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FOREWORD ,

[ 4

The objective of this report is to provide a cofiprehensive review
of that Titerature on the admissions process to U.S. medical schools
. ™ _which has been produced since 1955. Where infaormation permits, the - L
review includes a description of the relationship between'the admissions
process and the meeting of national and institutional goals”(e.q.,
D increased opportunities for minorities, women, and stggpnts.{rom finan-
cially-disadvantaged backgrounds). e

Several trends relating to medical education and to the provision
of medical care which became -obvious invrecent years. have combined to
focus interest on medical schaols admissions. ‘One of the major trends
has been the phenemenal increase in applications for admission. Con-

. current with the increased student interest n a medical career, there
has developed a recognition of the need foriincreased represenitation in
the physician.pooi of minorities, women, aﬁd‘persons from economically
disadvantaged backgrounds. In addition, an \izrlier concern wWith pre-
venting a threatened geneyal shortage of phys¥cians has been replaced by
concerns over the distribution of specialties—and practice Tocations.

In order to fully understland these issues and their relationship to
the admissions process, one must examine them in the gontext of the entire
admissions system. In additdion, an historical perspective is helpful in
understanding how fhese trerds have evolved. The intention of this review,
therefore,%;g to be as comprehensive as possible in examining all impor-

-tant aspects of the sadifissions process. The six major areas covered are:
a) historical trends™m the admissions process; b) the logistics of the
application process; c)-the composition and functions of admissdions com-
mittees; d) the range of criteria for the selection gf students; e) the
weighting of selection criteria used in various médical schoolsy and
f) changes in the characteristics of accepted and rejected applicants.

S

. Besides providing a survey and synthesis of the efforts and research
. “undertaken ,to improve the admissions process, thi¥review was originally
intended to have served as the groundwork for a quantitative analysis of "
“the trends in, and’ thé goals of, the admissions process, from both a
national and an Tastitutional perspective. However, an exhaustive search ) )
of the Tiferature uncovered almost no systematic data, on either the ' \
national.or the institutional level, on goals and very Tittle institu-
-~-=tionat data on trends. This search involved scanning the catalogues of
selected medical schools for the past twenty years in an effort to deter-
" ‘mine whether'they contained any statements concerning their institutional
-goals. It was found that the only statements on this topic were of too °
- -..2vague and general a nature to be of use in the proposed quantitative
.. analysis. In addition, a similar search was made of "the Medical School. v
"iﬂé;Admissfons:Requirements handbooks fer 1955 through 1976." This search also

. 12
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failed to turn up adeauate information for this type of analysis: . Like-
/ wise, all other sources of information used in thjs literature review--
. the Journal of Medical Education, published and unpublished reports,

) - etc.--were carefully examined. - Again, no data were found which would per- °*
mit a'quantified analysis of the trends in geal modification for‘the
admissions process from either a. national or 1ngtitutioha],basis.

It was felt, therefore, that rather than abandon entirely the analysis .
. of institutional and national goals and trends, a single more insightful
- document would result by combining the literature review with a.qualita=
A tivp analysis of these: vanriables in those areas where information would
‘permit. Accordingly, the first chapter, an historical overview of the
admissions process, was included to provide a national perspective on gen-
- eral trends against which institutional efforts could be compared. Implicit
in these actual :efforts are the unstated goals of the medical institutions.
ST N
The sources used in this literature rewiew were located in several
ways.. Various published bibliographies (e.q., zcurse and Johnson, 1966;
Schofield, 1972; Smith, 1972; -D'Costa and Yancik, 1974; Mathews, 1975;
and Floyd, 1976) provided an introduction to the literature. Aftér con-
sidering several bib]iogggphic computer systems, two proved fruitful:
the Medical Literature Andlysis and Retrieval System (MEDLARS); and the
Educational @.ipurces Information Center (ERIC). B

4 Literature reviews on related subject matter provided numerous "leads"
(e.g., McGuirey,. 1972; Applied Management Sciences, 1976; and Yett, 1976);
and references were gleaned from the bibliographies of each individual
source which we read. ' . )

’ An issue-by-issue search was made of volumes 30 through 51 of the
Journal of Medical Education (which cover the years from 1955 to the pres-
ent), and the AAMC"s handbooks on Médical School Admissions Reguirements
and on Minority Student Opportunities in United States Medical Schools

- were -carefully examined for relevant material. Catalogues for individ-
ual medical schools were not utilized since a trial run revealed that the
relevant admissions information included in them almost always appeared
in the ‘Medical School Admissions Requirements handbooks.

Certain individuals identified as involved in related research at
the AAMC and elsewhere were contacted and some of .their recommendations '
proved helpful {n locating additional $ources»dfoinformation. ‘

A compilation of all the references garnered from the above sources
is presented in an' alphabetical bibliography at the end of this report.
Extensive overlaps in the sybject meftandf the references mitigated
against any attempt to arrange them by subject headings. While the
diverse nature, of the sources made it extremely difficult to use any

° one standardized bibliographic form, we generally relied upon the

J
Lot
18/
L
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F;ublicatidn Manual of the American Psychological Assocjatian, Second
Edition for guidance in presenting the references.

.

