIH Bureau
of Healtr Manpower (BHM) in December 1975.* That summary report was pri- .
marily an update of three previous studies on medical student finances
based on surveys conducted in 1963-64, 1967-68, and 1970-71.% Pur-

suant to the 1976 contract with BHM, the AAMC was to extend the analysis
of data collected in 1975 on medical student indebtedness and career plans.
The following report summarizes these additional findings.

In designing the. present study, the w%iferénééﬁght'fé-éré§¥aé"fﬁfdﬁ;'fu;huwm

mation of use in solving two problems of mutual concern to both BHM and
the AAMC. .First, in view of increasing tuition costs in U.S. medical
schools and decreasing availability of financial aid for medical students,
the study would provide information to help both the federal government
and the medical schools in planning future student financing. Secondly,
the findings would be useful in effecting governmental and institutional
goals for a more heterogeneous medical student. and physician population
which would deliver the types of health care most needed by our society.

With these purposes in mind, the research had four major goals:

1. To identify the characteristics of those students who incur a signif-
- jcant amount of debt prior to graduation from medical school;

2. To describe the characteristics of students with various career plans,
particularly of those individuals aiming for primary care specialties
and expressing interest in practicing in underserved areas;

~ * Association of American Medical Colleges, Survey of How Medical
Students Finance Their Education 1974-75, (Washington, D.C.: Association

- of American Medical Colleges, 1975).

~ # U.S. Department of Health, Education, and we1fare§”PQb1ic,Hea1th
Service, How Medical Students Finance Their Education, PHS Publication =~ -

No. 1336 (Washington, D.C.: U.S. Government Printing Office, 1965).

+ U.S. Department of Health, Education, and Welfare, Public Héalth
Service, How Medical Students Finance Their Education, PHS PubTication
No. 1336-1 (Washington, D.C.: U.S. Government Printing Office, 1970).

+ U.S. Department of Health, Education, and Ne1faré;7Phb]icfHeaTth
Service, How Medical Students Finance Their Education, DHEW Publication
No. 75-13 (Washington, D.C.: U.S. Government Printing Office, 1974).

(1)
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3. To identify the significant relationships, if any, that exist between
-~ general medical student indebtedness and preferences for certain
medical careers; and '

4. To discover any special re1ationships that might exist bétWEeﬁ_é high
level of ‘indebtedness, selected characteristics, and interest in pri-
mary care and/or shortage area careers. B . TR

. Of particular interest were career plans whiéh'adgreés*the'current;géo—‘~;
- graphic and specialty maldistribution problems. Therefore, as indicated -
< above, emphasis is on students who plan careers in_pfimary.care*Speciaities:

~.-and anticipatE“eventuai'IQCation-in'critiQQTTy‘uﬁderserved;QEQQraphi¢¥§r§§§i;gm

T , | “stidy’
~-generally compares favorably with the composition of the 1974-75-U.S. med-
- 1cal school population. Statistical analyses of the indebtedness figures
~‘compiled from the sample data indicate,that1do]1ar,amgunts-presentEd,are

~""The composition of the éamplé'of'ﬁédicai students used for th

- in most cases representative of the financia}”conditicn”éf'médical,students>-.,
“-enrolled during-1974-75. These datavarewv31uableiinfdes;ribing_Whiéh;s;Ué DU
«-dent -characteristics-or career plans afeﬁasspciated‘with;re1ative]y;highér L

- -debts. " However, in no case should these debt figures be used to describe -

- the actual amount of debt for students enrolied at a later date in U.S. .
‘medical schools. As discussed in Section F of the methodology, inflation
~and increases_in.tuition since the spring of 1975 have no doubt increased
~ these dollar amounts considerably. B PR TR

L Findings from the study are presented in the "Results-and Discussion"
~part of the report in four major sections.  In Section A, data on the re-
- Jationships between indebtedness and student characteristics are analyzed.
‘The possible relationship of certain career preferences to’ these student

~characteristics . is explored in Section B. This is followed by comparisons

- of the mean indebtedness associated with specific-career-preferences in=—— - - ===

-Section C.  Finally, in Section D, preferences for primary care and
shortage area practice among students anticipating large amounts of debt
‘at graduation are compared with those same preferences among various
categories of students anticipating no debts. . Co . -

~~ These findings are expected to serve as a base for further analyses.
Aof-medicaijstudentffinancesvtawbgﬂcgngggted”bygthEZAAMC;unden;thEITQTE%«<;“
“BHM contract. "These will include (a) a study of factors (including finan-
- cial independence) related to medical stUdent-application,Far‘andireceipt
‘of financial aid and (b) an analysis of the possible association between
medical student finances and institutional characteristics. L -

i;:l:.ThiSQreport was prepared by Richard €. Mantovani and-Travis L. Gordon
of the AAMC Division of. Student Studies and by Davis G. Johnson, Ph.D.,
Division Director. ' . L S
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_itored_and .non=monitore

1I. METHODOLOGY

Data Sources

Data for this study were collected in the Survey of How Medical Students
Finance Their Education, conducted by the Association of American Medical
Colleges (AAMC) in the spring of 1975. A total of 23,233 questionnaires
were distributed to a representative and anonymous sample of the 53,554
students enrolled in U.S. medical schools during the 1974-75 academic year.
0f these, 11,552 questionnaires (49.7 percent) were returned by students

from 110 schools.*

Because the return rate of questionnaires varied from school to school, ™~
hias due to differences between schools might have resulted if not corrected
for. To prevent this possible bias, a subsample of 7,261 students--approx-
imately 15 percent from each school--was selected for this study. For this
"national" sample, Appendix A gives the number of students selected from
each of the participating schools.

- In order to assess the accuracy of students' responses to the finan-
cial aid questions, a subsample of 417 students was monitored by school
officials using financial aid records. (See Appendix A for the number of
monitored and non-monitored students from each school.) The verified re-
sponses of the monitored subsample were statistically compared with the
unverified responses of non-monitored students. This procedure yielded
information on the reliability of the data for the total 7,261 students
in the national sample. (The results of this comparison are given in the
appendix of the 1975 BHM report, "How Medical Students Finance Their
Education, 1974-75.") Of particular interest to this study was the find-
ing that the total amount of loans and other repayable funds of the mon-
d_students were highly similar. For example,
Table A-27 showed that each group obtained 16% of its 1974=75income from "~
refundable sources and Table A-28 indicated that both the percent of
students with loans and their average amount were very close for the
monitored and non-monitored groups.

Comparisons of the survey data with other sources (e.g. the AAMC=AMA -~ -
Liaison Committee on Medical Education Annual Questionnaire) indicate that
it gives a reasonable summary of the ‘financial condition of U.S. medical
students in 1974-75. However, due to the underrepresentation of blacks
and women in the sample, the data in the present study may present a rather
conservative picture of the actual financial needs of these students. -

£

* For various reasons, the following U.S. medical schools did not partic- -
ipate in the survey: Harvard Medical School, State University of New York
at Stony Brook School of Medicine, University of Utah College of Medicine,
Vanderbilt University School of Medicine, University of Vermont College of
Medicine, and Yale University School of Medicine. Fortunately,.these v
schools are from various regions of the country and in¢lude both public kJ
and private institutions.

- (3)
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B. Sgrveyi}g;trumgnt

The instrument used in the survey includes items on the demographic and
background characteristics of medical students, the amount and the sources
of income, indebtedness, employment, and career plans (See Appendix B).

In this study, the focus is on the interrelationships between (1) student
demographic and background characteristics, (2) indebtedness, and (3) career
plans. The major variables studied and the ‘ways in which they were .analyzed
are described below. ' : -

€. Major Study Variables

1. Student Demographic and Background Characteristics -

.. In this study, medical students were aggregated by two distinct sets
- of personal characteristics. The first set describes students by
race/ethnicity, sex, and marital status; the second, ‘by size of home-
town and parental income. Thus, in addition to the effect of each
separate.characteristic, the relationships of these two combinations™
of characteristics to indebtedness and career preferences are analyzed.. |

2. Indebtedness

Students estimated the amount of debt upon entrance to medical

school (initial debt) and the amount anticipated upon graduation
(anticipated debt). The importance of initial debts lies in their use

as a base from which subsequent medical school debts might be predicted.
Anticipated debts for final-year students, the population of greatest ,
interest relative to their career choices, gives the most accurate esti-
mate of actual indebtedness incurred in obtaining an M.D. degree in
1974-75.  Finally, anticipated debts -of students in other classes pro-
vided information on the financial requirements perceived for comple-
tion of medical school. -

The proportion of students w¥th initial and anticipated debts and
the mean amounts of these debts are examined. In addition, special
attention is devoted to those students anticipating substantial debts
(i.e., debts greater than $10,000) in order to ascertain whether these
high-debt students differ from other medical students regarding their
characteristics and their specific career preferences.

3. Career Plans

As shown in Appendix B, the questionnaire included items on the follow-
ing career plans: (a) major career activity, (b) practice environment,
(c? specialization, (d) length of residency training, (e) geographic
area of eventual location, and (f) interest in physician shortage area
practice. In responding to these items, students indicated
"preferences" for specific career paths. Since these may change as the
student progresses through medical school and residency training, they
are limited as predictors of eventual career destinations. Such pref-
érences.are apt to be less tenuous for final-year students than for




students in earlier years. For this reason, separate analyses are in
some cases performed for the career decisions of students in their

senior year of medical school.

‘However, aggregate ‘data on these career preferences for:students ... ...
in all years can be used to identify relationships between specific. -
career options and those factors that might be highly related to such .

- choices (indebtedness, for éiampie);“,In?orde?“to‘fééﬂs”mbféfcloseiy; o
on such relationships, students indicating no particular career pref- -°

erence (i.e., "undecided" responses and "no responses") have-been
excluded from such analyses.. TR

Of particular interest in this study are those career plans in-
volving primary care specialties and a preference for service in phy-
sician shortage areas, since these most directly serve to.alleviate .
the current problems of geographic and specialty maldistribution of -
the nation's physician manpower. Attempts are ‘made to identify the - -
demographic and background characteristics of students most-likely:to . = .
choose these career paths and to determine their indebtedness.. -

Production of Tables

The cross-tabulations and other data elements needed to conduct the analy- -
- sis were produced through the packaged program known'as. the Statistical- .~
Package ‘for the Social Sciences (SPSS). ' Because of our wish to‘present

the data in more easily interpretable. form and ‘to direct readers ‘to the

crucial issues mentioned above, the information-generated by ‘the.program

was reduced to the form presented in the report. To further improve the
 clarity of the data display, rank order Tistings were used in some cases

to compare demographic and background characteristics. ‘These proved to

be particularly helpful in detecting interactions (the relationships of

2 or 3 variables in combination) in the data. o

Statistical Analysis

. For a detailed presentation of the statistical techniques employed in this
study, the reader should consult those sources appearing in the:."statisti- - -
cal" section of the list of references. The following simplified explana-

tion of these statistical techniques is provided for those readers with

- Titt1e'or no knowledge of statistics,', ) ‘ |
In order to ‘determine the significancev§F céftéfn'fiﬁdiﬁés3infthis _

study, a number of statistical tests were employed.  These tests estimate -~ . ..

the probability that a distribution or a difference observed in the data -

occurs by chance and therefore is insignifi;gqt; el .
 Chi-square (x?) statistics, which are given at the bottom of most
tables, make possible an estimation of this chance occurence in cross-
tabulated data. For example, in Table 16 of this study, the number and

“proportion of students préferring%eachdof”théffour primaryfcarejspe;ia1ties1-fi
; T . - o A S
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- is given for each of four ethnic groups, ‘The variations observed may be due
to chance or they may reflect significant differences in specialty prefer-
ence among ethnic groups. The y* statistic, in this case, states that the
probability (p) is less than .05 (5 percent) that this particular distribu-
- tion would occur by chance if there were actually no relationship.between =
specialty preference and ethnicity. “We therefore conclude that signigicant '
‘differences do exist among ethnic groups regarding their choice of primary . -
- care specialty--i.e., "dependency" exists between-the two sets of variables.
- (When this probability is greater than .05, we accept the "null hypothesis’-
~T.e., the two variables -are independent and differences observed in-the - ..
table are not significant. S I e e L

of debt, a ¢ statistic is employed.  The sigifificance of .variation.among
~.three or more means is tested through an Analysis of Variance (ANOVA), .. -

In.assessingjthe’significanceVOFJdiFFeF%ECQS between two méahfambunts':”

~using an 7 test. As with the y2 statistic, -the ¢ and F tests yield esti- - .

~mates of probability (p)--the probability that the observed differences =~ .
might occur by chance. -If the probabilities are less than.05, we may ~ . ..
~assume that these differences and variations reflect significant distinc= = ..
tions in mean debt. Again, if the probability is more than .05, we accept . .
- the null hypothesis. ' L R

. Limitations of Study

Inferences drawn from this study, as in all studies, are limited by. the
type of sample drawn, the measures used, and the nymber and type of re- -
turns received. Before proceeding to the results and discussion, the . -

following Timitations of this study Should be emphasized:

1. Comparisons of the data in -the national sample with the total popula-
tion of medical students in 1974-75 peveal that certain groups are
sTightly under or overrepresented. 1In particular, women and blacks
tended to be underrepresented, while men, white/Caucasians and students
classifying themselves as other than "black" or "white" tended to be
overrepresented. ' In addition,.students in their first year of medical
school tended to be overrepresented while those in theip intermediate
years tended to be underrepresented.* ... . |

2. A second limitation involves the use of this data to represent the
current or future financial situation of medical students, Since
1974-75, the academic year covered by the survey, there have been
sizeable increases in tuition and in other costs of obtaining an M.D.

degree. In addition, financia],aid‘available,ta_stUdents_has been
decreasing. These changes can be assymed to have raised both the

* Further information on these statistical comparisons appear in "How

Medical Students Finance Their Education, 1974-75."
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proportion of students in debt and the mean indebtedness of these indi-

viduals. Therefore,.the anticipated indebtedness reported in this study
is undoubtedly a substantial underestimate of current Tevels of medical
student indebtedness. Unless there are significant improvements in the

student aid picture, these data also underestimate fﬂturevindgbtednessi

3. Unless medical student financing improves, it is also possible that
self-selection and/or admissions decisions will result in significant
changes in the characteristics of enrolled students. Specifically,
future medical student populations might come, to an even greater ex-

tent than during 1974-75, from white, high-income, urban backgrounds.

'“4;:'Thé“tWéMVéiiéETés”af'gféafegt“iﬁté?éstfin“tﬁi§“Stﬂdy*ETE“anticipated“f”“":*
indebtedness and career plans, both of which are based ona student's
projections of his/her future. Therefore, these measures can be pre-
sumed to be least accurate for students in the earlier years of medi-
cal school and most accurate for those in their final year during
1974-75. For complete accuracy concerning these two variables, how-

ever, follow-up data would have to be gathered after students ‘had

actually graduated and entered a specific career. - -

5. It must be remembered that career choice is a complex process in-
volving numerous factors related to a student's socioeconomic back-
ground, current status, future goals, social trends (e.g.: malpractice -
insurance), etc. Indebtedness is only one of the many factors which
may enter into this decision-making process.

6. Indebtedness is only a partial measure of a student's total financial
situation. Other indicators, such as current and anticipated income
and expenses, may be more important financial factors influencing
career plans. :

A11 of the above limitations should be kept in mind when interpreting
the results that are presented and discussed in the following section of
this report. '




I11. RESULTS AND DISCUSSION

A, Indebtedness and Student Characteristics

. For the 1974-75 academic year, approximately 50 percent of the students
in U.S. medical schools received financial aid in the form of loans.

© For many of those students, these funds comprised most if not all of
‘their available income. In addition to the indebtedness resulting from.
these loans, 35 percent of all medical students. had also incurred debts
prior to entering the M.D. program in order to finance their under-
graduate college years, - Substantial further indebtedness was antici-

pated prior to graduation from medical school.

Of the 7,261-student sample analyzed in this study, 4,859 students
(67 percent) anticipated debts upon graduation from medical school. As
 indicated in Table 1-A, the mean debt for these students was $11,573.

" (The data used in constructing this cumulative frequency distribution
appear in Appendix C.) However, approximately 30 percent of-them
anticipated debts of $15,000 or more, and -15.4 percent expected debts
“of $20,000 or more at graduation from medical school. The relation-
ship between relatively large amounts of indebtedness and career -
decisions is analyzed in detail in Section D. :

It is the purpose of Section A to report (a) the proportions of
medical students with various demographic and background characteristics
who were indebted and (b) the mean debt of -these students. In Part 1
of this analysis, both initial and anticipated debts are analyzed for
the individual demographic and background characteristics shown in
Table1-B. Parts 2 and 3 deal with the indebtedness of students grouped
by various demographic and background characteristics. (Explanations
of these groups appear in the methodology section, and definitions -
are included in the Glossary.) Part 2 also contains a comparison of the
initial debts of first and final-year students. Part 3 compares
differences in anticipated indebtedness between students in three-year
and four-year curricula,

1. Indebtedness by Individual Demographic and Background Characteristics

Table 1-B gives the proportions of students with debts upon entering
medical school and the proportions anticipating debts upon graduation,
It also shows the mean amount of each of these debts for students
with selected demographic and background characteristics,

a. JSex

As the data in Table 1-B show, there were no statistically signi-
ficant differences in initial indebtedness for men and women.

(9)
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Percentage of Studants Anticipating Debts (N = 4859)
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Table 1-B
Medical Student Indebtedness
by Demographic and Background Characteristics, 1974-75

Demographic end Background | Max. | qniptal pebt ticated teb
Characteristics Total ' ) IR S
i

" Ratio of Mcicipated |
Debt to Initial Debt

Proportion Kean | Proportion  Mean | Projortion  Mean
| inDebt  Debt | inDebt  Debt in Debt Debt

m @ B W TIRG MW
ALL STUDENTS 7,61 | W5 2,923 66.9  $11,573 1.94 3,9

— S N S i — — -
Men 593 35 2,94 ) 662
Women | had 5.0 2,926 70.9 12,52]

Race/Ethnicity: t t k
White/Caucasian 6,447 2,93 65.9 11,402 2,01 3
Black/Afro-Anerican 296 3,100 8.8 13,264 1.3 4
Other Underrepresented 106 2,454 81.1 13,406 1.5 5.4
Other Ethnic Groups Nz 2,670 66.0 12,072 1.94 4.5

Marital Status: ( T L f ¥k
Single 4,498 1.3 2,760 64.6 11,415 2.06
Married, no children 2,13 7.0 3,025 68.0 9,366 1.84 310
48,1 1.67 3.96
4 1.56

"
Wowdr DI SN M

e Pt M

Married, one child e 2,078 80.1 1,806
Married, 2 or more children | 238 3,964 78.6 15,016

Size of Hometown: t ¥ -t **
Large City 38 | N0 2,78 64.9 11,716 2.00 4.24
Medfum or Small Sized City |2,698 | 349 2,931 66.3 11,085 1.90 3.78
Small Town or Rural Area {1,359 | 42.0 3,182 7132 12,002 L. 1.81

Parental Income: ot t LU
Less than $5,000 04| 859 2,906 8.1 13,57 ]
§5,000 - 9,999 728 55,6 3,080 84,2 12,32 ]
$10,000 - 19,999 2,52 45,2 2,872 80.3 11,406 1
$20,000 - 29,999 1,552 M3 2,805 68,6 11,212 2,
$30,000 - 49,999 1,086 | 17.6 2,95 50.2 10,927 2
$50,000 or more 939 2 29.0 3

Ceps By <0
* Using F Test, p < .06
t p(x*oykdf) < .05

3.242

10,770

SR/ SRS - SR . 0 S
20 42




Approximately thirty-five percent of students of both genders.. ..,
entered medical school with debts, The mean amount of debt for
these students was approximately $2,900.

Regarding indebtedness anticipated upon graduation from
medical school, however, the proportion of women (71 percent)
was significantly higher than that for men (66 percent)., As
column 6 indicates, the mean debt anticipated by women was also
greater, exceeding that for men by $1,151. :

Columns 7 and 8 give the relative changes in the propor-
tion of students in debt and in their mean debt from entrance
to anticipated graduation from medical school., For example,
the ratio of males with anticipated debts to males with initial
debts was 1,92 (66.2 + 34,5), showing almost a two-fold rise in
the proportion of male students incurring debts while in medical

- school, The comparable ratio for women was 2.02, which indicates

a slightly larger change from entrance to graduation.

, The relative change in mean debt was also larger for women
(4.28) than men (3.89), indicating that the anticipated amount
needed to finance medical school increased more for women than
for men.,

b, Race/Ethnicity

Compared with other ethnic groups, substantially larger propor-
tions of blacks and "other underrepresented" students entered
medical school with indebtedness. Almost two-thirds of blacks
sampled (66.2 percent) and over one-half of "other underrepre-
sented" students (52.8 percent) were in debt upon entrance.
These compare with only 32.8 percent of whites and 34.0 percent
of "other" ethnic groups. The mean amounts of these debts
(column 4) ranged from $2,454 from "other underrepresented"
students to $3,100 for blacks.

For debts upon graduation, again blacks and "other under-
represented" students were highest (85.8 and 81.1 percent, -
respectively). Though still Tower, the proportion of whites
and "other" ethnic groups in debt rose to approximately twice
the level observed upon entrance. ‘

As the ratios in column 7 show, the increase in the
proportion of students incurring debt was larger for whites
and "other" ethnic groups. However, in column 8, the increase
in amount of debt for whites is less than that for the other
groups. Therefore, although a majority of white students
expected to borrow, funds contributed by parents and other
nonrepayable funds may lessen their need to borrow as much as
those groups that are more apt to be financially disadvantaged,

29
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Marital Status

The proportion of those in debt and the amount of this debt
would be expected to increase with familial obligations. This
hypothesis is supported by the data presented in Table 1-B. As
shown in column 3, about one-third of single students indicated
that they were in debt upon entrance to medical school. This
proportion increased with familial obligations to just over 50
percent for married students with two or more children, As shown
in column 5, this same general trend was true for anticipated
debts.

Although this direct relationship between indebtedness and
marital status (by number of dependents) was true with regard
to the amount of debt, a notable departure is evident in column 6.
Married students with no children had substantially lower antici-
pated debts than single students or married students with children.
Obviously, a married medical student with no- children and a
spouse who works would experience less financial need than students
in the other categories.

Size of Hometoun

As the data in columns 3 and 4 indicate, indebtedness generally
increased as size of hometown decreased, with significantly
larger proportions of rural students than those from urban areas
experiencing debts. The mean amounts of these debts, both
initial and anticipated, were also significantly higher for rural
students,

Parental Income.

As expected, both the proportion in debt and the mean amount of
debt decreased as parental income increased. With respect to
initial debt, only 8.2 percent of those with parental incomes of
$50,000 or more were in debt. For students with parental incomes
of less than $5,000, however, this proportion increased to 55.9
percent. For anticipated debt, the comparable range was from
29.0 percent to 88.1 percent. ’
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Table 2
Number and Propertion of Medical Students from Various Demographic Groups

with Initial Debts and Mean Amount of These Debts for First and Final-Year Students, 1974-75

First Year T Final Year
(Entering n 1974) |  (Entering in 1971 and 1972)
Demagraphig Graups —Students with TFean** Students with§ | Meant+
I __dnitial debts+ | Debt . initial debts | Debt
No. % o ~ No. 4 S
ALL STUDENTS * 801 35.8 $3,041 536 32.0 $E;759
WHITE/CAUCASIAN
Men 536 341 3,036 402 31.0 2,063
Women 137 35.1 3,248 52 26,0 2,200
BLACK/AFRO-AMERICAN )
Men 37 59.7 2,886 24 64.9 | 3,318
Homen 26 72.2 3,042 11 84.6 3,049
OTHER UNDERREPRESENTED - .
Men 16 57.1 2,936 11 64.7 1,639
Woren 4 33.3 2,113 2 33.3 2,175
OTHER ETHNIC GROUPS
Men 33 33.7 . 2,262 27 2.5 2,327
Women 1 36.7 4,320 2 40.0 2,525

* Includes students with initial debt who did not respond to question on gender.
t+ «?=44.06(7df), P <. .05 ’

§ y2=47. 31(7df). p < .05
** p=0.88(7,792), p > .08
tt #=0.77(7,523), p > .05

2. Initial Indebtedness by Combinations of Demographic and VagggrQUﬁd'
Characteristics : :

a. Irends (A Comparison of First and Final-Year Students)

Trends in the amount of debt upon entrance to medical school and
in the proportion of students with such debts are observable
between first and final-year classes in Table 2 (for demographic -
groups) and Table ‘3 (for hometown/income groups). Data in these
tables show that a slightly larger proportion of students entered
medical school in 1974 (35.8 percent) with debts previously
incurred than did students entering in 1971 or 1972 (32.0 percent).”

* Most final-year students (in 1974-75) who were enro]]ed in four-year pro-
grams entered medical school in 1971. Most of those in the final year of
a three-year curricula entered in 1972.

8t




Table 3

¥

% o Number and Proportion of Medical Studants rom Various Hometown/Income Groups

with Initial Debts and Mean Amount of These lebts for First and Final-Year Students, 1974-75

i S L ! e e e e (_ - 'Fi r‘ét -_YEﬂ'; - ")'_ S i ..T._'( m— '_F_in'a_.l _Yééii" —— _i..'_._
T __{Entering in 1974 Entering ip 197 and 1972) |
2 Hometoxn/ Incone Groups SEiterts with | Weaw | Students with | - PeaniT
I o initial debtst | Debt | - initial debts§ | _ Debt

A1 Students B0 5.8 | $3,00 5% 3.0 | 769

_Size of Hometown | Parental Incone

2,13

2,310
2,639
2,740
2,%6
3,620

Les chan $5,000 852 2,241 2
Large city or $,000 - 9,599 § 55,1 3,305 28
suburb of large $10,000 - 19,999 13 47.0 3,023 %
city \ $20,000 - 29,949 6 3.1 2,131 k)
18,5
0

il = N |
I~ U e W - T -

(500,000 or nore) | $30,000 ~ 49,999 % 2,8 | 13
$50,000 or more 14 - 4,010 5
3,40
2,658
2,181

“Less than $5,000 2 2,666 15
Hedium or $5,000 - 9,999 3

e ]
small-sized ¢i t{ $10,000 - 19,999 12

0
| 3005 | 4

I _ , D0 | 2,90 | - %

(10,000-500,000) |  $20,000 - 29,9%9 B 2.0

| 20,000 - 49,999 0 164

]

$50,000 or more §

2,198 %
2,896 T
3,12 6

— N T LN

BN KON mal Ewde yCatw LT
LU o TR R T e

Less than $5,000 15 5.7 4,205 17
Small town or 45,000 - 9,999 B 567 3,493 13
Rural Area $10,000 - 19,999 7 5.5 2,972 4
(less than 10,000)|  $20,000 - 29,999 2B 00 [ R X
$30,000 - 49,999 7189 | 3,543 5
$50,000 or more 9 5.7 3,13 2

e T T

* IncTudes students with initial debts who did not respond to questions on size of honetown or
parental incone. |

txt264.910174f), p < .05
§ y2=198.11(174f), p < .0
o p=0,90(17,766), p » .05

H 1=0,94(17,503), p > .05

e zef3y
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The mean amount of debt was also larger for 1974 first-year
students but may be explained in part by inflation.

, The figures in Table 2 reveal that the largest relative
increase in students with initial debt occurred for white:
women (from 26.0 percent of final-year to 35.1 percent of
first-year students). However, proportional decreases occurred
for black men (from 64.9 percent to 59.7 percent) and black '
women (from 84,6 percent to 72,2 percent). Decreases also -

occurred for "other underrepresented" men-and "other" ethnic.. - ...

women. Between first and final-year classes, the most notable
differences in amount of initial debt were the increases for

white women (from $2,200 for those entering in 1971 and 1972 to
$3,246 for those entering in 1974) and for "other underrepresented"
men (from $1,639 in 1971 and 1972 to $2,936 in 1974).

When these students are grouped by hometown size and
parental income (Table 3), there is a high negative relationship
between the proportion with initial debts and parental income
(for both first-year and final-year students). However, the
relationship of the size of this debt to size of hometown and/or
parental income shows no clearcut patterns.

Initial Indebtedness for Demographic Groups

Table 4 ranks demographic groups by the proportion of students with
-initial debts. These range from a low of 27.3 percent for “"other
underrepresented" single women to a high of 77.8 percent for black
married women., In the total 1974-75 medical student population - -
sampled by this study, blacks and "other underrepresented" ethnic
groups ranked highest. The relatively high occurrence of initial
debt among these students is further emphasized by the sizable
decrease from rank 8 (50.0 percent) to rank 9 (38.8 percent),
Also evident is the fact that for a given combination of sex and
race/ethnicity, a larger proportion of married students entered
medical school with debts than did single students with those

same characteristics. .

The accompanying rank ordering of initial mean debt for
students within each demographic group (Table 5) shows that
married students entered medical school with the largest debts.
When this table is studied along with the proportional rank
ordering in Table 4, however, more comprehensive descriptions
are available, It is noteworthy, for example, that white
married women have the second largest mean debt although they
rank number 11 with regard to the proportions who enter with
these debts.
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Table 4

Rank Ordering of the Proportions of Medical Students

from Various Demographic Groups with Initial Debts, 1974-75*

Percentage

“Rank|_ Race/Ethmicity | Sex | Marital Status

Black Homen Married
Other Underrepresented Men Married
Black ) Men Married
E1a€k : Women ‘Single

Black Men Single

Lo~ B R FURE B

Other ) Women Married

Other Underrepresented Men single

di

Other Underrepresented Women ~ Married

S giiite Men Married
10 . éfhéf Men Married
11 White Homen Married

12 Other Homen Single

15 White Men Single

16 Other Underrepresented Women | Single

* Includes

students in all class levels.




Table 5

Rank Ordering of Mean Initial Debts of Medical Students

from Various Demographic Groups, 1974-75"

Marital Sga%us

“Mean | Rank Race/Ethnicity Sex
Debt

$5,943 1 Black Women Married
$3,901 2 White  Homen Married
$3,835 3 Black Men Married
43,492 4 Other Homen Married
$3.032 5 Other Women Single
$3,014 6 White Men Married
$2,875 7 Khite Men Single
$2,830 8 Other Underreprezented Men Married
$2,826 9 Other Men " Single
$2.764 10 Black Women Single
$2,617 n Black Men Single
$2,583 12 Other Underrepresented Women Married
$2,437 13 White Homan Single
i$2.334 14 Other Underrepresneted Man Single
$2,151 15 Other Men Married
$1.592 16 Other Underrepresented Women Single

* ' _
Includes students in all class levels.
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e. Initial Indebtedness for Hometoun/Income Groups

When students are grouped by hometown size and family 1ncome,
the ranking of the proportions with initial debts shown in
Table 6 reveals that parental income is the more important
factor in determining the order. As expetted, more students
..from low income families entered medical school with debts,.

Table 6
Rank Ordering of Proportions of Medical Students

from Various Hometown/income Groups with Initial Debts, 1974-75%

Percentage Rank S5ize of Hometown Parental Income
60.0 1 Small Less than $5,000
59.4 2 Medium $5,000 - $9,999
59.2 3 Madium Less than $5,000
56.5 4 Small $5,000 - $9,999
52.8 5 Large ' $5,000 - $9,999
51.8 6 Large 7 Less than $5,000
48.7 7 Small $10,000 - $19,999
45.3 8 Medium $10,000 - $19,99¢
43.0 9 Large $10,000 - $19,999
3.4 10 Small $20,000 - $29,999
32.1 11 bedium $20,000 -~ %29,999
29.3 12 Large $20,000 - $29,999
18.4 13 Medium $30,000 - $49,999
17.8 14 Small $30,000 - 54%,999
17.1 15 Large $30,000 - $49,939

- 16.5 16 Small $50,000 or more
7.7 17 Large $50,000 or more
6.6 18 Medium 450,000 or more

*Includes students in all class levels.
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However, the rank ordering of the mean amount of this initial
debt (Table 7) shows a less clearcut pattern by income group.
It might be expected that initial debt would decrease as
parental income increased, but the practice of students
declaring financial independence from their parents in order
to qualify for loans for their undergraduate education may
tend to equalize the amount of this debt, regardless of
parental income. '

Table 7
Rank Ordering of Mean Initial Debts of Medical Students

from Various Hometown/Income Groups, 1974-75*

Debt Rank Size of Hometown Parental Income

$3,854 1 » Small $20,000 - 29,999
Large $50,000 or more

s
-
e
—
P
I

small $50,000 or more
Small Less than $5,000
Large $5,000 - 9,999

"~ Medium $30,000 - 49,999
Small $5,000 - 9,999
Small : $30,000,- 49,909

Wk
w
v
o
" o
L] wr .9 [

Kk
-
[
b |
[ %]
L'~ o i

Medium $5,000 - 9,999
2,919 10 small $10,000 - 19,999
2,902 1 Mediun $10,000 - 19,999
2,881 o Medium Less than $5,000
2,880 13 " Medium _ $50,000 or more
2,851 1 Large $30,000 - 49,999
2,819 15 Large $10,000 - 19,999
2,683 | 16 Medi um $20,000 - 29,999

2,561 17 Large Less than $5,000
. © $20,000 - 29,999

2,455 18 Large

*Includes students in all class levels.
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3, Anticipated Indebtedness by Combinations of Demographic_and Background
Characteristics - B
a. Anticipated Debt for Students in Three and Four-Year Curricula
In the 1974-75 survey, students were asked to estimate the total
debt they expect to have accumulated upon graduation from medical
school., Tables 8 and 9 compare this anticipated debt for students
in three and four-year gurricu1airr(Ninetyﬁsix percent of the
students surveyed were in one of these curricula, with the
remainder being in six-year or other special programs.) ]
Table 8
Number and Proportion of Medical Students
Anticipating Debt Upon Graduation and Mean Amount of This Debt
by Demographic Groups and Three and Four-Year Curricula, 1974-75
_Three-Year Curriculum __Four-Year Cyrriculum
. Students , Students - ,
Demographic Groups Anticipating Mean** Anticipating Meantt
Debt+ Debt Debt§ Debt
- 1 Ne. ¥ ) —No. %
ALL STUDENTS* 627 66.3 | $11,179 4,010 67.1 $11,541
WHITE/CAUCASIAN , - , g 3
Men: Single 2%  58.1 11,062 1611 62.5 12,340
Married 240 73.2 10,438 1271 69.4 9,849
Women: Single 53  61.6 11,530 455  70.9 12,867
Married 33 76.7 12,950 160 8.1 10,544
OTHER GROUPS y , ,
Men: Single 36  80.0 12,564 233 69.3 12,342
Married 15 75.0 15,555 140  81.4 11,923
Women: Single 8  88.6 12,087 108 77.7 13,031
Married 3 100.0 11,025 20  80.0 13,996

* Ineludes students anticipating debt at graduation who did not respond to ques

t x=30.07(7df), p < .05
5 ?=68.48(7df), p < .05
** p=1,04(7,616), p > .05

. §t £=16.10(7,3990), p < .05
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| Table 9

Nurber and Propartion of Medical Students Anticipating Debt Upon Graduation and Mean

Amount of This Debt by Hometown/Income Groups and Three and Four-Year Curricula, 1974-75

Thresfear Gl

Four=Year Curriculun _

Hometown/Income Groups Students  Students

Mnticipating Hean Anticipating Mean

Dabt + Debt#+ Debt § Debt ++ -

) B M. % | ] ., §
M1 Students # 627 663 | $11,119 4,010 6.1 §1,541
Size of Hometown | Parental Income

Less than $5,000 23 8.5 14,451 N 6.7 13,690
Large city or 45,000 - 9,999 R 11,078 175 84,5 12,833
suburb of large SID 000 - 19,999 81 /6.4 9,546 655 8.6 11,800
city §20,000 - 29,999 54 £9.2 10,07 40§ 68,5 1,415
(500,000 or more) $30.000 - 49,999 2 B3 11,427 20 49,9 11,108
$50,000 or more 24 282 16,592 107 28.9 10,558
, Less than $5,000 16 08.9 | - 14,247 91 883 12,509
Medim or $,000 - 9,999 20 0.0 1,00 185 86.0 12,402
small-sized city $10,000 - 19, 999 % 77.8 9,19 579 78,5 11,152
(10,000-500,000) | $20,000 - 29,999 5 655 | 9,28 61 | 10,778
| 530,000 - 49,999 21 843 10,430 169 50.0 | 10,827
$50,000 or more 20 35 12,10 1 5.4 8,03
Less than $5,000 10 100.0 13,930 - B 89.6 13,253
Small town or $5,000 - 9,999 23 4.2 16,139 45 8.3, | 11,13
Rural Area §10,000 - 19,999 59 8.4 11_494 337 8.8 11,75

(ess than 10,000) |  $20,000 - 29,999 24 85,7 8,382 139 670 | 13,082
§30,000 - 49,999 1 733 14,154 59 48,0 10,057
$50,000 or more § 294 11,040 2 %2 12,034

"

mﬂmﬂsm@m;mﬁmmﬁmdﬁtﬁgm%ﬁ@anddmtm@mdm
quest1nn5 on size of hometown or parental {ncome.
t X t582.71(17df), p < 05 ‘ :
§ x*=168.27(17df), p < .05

* p<2,30(17,588), p

p> .05

t F=3,36(17 3899) p<.05
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As the "A11 Students" data in these tables show, both the
proportion anticipating debts upon graduation and the average
amount of this debt are slightly larger for students in four-
year programs, The major finding, however, is that the indebt-
edness of students in three-year and four-year curricula is much
more similar than might have been predicted. This may be due to
the fact that although costs are higher for students in four-
year programs, they (unlike students in three-year curricula)
have more time for summer employment to supplement their incomes.

When these data are broken down by sex and marital status,
some surprising differences are observable, Table 8 shows that
among white married students, both the proportions anticipating
debt and the mean amount were higher for those in three-year
programs, For example, the proportions of white married women
expecting such debts in three-year and four-year programs were
76.7 percent and 68.1 percent, respectively. Similarly, the
$12,950 mean debt anticipated by white married women in three-
year curricula compares with only $10,544 for those in four-year
programs. For white single medical students, the reverse was
true. As Table 8 shows, both the proportions and mean debts for
these students were slightly ‘larger for those in four-year programs.

In Table 9, data on anticipated indebtedness are given for
students grouped by hometown size and parental income. Students
from families with incomes of less than $5,000 or of more than
$30,000 generally anticipated larger debts in three-year programs,
while those from families with incomes from $5,000 to $30,000
generally expected larger debts in four-year curricula. This
same pattern tends to be true with regard to the proportions of
Tow income students anticipating these debts, but is less true
for high income students. No ready explanation of these findings
is apparent. :

gﬁtigipgﬁeﬁfgﬁdébtgdnggg for Demographic Groups

The rankings of data on anticipated debt which appear in this

part of the study and in part "e" below include only those students
in four-year curricula. Since the current trend in U.S. medical
schools is away from three-year programs, it was felt that the
exclusion of the indebtedness data characteristic of students in
these shortened programs would make for more useful results.