This report was prep'aréd'by Janet Melei Cuca, ‘Research Associate; Linda
A. Sakakeeny, :Research Assistant; and Davis G. Johnson, Ph.D., Director,

AAMC Division of Student Studies.. . . 7 .
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HISTORICAL OVERVIEw ‘OF B A

-NATTONAL IRENDS IN MEDICAL SCHOOL ADMISSIONS

A The: purpose of this chapter is to provide a broad historical perspec-

- tive against which changes in "the admissions. process during the past
twenty years can be viewed and understood. Particular .emphasis is placed
on the re]at1onships that were apparent between the medical sghool admis-
sions process ‘and the meeting of institutional and national objectives. '
Since several -important precursors of these re]at1onsh1ps ‘appeared during

and immediately after World War 1I, a br1ef sumnary is a]so.prov1ded of
that period. : .

4

_Wor1gfhar Il.and the Early 1950's

+ & To fulfill military manpower needs during the War, the se]ectioh of
medical students was made primarily by Army and Navy officials in consul-
tation with 'medical school admissions officers. Since the premedical K
program was also largely under the auspices of the m111tary, Yt was possi-
ble to evaluate Students within each region and to assign them to a medi-
_cal school within that region. Duang the War, 80 percent of the o7
" available places were filled by this admissrons technique. The remaining
20 percent of the students were selected solely by the medical schools ‘
from draft-exempt men and. from women (Codper, 1976b) < :

Another major change in the admissjons process came immediately
. following the War. Thanks to the G.I. Bill and to the large number of
potential medical students who had been in the military service several
years, a four to one ratio of ‘applicants to places -in medical school

occurred in the late 1940's in contrast to the two one ratio that had
. existed prior to’the.War (Johnson and Hutchins, 1966)>

Since the federal government financed much of premedical and medical
‘education during and immediately after Wprld War II, the objectives of
~increased equal educational opportunity were able to be met to a greater
degree than before. ‘ L

Another noteworthy<develbpment prior to 1955 was the early effort to
interpret the medical school admissions process’'to .applicants and to the
public at large. The year 1950 saw publication of the first edition of
the AAMC's Medical School Admissions Requirements book (AAMC, 1976c¢).

\ " | o
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A bré]iminary version, however, entitled Handﬁbnk\fgr Advisors to Students
- Planning' to Enter Medicine, was published by fhe AAMC 1in 1947~Q
\ .

U

1955 Through 1959

N

~ The second half of the 1950's saw several major efforts to analyze and
improve the medical school admissions process. Of particular significance
was the Fourth Teaching Institute held by the AAMC in 1956, which was de-
voted entirely to the topic of medical school.admissions (Gee and Cowles,
1957). Participants in the Institute included not -only admissions officers .
and/or other appropriate representatives from each U.S. medical school. but -/

. 8lso national experts in testing, evaluation and selectiony In prepara- '
tion for the Institute, extensive questionnaires were sent to each medical -
school relative to their admissions process.- Related questionnaires were
also completed by almost all medical students admitted to the 1956 enter-
ing class in order to obtain their critique of the admissigns process
(RAMC, 1956). - o

This Institute not only served to educate admissions officers concern: p
ing the state of the art in student selection Bt it also resulted ina /
detailed report of the proceedings and reference materials, which served ~
as a guide to newly appointed admissions officers for years to come (Gee //
and Cowles, 1957). ' ’ AN /

. . A )

An important outcome of the Institute was thevorganizai?Eh/fﬁé follow-
ing year of the AAMC Continuing Group on Student Evaluation (now called
the Group on Student Affairs or-the GSA). As described by Johnson and
Tuttle (1973), this organization brought medical school admissions -

- officers together in annual regional and national meetings and ip com- o
mittees thus allowing them to continué their joint efforts to. lyze and ”
improve the admissions process. Their yearly regional and national meet-
ings typically included detailed discussions of both the.medical student
se]ectionearocess and of new research on that topic (AAMC, 1958a).

Due tp a relative shortage in the number of applicants Auring the
1950's, zygajor focus of the 1956 Teaching Institute, of the .GSA meetings
and of publications such as Medical School Admissions Requirements was on
the need to recruit more and better candidates. It was during this period
that the admissions officers of some schools with strong siate residency
requirements literally felt that they were "scraping the bottom of the
barrel” to fill the last few places in their entering classes. Indeed,
' the declining talent poo} for medical school -admission was generally
’ viewed as “a national problem (AAMC, 1962). .

-

Another probable reason for the lack of ;andida£e§ to U.S. medical
schools (above and beyond the shortdge of 22 years olds) was the 1957

16

? ’ o
Q ) . . . . .
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1aunch1ng of SPUTNIK by the Russians.  The consequen?‘xpcreased popularity
“ of ‘careers in enq1neer1ng and the physical sciences aggravated the problem

/ of a_shortage of qualified medical school applicants. In spite of this

/ shortage, the need for physicians was so great that the late 1950's saw
several national reports calling for more medical schools, increased en-
rollments and more graduates in order to meet. prOJected health manpower .
needs of the future (AAMC,. 1958b; Surgeon General's Consultant Group, 1959). &

b

. o g 1 ¢ _J ‘
(L . ..~ 1960 Through 1964 .

. . ; v

. To he1p meet institutional, state and nat1ona1 obJectives of a larger
app]icant pool- from which to pick higher quality candidates, the early
1960's saw several major efforts to increase the f1nanc1a1 1ncent1ves for
applying, entering and remaining in medical. school. \

The earlier efforts along these 1ines came from the px{vate sector.