Table 10 ranks demographic groups by the proportion of
students within each group who expected debts upon graduation
from medical school. Those groups which rank highest are com-
posed of blacks and "other underrepresented" ethnic groups.
These same groups also rank highest with regard to the mean
amount of debt anticipated (see Table 11),

12



Table 10
Rank Ordering of the Proportions of Medical Students
_ R _ . _ . B ) *
from Various Demographic Groups Anticipating Debt Upon Graduation, 1974-75

Percentage Rank Race/Ethnicity Sex Marital Status
100.0 1 Other Women Married
96.2 2 Other Underrepresented| Men Married
91.5 3 Black ‘ Men Married ‘
8.5 4 Black Men Single é
g3.8 5 Black Homen Single
77.8 6 Black Homen Married
77.5 7 Other Underrepresented | Men Single
75.0 8 Other Underrepresented | Women Single
70.9 9 White Women Single
70.1 1o Other Men Married
69.4 11 Other Women Single
69.4 11 White Men Married
68.1 13 White Women Married
62.5 14 White Men Single
58.6 i5 Other Men Single
50.0 16 Other Underrepresented | Women Married

*Includes only those students in four-year curricula for
reasons explained in text.
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. Table 11
Rank Ordering of Mean Anticipated Debt of Medical Students

_..i  from Various Demographic Groups, 1974-75"

Fean —
Debt Rank Race/Ethnicity . | Sex Marital Status

Black Homen Married

o

$16,521
14,320 Other Underrepresented| Men - single

13,832 Other Underrepresented| Men (\Marrieﬂ
s Y

[+ 1

N

" Black ' : Women T §ingie
M 13,667
12,867
12,814
12,738
12,340

r Underrepresented|Women _ Mafri’}gd’
White ~ |omen ~ single

 Black o Men Married
Black | Men single

o
i~
=
i
=

White 1 Men single
12,37 [ 10 | other Women Married

A
T
2
5
-
=1

12,099 : single -
12,000 12 Other Underrepresented |Women single
11,444 13 Other Men Single
10 ;544 14 White Women . Married

10,351 15 Other Men Married

9,849 | 16 White . Men Married

*Includes only those students in four-year curricula
for reasons explained in text.

Anticipated Indebtedness for Hometown/Income Groups

A ranking of the proportion of students from various hometown/
income groups who expected debts upon graduation is given in
Table 12. These proportions range from a high of 89,6 percent
for rural students with parental incomes of less than $5,000 to
a Tow of 25,4 percent for medical students from medium-sized
cities whose parental incomes are $50,000 or more. The rank
ordering appears to be a function of parental income with no
differences attributable to hométown size. As Table 13 shows,
the average amount of debt anticipated by medical students at
graduation ranged from $13,690 (students from large cities with
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parentai -earnings léss than $5, ODO) to $8, 035 (students fram
medium-sized cities with parental incomes of $50,000 or ‘more).

In general,

from med1ca] school.

Table 12

there is the expected inverse relationship between
parental income and ant1c1pated 1ndebtedness upgn graduat1an'7:]‘*

Rank Ordering of the Proportions of Medica] Students

from Various Hometown/Income Groups Antici E

= E T

ting Debt” Upun Graduatign, 1974 75"

Fercentaéeﬁ ] 771,§aﬁk; 7 Size uf Hnmetawn - 77:ﬂ;ﬁa}eﬁtalf1ncﬂmé«- BT
89.6 |- 1 small ‘Less than $5,000
88.3 2 Mediun Less than $5,000
8.3 3 © Small $5,000 - 9,099
- 8.0 4 Medium $5,000 - 9, 999
85.7 5 Large Less than $5, DDO
84.5 6 Large $5,000 - 9,999
82.6 7 Large . $10,000 - 19,999
81.8 8 Small $10,000 - 19,999
78.5 9 Medi um $10,000 - 19,599
69.1 10 Medium $20.oﬂé - ég,sssv
8.5 no Large 120,000 - 29,999
67.1 12 Small $20,000 - 29,999
50.0 13 Medium $30,000 - 49,999
49.9 14 Large $30,000 - 49,999
48.0 15 Small $30,000 - 49,999
» 3.2 16 small $50,000 or more
28.9 17 Large 450,000 or more
25.4 8 | vediun $50,000 or more

X , ,
Includes only those students in four-year
curricula for reasons explained in text.
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Table 13

Rank Ordering of the Mean Anticipated Debt of Medical Students

from Various Hametawn/lncgng Grnup5,71974—75*

— Mean
Dabt

Rank

Size of Hometown

Parental Income

$13,690
13,253

Large
Smatl

Less than $5,000 |
Less than $E,GGDv

13,052

112,833
12,509
12,402

12,034
11,800
11,757
11,415
11,152

11,136
11,108
10,778
10,558
10,427

10,057..

o g gt T e

L'~ [ ] -

small
Large
Medium
Medium
sSmall
Large
Small
Large
Medium
Small
Large
Medium
Large
Medium

e Smalll L

Medium

$20,000 - 29,999 | -

$5,000 - 9,999 .

Less than $5,000 | -

$5,000 -.9,999 . |
$§D.DO§ ﬁgﬂﬁafé '
$10,000 - 19,999
$10,000 - 18,999
$20,000 - 29,999
$10,000 - 19,999
$5,000 - 9,999
$30,000 - 49,999
$20,000 - 29,999
$50,000 or more
$30,000 - 49,999

- $30,000 - 49,999

$50,000 or more

8,035

*Includes only those students in four-year
curricula for reasons explained in text.
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Tab]e 14

- _ ~ beographic Area .
| Hajor | Prefer- of Eventyal Loc tinn 1 mv1rnnrrEnt§
o | Career | oence | Mean | [ ,Interestj". T e
‘_Demugrﬁphiﬁ and Backgraund Max, | Activity| for | Nusber of |Large City|Medium SmaH A Individua’l_ . Huspna] ;
g Eharactensth:s Total | in | Primary | Years in|or Suburb| or | Town or th‘sician_ ore - |Private | hcademic
N | Patient | Care | Residency | of large | Small| Rural | Shortage | Partnership Group |  Heaith
B Care | City: | City'| Area | Area | Practice |Practice |- Tente
B D N 0 I I A 1

AL STUDENTS o] | R0 | ‘3.53' | oo fsas | wr | oy e | s e

Race/Ethnicity: : "_r o # t

- White/Caucasian 6,447 | 9.2 0.8 | 3.67 2

E]ack/AfrﬁaAfgrit'aﬂ 28 | 9.3 | 581 1.2 43,6
_, Other Underreprasented 06| 99.0- | 688 | 341 28

. Other Ethmc Graups 12| 9L5 547 375 14

I Hﬂﬂta] Status ) . i‘ IR R A 7** . R;r;_'_
Single Clame | ug |8, I
" Married, no children L3 %34 | 6L
b/
1

Married, one child §12.1 9.3 | 61
Married, two t;hﬂdren. plus 238 | ~04.0 |76l
Size nf Hnmtnwn L ' o t L1
Large City © 13188 930 | 1| LA 4
Medium, Small Sized City | 2,698 | 945 | 613 | 3.89 1
Smaﬂ Tﬁwﬂ or, Rural Area |1, 359 BT R N

Paﬁentai Inr:amaz
Lesgg than $5,000 04| 93.0 6
.- 45,000 - 9,%9% 78] 9.6 b
£10,000 - 19,599 2,521 W7 b
$20,000 - 29,999 152 | 89 | s

- $30,000 - 49,999 1,08 | 937 5
$50,000 or more 939 | 93,6 5

o "Undemded“ responses are exﬂuded in deriving a]] pergentaggg | ,,

f"r_z; zéxzdf‘}i L‘u | L e

f Appruximately T perzent of the respandents indiﬁated preferen;es for other practice envi ronments. Therefure ﬂ1e perc:entages d§ nnt add ta WD 0 .
he‘x camputed only fur the enviranmnts gwen 1n the tab]e indicates thatp x 3 x*df} < ,05 e

* Using 4 test. p < ES

Q

eRlcE
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B. Student Characteristics and Career Plans

In exploring the relationships of selected demographic and background
characteristics of medical students to career plan preferences, emphasis
is on those career preferences involving (1) patient care activity
‘rather than administration, research, or teaching; (2) primary care
specialties -- i,e., family medicine/general practice, general internal
medicine, obstetrics/gynecology, and general pediatrics; and (3) physician
shortage area practice. Also analyzed in the section are plans for years
in residency, geographic area of eventual Tocation, and practice environ-
__ment (e.g., individual, partnership, private group, or hospital-based
practice? e

The following discussion is divided into two parts. .In the first,
career preferences are described for each individual demographic and back-
ground characteristic (i.e., sex, race/ethnicity, marital status,-size-of -

hometown, and parental income). In Part 2, career plan variables are
related to students grouped by combinations of these characteristics,

1. Career Preferences of Medical Students by Individual Demographic
ac gxggn_fg’gggétejﬁ5t1;sf' S - ) B

and

Table 14 provides a general summary of the relationship of student
demographic and background characteristics to career preferences. .
As indicated, most medical students (94.1 percent) foresaw patient
care as their major career activity and a majority (60.5 percent)
anticipated practicing in primary care specialties. -Approximately
half (47.9 percent) of the students responding showed interest in
physician-shortage area practice. These and other career preferences
are examined below for selected demographic and background traits.

a. Sex
Previous studies comparing career preferences of men and women

indicate that women more often choose careers in pediatrics @
obstetrics/gynecology and are more apt to locate in hospital

environments.* The data presented in Table 14 support these - ’fﬁﬁfﬁ-‘

findings. A slightly larger proportion of women anticipated "~
careers in which the major activity is patient care (96 percent

for women versus 94 percent for men), Primary care specialties
were preferred by 65 percent of all women as compared with 60
percent of the men. The data also show that slightly shorter

*C, Lopate, Women in Medicine (Baltimore: Johns Hopkins Press,
1968), pp. 119-134; and _

L. Powers, R. D. Parmelle, and H. Wiesenfelder, "Practice Patterns
of Women and Men Physicians," Journal of Medical Education, 49 (1974),
pp. 71-73. —
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| periods cf-res{dency trafﬁing were antj;ipatgdfby wamenr(3555f

years) than by men (3.70 years),

“Although the majority of both genders preferred eventual.
Tlocation in urban areas (cities with populations greater than
10,000), a greater proportion of women-planned- to Tocate.in .. -
rural: areas--- 22 percent as compared with 18 percent of the
men. Interest in physician shortage area practice was also
greater among women (60 percent) than men (45 percent).

.Regarding their'practice“gnvirgﬁment, wgmén1Wére"m6re¥iiké1y o
to choose a hospital-based environment for their medical prac-. - . ...

i“tice5“than“Were”mén”ﬁﬁ“SB@ﬁéFééﬁf”VEF§E§f22'peréent, On the

other hand, individual and partnership practices were preferred

. by 34 percent of the men but by only 22 percent of wpmen'stUdéntsf,‘ 5f

(Table 14),

, The distribution of primary care preferences by sex given

in Table 15 indicates that women tended to choose obstetrics/
gynecology and_pediatrics while men preferred family medicine.

The environment choices mentioned above support this:distribution
since family medicine, more often than: not, is conducted in: -
private practice away from hospitals.. Obstetrics/gynecology = -

and pediatrics, however, can be and sometimes are necessarily
hospital-based. These observations lead to the speculation that -
women, with traditionally stronger familial obligations than men, /
choose primary care specialties which can be practiced in hospitals -
where constraints on their time are less demanding. :

Table 15 )
Distribution of Medical Students
Preferring Pfimary’tare by Specfalty and Sex, 1974-75 =~~~ "

) , ' ~ General 7 ~
Family Medicine/ ‘Internal Obstetrics/ General )
Sex General Practice Medicine Gynecology Pediatrics Total

|

“Wo.~ Percent | Wo.  Percent|No. Percent | WNo. Percent | No. —Percent
1590 53.6 . 888 29.9 | 206 6.9 283 9.5 2967 100
299 45.6 134 20.9 99 15.4 ‘109 17.0 641 100

1898 52.4 1024 28.3 | 309 8.5 39z 10.8 3621 100

x* =92.12 (3df), p< .05

* Includes students not responding to question on gender.
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D1str1buticn of Med1ca1 Students

Table 16

Preferring Pr1mary Care by Spec1a1ty and Race/Ethnic1ty, 1974=75

e/
. Ethnicity

Fanily Nedicine/
General Practice

"~ General
- Internal
Medicine |

Obstetrics/
Gynecalugy

 General
- Pediatrics

1 Black/Afro-
; Amerlcan

| represented -
i Ethnlc Grnups

- Groups

| ot

| White/Caucasian

1 Other Under= | o |
B 5.4

‘:5¢0ther ftinic

W Percent |

8

R R

‘mizipistt

93 5.0
e 54

T
9%

Percent

o, Percent |
| s 09

IR

o,

Tercent

= 61.21(94f), p< 06
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'Amung the racieT/ethn1c greupe dee1gnated in Teb1e 14. “ether :
underrepresented" ethnic groups (American Indian, Mexican}Amer1ean,'
and mainland Puerto Rican) indicated the highest interest in:bot
patient care activity (99,0 percent) and.primary'care.sp eie1tiee
- (68.8 percent). "Other" ethnic groups. (enmposed;me1n1y‘ef
Oriental Amer1eene) showed the least relative preference: fer euch
careers -- 91,5 percent ehee51ng patient care aetiv1ty and on1y

54,7 percent preferring pr1mery care: epec1e1t1es.i.

The expected Tength of: t1me p1anned Fnr ree1deney tra1n1ng.
on the average, was Tongest for blacks (Table 14), - This may be
explained in - part by the fact that blacks choosing primary care
tended to prefer spec1e1t1es other than. fem11y medicine... ‘More -
graduate tre1n1ng is: ord1ner11y requ1red for these spec1e1t1e5"-'z~A;
As shown in Table 16, 52,7 percent_of whites who were. interested . .
in primary care preferred family: medicine,: but: nn1y 42.2-percent "
of b1eek etudents hav1ng eueh 1ntereet chose th1e epee1a1ty Lo

A11 ethn1e greupe eteted a preference fer urban over rura1
-areas:.for.eventual practice -location. :Table- 14-shows:that this-
preference was strongest for blacks, 91 percent of: ‘Whom® preferred
urban locations. Interest in phye1c1en shortage-area -was: highest
for blacks (78.8 percent) and "other underrepresented" groups =
(80.4 percent). These compare with 52.4- percent--for. "other":
ethnic groups and 45.6 percent for whites. With regard. to the -
type of shortage area preferred, Table 17 indicates that blacks -
again were-more interested in urban 1ecat1ens wh11e whitee eheee

rural areas.

Table 17
Distribution of MedieaiiStudent Interest in.Rure]Aend'urben -
Physician Shortage Areas by Racial/Ethnic Groups, 1974-75% -

Race/Ethnicity : Urban . | Total -
N — T o, Percent Ne. Percent | No. Percent|
|Wnite/caucasian o 1835 78.2 513 . 21.8 | 238 100
Black/Afro-Anerican : 223 | w7 |18 100
fi Other Uhderrepreeenteé Ethnic Groups 33 50.8 32 49.2 _ 165‘ IDér
- |other Ethic Groups | 78 50.3 77. 497 | s 100
A Total . 1987 72.2 . 765 27.8 2752 100

W =321, 71(35fﬁ p< .05

- * Excludes students interested in physi:ien ehartage area preetiee who 1ndicated no preferenee for
' either rural or urban location. : : . , :
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For their practice environment, whites indicated a slight
preference for private group practice while "other underrepre=
sented" groups were attracted to individual or partnership prac-
tices (Table 14),° Of all groups, "other" ethnic and blacks showed
the strongest relative preference for hospital-based or academic
health center practices. ‘

From the above discussion, the following patterns are
discernable among ethnic groups. Blacks entering primary care
tend to select specialties other than family medicine and are
slightly more apt to anticipate practice in an urban hospital
environment, Of the four race/ethnicity groups in Table 14,
"other underrepresented" ethnic groups showed the strongest
preference for rural locations (20.2 percent) and individual or

partnership practices (39.1 percent). Of those students

interested in primary care, the proportion preferring family
medicine was highest for "other underrepresented" students,
"Other" ethnic groups showed a preference for -urban-hospital-
based practices. No such uniquej career plan patterns were obser-
vable for whites. 1 .

!
|

i

. |
As shown in Table 14, career plans were cross-tabulated for those
students who were single, marritd with no children. married with
one child, and married with two or more children, These categories
make it possible to test the hypothesis that increased familial
obligation results in career decisions requiring shorter periods

of residency training.

The data offer some support for this hypothesis since there

‘existed a slight though statistically significant inverse rela-

tionship between familial obligation and the number of years
planned for graduate training. This ranged from 3,70 years for
single students to 3.56 years for married students with two or
more children. Since primary care specialties usually require
Tess residency training, it is not surprising that preference for
these specialties was slightly higher for married medical students.

Other differences observable among the four marital status
groups with respect to career plans include a relatively low
interest in physician shortage areas for married students with no
children, Also, the preference for private practice was higher
for married than single students., '

Size of Hometown

Of the demographic traits considered in the study, size of home-
town appeared to be the strongest determinant of medical student
career preferences. Generally, students anticipated establishing
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practices in geographic areas much like those in which they
grew up.

Students from small town and rural areas had a much
stronger preference for primary care specialties and physician
shortage area practice (mainly in rural areas). As shown in
Table 14, 60,3 percent of rural students preferred underserved
areas as compared with only 45 percent of students from urban
locations. ' '

Of the three professional environments included in this
analysis, the individual or partnership option was the one
most often chosen by students from small town and rural areas.
Such practice arrangements are compatible with primary care
practices in these areas. Students from urban backgrounds,

__preferring urban locales, were more apt to choose private
group, hospital-based, or academic health center practices.

e. Parental Income

Although no relationship was evident between parental income and
preferences for patient care activity, Table 14 shows that as
parental earnings increased, interest in primary care decreased
and the number of years planned for graduate training rose.
Students from higher income backgrounds have more financial
resources available to them and can afford to defer earnings
longer, -

Regarding practice location, proportionately more students
chose urban areas as parental income increased. Interest in
physician shortage areas was strongest for students from lower
income backgrounds, :

. Although no consistent relationship was apparent between
environment preferences and the six categories of parental income
presented in Table 14, such a relationship is evident when parental
income levels are collapsed into two groups. As shown in Table 18,
students from lower income backgrounds tended slightly toward in-
dividual and partnership practices and away from private group
arrangements.

Career Preferences fo

r_Combinations of Demographic and Background
haracteristics - - e L

In the preceding section, career plans were described for students

identified by a single demographic or background variable. - However,
since a student is never completely described by any one of these
distinctions, the following analysis attempts to identify the "types"
of individuals most attracted to certain career options. Although

65

feps



Table 18
DﬁﬁwﬁhnﬁﬁﬁﬁﬂSﬂ@ﬁEmemﬁPmﬁmmﬁ

| __by'ParEhtaT'IncdnE;1974a75 :

| Parental Income

| , Hospital -Based
Individual or Private or Academic | ©
Partnership | Browp Health Center | Other

al Lss than $20,000
1 520,000 or greater

i

oo 31| N ®1 | T 238

To- Percant | Mo, Percent o Tereare | o, vercent | 1o,

o w6 | me mr | M ed [ 2 | W10

i = 17,69 (37), p< 06




. complex interrelationships exist between the career factors dis--'
“ “cussed, for purposes of analysis, they are considered individually.

-~ The first three -- career activity, specialization plans, and = _
-1ength of residency training -- describe  the specialty orientation = ~

‘of physicians. ~Geographic area.of eventual location, interest in . -~
- physician:shortage area practice, and practice environment déscribe ‘
- the demographic and professional situation in which this specialty"

~will be practiced.

Ca. ‘ggjgr Career Activity: Patient Care

The data in Table 14 indicate that the vast majority of students
planned careers involving patient care activity. Among the demo-
graphic groups shown in Table 19 this interest is uniformly high,
ranging from 83.3 percent (for married women from "other under- .~
..represented". groups.and married-women-from -"other"-ethnic-groups): —- -
to 100 percent (for four groups), A Chi Square.test of differences.
.between proportions. from each demographic group preferring patient .=~ =

care indicates that we should accept the null hypothesis (i.e., no
differences). (The Chi Square value obtained from-the data-was less -
than x?=25.0, which for 15 degrees of freedom was not statistically -
significant at the 95 percent level of confidence), Although no
overall significant effect is discernable for combinations of sex,
race/ethnicity, and marital status, the effect of race/ethnicity .
and sex is evident for blacks. Higher proportions of black women
than black men preferred patient care, - R RN

- The proportions of students. with various combinations of
hometown size and parental income who preferred patient care are
given in Table 20, The differences in proportions were tested and
found to be significant [x?=30.65 (17df) p<.05]. - As shown, these

~ differences are attributable to the influence of hometown size,
since:larger proportions of students from rural areas, regardless
of parental income, stated a preference for patient care activity.*
These findings support those in- the previous discussion regarding
the effect of size of hometown 6n career choices. Again it must
be remembered that an extremely high proportion of students are
planning on patient care as the major activity for their practice.
This would blunt any distinctions that are being made between the
groups. - : ' ‘ ‘

-~ *When the 18 hometown/income groups are rank ordered, "large city"

. groups do not appear in the-top nine ranks. The probability of this . )
%" occurring by random chance is .03 [The chance of obtaihing a "Targe city"
...~ group at random within the first 9 ranks is a binomial event, b(x; n,p,)
i where x=0, n=9, and p=.33].,




from Various Demographic Groups, 1974-75

Table 19

Major Career Activity Preferences of Medical Students

Demographic Groups

Patient Care *

ALL STUDENTS

WHITE/CAUCASIAN
Men: Single
Married
Women: Single
Married

BLACK/AFRO-AMERICAN
Men: Single
Married

Single
Married

Women :

OTHER UNDERREPRESENTED
Men: Single
Married

Single
. Married

Women :

OTHER ETHNIC GROUPS
Men: Single
Married

Women:-- Single
Married

__No.

6492

2792
2011

708
265

118
64

72
9

47
28
20

5
203
9]

49
10

90,
92.
97,
100.

100.
100.
100.
83.
91.
91,

92,
83,

W o -

o [ =] oy 000

— [

P P [TaRee]

e o LN

o e 1+

Wk tho

on iy = o
- L] L] - -
O ~d T P

No oo

T~ w0
it o

2966
2151
739
278
130
69
74

47
28

20

221

100

53 .

12

100.
100.

100,

1ODi

oo

R =] [ ]

* .

x* =24,28(15df),p > .05.
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Table 20 i -
Major Career Activity Preferences of Medical Students '

With Various Combinations of Hometown Size and Parental Income, 1974-75

. Patient Total
Hometown/Income Groups Care Other Dacided

— No. & N

4.1

No. ~ No., ®

A1l Students 6335 397 5.9 | 6732 100.0

Size of Hometown Parent. 'iﬁégpégj;

93.
a1.
93.
93.
91.
93,

151
258
903
656
499 '100.0
448

10
22
59
44
11
28

141
236
844
612
458
420

Less than %5,000
$5,000 - 9,999
$10,000 - 19,999
$30,000 - 45,999
$50,000 or more

Large city or
suburb of large
city

(500,500 or more)

(T
o 2 L b m s
LY YR
Dvpoon B0
P P L e o

less than $5,000 | : 112  89. 13 1 125

Medium or )
small sized city
{10,000-50G,000)

$5,000 - 9,999
$10,000 - 19,999
$20,000 - 29,999

237
829
543

9%.
95,
93.

10
39
35

247
868
578

Small town or
Rural Ares
(less than 10,000)

372
mn

9.
9z,

15
25

387

$30,000 - 49,999 :
336

$50,000. or more

o = O o
~ LTt O
T L

96
97.
95,
95,
93,
96.

107
203
484
236
141
105

103
197
462
225
132
101

Less than $5,000
$5,060 - 9,999

- $10,000 - 19,999
$ED:DDD = 29:999
$30,000 - 49,999
$50,000 or more

P3O Lo O K L
o B

—
o KLY o PR TN o
Ko NI e e K
w

-]

1]

30.41 (17df) p < .08 L

Of the medical students sampled in the 1975 survey, 60.5 percent
stated a preference for a primary care specialty. The variations
in this interest among demographic and hometown/income groups are
given in Tables 21 and 22, respe:tively.  Chi Square tests for the
distributionis in both tables lea! to the conclusion that special-
1§§tian plans for these groups di*fered significantly from each
other,

For example, the relative interest in primary care specialties
among demographic groups, given in Table 21, ranged from 36.4 per-
cent (for married women from "other" ethnic groups) to 100.0 percent
(for married women from "other underrepresented" groups). As the
data indicate, demographic groups composed of women usually showed

60 | !
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a higher interest in such specialties. Also evident is the fact
that within these groups, preferences for primary care were higher
for "other underrepresented" and white women. Among women students,
blacks showed the least interest in these specialties.

When interest in primary care specialties is analyzed for
students with various combinations of hometown size and parental
income (Table 22), an inverse relationship is found between such
interest and size of hometown. These figures further indicate that
students from lower income backgrounds were more likely to choose
these primary care fields. For example, low income students (paren-
tal incomes less than $10,000) showed more interest in primary care
than did high income students (parental incomes of $30,000 or more)
regardless of the size of hometown. Interest in primary care
specialties, as shown in Table 22, ranged from 47.1 percent for
students from large cities with parental incomes of $50,000 or

Table 21
Specialization Plans of Medical Students

from Various Demographic Groups, 1974-75

, © Other N Total
Demographic Groups Primary Care*] Specialties Other Decided

— | No. % “No. % | No. % | Wo. %
ALL STUDENTS 3608 60.5( 2231  37.4 | 120 2.0 | 5959 100.0
WHITE/CAUCASIAN

Men: Single 1449 58.2 991
Married 1218 62.0 707.

2489

49 2489 1
1966 1

41

1O ND
.

592
242

14

MO IR
0

Women: Single 393 66.4 185
Married 167 66.5 74

[
mw ow

Loy G0

BLACK/AFRO-AMERICAN
"Men: Single 60
Married 45

1 46 43,0
2 23 33.8
.9 29 42.6
6 4 44.4

107 100.0
68 100.0

Women: Single 36 68 100.0

Married 5

[ - T ]

Dy oo
. o -

[= T I~
=2 - = = ]
e TR o T o ]

OTHER UNDERREPRESENTED
Men: Single 29 65.9 15
Married 17 631.0 10

44 100.0
27 100.0

gy

16 100.0

M
[ Ny ]

Women: Single 12 75.0 4
Married 5 i00.0 0

oo oo

0D D
oo oo
oo oo

OTHER ETHNIC GROUPS ) i N
oo ...Men: Single | 104 565} 78  42. 2 1| 184 100.0
Married a5 43 | - T80T 00,07 T T

o= ey ]

41 100.0
11 100.0

16
6

W M g

PO ot
)

A WD ol Pl

L3 e ] o QY

w— [

—o M

Women: Single 25
Married 4

LW wen
R

- 61
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Table 22

Specialization Plans of Medical Students

Loy

With Various Combinations of Hometown Size and Parental Income, 1974-7

) Pr] marg Other . Total
Hometown/Income Groups Care Spec1a]ties Other Decided

— 1 Ne. % No. %  |[No. % | No. %
A11 Students 3520 60.5 | 2179 37.4 |121 2.1 5820 100.0

§ize of Hometown §5§;H£%1”fnéghé
Less than $5,000 75 57.3 56 42.0 1 0.8 131  100.0
Large city or $5,000 - 9,999 117 52.7 103 46.4 2 0.9 222 100.0
suburb of large $10,000 - 19,999 | 461 58.5 308 39.2 16 2.0 785 100.0
city $20,000 - 29,999 | 306 53.3 253 44.1 15 2.6 574  100.0
(500,000 or more) $30,000 - 49,999 | 213 51.8 185 45.0 13 3.2 411 100.0
$50,000 or more 173 47.1 187 51.0 7 1.9 367 100.0
Less than $5,000 70 65.4 34 3.8 3 2.8 107 100.0
Medium or $5,000 - 9,999 131 62.4 75 35.7 4 1.9 210 100.0
small sized-cit) $10,000 - 19,999 | 502  66.1 243 32.0 14 1.8 759 100.0
(10,000-500,000 $20,000 - 29,999 | 301 62.2 175  36.2 8 1.7 484 100.0
$30,000 - 49,999 | 187 55.7 142 42.3 7 2.1 336 100.0
$50,000 or more 140 50.2 132 47.3 7 2.5 279 100.0
Less than $5,000 | 76 76.8 | 21 21.2 | 2 2.0 | 99 100.0
Small town or $5,000 - 9,999 148 77.9 37 19,5 5 2.6 190 100.0
Rural Area $10,000 - 19,999 | 317 73.4 110 25.5 5 1.2 432 100.0
(less than 10,000) $20,000 - 29,000 | 154 69.7 60 27.1 7 3.2 221 100.0
- $30,000 - 49,999 86 68.8 36 28.8 3 2.4 125 100.0
$50,000 or more. 63 71.6 23 26.1 2 2.3 g8 100.0

* y2 = 168.76 (17df), p < .08

more to 77.9 percent for students from rural areas with parental
incomes of $5,000 - $9,999.

For those students sampled who indicated an interest in
primary care practices, Tables 23 and 24 show the proportions
interested in each of the four primary care sp221a1t1es. 0f the
more than 3,500 students who indicated an interest in these
speciaTties, over half (52.4 percent) preferred family medicine/
general practice.* Second in popularity was general internal
medicine, followed by general pediatrics and obstetrics/gynecology.+

*N's for the two tables vary slightly due to some "no responses" to
que5t1ons on student churacter1st ics. , .

+Ch1 Squares fcr these tabTes genera11y 1ead ta a réjéct1an of the
null hypothesis and indicate that choice of primary.care specialty and

" student characteristics are significantly related. However, Chi Squares

indicated no significant relationship between (1) family medicine and demo-




Table 23

ppinary Care Specialty Preferences of Medical Students

Fran Various Denographic Groups, 1974-T5

- “General | f
e Fami 1y Medicine/ Internal Obstetrics/ General
penogrphic Grows | oo Practice *|  Nedicine ¢ | Gnecology § | Pediatrics™ | Toa

. T W, & | W b o, % . ¥ |

ALL STUDENTS ' 188 .4 | 1022 2.3 305 8.5 % 109 | 3608 1000

WHITE/CAUCASTAN _ '
Men: Single ® A0 W 0.8 67

s | 1 106 | 1w 1000 |
Married 654 53.7 %1 29.6 g7 8.0

06 | g T
06 87 | 1218 1000
0| 8000
1|16 0.0

Women: Single 1 4 g 21.6 66 14.2 59 1
Married 69 42,9 .| 30 188 28 17.4 321

BLACK/ AFRO-AMERTCAN
Man: Single 29

93 | 12 2.0 5 25,0 4 60 100.0]
Marriad 20 4.4

), 6.7
%] | 18 88 0 0.0 5 1000

Women: Single , N 0.
Married 2 40,0

OTHER UNDERREPRESENTED | o - o o

Men: Single AN 20,1 2 6 0 0.0 29 100.0
Married 7 h2 5 29.4 2 N, 3 17,6 |

Women: Single § 50,0 2 16T 1 8.3 5, 1000

Narried 3 600 ] 200 1 20.0 0 0.0 51000

OTHER ETHNIC GROUPS
Men; Single 53 510 K| -t
Narried 24 533 14 3,

Women: Single 13 8. 7 2
Harried 2 50.0 1 5.

s o430 15df PR
= 27,51 (15df), p < .05
+120.73 (15df), p < 05

= 56,30 (15f), p < 6

e l' = éisf/(ﬁng'ﬁv..,,.; |

O
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Primary Care Specialty Preferences of Medical Students

ith Various Combinations of Honetown Size and Parental Incone, 197475

Hometown/Incone Groups

Fanily Medicine/
Genara] Pract1ce”

T General

Internal
Medicine t

Obstetrics/
Bynecology §

Genaral

Pediatrics™|

A1 Students

Size of Hometown

Parental Income

Large city or
suburb of large
city

(500,000 or more)

Medium or
small sized city
(10,000=5DD,DDO{

Small town or
Rural Area
(Tess than 10,000)

Less than $5,000
$5,000 - 9,999

$]D§0D0 = 19)999
329:@@9 = 29;999
$30,000 - 49,909
$50,000 or more

Less than §5,000
$,000 - 9,999
$10,000 - 19,999
52@1550 = 29;999
$30,000 - 49,999
$50,000 or more

Less than $5,000
$5,000 = 9,999
$]0!DDO = ]giggg
$20,000 - 29,999
$30,000 - 49,999
$50,000 or more

o, &

1848 52,5

SR
0
11

B %4

2  60.0
80 6l
278
146
85 455

58 76,3
0 6.2
211 -
06

B 64

T ¥

. T

991 28.2

20 2.7
® %9
15 345
03 3.7
69 3.4
69 3.9

12
29
125
8l
67
4

O I N T S T o
- - - - -
(=0 T A

B 105
2206
6 215
29 18,8
2 256
P 143

[ |

299 8.5

)
R
21
18
16

M ATED RN T R T
T, IR D R e

]

—
p— !
Lo e B oo B e R
- .- - e om
dlt ) R T e

)
— K

~— M T T A, A
W
ALY TR e R o]

1

11
87
38

25

- - - - ™ -
i

-
L™
B T R —)

58
4
5
19 1

T

R R R, —
e ™
e e P S

1l
1
11

el W e LT sl S
- . P

3520 1100,0

75 100.0
17 100.0
161 100.0
306 100.0
213 100,0
173 100.0

70 100.9
131 100.0
502 100.0
01 10,0 |
187 100.0

40 1000]

76:100.0 |
148 100,0
317 1000
154 100.0

86 100.0

63 100.0




-43-

@ Family Medicine/General Practice

The data in Table 23 show that for a particular ethnic group, single
students showed the strongest preference for family medicine. The
proportion of blacks preferring this specialty was low, especially
for black women, who showed the lowest proportional interest of any
demographic group. For white students, the proportion preferring
family medicine was also much higher among men than women.

When students are grouped by size of hometown and parental
income (Table 24), the strongest predictor of interest in family
medicine seems to be size of hometown. Significantly larger propor-
tions of students from rural areas chose this specialty than did
students from urban backgrounds (from populations of 10,000 or more).
For rural students, this preference for family medicine was inde-
pendent of parental income. However, for urban students size of
hometown and parental earnings act in combination, with a larger
proportion of students from low income backgrounds planning to
enter family medicine.

e General Internal Medicine

For a given ethnic group, interest in general internal medicine was
consistently higher for men than women. Marital status seemed to ‘
be unrelated to these preferences except for black men and men from
"other underrepresented" groups. Married men from these groups
showed a slightly higher preference for general internal medicine.

. For hometown/income groups, a trend counter to that for family
medicine operates for general internal medicine. Students antici-
pating careers in the latter specialty tended to come from larger
urban areas. Interest was also more prevalent among students from
higher income backgrounds. ' :

- o Qbstetrics/Gynecology

The data in Table 23 show that demographic groups composed of
women indicated a higher interest in obstetrics/gynecology. As
the rank ordering in Table 25 illustrates, women occupy 7 of the
top 9 positions. Noteworthy, however, is the fact that the top
two ranks are occupied by black men. It might be speculated that
women are seen as primary consumers of health care services in
those areas where blacks will practice. This would support the
fact that large proportions of both black men and women choose
this specialty. The rank ordering also illustrates that for a
given combination of ethnicity and gender, married students

were somewhat more apt to lean toward obstetrics/gynecology as

a primary care field (5 of the 7 top ranks are composed of married
students).

S TRFRIE Fe VR S S CRUE o Sy 3
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Table 25

Rank Ordering of Proportions of Medical Students Interested in Primary Care

Who Prefer Obstetrics/Gynecology

(by Race/Ethnicity, Sex, and Marital Status), 1974-75
Percentage Rank Race/Ethnicity Sex MéritaT Status
28.9 1 Black Men Married
25.0 2 Black Men Single
25.0 2 Other™ Women Married
22.2 4 Black Homen Single
20.0 5 Black Women Married
20.0 5 Other Underrepresented Women Married
1 17.4 7 White Women Married
14.2 8 White Women Single
12.0 9 Other Women . Single
11.8 10 Other Underrepresented Men Married
8.3 1 Other Underrepresented Homen Single
8.0 12 White Men Married
7.7 13 Other Men Single
6.9 14 Other Underrepresented Men Single
4.6 18 White Men Single
4.4 . 16 Other | Men Married

For hometown/income groups, the propcrt1an of students pre-
ferring obstetrics/gynecology was higher for medium-sized urban
areas, with students from large cities and rural areas ran%
second and third. For those preferr1ng this SPEC1a1ty, no part1—
cular relationship to parental :income is apparent.

® General Pgdiatig%ﬁéé ‘

As shown in Table 23, demographic groups composed of women had

a higher proportional interest in general pediatrics (with black
women and white women ranking highest), The data illustrate no
relationship between mar1ta? status and preference for th1s
spec1a1ty :

e BB




 Nunber of Years Planned for Residency Training by Medical Students

From Various Demographic Groups, 197475

Table 26

Demographic Groups

(e to Two
Years ¥

Three to
Four Yearst

Five to Six
~Years§

T Mverage

Years in
Residency

Total
Decided

ALL STUDENTS

WHITE/ CAUCASTAY
Men: S1ng]
Women: Single
Married

BLACK/ AFRO-AMERTCAN
Men: Single
Married

Women: Single
Married

OTHER UNDERREPRESENTED
Men: Single
Marriad
Women: Single
Married

OTHER ETHNIC GROUPS
Men: Single
Married

Single

Married

~Ro. %

167 2.8

i
45

13
13

| g ]
N m——]

LS I

e

o=

W
el |

Pl
= o

=
e
LSy MY

[ e |

o, ¥
W45 78.3
0% 76.5
158 79,2
o
205 8.

7A
50

" i " ] |
L B e S —]

29 74.4
16 61.5

5 8.3
6 100.0
131 72.8
66 70,2

31 838
1 100.0

o T
M8 189

512 20,8
M 185
78 137
2 8.8

24 23,3
6 23.9

43 2,
0 2

3,67

- No. %

5931 100,0

2465 1000
2002 100,0

568 100.0
250 100.0

- 103 100.0

67 100.0

57
§ 100,0

391000

26 100.0
18 100.0

6 100.0

180 1000

94 100,0

7 100.0
1 100.0

(15d5), p

¥ xi = 3917
ty* = 46.00 (15df), p ¢ 05
j §2 = 44,88 {15df3 § < ,0h




Number of Years Planned for Residency Training by Medical Students

with Various Conbinations of Hometown Size and Parental Inceme, 1974-75

Hometown/ Incone Groups

One to Tio
Years «

Three to
Four Yearsy

Five to Six
fears §

- Average

Years in
Residency

Total
Dacided

A1 Students

| Parental Income

_Size of Hometown

Large city or
suburb of large
ity

(500,000 or more)

Hedium or
small sized eity

(10,000-500,000)

Small town or
Rural Area
(less than 10,000)

Less than §5,000
$6,000 - 9,999
£10,000 - 19,999
§20,000 - 29,999
530,000 - 49,999
§50,000 or more

Less than $5,000
§5,000 = 9,999
§10,000 - 19,999
520,000 - 29,999
530,000 - 49,999
$50,000 or more

Less than §5,000
§5,000 - 9,999
510,000 - 19,999
$20,000 -+29,999
£30,000 - 49,999
$50,000 or more

T, § |

163 2.8

[ %]
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[
el WK N el it AT
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4552

109
160
618
413
33
260

83
174
608
409
245
213
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152
%2
18
102

68

T

78.4

7.8
75.8
78.9
14.7
75.6
n.o
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[ e Rowitar R gy outirr]
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1094

24
40
145
126
9]
101

14
k]
122
8
83
Il

11

51
¥
20
17

No.