For example, in 1961 the Avalon Foundation of New York City gave grants
for student scholarships to each of the 86 U.S. medical schools, totaling
approximately $1,100,000. In the words of the Foundation news release, -
“The grants are des1gned to attract more students and more competéent
‘students to. the study of medicine and to help meet the present need for.
more physicians in the United States." The significance of these grants
becomes apparent when one considers that the total scholarship expendi-
tures by all U.S. med1ca1 schools in 1959- 60 was on1y $2, 2525000

" The first major f1nanc1a1 1ncent1ve from the federal government to
. attract and reta1n medical students came in the form of the Health Pro-‘
. fessions Educat1ona1 Assistance Act of 1963, which included a prov1s1on
& for student loahs. Also during the 1960!s, some of the state govprnments
: started supporting private schools in return for the schools giving ad-~
- missions preference to residents of the state (Cooper, 1976b).

In_addition to the shortage of qua11f1ed applicants, the grow1ng

attrition rate of medical students’ during the early 1960's stimulated

further efforts to analyze and improve the admissions process (Penrod,

1964). A national study of medical student attrition, under the auspices

of ‘the AAMC Group on Student Affairs, was begun in 1962 and reported in .

\ final form in 1966 (Johnson and Hutchins). Since most of the study activ~ -

.1ty was carried out prior to 1966, it is discussed here rather than in

thé next section of this chapter.

The study included site visits to 20 medical schools, analysis of
over 4,000 detailed questionnaires and numerous discussions of attrition
at reg1ona1 and national meetings of admissions officers. - Perhaps even -
more than the final report itself, this "process" of 'studying the attri-
tion problem served to sensitize admissions officers and deans to what

G
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could be done to improve admissions and retention? Pertinent suggest1ons
" from that study in the area of admpssions are summarized below:

" Enlarging the;App]icant Pool

1. Encourage ‘the reduction of geograph1ca1 restrictions
on the basis that it is better b graduate nonresidents .
who may practlce in- your area than to fail residents who
can't practice medicihe anywhere.

2. Recruit at both h1gh sc¢hool and college levels:

R using such degices as career days, future, physician
clubs, explorér scouts, and stmmer research programs, ,°
At some schools medical students and even accepted : * -
applicants function,as recruiters. s ¥

3. Incredse sources of available- fynanc1a] aid for -

" students. One school recently added 30 adm1ss1ons
scho]arsh1ps for 1 enter1ng class. *

.

.

Improv1ng the Se]ection of Students -

1. Appo1nt qua]1f1ed know]edgeable adm1ss1qns com-- .
mittees which are comprised ofisenior faculty, pPsy-
chiatrists, and psychologists. Some schools finance
regular luncheon or dinner. meetlngs for these commit-
tees.

2. Provide for more 1ntens1ve screening of,app]1cants
who are of .questionable maturity, motivation, or stabil- -
ity. Some schoals also interview spouses of applicants.

3. Increase efforts to acquaint applicants with ‘the
nature and demands of modern medica) education. Some
schools devote a full day to or1ent1ng and interviewing .
applicants, making extensive use of upper- -class medical gy
students in this process. : '

(Johnson and Hutch1ns, 1966, p. 1185).-

Other efforts to improve thE admissions process during the first half
of the 1960's included the initfiation of The Advisor, a newsletter for
premedical advisors, and the production of the first edition of the
Medicai C61lege Admission Test Handbook for Admissions Committees (AAMC,-
1964). The Tatter publication and its successor (Sedlacek, 1967), al-
though both are now out of print, are landmark references concern1ng the
reliability, validity, and predictiye powers of the MCAT. . -

The early 1960's also saw the formation of a national MCAT advisory
committee. . This committee, composed of admissions officers from various
regfons offdhe country, served to advjse the AAMC on the mqn1tor1ng and
use of this examination{" Because of the shortage of applicants amd

.
’ .
S . . .
- '
bl . -
. .
. . . .

e



rising ﬂttr1t1on, a major initial focus of the conmlttee was on better use
of the MCAT to identify candidates who could successfully  obtain the M.D.
degree and-go out into the practice of med1cine ‘

Finally, th1s five year per1od was marked by the pub]1cat1on of & sub-
. stantial number of articles concerning more efficient and reliable methods
‘of se]ect1ng medical students. ‘These articles are discussed in greater

detail in later sections of th]s literature review; particularly in Chap-
ters IV and-V.

1965 Through 1969

Compared w1th the previous ten years, the per1od from 1965 through 1969
saw"a ferment of activity directed -at meeting institutional and national
objectives. These activities included a number of changes .in the
adm1ss1ons process.

.

v ‘_\.

It was dur1ng this per1od of time, for example, that a series of Jos1ah;.'

Macy. Foundation workshops and meetings helped sensitize medical scheol ad-.:

" ministrators and agmissions officers to the need for equal opportunity in

. medicine for women (Lopate, 1968)sand for minority group students (Johnson,
- 1968b). Some of these meet1ngs were co-sponsored by the AAMC and others
.. were under. the so]e auspices of that assoc1ation (dohnson, 1969) '

This per1od of the Vietnam War, the aSSassfnation of Dr. Martin Luther
King, Jr., the Civil Rights -movement and the women's movement also cul-
minated in a considerable amount of med1ca1 student activism.(Johnson,
1968a). A1l these factors encouraged*admissions officers to add students,
women, and members of minority groups to their recruiting and retent1on
efforts (Jarecky, 1969). .