-

18.8
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3.68

.

5809

140 100,
211 100.0
783 100,
553 100,
14100,
3% 100,

105 ]

219

750 100,
500 100,¢

331

295 100, 0

5 |

182
25
24

126 10
8 100,

%‘
100.0

* = 49,10 é”l?df}
t 3 = 52,80 (17df

p<.0§
p<.0h

§yt = 82,89 (17d), p < .05
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As the data in Table 24 show, the interest in pediatrics
was somewhat higher for students from urban areas. Such students
also tended to come from higher income backgrounds.

In general, preferences among the four primary care speci-
alties seemed to show the influences of gender more often than
those of race/ethnicity or marital status. The influence of
hometown size was genera1]y significant in describing these pre-
ferences, with parental income becoming important only in distin-
guishing preferences for urban students,

Years Planned for Residency Training

~As the data in Tables 26 and 27 indicate, the career plans of
- most medical students involved periods of residency training of

from 3 to 4 years. A very small proportion (2.8 percent) antici-
pated less than three years of graduate training in medical educa-
tion. This length of time may increase to 5 or 6 years for
students choosing the more technical subspecialties.

0f the demographic groups in Table 26, longer than average
time in residency training was anticipated by larger proportions
of those groups which include men and for those including blacks *
than for other groups. .The average number of years in residency"
was higher for men regardless of ethnicity and marital status.

The amount of time planned for residency training is given
for hometown size and parental earnings in Table 27, The propor="
tion of students planning 5 to 6 years of residency tra1n1ng
increases fairly consistently pboth with amount of parental income
and with size of hometown.

Geographic Area of Eventual Location

Tables 28 and 29 give information on the proportion of students
preferr1ng eventual location in areas of certain population sizes.
As shown in Table 28, whites and "other underrepresented” ethnic
groups tended to be or1ented toward rural areas more than other
groups. Gender and marital 'status seem not to have any bearing
on these decisions. It is probable, however, that preferences
for these students were determined largely by hometown size (the
strength of this variable in 1nf1uenc1ng career plans was pointed
out earlier), The data appearing in Table 29 show the influence
of hometown as an indicator of eventual Tocation preference. As
was noted previously, parental income becomes a factor for urban
students, such students from lower incomes be1ng more inclined to
locate in rural areas than those from higher income families.
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Table 28

Geographtc Location Preferences of Medical Students

from Various Demographic Groups, 1974-75

Demographic Groups

Large city
or suburb of
large city*

“Medium or

small sized

Small town
or rural

Total

___Decided

ALL STUDENTS

Men:

Women:

Men:

Women :

Men:

Women

. Men:

Women :

WHITE/CAUCASIAN

Single
Married
Single
Married

BLACK/AFRO=AMERICAN

Single
Married

Single
Married

OTHER UNDERREPRESENTED

Single
Married
Single
Married

OTHER ETHNIC GROUPS

single
Married
Single
Married

~ No. %

1698 27.1

771 29,
399 19,

27.
26.

171
68

57 46.
27 410
29 43,
2 20.

oW ;i

26,
18,
38.
66.

i WA

“~J

91 46,
37 39.
16 34,
5 41,

~J R o P

__cityt

No. i

3396 54,2

1414

53.2
1218 1

60.1

47.8
53,3

300
136

55
33

45,
50.
29 43,
7 70,

[ XTI ]

25 59,
15 55,
4 30,
1 6.

~J o oo

88 44,
41 43,

25 54,
5 4.

ol L 2~y

area §
No, %

n72  18.7
473
408

1
2
157 2
51 2

Py “J M

No. %
6266 100.0

100.
100.

2658
2025
628
255

100.
100,

oo oo

122
65

100.
100,

66
10

106,
100,

oy oo

42 100,
27 ‘100.

13 100.
6 100.

oo oo

100,

197
94 100,

94

46 100.
12 100,

oo joRw]

L )
PP

154
2= 67
2= 53

]

"

.16 (154;
.66 (15df
.94

(ed:

(1557, p < .05

p < .05
p < .05
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Table 29
Geographic Location Praferences of Medical Students

with Various Combinations of Honetown Size and Parental Incowe, 1974<7s

T T Grge oty | Wedimor | omall tom | 1
or suburb of | small sized | or rural Total
B HQW%FFWN/IHCQmE GPDUps large city* ¢ity + areas Decided
T Ho. % o, B ] M. K] Mo, B
M1 Students 56 27,0 | 31 564 | 1138 18.6 | 6123 100.0
_S1ze_ _ﬁﬁ_ﬂﬂgtgwp__ __P_arEntﬂ Income B

Less than $5,000 71 49,3 51 %4 22 153 | 144 100.0
Large city or $5,000 - 9,999 113 80.2 8 %9 | 29 12,9 | 25 100.0
suburb of Targe §10,000 - 19,99 J4 65 | 306 2.0 92 1.4 | 804 1000
city , $20,000 - 29,999 2 834 W 42 75 13,4 | 558 100.0
(500,000 or more) $30,000 -~ 49,999 217 8.5 18 4.2 46 10,3 | 447 100.0
' §50,000 or more 219 4541 15 80 32 7.9 405 1000
Less than $5,000 15 13.3 B0 70.8 1§ 155 | 113 1000
Medium or $5,000 - 9,999 34 148 | 1% 681 | 39 1.0 | 229 100.0
-~ small=sized it §10,000 - 19,999 7 12.] 568 711 | 134 16.8 | 799 100.0
(10,000-500 DDD{ £20,000 - 29,999 no13.2 0 1 73 13.6 | 5% 100.0
$30,000 - 49,999 63 175 252 69,8 % 12.7 | %1 100.0
50,000 or more 2 W0 | 23 Tl % 83| 300 100.0
Less than $5,000 7 6.8 b5 4.6 49 48,5 | 101 100.0
Small town or $5,000 - 9,999 . 5 7.8 & 8.1 9 4.2 | 193 100.0
Rural Area £10,000 - 19 999 368 | 241 832 | 11 40,0 | 463 100.0
(Tess than 10,000) | $20,000 -29,9%9 | 19 83 | T9 82,0 | 91 387 | 228 0.0
$30,000 - 49,999 16 12.0 66 49,6 51 38,3 | 133 100.0
$50,000 or more 8§ 86 n M4 i 4.3 93 100.0

018,04 (17df), p < .05
513, 78{7&f; R
587,31 (17df), p < .05

U"ILI'I»—-I
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e. Interest in Physician Shortage Area Practice

Particular interest lies in describing those students who indicated
an interest in-serving in physician shortage areas. Of the students
sampled in the 1975 survey, approximately 48 percent stated an
interest in such service, Of these, almost 60 percent preferred
rural shortage areas.

Among demggraph1c groups (Table 30), the proportions interested
in physician shﬂrtage area practice ranged from 95,2 percent (for
single women from "other underrepresented" ethnic graups) to 41.9
percent (for white married men), Within a given ethnic group,
larger proportions of women than men consistently indicated an
interest in shortage area practice. Of the four racial/ethnic
categories, blacks and "other underrepresented" groups showed the

highest interest. a
&
Table 30
Interast in Physician Shortage Area Practice Indicatéd by

Medical Students from Various Demographic Groups, 1974-75

Demographic Groups Interested dot Interested Total
— | Ro. Percent |  No. Percent No. Percent
ALL STUDENTS L 3326 47.8 3629 b2.2 6955 100.0
WHITE/CAUCASIAN o T P '
Men: Single 134 44,7 . 11657 55.3 2998 100.0
Married 907 41.9 1259 58.1 2166 100.0
Women: Single 437 59.5 298 - 40.5 735  100.0
Married 131 47.0 148 53.0 279 100.0
BLACK/AFRO-AMERICAN , o
Men: Single 98 75.4 32 24.6 130  100.0
Married 53 77.9 15 22.1 68 100.0
Women: Single 67 84.8 12 15.2 79 100.0
Married g B0.0O 2 20.0 10 100.0
OTHER UNDERREPRESENTED .
Men: Single 36 78.3 10 21.7 46 100.0
Married 20 71.4 8 28.6 28 100.0
Woman: Single 20 95.2 1 4.8 21 100.0
Married - . 5 83.3 1 16.7 6 - 100.0
OTHER ETHNIC GROUPS L |
Men: Single 12 50.7 109 49.3 221 . 100.0
Married 45 44.6 56 35.4 101 100.0
Women: Single 36  66.7 18 33.3 54 100.0
Married 10 76.9 3 23.1 13 100.0

252.45(154f), p < -05.
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Table 31

Interest in Rural and Urban Physician Shortage Area Practice Indicated by

Medical Students from Various Demographic Groups, 1974-75

e _ - — — -
Demographic Groups Rural * Urbant Preferences Total
o - T We. % No. % | Wo. F4 No. %

ALL STUDENTS 1976 59.4 762 22.9 588 17.8 3326 100.0
WHITE/CAUCASIAN , 7
Men: Single 862 64.3 244 18.2 235 17.5 1341 100.0
Married 648 71.4 136 15.0 123 13.8 9p7 100.0
Women: Single 235 53.8 102 23.3 100 22.9 437 100.0
Married 83 63.4 28 21.4 20 15.3 131 100.0
BLACK/AFRO-AMERI CAN , 3 N o
Men: 35ingle 15 - 15.3 67 68.4 16 16.3 gg 100.0
Married 12 22.6 31 §58.5 10 18.9 53 100.0
Women: Single 12 17.9 39 58.2 16 23.9 67 100.0
Married 1 12.5 6 75.0 1 12.5 g 100.0
OTHER UNDERREPRESENTED , : , o o
Men: Single 14 38.9 18 50.0 4 114 36 100.0
. Married 12 60.0 8 40.0 0 0.0 20 100.0
Women: - Single 7 35.0 3 15.0 10 50.0 20 100.0
Married 0 0.0 3 60.0 2 40.0 5 100.0
* OTHER ETHNIC GROUS ) o ,
Men: Single 33 29.5 4 41.1 33 29.5 112 100.0
Married 24 53.3 16 35.6 -5 11,1 45 100.0
Women: Single 1 30.6 15 41.7 10 27.8 36 100.0
Married 7 70.0 0 0.0 3 30.0 10 100.0

* y% = 311.96 '17df§i p < .05

+ %% = 319.48 (17df), p < .05

§ x* = 58.36 (17df), p < .05

Urban/rural preferences for these demographic groups are given
in Table 31. Regardless of sex or marital status, black students
interested in physician shortage area service generally preferred
urban locations, whereas with whites interested in such practices,
the preferences were more often for rural locations.

The effect of size of hometown and parental income (Table 32)
indicates that interest in shortage area practice was slightly
higher among students from small towns and rural areas. In addi-
tion, students from lower income families more often planned to
serve in these areas. Low parental income was a particularly strong
determinant of interest for students from medium-sized and small
cities, Although interest in rural areas was stronger for all
hometown/income groups (Table 33), this preference for rural loca-
tions was particularly high for students who came from such areas.
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Table 32

Interest in Physician Shortage Area Practice Indicated by Medical Students

with Various Combinations of Hometown Size and Parental Income, 1974-75

Hometown/Income Groups

Interested

Not Interested

Total

A1l Students

Size of Horetown

Parental Income

large city or
suburb of Targe
city

(500,000 or more)

Hedium or
small sized city
(10,000-500,000)

Small town or
Rura] Area

(Tess than 10,000)-

Less than $2,000
$2,000 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 49,999
§50,000 or more

Less than 35,000
5,000 - 9,9%

$10,000 - 19,999
§20,000 - 29,999
$30,000 - 49,999

§50,000 or more

Less than 5,000
$5;DDD = 9;999

$10,000 - 19,999
§20,000 - 25,999
$30,000 - 49,999
$50,000 or more

06
158

No,  Percent |

5 4.8

8 5.3
10 0.0
B 405
0
0.7
.6

78
126
429
253
13
126

o TR L T T, Y .y T ey
L T A LK e TR PR T
T e M T R AT

o
123
295
143
76
18

mm.mmmg

[ e SN e I i T i
w - - - -
[ TR T T L T e

Mo, Percent

B2 5.2

nwT
10 50,0
2
dk
0
28

%ol
moo
K )
8
W §
0 6

n o2
8 3
93
% 40,
B4
25

6787

161
260
918
675
506
456

12
243
47
51
383
332

10
204
488

o

129
100

100,0

i = 206.65 (17d), p < .05




Table 33

- Interest o hural and Urta Physician St Area Fraﬁtir;e Indit:ated by o

" Hometown/Income Groups -

Urban f

Nu

Preferenge §

N Students

N Parenta] Incame

_Stze of Hometom _

| Large city or
- stburb of Targe

city-

{500,000 or more)

Medium or
small sized city
(10,000-500,000)

Smaﬂ town or
Rural Area
(less than 10,000)

‘Less than 85,000

§5,000 9,399

510 000 - 19,999‘

$SD UOD o more _'

Less than $§!-c)oo -
§5,000 - 9,999

$10,000 - 19,999

§20,000 - 20,000 -

£30,000 - 49,000

$50,000 or more

Less than $,000 -

'sw 00 - 19 999

$20,000 ~ 29,599
$30,000 - 49,999
WMMWW

‘39 s _

63

206 45.8.
161 . B33
|12 B4,

76

s
70- '55.6
253 f;,§; a2
RN

Szy R4

58 :TT!i
99-'..ifv.

RIREIE
12

51
19

20
0° 3.7
% 22,1
b8 22.9
23 16,5
=20 1o

15N
i
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3

s
19 3.
0265
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|

B
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03

1§
10

3

17

i
K3
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16
S8
48

19

12
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200 |
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" The practice environment anticipated by medical students appears . -
to be related to their geographic location preferences. For -
" example, hospital-based practices-are Teast likely-to occur in = -~
- rural areas. Tables:34 and 35 provide data on'the proportions -
of students preferring (1) individual or partnership practices,
(2) private group practice, and (3) hospital-based or academic " -
health center practices. - R B AT

As shown in Table 34, the proportions planning individual
~and partnership practices tended to be larger for men regardless
of ethnic group or marital status. On the other hand; the- prefer-
ences for hospital-based or academic health center practices were -
higher for women, _ g :

~ When these students are grouped by hometown size and parental -
income (Table 35), a higher proportion from rural areas planned .
on individual and partnership practices,.while those from more -
urban areas tended to anticipate practices connected with hospi-
tals. These trends appear to be relatively independent of.
parental income. ' . e

C. Indebtedness and Career Plans

One of the primary objectives of this study was to assess the degree to
which financial indebtedness is associated with the career preferences of
medical students. In Section A, the relationship of such indebtedness to -
background and demographic characteristics of medical students was explored.
This section analyzes the relationship between indebtedness and career deci-
sions. In particular, the proportion of students in debt and the mean
amount of this debt are examined for final-year students since their esti-
mates of anticipated debt at graduation are apt to be more accurate and
their career plans less tenuous. ' :

- As shown in previous sections, student characteristics such as gender, - %
marital status, race/ethnicity, hometown size, and parental income may be =
strong predictors of both debts at graduation (Table 1-B) and of certain -
career orientations (Table 14). For example, interest in primary care
specialties and the proportion of students anticipating debts were higher
among students from rural areas and lTow income families. In the following
analyses of the association between indebtedness and career plans, it '
should be acknowledged that for most medical students these socioeconomic
variables may be truer predictors of career choices and that indebtedness

may well be a reflection of this background rather than a separate factor,
influencing career planning.

71, Major Career Activity: Patient Care

Over 90 percent of the sample planned on devoting the majority of their
medical careers to patient care activities, the remainder preferring to
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- Environment Preferences of Medical Students fron Various. Demographic Groups, 197475~

Denographic Groups

Individual or

_Partnership*

Private
Group +

| Hospital-Based |

" or Academic.

‘Health Center §

 Other

Total - -

Decided e

ALL STUDETS

WHITE/CAUCASIAN
Men: Single
- Married
Homen: single
Married

BLACK/AFRO-AMERICAY
. Men:- Single
Married

Women: Sing-’lé
Married

OTHER UNEERREFRESENfED"“
Men: Single
~ Married -
Women: Single
Married

OTHER ETHNIC GROUPS
Men: Single
' Married
Woman:

single
Married

No. %

00 2.0

a wa | 9

680 - 33.8

M 2.6
56208

R

No,*
2297

_—

O
="
T

—

48

Ll

[

! L
I

el N

Ml WN
-

LR

"9 2

RN

35 186

20 3.8
% .6

6w
7 06

o~
B

BRI
R

B0 7.2

7.

10
15 5,

1% 50 | s
7

T, 8]

6246 100,0 |

2012

68 00,0 |
- 266 100.0- )

,i;1gb'j]60!d;.:
~168:100.0-

000 |
0 wpio {

3000

| o |
98 100.0

% 100.0
1 100.0

53 (15df), p < .05

i%ésﬂ PE:

50 (15df), p < .05

o |
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Tabie 5 b

Env1ranment Praféren*es cf Medlzai Students

Wit Various Conbinatins of HDmEtDwn-STEE and Farenta]iIncame,“1974=75::- |

: - et | ]
Individual.or-| Private | ~orAcademic |- | Total |
Partnership* | - Group + | Health Canters | - Other®™ | Dectded |+

B % [T ¥ W T [l ¥ [ %]

| ‘HQmétﬁwn/Incame Groups

AN Students 0 R0 e 69| U w0 | 7y 6087 Vjuh;d i

f? ﬁﬁ" |

| ‘,‘Sizé of Hometown | Parental Incoe .

RO%9 | 6 43| W00
A0 |26 k| 290
20297 | 63 .8 |. 80600,

Less than 5,000 43 05| 4 284 4.3
0 1.4
1. | /.8
K] 178 +31.0 & 7.8 [ 575:100.0
8 1.2
b 6.2

' ‘ ' 2
Large city or | $5,000 - 9,999 - 6] 26.6 3
| suburb of large | $10,000 - 19,999 21 7.4 | 28 3
S ety §20,000 - 29,999 | U9 2.9 | 203 3
(600,000 or more) | 830,000 - 49,999 N2 25,9 | 18 3
SRR + $50,000 or mare 14 28 MW 3

NN A I
B0 080 62| 40510,
20 0 B4| 8B5S | N1
S 76 Wl s a9 |
R4 [ 300 .7.9] 169 213 | 66
B
]
5

2 |0,
3
| 3

0,00 -29,99 | 169 3.8 | 218 41| 109 205 | %
3
3

218 1000 !
79210000
1083110000 0
A 000
A 000

| | Less than §5,000 3
Medium or $5,000 - 9,999 73
small sized it §10,000 - 19,999 | 257
(10,000=SDO;000{ 3,995 |
| $30,000 - 49,999 106 155 44,9 69 20,0 | 15
oAl 6 203 |1

o - —
TN R AT o TN T F

- §60,000 or more 13

93 _]OQ;D

' "454"'10(73;‘0 o
228 100.0

132 IDQ;O o

96 100:01" -

“ Less than $5,000 R L9 B B/ 18
Small town or £5,000 - 9,999 684 ToBI| R
Rural frea | §10,000 - 19,999 | 206 46.4 | 150 3.0| “7'69
(less than 10,000) | $20,000 - 29,999 | ‘85 3.3 | 93 40.8 3
: $30,000 - 49,993 46 . 4.8 60 455 2]
$50,000 or more a 87 0 4.7 10

‘-‘ .. o

i i T R —
e B T = -

7dfg p < .05
1 (174f pey
174}y p < .05
17df ? > 05
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,beriﬁvo1ved in either research, administration, teaching, or other activ-
‘ities. However, activities related.to patient care can range from pri-
th patients ---to those

'mary care -- where there is direct interaction wi

activities-providing technical support for other physicians and surgeons.. L

In addition, those physicians involved in patient care may also be in- -
volved in other activities such as administration or research,  Both

these considerations would tend to reduce the ability to distinguish

between students with different activity plans, and thus would magnify
“the chances that differences in levels of indebtedness between such
students would be insignificant. - : ‘1

Table 36
Number and Proportion of Medical Students (in Final Year and All Years)
Anticipating Debt Upon Graduation and Mean Amount of This Debt by

" Major Career Activity Plans, 1974-75

___Final Year | ___All Years fﬂrm
Major Career . .
3 i Students Students
Activity Plans Anticipating Mean Anticipating . Mean
Debt * Debt ) Debt t Debt
[ No. % T " Ho. 4 '

TOTAL 14  69.1 |[$10,119 4633  67.2 |$11,620

Patient Care \ 1029 69.5 10,009 4370 67.4 11508

Other 85  63.9 11,455 263 64.5 11,818
* w2 = 1.80 (1df), p > .05
+x2=1.52 (1df), p = .05

Table 36 shows that students oriented towards patient care activ-
jties were somewhat more likely to be in debt than those not planning
on such activities. For final-year students planning on. patient care
activities, 69.5 percent were in debt; whereas 63.9 percent of those
students not planning on such activities were in debt, For "all stu-

o dents,"_this.pattern_is_repeated. Neither of these differences were

proven to be statistically significant.
For the total sample, the difference in mean anticipated debts

between those choosing patient care activities and those who do not
was also small. However, for final-year students, this difference

.8(3
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shows that those choosing patient care anticipated incurring $1,446
less debt than those choosing other activities.-

These data would support the contention offered above and may O
indicate either (1) a true lack of relationship between indebtedness .
and patient care orientation or (2) the need for better measures of

planned activities. These measures might stress patient care orienta-

tion by assessing the degree of patient contact preferred and the type B
of contact preferred. Another approach to measuring the type of patient . .:
contact desired is through the analysis of specialization plans.

, Table 37
Number and Proportion of Medical Students (in Final Year and AT].YEEFS)
Anticipating Debt Upon Graduation and Mean Amount of This Debt

by Specialization Plans, 1974-75

‘Final Year Al Year

R

Students - Students
Specialization Plans Anticipating Mean Anticipating Mean
Debt * Debt Debt + Debt

~No. % o “No. % o
TOTAL 1085 69.1 |$10,099 4047  68.1 |$11,348
Primary Care 582 72.5 10,056 2545 70.8 11,700

Other Specialty 476 65.3 | 10,173 425 63.9 | 11,312

Other 27 69.2 9,736 77 64.7 10,898

9.23 (2df), p < .05 — — o

* ii
' 30.65 (247), p < .05

+x?

2. Career Specialization: Primary Care

Table 37 gives the proportion in debt and the mean amount of debt for

final-year students and students in all years who indicated interest in

a _primary care specialty. Almost seventy-one percent of all students
“um»mammm»p1anningwon“primarymcarE“antTcipated“deth“ESECEmﬁéféﬁ&WﬁtH“ESi9‘pe??ent ]
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Table 38
‘Number and Proportion of Medical Students (in Final Year and A1l Years)
~ Anticipating Debt Upon Graduation and Mean Amount of This Debt
by Primary Care Specialty Plans, 1974-75

__Final Year i ATl Years
rimary Care Students Students 7
= S,EZEQ?Ey P?gis Anticipating . Maan Anticipating Mean
specialty i " Debt * Debt Debt t Debt
- Mo, % ' T We. % -
TOTAL 582 72.5 |$10,056 . | 2545  70.8 | $11,700°
Family Medicine/ - ) o N . .
General Practice 2300 74.9 9,625 1347 71.4 11,819
General Internal Medicine 189 9.0 - | 10,404 710 70.0 11,790~
Ghstetrics/Gynecology g | 76.1 10,246 225 73,5 11,281
General Pediatrics 77 70.6 10,281 263 68.0 11,203
* 32 = 153{&&?;§; .05
+ x2 = 3.22 (3df), p > .05
of those planning other specialties, For final-year students the
respective proportions were 72.5 percent and 65.3 percent. These

differences -- both of which are statistically significant -~ indi-
cate that in order to finance their educations, proportionally more
medical students interested in primary care must borrow than stu-
dents planning other medical careers, Again, this is probably ex-
plained by the relatively lower socioeconomic backgrounds of the
former group. _

\ Differences in the mean amount of this debt, however, did not
differ significantly. As shown in Table 37, for students in all

years, those preferring primary care anticipated slightly greater
indebtedness ($11,700) than did students preferring other specialties
($11,312) . * Among final-year students, the mean debt for those pre-
ferring primary care was
although the difference is not significant.

7 " Among the four primary care specialties given in Table 38, dif=
ferences in the proportion of students anticipating debt did not prove
statistically significant. The accompanying data on mean debt show

(3969df),

*A #-test indicates that this difference is insignificant, t=1.44

88
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that for students in all years, anticipated mean debt was slightly
greater for those aiming for family medicine and internal medicine

than for those with other-plans. However, the data for final-year . .. . .

students indicate that students preferring general practice antici-
pated slightly Tower debts than did those planning on other spe- '
cialties. - o

Years Planned for Residency Training

A medical student's background may exert a strong influence in deci- =~ .

sions regarding the type of medical practice he or she will establish.
For many of these students, the amount of indebtedness and length of
time to be spent in residency training may not have significant influ-
ence. On the other hand, for.some medical students, career decisions v
may involve attempts to maximize 1ifetime earnings, Because. income
differentials between practicing physicians and graduate medical stu-
dents (residents) are large, maximizing 1ifetime earnings may be accom-
plished in some instances by shortening the residency period. This may
not only result in greater lifetime earnings, but more importantly will
allow the M.D. to reach his average earning potential earlier in his
career., Thus,-it might be expected that those with large debts will be

more likelyito shorten their residency periods,

The evidence in Table 39 indicates that proportionally more
Students planning on three to four year residencies anticipated debt
than did those planning on five to six year residencies. For final-

Table 39
Number and Proportion of Medical Students (in Final Year and A1l Years)
Anticipating Debt Upon Graduation and Mean Amount of This Debt

by Years Planned for Residency Training, 1974-75

Final Year _ A1l Years

Years Planned for Students ' _ Students
Residency Training Anticipating Mean Anticipating Mean
) Debt * Debt Debt + Debt

L “No. %

TOTAL .| 1099 69.5 |$10,085 | 4057  66.9 | $11,455

1 -2 years 23 605 | 11,565 15 69.7 | 12,839

3 - 4 years . 831 715 10,054 3255  70.2 11,500
5 - 6 years: 245 64.3 | 10,052 687 61.7 | 11,013

¥ 42 = g e
. ¥ x? =8.38 (2df), p < .05
.t x* = 30.62 (2df), p < .05
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Table 40

Number and Propertion of Medical Students (in Final Year and All1:Years)

Anticipating Dett Upon Graduation and Mean Amount of This Debt

by Geographic Area of Eventual Location, 1974-75
___Final Year A1l Years
Geographic Area , _ Students ~ Students <
of Eventual Location . ... .| Anticipating Mean Anticipating ‘Mean
. Debt * - Debt Debt + Debt
— — | WNo. % [~ Na. &% )
TOTAL 1056  69.2 | $10,084 4206 67,2 | $11,461
Large City or suburb of . ) )
large city ol 288 66.4 10,359 - 1093 64.8 11,977
Medium or small sized city 623  69.0 9,854 2287 67.3 10,945
145 76.7 | 10,483 826 ' 70.7

Small town or rural area

12,206

6.68 (2df), p < .05

i-x—i
10.96 (2df), p < .05

+ %2

"wow

year students, 71.5 percent of those planning on three to four year
This compares with 64,3 percent of those

residencies expected debts.
planning on longer periods.

tionally fewer students g

pated debt (60.5 percent

to two year residencies, a m

[When only first and interme

cent).]

Mean debts indicate that shorter residency periods are associated
The data show that for final-year

lanni

However, it must be noted that propor-
ng one to two year residencies antici-
When we examine all students planning one
uch higher incidence of debt is observed.
diate year students with such plans are
considered, the proportion anticipating debt was highest (72.4 per-

with larger anticipated debts. 7
students planning one to two year residencies,

greater than for those planning five to six year residencies.
difference for students in all years was $1,826.

~ Thus, it would seem that i
shorter residencies. However, 1

moderately high level of indebte

all lengths of residency.

w

4. Geographic Area of Eventual Location

The relationship between

indebtedness and size of planned practice
An inverse relationship between size

location is given in Table 40.

of practice location and the proportion of students in debt was present

90

mean debt was $1,513
This

ndebtedness may be positively related to

; t must be noted that the significant
differences-in.-the.incidence.of .anticipated debt are blunted by the .
dness observed for students planning
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both for final-year students and for all students. For final-year
students, the proportion of students choosing rural or small town
practice Tocations who anticipated”debt was 76.7. percent, while for =~
those preferring large urban Tocations, this proportion was 66.4
percent, For students in all years, the respective proportions of
students anticipating debt were 70.7 percent for students preferring
rural areas and 64.8 percent for those preferring large cities. How-
ever, no such pattern is observed for mean debt. Accordingly, the

overall results.would indicate that indebtedness may not be a-factor- - -

in decisions relating to size of location of eventual practice.

Based on the results from Section B, we would expect that size of

. hometown is more important in such decisions than is the degree of
indebtedness.

Interest in Physician Shortage Area Practice

Table 41 compares indebtedness for students interested in physician
shortage area practice with that for students not interested in such
careers, The proportion of students anticipating debts at graduation
was higher for students interested in shortage area practices. Of
final-year students, 73.1 percent of those interested were in debt

as compared with 66.0 percent of those not interested, For students
in all years, 69.2 percent of those interested and 63.4 ‘percent of
those not interested were anticipating debts. Differences in both
cases were statistically significant. ’

Mean debt figures indicate that those who were interested in
physician shortage area practice anticipated incurring slightly larger
debts than those not interested in such practice.* In other words,
the extent to which students interested in physician shortage area
practice depend on repayable funds is somewhat greater than for those
not interested.

In Table 42, preferences for urban and rural physician shortage
areas are given, Although for both final-year students and students
in all years, the proportions anticipating debt and preferring urban
shortage areas were slightly larger than for those preferring rural
shortage areas, these differences were not statistically significant.
Mean debt was greater for those preferring urban areas. This might
indicate some relationship of indebtedness and type of physician short-
age areas preferred., However, the influences of student background
characteristics must not be ignored as possibly more basic determinants
of such career preferences.

* For all students, a ¢ test indicates that this difference is
significant: ¢ = 5.43 (4588df). !
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Table 41

Anticipating Debt Upon Graduation and Mean Amount of this Debt

by Interest in Physician Shortage Area Practice, 1974-75

Not Interested

680 66.0

10,900
9,548 |

2292 63.4

....__Final Year A1l Years _
Interest in - S ]
Physician Shortage Studénts 7 Students -
Area Anticipating Mean Anticipating Mean
Debt* Debt Debt+ Debt
T — 1 No. % T — WNo. P "
TOTAL 1110 68.6 $£10,071 4590 66.2 $11,531
fterdsted 430  73.1 2298  69.2 12,168

10,892

* y% = 8,94 sldf), p < .05
+ 32 =26.30 (1df), p < .05

Table 42

Number and Proportion of Medical Students (in Final Year and All Years)

Anticipating Debt Upon Graduation and Mean Amount of This Debt

by Interest in Rural or Urban Physician Shortage Areas, 1974-75

__Final Year

A1l Years

Interest in Rural or Urban ~ Students Students
Physician Shortage Areas Anticipating Mean Anticipating . Mean
Debt* Debt Debt + Debt

" | Wo. % T ~No. %

TOTAL

prban Area

370
02 77,
268 74.

$10,0M
12,433

1961 71.8

557 73.4

$12,168
13,020

11,816 |

Rural Area ' 1464_;‘( '771 2 '
* ¥l = (.38 {f]d‘}, > .05 '
tx? e 1.30 l,dfj‘.gi-,DS /
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Practice Environment

- One of the barriers to practicing in small private practices may be
the costs associated with equipping an office. Students already in
debt may be less willing to incur added indebtedness to defray such
costs and therefore may prefer to enter group practice or work in an
academic health center. (This might be especially true for women,
who, as we have seen, tend to be more directed toward hospital-based
group practice or academic health QEntérs than are men.)

The data in Table 43, however, do not support the above general
hypothesis. No significant differences are present for either final-
year students or for students in all years in either the proportions
who anticipated debts or .in mean debts for those planning to practice
in different professional environments. '

Table 43
Number and Proportion of Medical Students (in Final Year and A1l Years)
Anticipating Debt Upon Graduation and Mean Amount of This Debt

by Practice Environment Plans, 1974-75

__Final Year 1 All Years
Practice Students ~ Students
Environment Anticipating Mean Anticipating Mean
Plans Debt* Debt Debt + Debt

TOTAL : ¥99  68.6 |$10,147. 3923 67.8 |$11,589

Private individual o o B B
or two-man partnerships 287 70.9 10,216 1334 66.7 11,691 .
Private Group Practice 451 71.9 9,685 1568 68.5 11,211

Hospital Group or - ) ) o )
Academic Health Center 261 63.5 10,873 1021 68.2 12,038

*x2 = £.98 fzéfg, p < .05 -
AU 2 ) S O S

2df



D. High Indebtedness, Student Characteristics, and Career Plans

As. indicated in Section A, 67 percent of the 7,261 students in the study
‘sample anticipated debts upon graduation from medical school. ~The mean

" debt for these students was $11,573. However, 30 percent of this group ,
expected debts of $15,000 or more, 15 percent anticiapted $20,000 or above,

and 3 percent foresaw debts of at least $30,000 (see Table I—A) In terms

of all 7,261 respondents, approximately a th1rd anticipated no indebtedness -
at graduat1nn, another third expected debts of $10,000 or -less, and-the " =
remaining third anticipated debts of more than $10,000 (see /Appendix D).

Since it was hypothesized that there might be a closer association between
career choice and indebtedness for those with higher levels of anticipated -
debt, this section focuses on the third who expected graduat1on debts of

- more than $10,000.

Dna of the pr1mary cancerns in this study is the extent to wh1ch
indebtedness is ‘related to thosé plans invelving primary care speciali-
zation and phy51c1an shortage are practice. In Section C, the proportion
of students in debt and the mean debt of these students were examined by
interest in the above career choices. 'As was indicated in that section, ~ =
proportionally more students with such plans tended to experience debt than-: - -
students with other plans. In addition, the statistical relationship. bEtWEEn c

indebtedness and career choice appears to be stronger for the primary care

and shortage area variables than for the other career var1ab135 stud1ed 1n
Section C. \ , e :

. This sect1on continues the examination of the reiat1onsh1p between
indebtedness and the specific™¢aréer plans mentioned above by examining
this relationship for students of different backgrounds, particularly those
with high levels of anticipated debt.

Table 44 contains data on- the proport1on of such. students who expressed

"an interest in entering a pr1many care spec1alty, while Table 45 focuses on

the proportion interested in eventual practice in a physician shortage area.
Comparative data are also given for all students responding to those survey
gquestions and for the approximately one third of such students who antici-

‘pated no debt at graduation.

In both tables, these data are given for selected student character-
istics. Columns 5 and 6 of each table show the, difference in the percentage
of high-debt and no-debt students and the z statistic which measures the =
s1gn1f1cance of this difference. (Backup data for these tables and data for
the remaining third of students.with anticipated indebtedness of $10,000 or
less appear in Appendix D.) From the information in Tables 44 and 45
answers are sought to the following questions: :

s Do the career preferences of students anticipating large debts differ
significantly from those of students anticipating no debts?

:ri!Eongwhichgstudentdchaﬂactenisticsaareaxhese—diﬁférencesﬁmostgpﬁoﬁounced?@*%ﬁ*_
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Inté'ﬁgst 1n Primary Care Aﬁlﬂﬂ% Medical Students Antitipating H*Igh DEbt
at Graduation as Conpared with A1

W

e St et o)
Students and with Students Anticipating No.Debt, 1974-75 . ~- ..

Student:

. Proportion

of ATl

_Students

Proportion
of Students
with No Debt

Proportion o;
Students with
High Debt
(;gw,ooa_)

2 Statistic |
Cofors o

Differences

__ Characteristics
A

TOTAL:

|+ Maximum N

Percent Interestad

I
Sex:
Men
Women

Race/Ethnicity:.
White/Caucasian
Black/Afro-Anerican
Other Underrepresented
Other Ethnic Groups

Marita] Status:
Single '
Married, no children
Married, one child
Married, 2 or more children

§1ze of Hometown: .
Large City
Medium or Snall-Sized City
Saml1 Town or Rural Area

Parental Income:
Less than $5,000
$10,000 - 19,999
$30,000"- 49,999
$50,000 or more

S L e

=B

7

5,384
60,5

— It

e (N ooy Ty |
Ml —b
M3 LAl el

pan S [~

s
3i
1}

Lo T vy TR v

59,5
55.7
1.2

ON

1,905
85.4

67.4

60
61

0
5

510

54
48

8
2

)

07
63.9

Cols, 3and 4 | Difference |

— .

L BT e T ]

(It

* 2 Statistic Indicates that Gifference 15 statistically significant,
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e Which student—charactériétic and debt-level combinations are associated
with the strongest proportional interest in primary care and physician
shortage area practice?

1. Interest in Primary Care

Compared to medical students anticipating no debt at graduation, larger
proportions of those anticipating high debts were interested in primary

o care. Table 44 shows that 55.4 percent of the students in the sample who
anticipated no debts were interested in primary care specialties. This
compares with 63.9 percent of those anticipating debts of more than
$10,000, As indicated by the z statistic, this diséference of 8.5 per-
centage points is statistically significant. The range of z statistics
in the table illustrates that for individual student characteristics,
the significance of this difference varied greatly. The following
analysis of this variation identifies those categories of students for
whom high debt was most strongly associated with preferences for primary
care specialties.

a. Sew

Among women medical students (who generally showed a higher interest
in primary care than did men), there was no significant difference
in this interest between those anticipating high debts and nc debts.
The z statistic for the 4.1 percentage point difference is only
1.08. For men, a comparable z of 5.06 was significant. Expressed
another way, although men and women with anticipated debts of more
than $10,000 showed a higher proportional interest in primary care
than those with no debt, this difference was statistically signifi-
cant only for men.

b. Race/Ethnicity

For all ethnic groups, interest in primary care was greater among
those anticipating high debts than among those expecting to graduate
without debts. As shown in column 6, however, this difference was
statistically sign:ficant only for whites (z = 5.60). This signifi-
cantly greater interest in primary care among white students with
high debts (64.9 percent) was larger than that for any other debt
level and ethnicity combination.

e. Marital Status,

From the z statistics in column 6, the relationship between high
debts and interest in primary care specialties is particularly
evident for single students and married students with no-children.
The greater difference occurred for single students, with 54.7 per-
cent of those anticipating no debts and 63.1 percent of high-debt
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students planning primary care careers. For married students with
one child, who generally showed the h1ghest interest in these
spec1alt1es (column 2), the difference between the two debt groups
was smallest. As shown in columns 5 and 6, for married students -
with two or more children, the proportion of high-debt students
preferring primary care was actually less than for those with no
debts, although the difference did not prove statistically signifi-
cant.

d. Size of Hometown

For the total sample, the proport:on interested in pr1mary care was
highest for students from small towns and rural areas (sée column
2). This interest did not differ significantly for these rural
students with regard to their level of indebtedness. This would
support the hypothesis that for such students, career preferences
are more strongly influenced by background than by the amount of
debt anticipated at graduation,

For students with urban backgrounds, the proport1onate1y
greater interest in primary care among high-debt students differed
significantly from such interest among those with no debts. It
should be pointed out that these two populations--i.e., urban
students with no debt and urban students with high debts--are
probably socioeconomically different. Previous analyses in this
report of career plans by hometown/income groups showed that urban
students from lower income backgrounds (those most 1ikely to incur
high debt) showed a stronger preference for primary care specialties.

e. Parental Income

With parental income, as was the case for size of hometown, groups
with a generally h1gh interest in primary care specialties (i.e.,
those from lower income backgrounds) showed no significant differ-
ence in this interest with regard to the level of indebtedness
anticipated at graduation. For studc: s from income backgrounds of
$30,000 or more, however, preferences’ for these careers were

significantly greater among students anticipating high debts.