Tncreased financing from the federa1 government in the form of student
schqlarships, capitation grants, etc. helped encOura é. the meeting of

" these national objectives (See particu]arly page 277 of Cooper,l]976b )

. The ]ate 1960's also sdw substantial funding from ?he O0ffice of .°
- Economic Opportunity (0E0) 'via the AAMC ‘which helped finance activities
directed at the recruitment, admission and retentipn of minority group
medical students (AAMC, 1971b). Related efforts of the AAMC included
a) the establishment in 1969 of a Medical Minority Applicant Registry
(Med~MAR) and b) the publication that same year of the first edition of
Minority Student Opportunities, 1n U.S. Medical Schools (MOUSEMUS) (AAMC
Div. of Student Programs, 1975y . o _

\\?///




The Student American: Medical Association and the Student Health
Organization were increasingly active during the 1960's and helpedc-pressure
the medical sichools to modify their admission practices (Johnson,¢§328a,

+ Graham and Royer, 1973). Likewise, the admissions officers themselves were
.encouraging change through such ?brces as the AAMC Group on $tudent
“Affairs' Committee on the Medical Education of Minority Group Students,

. Wh1Ch was - established -in 1968 (Johnson and Tuttle,gl973).. ’

Another major breakthrough, as far as applicants and their premedicala
.advisors were concerned, was the long-awaited decision to release MCAT
. scores directly to the students starting with the May, 1968 test.

*(AAMC,* 1969b', p. 422). In the past these scores had been treated as con~
) - fidential in the belief that appiicants and their advisors might put -
undue pressure,on the medical schools to admit those students with high
test scores. but with inadequate personal qualifications. ‘This action re-’
silted in part from. encouragement by those: preprofe551ona1 ‘advisors who
started organjzing in the iate 1960 s as regionai groups (Grapt and
Bennett, 19683 T . . .

?

. . Motivated in part by.xhe ascending curve of appiicants per number of
available places, the American Medical Gollege Application Service (AMCAS)
was developed in the late 1960's and pilot studies were conducted in 1968 -
and 1969 (AAMC, 1970c). .As detailed in Chapter II, AMCAS aTlows applicants
to submit a single appiication and a single set of transcripts which are
processed by the AAMC and forwarded to participating medical schools. It _
also provides an excellent research base for analysis of trends-in student..
characteristics which can document changes-in the admissions process,
especially those changes related to meeting institutional and national
objectives for diversified physician manpower. <

‘ ' The 1970's e -

Because the 1970 s haVe seen an even more rapid acceleration in the
numbers of applicants than was true in earlier periods there has, been an
intensification of. the efforts of the late 1960's to®analyze and “improve

J the admissions process. .Both the intense pressures on admissions commit--
tees and a numbgr of suggested solutions to these pressures have been
summarized by Green and Johnson (1972)

Strong encouragement to solve basic health manpower problems also
came from the' federal government during the early 1970's. For example,
E1liot Richardson (who was then Secretary of the Department of Health,
Education and Welfare) stressed, at the 1971 AAMC Annual Meeting; the’
urgent need to overcome nationai problems of geographica1 and speciaity
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distribution (Richardson, 1972). Similarly, with the passage of Rublic
Law 92-157, the U.S. Congress encouraged the jncreased enrollment. of
individuals mpst 1ikely to meet such needs (U.S. Congress, 1971). v

LR - W ! - . _ . "

The 1970's have a]ggﬁgeen characterized-by-a growing "institutionali-.
zation" of efforts to imprgve the admissions process. For exampﬂé, the -
AAMC-Committee on the Expansion of Medical Education, in its September, -
1970, report, made a number of specific recommendations concerning the. . )
Aupply of qualified applicants and what should be done to find places far

7

-them. Objéctives of the proposed program included not only increasing the

phy§iqian-popu1ation ratio but also achieving better geographic distribu~
tion, less. dependence upon foreign medical graduates' and a more rational
distribution of physicians in the various specialties (AAMC, 1971a).

[ . - ~— R X ¥
- In April of 1970 the AAMC Task Force to_the Inter-Associatfon Committee

on Expanding Educational Opportunities in Medicine for Blacks and .Other

Minority Students submitted a report which included a recommended short-

~ range target of 12 percent mingrity admissions by 1975-76 (AAMC, 1970a:
Nelson, Bird & Rogers, 1970)5. This report was later endorsed by the C-
Executive Council as well as iby the American Meq;ca1‘Associatibn.'.Thé

. report wds reinforced by articled such as that on<"Curbing _the Black

. Physician Manpower Shortage" \Thompson, 1974).

2

_ - Because. of the increasingly large numbers of U.S.-citizens gqing abroad
for their medical education, the AAMC also initiated in 1970-a Cdprdinated
. Transfer Application System (COTRANS) which has assisted a number‘\of those

. Studying abroad“to return afd to gain advance standing in U.S. medpcal

schpols (Dubé, 1975), K v
.7 . , ‘ :

Another institutionalized development was thé formatiop in 1971 of the
AAMC Organization of Student Representatives (AAMC,-1972a). ‘OSR' has.pro-
~ Vided medical students direct input to the AAMC .rather than -having to
"grab the microphones" as they did during the student.activist days of
the 1960's. (Johnson, 1968a). Among the significant contributions .of OSR
" to the admissions: process have beer several formal resolutions calling
for the AAMC to gather and disSeminate to prospective applicants and to
premedical advisors more data 6n medical school admissions. OSR-sponsored
resolutions approved by the AAMC assembly im (1973 called ‘on the AAMC
for: a) the inclusion of more extensive information in Medical School
Admission Requirements about stugdemt characteristics (including.sex and.-
‘minority group compositfon). at each school and b) assistance to 'under-
graduate colleges in providing information to their premedical students
regarding the results of applicatigns to medical schools from their _
preced{ng classes of premedical students (AAMC, 1974b). -Both of these
resoTutions have been carrijed out by AAMC staff.

- Another significant effort to improve the admigsions process during
this decade'was a $10,000,000 grant in 1972 from the Robert Weod Johnson
Foundation for use by medical schools from 1972 to 1976 -in recruiting and

¥
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" nation. Th1s grant ‘was admﬁn1steredlby the AAMC (

. in Chapter IV.

. s . ' . » .

retaining students who are ﬁgaa}e, from underfepresented minority groups,

and/or from rural areas: . It was -assumed that these .individuals would be

more apt to meet the geographical and specialty maRR;Wer needs of the
1973%)."

" Sever&l proaects were also carr1ed out in the early 1970'sythat re-
‘ 1ated_to the makeup and functtoning of medical s¢hool admission committees.
(Oetgen and Pepper,.-1972; Graham and Royer, 1973). A major thrust of these
projects was to encourage greater.representatidon on adm1ss1Q’ committees of
students, minority group members. and community representatives. Although

" not comp]ete]y documented, it is probably true that 1nstS§fT§50 s and earl

1960's, most medical school admission committee member re full-time
tacu]ty who placed a\significagt emphasis on' research (Gee .and Cowles),
1957).  Accordingly, they mayaﬁhve been more.inclined to pick students with
similar leanings. Admissfons committees of the 1970's incTude more _

students and minority group membaﬁs (Oetgen and Pepper,- }972 Lambson,
1975b) S T

. . . ®
o . . 2

Due. in part to the 1néreas1ng numbers of applicants, a med1ca1 schoo]
admissions matching plan was finally given a trial in 1973 after many

years of discussion (Cooper and Davenport, 1983). Although a matching plan

was proven tg-be techmically feasjble, it was decided .that its'disadvan-
tages eutwe1ghed its advarikages.- Consequent]g 1t was not 1mp1emented on
a national ldvel (Repor‘t of ‘tife AAMC 197 . '

-

Also due in part to thb {mppovéd qualifications of applicants; the

. Medical College Admissipn Test became somewhat less predictive of success

“in medical school during the 1970's. For this and other reasons, a major
effort has been undertaken to revise the MCAT and to develop a new Medical
College Admissions Assessment Program (MCAAP). -Although early emphasis
will be on measures of cognitive skills (including problem solving), it °
is intended eventually to deve]op measures ‘of non- cogn1t1ve qualities
(AAMC 1973b). This program is discissed more fu]]y in Chapter 1V,
QpeC1al efforts are also.betng made to dev1se admissions technﬁques
£ that will help detect qualified ‘students fram disadvantaged backgrounds
. "whose credentials may not conform to traditional standards.of. evaluation.
‘A major endeavor along these lines has been the AAMC development of the
Simulated Minority Admissions Exercise (D'Costa et al., 1974) which has

- now been carried out at a significant number-of med1ca] schools ‘and at

regional meétings of minority affairs officers, admissions officers and

medical School deans. ‘These-workshops help to sensitize those involved
1n the adm1ss1ons process to the complex 1issues 1nyolved in selecting
"nontraditional" app]icants Th1s program also, 1s more fully discussed

\ e

In connection with minority a&missions,.the 1970's have also seen &
significant number of actual or 'threatened lawsuits against medical
schools and-their admissions committees. These suits have usually

i
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claimed that the applicant in question had been rejected while ostensibly
less well  qualified candidates were accepted. The' AAMC Has conducted
r several surveys related to admissions lawsuits (AAMC, 1972b and 1975d), and
.filed Amicus Curiae Briefs in relation:to both the DeFunis case (AAMC,
1974a) and the Bakke- D1$1s case (AAMC, 1976a). It has also recently
established’'a Task Force on Minority 0pportun1t1es in Med1c1?p to help®:,
.. determine why there has been .a dropoff in minority applicantd (AAMC, 4572
‘ﬁ :/HOpefully, the findings of this Task Force may help meet‘Tﬁ/§htutionaT and
‘e" 2 ‘nat?ona] objectives to¥@kevease the reprgsentation of qualified minority

. *grofip members in the study and practice of medicine.

Because of concern that rising tuitions and decreasing financial aid
. may result ‘in future medical scheo} applicants coming mainly from upper
. ™ncome backgrounds, the AAMC has also recently established a Task Force on. .
<" Student Financing. -Both of these Task Forces, appointed in early 1976, . *
are to pyesent final reborts to the AAMC Executive Council by the Spr1ng
of 1978 And interim reports along the way (AAMC, 1976d).
b g0
F1 a11y, a grow1ng awarﬁﬁess on the part of medical school off1c1a]s
" ‘selecting students who are most likely to enter pr1man§
M
9’!:%

-

sbea‘ T’ gs”aﬂd”fﬁ serve geographical areas of national need (AA

) 111ust #tes: the increased emphas1s on helping meet societal needs
through the admissions process (Colwill, 91973, ]976? " Thus, whereas 20
years ago most admissions officers were pr1mar1]y concerned with choosing.
the academically best qualified applicants, today's admissions officers
‘are trying to recruit and select students .who will also meet the objec-
tives of their institutions and of-society.

t g

The remaining five chapters of this special report present a review
and synthesis of the literature concerning the medical school- admissions

process (and related issues) that has been proddced over the pas® twenty
years.
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CHAPTER I1I

LOGISTICS OF THE APPLICATIQN@E_ROCE‘
. B ) \

) N I ] e .
. R . . -
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As .reported in the previous chapter (Historical Overview), the past -
two decades have seen consideg¢able change and evolution in the admission
process to medical school. Particulariy since the mid-sixties, ‘the o
logistics of the application process has become vastly more complex due .
to the increase in volume ofpapplicctions‘(see Table 2.1). The increased

complexity necessitated-a.refinement and soph#tication of the entire
procedure. - - : . T .4

The major technical aspects of the application process have béen ',
examined in this literature review; and it was found that many-changes -
have*occured in a) the computerization of the application process;
b) paperwork processing; c¢) timing of the appJication process; d) process-
ing costs and information dissemination to prospective applicants; and
e) recruigment programs. The latter two 'types of changes, in particular,
were found to have facilitated the increased application of students from
groups previously underrepresented in medicine.