N

The above analyses of the data in Table 44 reveal considerable
variation in the way indebtedness is associated with student character-
istics and with preferences for primary care specialties. However, the
following general observations can be made:

(1) For those student characteristics which are ordinarily associated
~ with a strong interest in primary care (see column 2), the slightly
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greater interest among students anticipating high debts at
graduation was not significantly different from the interest
among those anticipating no debts. These student character-
istic categories include women, minority groups, married
students with children, students from rural areas, and students
with parental incomes of less than $20,000.

(2) For those characteristics ordinarily associated with a
relatively Tower interest in primary care, the greater interest
among high-debt students was, in most cases, statistically
significant. Differences between students anticipating no
debts and high debts were found to be significant for students
who were male, white, single or married without children,
from urban areas, and with high parental incomes.

Interest in Physician Shortage Area Practice

Data on the relative proportions of students with high debts who
indicated plans to serve in physician shortage areas are given in
Table 45. For the total 1974-75 sample, the proportion of students
anticipating high debts who were interested in such service (54.3 per-
cent) was significantly greater than that for students foreseeing no
indebtedness at graduation (41.4 percent). This difference of 12.9
perventage points was larger than the 8.5 percent difference observed
in Table 44 for primary care interest. The degree of association
between graduation debt and interest in shortage area practice is
examined below for each student characteristic.

a. sex

Although interest in physician shortage areas was generally higher
among women students, regardless of debt level, Table 45 shows

that for both genders the greater interest among high debt students
was statistically significant. In column 6, the z statistics
indicate that for men this difference was even greater than for
women,

b.  Race/Bthnicity

For those ethnic groups with a relatively high interest in
physician shortage areas (see colum 2), the greater interest
evidenced among high-debt students did not differ significantly
from that of students anticipating no debts at graduation.
However, for white students--for whom this interest was compara-
tively low--the interest in shortage area practice for those
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Table 45
Interest in Physician Shortage Area Practice Anony Medical Students Anticipating High Debt (>$10,000)
at Graduation as Compared with A11 Students and with Students Anticipating No Debt, 197475

Proportion of | © _
o Proportion Proportion | Students with | Differences | 2 Statistic
Student of ATl of Students High Debt Between for
Characterfstics | Students | with No Debt |  (510,000) Cols. 3and 4 | Difference

() Y R ) R ] On 6) )

TOTAL:
Maximum N 6,983 2,213 2,235 o _
Percent Interested 47.9 4.4 54.3 12.9 8.66*

Sex: ,
Men 65.4 38.8 52.1 13.
Homen 59.6 - 854 1.

Race/Ethnicity:
White/Caucasian 45.6 40.0
Black/Afro-Anerican 78.8, 13.2
Other Underrepresented 80.4 68,4
Other Ethnic Groups 52.4 49.6

o Rt -
jmnm‘mm

g R S

Marital Status:
Single 0.1
Married, no children 4
Married, one child 50
Matried, 2 or more children 4

AOEDN ETR e TN
[iute R N I e . R
At
[T ]
—
LSy OO e T
B e T L =
[ g T s JRE R T )

Size of Hometown:
Large City 44,6 38
Hedium or Small-Sized City 45.4 38.
Small Town or Rural Area 60.3 57

Parental Income:
Less than §5,000

65 62,6 4,
$5,000 = 9,099 3

51

4§

1.7

2.2 83.2
$10,000 - 19,999 4.8 55,9 ]
$20,000 - 29,999 I6 9.8 53.8 1
$30,000 - 49,999 41.0 4.4 46.9
$50,000 or more 3.4 3.9 45.6

%7 Statistic indicates that diFference is statistically significant.
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with high debts was 14.2 percentage points greater than for
white students without debts. As shown in column 6, this
difference is significant (z = 7.08).

e¢. Marital Status

As observable from column 5 of Table 45, interest in physician
shortage area practice was substantially greater among high=-
debt students for all marital status groups--especially married
students. For each of the four groups, this difference between
students with no debts and high debts was statistically signifi-
cant, as the z statistics in colum 6 show.

d. Size of Hometown

For the entire sample, interest in physician shortage areas

was relatively higher among rural than urban students (see
column 2). Table 45 shows that 65.6 percent of students from
these geographic areas who anticipated graduating with debts

of more than $10,000 were interested in practicing in underserved
areas. For rural students anticipating no debts at graduation,
only 57.1 percent stated plans for such service. As shown by
the z statistic, this greater interest among high-debt students
was significantly different. For students from urban areas, the
data in colums 5 and 6 show that this difference with regard

to anticipated indebtedness was even greater.

/ e. Parental Income

The relationship between high debt and interest in physician

/ shortage areas among students categorized by parental income is
/ similar to that observed for primary care interest. Although
for a particular income group this interest is usually

higher for students anticipating high debts, the difference in
such interest between those anticipating no debts and high debts
at graduation is generally significant only for those students
with parental incomes of $10,000 or more.

The data presented in Table 45 reveal that anticipation of large
debts at graduation is generally associated with interest in physician
shortage area practice. As shown in column 6, the difference between
students with no debts and those with large debt is statistically sig-
nificant in all cases except for nonwhites and students with low
parental incomes. For these exceptions, however, the proportions
interested in physician shortage areas were relatively large, regard-
less of anticipated debt level.
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From all the analyses in Section D, certain conclusions may be
drawn ccncern1ng the association of indebtedness and preference for
careers in (a) primary care specialties and (b) underserved geographic
rareas. Generally, preference for these types of careers was higher for
students who anticipated substantial amounts of debt (more than $10,000)
than for students who anticipated no debt. This association was particu-
larly evident for white students (who constitute almost 90 percent of the
samp]eg and for males (who constitute approximately 83 percent of the
sample :

However, the evidence would also indicate that the direct relation-
ship between debt and career choice is weak, since a substantial proportion
of students showed an interest in primary care and/or shortage area
careers regardless of the amount of ant1c1patéd indebtedness. Background
characteristics were shown to be important in these choices by identifying
_ groups of individuals for whom no significant differences were found
- between no-debt and high-debt students. Where significant differences
were found, substantial interest in these careers was evident for both
no-debt and high-debt students. This suggests the possibility that debt
is a result of other background variables rather than a primary determi-
nant of career choice.

Overall, therefore, the data in Section D suggest that student choice
‘of a primary care and/or phys1c1an shortage area career is probably related .
more basically to the student's demographic and background characteristics
thari to his or her anticipated 1ndebtedness at time of graduation from

medical school.

For a concise summary of 15 of the key results that are presented
and discussed 1n Section III of this report, the reader is referred to the
"Major Findings" portion af the Executive Summary.

103



~73-

IV. CONCLUSIONS

- From the findings reported and discussed in the previous section, and
‘highlichted in the Executive Summary, several conclusions can be drawn.
These are listed below and are expressed in terms of the purposes and goals
described in the Introduction section of this report:

(1)

(3)

(4)

Although the majority of all medical student groups analyzed in
this study (except those from families earning over $50,000 per
year) expected to have substantial debts at graduation (averaging
$11,573), those anticipating the largest indebtedness tended to
be: (a) women, (b) minority group members, (c) married with
children, (d) from small towns or rural areas, and (e) from
lower-income family backgrounds.

Similarly, although the majority of all groups analyzed expressed
a preference for a primary care specialty, those groups with the
highest proportional interest in such careers tended to be:

(a) women, (b) married men or women with children, (c) from small
towns or rural areas, and (d) from lower-income family backgrounds.
However, a slightly higher proportion of whites than blacks ex-
pressed an interest in entering a primary care specialty.

Likewise, although at least 40 percent of all groups analyzed
(except those from families earning $50,000 or more) indicated

an interest in working in a physician shortage area, those groups
with the highest proportional interest in such service tended to
be: (a) women, (b) minority group members, (c) married men or
women with children, (d) from small towns or rural areas, and

(e) from lower-income backgrounds. Single students also ex-
pressed a higher than average proportional interest in shortage
area service.

When average anticipated debt upon graduation and future career
plans were studied without regard to the personal characteristics
noted above, or to extreme levels of indebtedness, there appeared
to be 1ittle relationship between indebtedness and future plans.
Of the eight career variables studied, the only one that showed
statistically significant relationships with both the proportion
of students in debt and the mean size of their debt was "interest
in serving in a physician shortage area." Seniors interested in
such a career were somewhat more apt to anticipate higher debts
than were seniors not interested in shortage area service.

When a high Tevel of anticipated debt and interest in primary
care were studied with regard -to personal characteristics, the
relationship between indebtedness and such career plans was some-
what stronger but still not very striking. For example, slightly

_more than 60 percent of both the high debt (over $10,000) and the
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Tow debt ($10,000 or Tess) students were interested in primary
{ care as compared with 55 percent of those expecting no indebted-
f ness at graduation from medical school. ’

(6) The student groups which showed the largest differences in the
proportion interested in primary care by debt level were:
(a) males, (b) men or women without children, (¢) from large
cities, and (d) from higher-income families. For the above groups
these proportions ranged from 8 to 15 percent greater for students
witg Eigh'debts (over $10,000) than for comparable students with
no debts.

(7) The strongest relationship between a high level of anticipated
debt, career plans and personal characteristics was found for
interest in physician shortage area practice. For example,

54 percent of the high-debt (over $10,000) students were in-
terested in:such practice, compared with 48 percent of low-debt
($10,000 or?underg and 41 percent of those expecting no debt at
time of graduation.

(8) A larger proportion of essentially all student groups expressed

an interest in shortage area service if they expected a high
~ level of indebtedness than if they expected no debt at gradua-

tion. The Targest differences in these proportions were for
students who were: (a) males, (b) white, (c) married, (d) from
cities, and (e) from middle-income families. For the above groups,
these proportions ranged from 11 to 21 percent higher for students
with high debts (over $10,000) than for comparable students with
no debts.

Summarizing the above, it appears that choice of a specific medical
career is probably more closely related to a student's biographical and
demographic background than to the degree of financial indebtedness he or
she anticipates to have at the time of graduation from medical school. In
general, those medical students in this study who expressed the highest
proportional interest in entering a primary care and/or a shortage area
career tended to be: (a) women, (b) members of racial minority groups,
(c) from small towns or rural areas, and (d) from lower-income family
backgrounds.
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ANTICIPATED DEBT -- The total debt a student expects to have accumulated
(excluding home loan mortgages) upon graduation from medical school. This
dollar amount includes indebtedness upon entrance to medical school plus
any debts incurred for medical educat1on as of the date of the survey plus
any additional debts anticipated prior to graduation (based on current
school costs).

CAREER ACTIVITY -- the type of activity to which a student plans to devote
the majority of his or her medical career--e.g., patient care, research,
teaching, and administration.

DEMOGRAPHIC GROUPS -- groups of students identified by combinations of
race/ethnicity, sex, and marital status--for example, B]ack/Afro -American
single women,

ENVIRONMENT -- refers to the type of practice arrangement--e.g., individual,
partnership, private group, hospital-based group, academic health center,
federal government service, pub11c health (except federal) and industrial.

HDMETOHN/INCDME GROUPS -- gr@ups of students identified by combinations of
hometown size and parental income--for example, students from small town/
rural areas (population less than 10 ,000) with parental incomes between
$5,000 and $9,999.

INITIAL DEBT -- the student's total 1ndebtedness upon entrance to medical
school.

PHYSICIAN SHORTAGE AREA -- an area, either rural or urban, having a ratio
of primary care physicians to population of less than 1 to 4,000. (This
was the current DHEW definition at the time of the survey. ) ~

PRIMARY CARE SPECIALTIES -- Family medicine/general practice, general
internal medicine, obstetrics/gynecology, and general pediatrics.

RACE/ETHNICITY -- For this study, students are grouped into four racial/
ethnic categories. Racial/ethnic groups underrepresented in medicine are
divided into Black/Afro-American and "other underrepresented" (including
American Indian, Mexican/American or Chicano, and mainland Puerto Rican).
The other two groups are White/Caucasian and "other".ethnic (composed
mainly of American Orientals).
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~SPECIALTY CATEGORIES ~-- In several tables of the report, plans for future
~ specialization are grouped into the following three categories:

1. Primary Care - See above

2. Other Specialties - Anesthesiology, internal medicine
(subspecialty), opthalmology, otolaryngology, pediatrics

(subspecialty), psychiatry/child psychiatry, radiology,

surgery (general and subspecialty), and other known

specialty

3. Other - Basic medical sciences, pathology and public
health/preventive medicine
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APPENDIX A

Composition of National Sample By Schocl
(Listed alphabetically by state)

National Sample
) (Number of Questionnaires)
Medical School o - o -
- | Monitored* | Non-Monitored| Total

Alabama - Birmingham

South Alabama
Arizona
‘Arkansas

Calif - San Francisco

Calif.~- Los Angeles

Calif - Irvine

Loma Linda

Southern California
Stanford

Calif % San Diego
Calif - Davis
Colorado,
Connecticut
Georgetown

George Washington

3 57
3 20
4 38
8 62
0 86
10 80
5 ; 37
0 88
5 66
8 50

1 40

5 56
10 68

0 34
"6 97

8 79

60
23
42
70
86
90
42
88
71
58
41
61
78
34
103
87
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&
Compoé%ti@n of National Sample By School

" National Sample
- (Number of Questionnaires)
Medical School

Monitored* | Non-Monitored | iotal

Howard | ' 0 65 65
Florida 0 53 53
Miami 0 1 11
South Florida 3 19 : 22
tFlorida State 1 4 5
Emory _ 8 55 63
Med Col of Georgia 3 89 92
Hawai i 0 4 M
Chicago Medical 0 57 57
Univ of Chicago 6 62 38
I1Tlinois 6 168 174
Loyola | 7 52 59
Northwestern |

Southern I1linois 17 19

] I [=]

Rush 40 ) 43

-

Indiana 122 122

Towa 93 98

Kansas 66 74

o] [vs] j=]

Kentucky 62 62

75 80

o

Louisville
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Composition of National Sample By School

, National Sample ,
(Number of Questionnaires)
Medical School e ————
Monitored* | Non-Monitored Total -

LSU - New Orleans : 7 81 88
Tulane 9 80 89
LSU - Shreveport 0 14 14
Johns Hopkins 7 64 71
91 93
67 76
62 62

s I

Maryland

Boston

Tufts

Massachusetts 23 23

. 142 142
137 145

Univ of Michigan

Wayne State

Michigan State 48 56
Minnesota - Minneapolis 17 128 145
Minnesota - Duluth 0 9 9
Mayo 2 16 18
Mississippi 15 59 | 74
Missouri - Columbia 4 61 65
85 90

[y

St. Louis
Washington Univ - St Louis - 1 80 81
Mizscuri - Kansas 3 21 24
Creighton 6 60 © 66
Nebraska | 6 74 80
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I A
Composition of National Sample By School

Medical School

T National Sample
(Number of Questionnaires)

~ Monitored* | Non-Monitored| Total
Nevada 0 14 14
Dartmouth 0 24 24
CMDNJ - New Jersey 2 69 71
CMDNJ - Rutgers 0 44 44
New Mexico 2 38 40
Albany 4 60 . 64
| SUNY - Buffalo 0 81 1
Columbia | 1 85 86
Cornell 0 62 62
Albert Einstein 3 70 73
SUNY - Downstate 0 85 85
New York Medical 0 91 91
New York University 0 99 99
Rochester ‘ 3 56 : 59
SUNY - Upstate 1 71 72
Mt. Sinai 3 39 42
Bowman Gray 0 52 52
Duke 0 69 69
North Carolina 8 63 ) 71
§East Carolina 1 2 3
North Dakota 4 22 , 26
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Composition of National Sample By School

- | Natfonal Sample |
(Number of Questionnnaires)

Medical Schools A . : - I
Monitored#* Total

Cincinnati 0 83 83
Ohio State 15 94 109
Case Western Reserve 6 80 86
Ohio at Toledo 1 29 30
84 89

(5]

Oklahoma

[ ]

Oregon 61 66
Hahnemann ’ 0 81 81
Jefferson 12 120 132
Univ of Pennsylvania 12 86 98
Pﬁttsburgh 9 68 77
Temple 0 99 99

Medical College of Pa

L [

Penn State 49 49

ol

Brown 35 36

South Carolina 60 60

H o

South Dakota 15 19
Meharry 1 . 61 62
Tennessee 11 80 91
Baylor N 76 87
Texas - San Antonio : | 4 66 70

Texas - Southwestern =k 0 94 94




-86-
Composition of National Sample By School

) National Sample
(Number of Questionnaires)
Medical School

Moritored® [nomomonitored]  Total

Texas - Galveston 0 102 102
Texas - Houston 1 21 22
Texas Tech 0 20 20
Virginia 4 68 72
Med Col of Virginia 10 77 87
Eastern Virginia 1 8 - 9
Univ of Washington - Seattle 9 v 65 74
West Virginia G 44 60
Med Col of Wisconsin 8 65 73
Univ of Wisconsin 6 82 88

Puerto Rico 0 .47 47

TOTAL ; M7 6,814 7,261

* Questionnaires for the monitored subsample were screened by
school officials to check the accuracy of student responses

+ Combined with Florida for most AAMC reports

§ Combined with North Carolina for most AAMC reports
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APPENDIX B

Survey Instrument
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
SURVEY OF HOW MEDICAL STUDENTS FINANCE THEIR EDUCATION ]

DlF’(EGTlDNS Please answer all questions by checking the appropriate hox or entering the correct figures as indicated.
Results of this survey will be used to identify critical problemns in financing of medical school education, so it is important
that you answer as frankiy and accurately as you can and estimate where exact values are not available, When you have com-
pleted the questionnaire, return it in the enclosed envelope, No postage is necessary.