)

_Computerization of Application Process °

. TN\
, -One of the most significant changes which has affectgﬂ/;;;/of these -
elements was the development of the American Medical College Application
Service (AMCAS) in the -late 1960's by the AAMC. _By using this service,
"applicants to AMCAS-participating.schools. initially submit only one set
of application materials and official transcripts, regardless of the
. nﬂhber of schools to which they are applying. While AMCAS does not ren-
der any admissions decisions and does not“advise applicants where to
submit applications... ({t) benefits both the participating medical
school and the applicant by collecting, processing; and coordinating data,
effectively reducing. the time and, in many cases, the expense of the
. application procedure” (AAMC, 1976c, p. 22). . :

5

_°Stude3fs,app1ying to schools that do not participate in AMCAS pay an
average .of $20 per application. Somé AMCAS-participating schools,
however, do charge an additional fee of their:own. AMCAS provides a
service fee waiver program for applicants from families whose inabjlity

~ to pay the AMCAS service fee would prevent them from applying to medical
'school. Many individual schools also make such allowances in reference
 to their own‘apB)TEhtion‘fees. ‘ N y

\ - ’ '
“
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< TABLE 2.1
. ‘Application Trends for Classes Entering U.S. )
) Medic?l Schools in 1955, 1965 and 1975 ;.f.
o 2 )
J 1955 0 1965 o . 1975
Number of Applicants 14,937 18,703 42,303
~  Number of Applications 54,161 - 87,11 366,040
. . ’ .. - / . -
¥ Applications per Individual 3.6 T A WY
* :k * * * * * .
* Percent Increase .
‘ ‘ 1 955']-1 965 - T1965-1 9?5 ,
«Npmber of Applicants : 25.2 126.2 ¢ -
Number of Applications 60.8 . 320.2
Applications per Individual 30.6 85.1:
- . . N N r\ '/\W\

~2 .

© Sources: AAMC, Applicant Studies and Appﬁicgﬂf Datagrams ~
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Algng with the deve]opment of AMCAS, computerized app]ication systems

were being used by at le@ast one state school system (Rankin, 1972) and~

"many individual schools were using computerized methods for infermation
retrieval and/or data analysis in their admission process” (Rosenhditz

.- and Andreatta 1974 p. 1059).

Through a surhey conducted in 1965, the AAMC found that about a dozen
schools employed a computer in the adm1s510ns process (Thompson, -1968) . .
Thirty-seven percent of all medical schools anticipated using. computers' -

~ for these purposes in’the future. Rosenho]tz and Andreatta described . -
- ways in which medical schools- could integrate theil computer systems with

‘AMCAS thereby providing: themselves with a highly sophisticated data base.
Thus 4+ "the AdmaSs1on Commi ttee chairman, for example, (wauld be ab]e) to
provide information quickly to any or a]] of the fo]]owing, "ﬁ 15
.*“i. Ind1v1dua1 comni ttee members concerning theé spec1f1c can- <
‘ - didates they interV1ewed ’ ] ‘
J?f,., S ' g, -, .
2. The entire committee noting its recent actions and ov ra]] '
.~ actions to dateq«the work yet to bé done, or the récords of
: selected candidates to be discusseﬁﬁgt an upcoming meeting

3. 0 fice staff about the applicant pool, listing, systematically
o n alphabetical or numerical order key sub-categories of: the
-processed or to-be-processed poo]s " (Rosenho]tz and '

"Andreatta, 1974 p. 1060) . s

. Much earlier than this, some medical schools were a]ready reporting
success in the use of computer systems for processing app¥fcations. In
1963, the Admissions Committee of the Downstate Medical Center College -
of Medic1ne began experimenting with the use of a computer system to

- compile application information (Hi]] and Siegel, 1966; The. school
‘found“the systeh extremely useful in several areaé#f a

grouping appli- -
Cants according to their objectivesrecords (GPA's and MCAT scores), "

*b) he)ping to manage -the selection.procedure, c) rapidly assessing the

state of the ¥plicant pool, d) providing data for admissions research

- and e) keepihg the applicant ,Jnformed ‘of his or, her status.

Rimm, Pazdra], and Sine (1968) described a computerized system used
at Marquette Medical-School. " This system was utilized to "queue" appli-

. cants for interviews by weight?hgﬂvarious factors such as MCAT: scores,
| GPA and undergraduate co]]egeVSETECtivity '

In 1973 Ambrosino and Brading reported on "an experimenta], ana]ytic

: computer-based methodology. for determining the interview status of medi- -

cal school applicants" (p: -332) at the Albapy Medical College. The -

College had "experienced over a 65 percent ‘increase in applications since R

the 1969-70 application season" and therefore was in need of some form of
computer assistance Ain handling the massive vo]ume of app]ications

e Zb T
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: Stepwise uitipie regression procedures were used on quantitativei

variabTeg taken from each student's application to predict the academic

m\ quality of a student's preclinical years. . On the basis of this predictio
it was then decided whether. to interview the. applicant as .soon as possibl

(if hisjor her academic credentials were clearly: acceptab]e), to reject

the applicant immediately, or to examine the appiicants credentials more
carefu}ly ‘before making a decision. .In-the experiment, the results (i.e.
the adimissions decisions) predicted by the computer-based procedure were
compayed with the results of the admissions committee, and it was decided

that/with further refinement of the computer System itS'accuracy wou1d
make it well worth utilizing. _ ‘

In an editorial dealing with the above study, Peterson (1973) points
out some of the controversial aspects in this type of screening method.
The argument he puts forth is based on the fact that admissions commit-

-tees really do not know what constitutes a "good doctor" and there is

little concrete evidence that grades in medical school correlate with
physician performance (Wingard and Williamson, 1973). Therefore, to base
the initial screening on quantitative predictors of preclinical rades
could be interpreted as a poor method of evaluation.” Goldhaber %1972)
also critized the trend toward automated initial screening of applicants
because of its reliance gn. MCAT scores and, GPA's. .The problem, however,
is a complex one with practical, 1ogist1cai considerations playing an
important role in the equation. A review of the literature involving the
range of criteria, predictability of criteria, and weighting systems usec
is prov1ded in subsequent chapters. ,
. : /

‘Paperwbrk: Processing

.. . * . -
N 1 . > . . o
- . e

Nhen the number of -a piicants first began to escalate dramatically,

+ ¢ Johnson (1965) recoimmended the use of préliminary applicdtion forms and
:/ ‘wider use. oFzthe Early Decision: ‘Plan. Green (1966) reported- that nine-
! ~een medical schools wer%ﬁuﬁ*ng a preliminary app]icatiqn form in order

to cut down on- the paperwork, time, and costs involved in processing
appiications Appearing on these, forms is only that information which is

-used by the admissions committee for preliminary screening, usually GPA

of premed science courses, MCAT scores and state of residence. If an
applicant passes this phase of the&screening process, he or she is then
asked to submit a full-applicatiofiswhich includes complete transcripts,
letters of. recbmmendation, a personal statement, etc. As noted earlier,
this - two-phase “typé&’ of-systém has: its critics. (Goldhaber, 1972; Peterson

- 1973) since the init a] screening is based mainly on quantitative

criteria. However, most schools which utilize a preiiminary application
form: are willing to reconsider applicants who feel that their reJection
in this initial screening phase was unfair and that a full: appiication .

‘would better explain their background. , .
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‘Teitelbaum, Elstein, Rex et alv (1973) report on related efforts by the )
. College of Human Medicine at Michigan State University to streamline their
admissions process. The admissions committee stipulated the variables to
be used in the decision-making process and the weight to be given to each.
An Application Rating :Form was then devised which incorporated these .var-
‘fables. These rating forms were completed for each applicant by two’
administrative staff mémbers, rather than by members:of the admissions
committee. Those applicants who received scores of 36 points or higher
were sent secondary applications to complete and were asked to submit
letters of recommendationT These materials were then scored and, on the
basis of their combined scores, applicants were either asked for an inter-
view or put into a hold category. The interviews were all conducted by
members of the admissions committee who were responsible for evaluating
the interview on an Interviewing Rating Form. The interview score was
hen added to the overal] score, and the top ninety applicants were
approved for admission. = According to the authors of this study, this
procedure reduced-the cost of processing their applications from approx-
imately $3000 per appltcant to approximately $800 per applicant. :

Several stugies such as those by Motto and Werner (1965b), Jackson and
Kellow (1958), and Litton-Hawes, MacLean anrd Hines (1976) have dealt with the im-
provement of the admissions interview. These will be discussed in Chapter
IV. Those studies concerning the use of weighting systems will be dis-
cussed in Chapter V. ' -

- In spite of the continuing sophistication and streamlining of the
admissions process,-some have expressed the need for: further changes.
Cooper (1953) and Marcus and Riggs (1974), among others, have suggested ’
the development of an admissions matching plan similar to the computeriz-
ed National Internship and Residency Matching Program (NIRMP). However,
as Ceithaml (1974) and Green and Johnson (1972) have pointed out, in the
case of the NIRMP there have traditionally been more internship and
resjdency places than there have been students to.fill them, whereas in
the medical *school adfiissions process there are far more applicants than .
places. Accordingly, a matching program might enlarge -the number of
applications and therefore increase the workload of admissions.comittees.

In 1972, the AAMC Council of Deans recommended that "the Association
President and appropriate staff explore’... the feasibility of a medical
school..admissions matching program." "A pilot program was subsequently
conducted and -a summary of the results and recommendations were as
follows: S

Advantages | L o .
L e for medical schbols, the only discernible benefit
o of matching might be the reduction”of paper work ‘asso- * v
¢iated with sending letters of acceptance and keeping - S
records of responses. o . 1f?‘_; ' e