CONFIDENTIALITY: The identification number on your questionnaire is needed by the project staff to process returned
questionnaires. You in no way can be identified as an individual and yaur answers will be strlctly anaﬂymaus

N o 11. Parents’ occupation during major part of 1974 (if
I. BIOGRAPHICAL deceased or retired, mark under"a"” and indicate under

Information in thig section will be used to examine relation- "b" major occupation prior to retirement or death). <

ship between financial needs and selected background Father Mother
characteristics. Please answer all questions carefully and o
completely. a. Retired 10 10
1. Stéte of legal residence _ _ Deceased 20 20
- n ar - — - b. Clerical worker 1O 10
2. Date entered meadical school | I 7
- Mo b} ) Farmer, farm manager 2 [] 2 [
e . ) . .
3 Date expected to receive M.D. degre L Farm foreman. farm laborer I
M YR ] B
e B . Mo Health worker — dentist, op- 4 [ 4 O

4, Class level: tometrist, pharmacist,
podiatrist, veterinarian

Length of program in which coocooo
you are now enrolled (years): T 2345 Health worker—physician (M.D., s s
o D.O.)
ogoooogoog )
Current year: 1 2 345 6 Health worker—other than above 6 [J 6 OJ
. N o ey Male Fgmale W] Homemaker 70 70
5 Age |___ | 6. Sex: ] ‘ 5 o 7
- = — — — Owner, manager, administrator
7. Marital Status: {non-farm) g 0 g8 J
Never Married O Married T Widowed ,;‘3.1 Professional, non-health-related s d g 0
1 -2 - (e.g., clergyman, enginear,
Divorced 0 Separated % lawyer, teacher, etc ) C
4 )
= — = = = Sales worker wd wd
8. Number of {your own) children: i P, — )
killed 3, C ma
O o o o L:l o o Skilled worker, craftsman nog no
0 1 2 1 5 6 or more Transport orequipment operator 120 120
Number of other dependents (excluding yourself and Unskilled worker, laborer, private 130 120
your spouse): E] oo % household worker {non-farm)
1 2 OF imare == e — s e == —
B g ship: 8. Parmanent fE;IdEﬁ( visa D o e . _ )
9. Citizenship LI 5 D 3 12, Parent's highest education level: Father Maother
D _ . . . _ _ L _ _
5 Other (Specufy):, — — B Eighth grade or less 10 10
10. ef Description: Some high school 200 200
O 1. Black/Afro-American Completed high school 30 30
O 2. american Indian ] Specialized business or technical 40 40
0 3. White/Caucasian training 7 )
O 4. Mexican/American ar Chicano Some college 50 SIEJ
D 5. Oriental/Asian-American Completed college 60 eU
_ . . Some i : r professiona 7 ]
O 6. Puerto Rican (Mainland) Snfnre_graduate or professional 70 700
school
] 7. Puerto Rican (Commonwealth) Completed graduate or a0 80
O 8 Cuban professional school
00 9. Other (specify) — — — — - o B -
GO TO THE SECOND COLUMN ON THIS PAGE GO TO THE NEXT PAGE ) -
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Number of individuals other than yourself who are depen-

E

13, ]
dent on your parents for financial support: 19. Spouse’s earnings/income $|7 ,I, ,If J , | IDD
[ 20. Income from savings, trusts, $| | I | | I;DQ,
— — - stocks, bonds, investments. - )
14.  Parents’ estimated gross income for 1974: 21. Other earnings (specify) sl | W|7 I 7|, |00
10 Less than 55,000 70 % 20,000- 24999 Gifts (July 1, 1974 to June a0, 19?5)
201 5 5,000- 7,499 O'$ 25,000 29,99¢ . N - .00
_ S 'QD T 815 26,000 - 29,999 22, Parents’ and relatives’ contributions ?|, [ I 7' J .00
300§ 7,500 9,999 90 $ 30,000- 49,999 ,, , )
, T T 23. Spouse's parents’ and/or relatives'  ¢| | | | | l.oo
40 $10,000 - 12,499 1000 5 50,000 - 99,998 contributions e —
50 $12,500 - 14,999 1101 $100,000 - or more 24. Other Gifts (Specify) ______ sl L1 11 loo
6] $15,000 - 19,999
o - - . Scholarships, Grants, and Other Non-Repayable Funds
15. Where did you spend the major portion of your pre-college {July 1, 1974 to June 30, 1975)
years? (Mark only one that best describes the area.)
_ ) S 25. Federal Health Professions | | 11 1 | o0
0 Large City (population 500,000 or more) Scholarship Program ? LN S S .
1 g
O Suburb of a large city 26. Robert Wood Johnson Scholarship | | | | | loo
2 27. Grant(s) from school funds
C) City of mederate size (population §0,000-500,000) (Including tuition remission or sl 111 1 loo
3 waiver) ,
O Small city (population 10,000 - 50,000) 28. Veterans benefits sl L1 1 1 loo
4 S ) ) ) = T
[0 Small town {population less than 10,000} 29. Public Health Service Schoiarship s . I I,, I,,I, l.oo
5 - ) ] I i
30. Physician Shortage Area Scholarship §1 | | | | lor
[J Farm, rural or unincorporated area ~ 7 = -
[ 31. Armed Forces Health Professions $| |1 1 | loo
— — = — 7 Scholarship Program —
NOTE: Because your answers regarding resources, ex- o o
penses and indebtedness are critical to the validity of this 32. NIH-supported research fellowship I L)1 oo
survey, please enter your responses carefully in Sections DI( ‘TE'??Eﬁh!Pig_Eff‘-ez{?h grant, st 11 .00
I, 11} and V. Forexample, the entry for $1500.00 should be climical lellowship, elc.
| 11150010100 andnot sl1l5lololol.oo or 33. State/State Medical Society | | .00
s = e 7Eﬂd not 57— ——— — or Scholarship §| l I, I —_ ;,D,r
$;|77| |1 IS'G'DD 34. Other (specify) _ o $| I |7 |77|7 l.DD
Il RESOURCES Loans and Other Repayable Funds
Information in this section will be used to summarize the (July 1, 1974 to June 30, 1975}
resources which are currently available to medical students ot e B fas e e , o
for education and living. Please estimale as accurately as 35. Federal Health Professions sl I 11 | |at
Student Loan il | 1.00
you can the amounts of money you received or expeact to - - - e
receive from any source during the current year (July 1, 36. National Direct Students Loar/
1974 to June 30, 1975). National Defense Education sl | |7 L | loo
16. Did you apply for financial aid O Yes O No Student Loan
for the current school year via 1 2 e o ,
your medical school? a7 G‘;‘ranf???, gchm::_: lqand(\;vhgre the st |11 I loo
Did you apply for financial aid 0 Yes 2 No school is the authorized lander) G A S S AU .-
for the current school year via ! 2 38. School loan (not guaranteed by [ 1 [
] 38, i quaranteed by o
__other sources? ) o B state or federal government) sl |—| |1 loo
Show belgw the amounts of mcney Whll‘:h have become or 39. Robert Wood Johnson Loan $| I I IDD
will be available to you to meet your expenses in the year i ) T T — .
beginning July 1, 1974 and ending June 30, 1975. (Please in- 40. Private bank loan {not guaranteed Pl Lo
dicate in whole dollars). by state or federal government) $ ——— .00
Earnings and Income Before Taxes o N N )
(July 1, 1974 to June 30, 1975) 41, I&iégiranteed {insured) student bank sl 1111 loo.
17.  Your earnings—frem sl V111 loo ' -
employment ——— — 42, American Medical Association Edu- :
L ) i . o cation and Research Foundation | ney
18, Armed Forces aclive duty or sl 11 1| I.gg  (AMA- ERF) loan §| | lijf | I.QQ;

I'ESETVE EEy I i
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43. Family loan 8| ll I | loo V. EMPLOYMENT

Please indicate employment (if any) during the 1974-75

44, Personal loan (from an individual I i N
sl 1 11| loo school year.

other than family) 21 L L
N 7 L 59. Average number of hours per L
45. Other (specily) — o 51 R 100 week you worked during school
vacation )
Other Resources 60. Average number of hours per |

week you worked while actually

46, Any other resources you have avail- attending school

able for meeting medical school ex- 61. Average number of hours per | I

panses for the 1874-75 schoaol year. week your spouse worked

(e.g. trusts, savings accounts, elc.) 5] |1 | | | oo

(Specity) __ _ —

) sk L1 oo o i ]
_— _ S I VI. CAREER PLANS
SI J,, l |77| l.oo Your answers in this section will provide infarmation

= = - —= - regarding relationships between career plans and student
I1l. ANNUAL EXPENSES financing. Although your plans may be somewhat ten-

_ o . tative at this timg, please be as specific as you can in

Please estimate as accurately as you can the lotal amount (in indicating your present plans or preferences for your

dollars) that you have spent or expect lo spend for yourself future career.

and your dependents during the year beginning July 1, 1974
and erding June 30, 1975.

Education Expenses (Your Own) 62. Please indicate the type of aelivily listed below to which
o _ ) you plan lo devote the majority of your medical
47. Tuition and Fees S|7 J || | loo career. {Mark only one)
48." Books, Instruments and : I | mn
Equipment $7| |7 ,I ) || 7|,DD
Other Expenses (Yours and Dependents) O 1. Fatientcare
. - ) L ) o 0o 2 Research
49, Lodging (rent, house payment, sl 1 111 loo ) B
hame maintenance, etc.) —— - O 3. Teaching
50. Food SJ ] | | | | l .00 0O 4.  Administration
. I I 1. [0 5  Other (specify) __
51, Clothing sl LT loo 7 (specity)
_ . § - . O 6. Undecided
52. Health Care I "
sl 11 1 | loo
53. Transpartation (including o o i} -
auto expenses) sl ) | Il VI.QC[
54. Sﬁ‘—;ﬁr 5;55;‘;52?&32;; ex 7 63. Please indicate the type of environment you now con-
pénsés. taxes, etc.) T ’ sl ,,I,J | 1 _ | .00 temgl;te for the majority of your medical career.
N _ i - . (Mark only one,)
V. INDEBTEDNESS , o o
o 1. Individual practice
55. Home loan mortgage (if any) il Ji | | | ) .00 a 2 Partnership practice
S o ) 0 3 Private group practice
Please estimate your total indebtednessin dollars (excluding -~ ) :
0 4 Hospital-based group practice

home mortgage):
) (except federal)

56, Total Indebtedness upon $| | | | | | oo O s Academic health center

entrance to medical school LI L -00 — 7 )
6. Federal government service
" 57. Current indebtedness LT Lo O 7., Public health (except federal)

( ac 75 .00 . .
(as of June 30, 1975) 3 1 oo O 8  Industrial

58. Anticipated indebtedness upon 00 9. Other (specify) —— _
graduation (based on current | |1 N _ .
school costs) 1 I - .00 0 10 Undecided

7 GO TO THE SECOND COLUMN ON THIS PAGE "~ GO THE NEXT PAGE -
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64. Please indicate your present plans concerning 66. Please indicate the type of area in which you are
speclalizatian by choosing orie of the following: currently most interested in eventually locating (after
{Mark only one.} campleting military or other required service).

O 1. Anesthesiology (Mark only one that best describes the area)
0O 2. Basie Medical Science
01 3. Family Medicine/General Practice 0 1. Large city {population 500,000 or mare)
O 4. Internal Medicine — general O 2. Suburb of a large city
O 5. Internal Madicine — subspeciaity {1 3. City of moderate size {population 50,000 10
) o 500,000)
O 6. Obstetrics/Gynecology
O 7. Ophthalmolagy [J 4, Small city {population 10,000 to 50,000)
() 8. Otolaryngology [J 5, Small town {population less than 10,000)
1 9. Pathology {71 6. Rural/unincorparated area
31 10. Pediatrics - general {1 7. Undecided
O 11. Pediatrics = subspecialty
112, Psychiatry/Child Psychiatry
(3 13. Public health/Preventive medicine ) ) T T
[0 14, Radiology ' 67. Areyou interested in locating (other than to fulfill ser-
B . vice commitment) in a critically underserved area
0115, Surgery — general (current DHEW definition of physician shortage area
- . in da Ca iciz . sulation ratio
016, Surgery — subspecia includes primary care physicians to popu
0 16. Surgery — subspecialty of less than 1 to 4.000)?
[117. Other known specialty (specify)_____
e g . ialize — Specia : 7 1 i indi f
3 18. Plan to Specialize ~ Specialty Not Known O Yes O No If yes, please indicate preferred
019, Undecided ) ! 2 nature of area:
65. How many vyears do you 071 04 ' £J Rural
presently plan in residen- 1
-/intern trainina? i 05 — .
cy/intern training? bz 05 Ol Urban
13 0ea 2
O Unknown O Ne preference
. i _— _ 3
_ GO TO THE SECOND COLUMN ON THISPAGE - o - -

. VIl. COMMENTS Enter any comments you may wish to make regarding the financing of your medical education:

F-I*
W
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APPENDIX C

Cumulative Frequency Distribution of Pre-Graduation Indebtedness
Anticipated by U.S. Medical Students, 1974-75
(Cumulated Downward)
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APPENDIX C
Cumulative Frequency Distribution of Pre-Graduation Indebtedness

Anticipated by U.S. Medical Students, 1974-75
{Cumulated Downward)

““Anticipated” | Number of | Percent of || Anticipated | Cumulative Frequency
Mean Debt Students |  Students ||  Mean Debt | Number | Percent

$1 - 999 91 1.87 | $1 or more | 4,859 100.00
$1,000 - 1,999 190 291 || $1000 v v | 4,768 98.13
71 $2,000 * v 4,578 94,272
.51 $3,000 " *® 4,349 89.50

$2,000 - 2,999 229
$3,000 - 3,999 219
$4,000 - 4,999 209 .30 $4,000 " 4,130 85.00
$5,000 - 5,999 242 .98 $5,000 " " 3,921 80.70

$6,000 - 6,999 263 41 $6,000 """ 3,679 75.72

B T S S

$7,000 - 7,999 , 233 .80 $7,000 " 3,416 70.30
$8,000 - 8,999 257 5.29 $8,000 " " 3,183 65.51
$9,000 - 9,999 183 3.77 $9,000 " " 2,926 60.22
$10,000 - 10,999 513 10.56 $10,000 * " 2,743 56.45
$11,000

$12,000 - 12,999 319

11,999 151 3.1 $11,000 * * 2,230 . 45.89

L=y

57 $12,000 " * | 2,079 42.79
$13,000 - 13,999 143 .94 $13,000 " * | 1,760 36.22
$14,000 - 14,999 169 .48 $14,000 " " | 1,617 33.28
$15,000 - 15,999 209 15 $15,000 " 1,448 29,80

$16,000 - 16,999 139 86 $16,000 " * 1,149 23.65

L] ] =] L] ]

$17,000 - 17,999 104 .14 $17,000 0 1,010 - 20.79

[

$18,000 - 18,999 116 .39 $18,000 " 906 18.65

$19,000 - 19,999 40 .82 $19,000 " ¥ 790 16.26

- continued
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APPENDIX C (cont'd)

Cumulative Freguency Distribution of Pre-Graduation Indebtedness
Anticipated by U.S. Medical Students, 1974-75
(Cumulated Downward)
—Articipated | Wumber of | Percent of || Anticipated | __ Cumulative Freguency
Mean Debt |  Students | Students 11 Mean Debt Number | Percent

$zogﬂooiza,999 246 5.06 $20,000 or more 750 15.44
$21,00-21,999 44 .91 || $21,000 " " 504 | 10.37
$22,000-22,999 65 1.34 $22,000 " " 460 9.47
$23,000-23,999 26 .54 $23,000 " " . 95 8.13
$24,000-24,999 47 .97 $24,000 " " 369 7.59
$25,000-25,999 | - 98 2.02 $25,000 " " 322
-$26,000-26,999 18~_ | 37 $26,000 "

]
]
-
w » "
o
i

$27,000-27,999 14 g 23 || $275000 v 206

L]
»

WGk
n

$28,000-28,999 19 .39 $28,000 " . 192
$29,000-29,999 10 : .21 $29,000' " 173
$36,600-30,539 57 1.17 $30,000 " ”
$31,000-31,999 .13 .27 $31,QDQ'" " 106

el
£
L
] L )
ot
Ly ]

—
L}

v
)

$32,000-32,999 7 14 $32,000 " " 93
$33,000-33,999 6 12 $33,000 " " 86 1.77
$34,000-34,999 2 .04 © $34,000 " © 80 1.65
$35,000- 35,999 78 1.61 $35,000 " 78 161

TOTAL 4,859 * 100.00 -

* Represents 66.9 percent of the 7,261 students in the national sample.
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Table D-1:

Table D-2:
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APPENDIX D

Interest in Primary -Care Among Medical Students by Level of
Indebtedness Ant1clpated at Graduatiﬁn 1974-75.

Interest in Phy51cian Shortage Area Practice Amﬁng Med1ca1
Students by Level of Indebtedness Ant1c1pated at EFEdUEtTDn,
1974-75 = .
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Interest in Prinary Care Anong Medical Students by Level of
Indebtedness Anticipated at Graduation, 1974-75

| IS | iR w0 | el |

~ Student
Characteristics

o | ¢ oo | & | || do. |
Total | Inter- |Inter- |Total | Inter- | Inter- | Total | Inter- | Inter- | Total |Inter- Inter=. 3}
lested [ested | | ested |ested ested Jested | .. lested | ested- |

L R L0510 SR (206 T B0 (107 126 69 | 5.9 360 65

en | A6 B9 e |16 LB 62 (158 w0 6 |495 20
Homen a6 1M B0 | 328 19 66,84 380 251 . 66,1 984 64

.".E"E o

+. | Race/Ethnicity: : ' S
| White/Caucasian 1,139 964 554 11,043 1,210 623 | 1,629 1,087 649 | 5311 3,231 40,
{-+ Black/Afro~Anerican 3% 019 8.8 85 4 56| 132 70 598 | 283 147 s,
o | Other Underrepresented 10 556 | ¥ 3 818 BB 605 93 64 688
< Other Ethnic Groups M 6 %4 9 85 86| M & 5| W M58

o | Marital Status: = _
Single 1,00 660 547 {1,115 615 6
Married, no children 578 316 547 | 810 A0 6
| Married, one child B4 644 ) 66 N2 6

- Married, Z or more children | 48 32 667 | 71 45 b

50127 T80 6 | 3558 206 59.
B | 42 7 657|180 1,2

S 1w w00 | % 20
R T W R 7 BT

| Size of Hometown: | | | . - .

.|~ Large City 12 434 49.8 | 866 66 538 | - 822 484 %R0 | 2,560 1,380 4,
| Mediumor Small Sized City | 726 407 56 | 852 544 638 | 654 418 63.9 | 2,21 1,369 61,3
Small Taun on Rural Area CITIA ) (1 T O O 1 1 O VA 7 & T A O IR T OO P A

| Parental Income;
| Less than $5,000 | 89 64| N8 B 85| T 10

- $5,000 - 9,000 - 9 57 600 | 239 161 674 | 288 178 6.8
$10,000 - 19,999 M 22 6.5 ) 8N %66 650 | 7R 482

AR R
b

; "

$20.000 - 23,999 B 20 5.0 | 49 28 69 | 45 254
¢

¢

B | .62 296 . 637
11,979 1,280 - 64,7 -
Jo{ 1,280 762 59,5
9 | 872 486 557
4

§30,000 - 49,999 9 25 8| W NSl oMmoMm
: 1% 3N

| $50,000 or more - 55 248 482 | 10 M SAE | 91 58 634




Table 0-2

Interest in Physi ian Shortage Area Practice Among Medical Students

by Level of Indebtedness Anticipated at Graduation, 1974-75

Student

"N Debt

Debt < $10,000

“DebE S §70,000

~ Characteristics

Total

No.
Inter=

_jested

Inter-
ested

No. | %
Total | Inter- | Inter-
ested |ested

No. i

Total | Inter- { Inter-
Jested jested

Total | Inter

| Marftal Status:

- Small Town or Rural Area

L Less than §5,000
410,000 - 19,999

Race/Ethnicity:
White/Caucasian
Black/Afro-Arerican
Other Underrepresented

_Other Ethnic Groups

Single

Married, no children
Married, one child
Married, 2 or more children

Size of Hometown: ;
Large City ?@
Mediun or SmaIT Sized City

Parental Income:

§20,000 = 29,999

0,00 - 00,99
$50,000 or more

2,273

1190

343

2,082

i

19
131

1,502
646
1
48

1,064
860
0

!
113
iy
i
537
621

9

745

o

833
Kl
13
65

669
225
10
17

02
30
194

K
53
198
187
203
225

1.4

AN AT

LT o R R TR e
- - - -
L= TR =0 o TR . |

o T o

8.8
8.4

)

LTS 1T 48

2,004 97 4.7
022 5.9

2,011 1,008 46,0

% 75 765
B B 8

127 6 488

L35 6l 518
0 W 424
0 8 183

BB 49

00 450, 4.0
W 457 465
08 5

M 9% 6

% UG 5.5

o7 8 49,5
16.3
3.1
3

MWl

20 1278,
161 6 3.9

2,235 1,213 543

1,766 920 521

2 289 62,6

1,907 976 5
4912 8,
4 % 8
1% 7B 5

1,087 808 - 54.3
9 260 504

145 87 - 60.0.
07 5 .2

994 502

0.5
A D
WO 6

206 129 626

27 M 53

860 481 559 -
LI
00 9 469

03 41 456

3090 1,364 M6
2,50 1 T B4

6,983 3,342

5,158

AT

5,200 2,87 45,6
28 20 W,

mog
00

4,00 2,18 5

2,049 870 &2

402
28 G

1,316

395;-

SR T

‘2,276 |

1,499

1,00

891
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