: oL
e ) : /

- | : '»/
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e For. app\icants matching m1ght--1f appropriate\y
- timed and used by a “sufficiént number of medical 'schools-- .
- .reduce current levels of qnxfety
' Disadvantages ' }
e Matching alone would not detrease the total volume
- of applications, which is the crux of what has been
called the "admissions cris1s "

e Matching would require str1;t adherence to rigid
deadlines for submission of rank order.'1ists by both
applicants and participating schools. School rank
order lists would probably have to be submitted to the
‘central processing office not later than April 3. JIt-
would therefore be necessary for all participating
schools to have completed all application processing
and interviews and to have ranked an appropriate num-
ber ‘of applicants by that date. This might be.a ]
serious problem, particularly for schools which nor- .
mally offer many more acceptances than there are places
ava11ab1e in order to fil] a class.

e One aspect of the match1ng process wh1ch has
assumed 1ncreas1ng 1mportance during the course of the
pilot program is that of "balanced classes." It is
. technically possible for the matching algorithm to '
- take into consideration such applicant character1sf1cs
as sex, minority group, and state of residence.” In *
~order to achieve a desired mix of students according
.to these characteristics through matching, however, it
-~ would be necessary for medical schools  to divide sub-
sets, in effect establishing quotas for each- group.
It is probable that this would be 1ncons1stent with:. .
current legal trends. ﬁ??p_ -

e It is estimated that the costs related. to devel-

3

opment,_ school and student education, programming and E

processing of an admissions matching systen would
© total $500,000 at a minimum.

In summary, it was concluded that matching would -
seem to offer more disadvantages than advantages to
medical 3ﬁhool admissions- processing. In addition, .
the intr
would likely impose new stresses on a System which *

Huction of admissions matching at this time AR

has begun to accomodate to the *crisis"" conditions e LT

- observed three years ago. ("Report of the AAMC..

1975,p.. 7). | I
29 ‘
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It Was,therefﬁre%agﬁﬁded to abandon the adm1ss1ops match]hg proposa1
“at the national Teval;,
proceﬁs in other )

ts. )
while the AAMC pilot program proved that an adm1ss1ons matﬁﬁfngaplan
was . techq1ca]]y feasible but impractical on a national scale,{the Univer-
“.  sity of'Texas System found, thyough their own pilot gdm1ss1on matching
.program, that "admission match1ng can and does work .efficiégtly for™

‘schools which share: to' a great extent a common w1111ngness‘to work - togeth-

\‘er" (Padgett, Rankin, -and Knisely, 1976, p. 486). Because of the success
of their pilot study, the Texas Un1vers1ty System decided to implement
such a matching program.” Ffgure 1 illustrates the Admission Match1ng
System f]owchart for the University of Texas medical schools which is in-
cluded in each app11cat1on packet. . {

™
—

Timing f ‘Application Process

. “;é } R . K ’

In spite of the controversial issues ‘they may raise, the widespread
use of data-processing and preliminary application forms in the applica-
tion process have helped alleviate many prbb]ems, not the least of which
is timing. Schedules and deadlines are more easily met by both the
applicant (with the use of AMCAS) and the medical school (using AMCAS and
individualized systems). However, the actual timing of the application

‘process was a problematic issue long before the escalation of app11cat1ons .

in the .1960's. At one time, it was not uncommon for some medical colleges
to -accept students and require sizeable nonrefundable depos1t fees more
than a year before matriculation.. . ) ’

he SKAMC helped to so]ve most of theseﬁgqgh]ems by issuing recommendaa

't1 s at several points in time which wouldlstandardize the so-called
"traffic rules.” Johnson, Levitt, Little, and Morris (1963) reported that
- as early as 1949, the Execut1ve Council of ‘the AAMC agreed that medical
colleges should not accept applicants more, than one year before their .
matriculation as medical stodents. In'1952, ‘the Council added Jts .dis-
approval of the practice of requiring depos1t fees prior to the January 1
of the same year as entrance to med1ca1 schooJ -In 1953, the AAMC insti-
tutional membership approved the Counc¢il+s. recommendat1ons and in"1954

the "traff1c ru]es" were adopted a]most unan1mous]y by this ‘group. . .

AS’ shown in Tab]e 2. E\ the 1954 "traff1c ru]es“ set the depos1t fee
R deadline date at January 15, fand :the mdximunm depos1t at $100.- By 1960,
s - . the "traffic rules” were mod1f1ed to meet the .needs ‘of ‘medical. schools
- with exper1menta1 programs and were retitled the "Recommended Acceptance
Procedures of the AAMC." These procedures have:since been revised peri-
odically and are pub11shed each year “in Medical:Scheol, Admissions®, .
Requirements (MSAR) (see Tables 2.2 and 2,3 for the 1954"and 1976 recom- -
- mended: acceptance procedures).

- ’ to te . ; 7’
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Tﬁe University: of Texas Admission Matching System® E"l?gwchart'
.~ » Diagram that is Placed in Apph‘catjon Packfets,p '

v . 2‘.'7
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Source: Gee and Cow]jt:‘s-, 1957, p. 199, - :
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o - TABLE 2.2 .

\ ' ' ‘v
, ACCEPTANCE PROCEDU “H_“MS“‘ n'u,u.é\a
. - . approved in 1954

Tr T

Al

1. No pdiedin the l'n;shi]mn cliviy shind) he nﬂ'vj;‘l-cl (¢ V wpplicant anore thaat oni
year before the nctunl start of lns_lrm'llun for that class, . ’ :

ok - ~
2 ollowing llw reeeipt of aft offer of 4 place 1o the freshman class, o studend
shall be allowed .n‘:asl two. weeks 11 which to make a writlen repLy to lhe medical
xchool.

P T rlur to Jivmwaey 16, this written reply may hu clther o dulur‘xllo 1 af, lulunl
or a formal acceplance of the plate offered. When the applicant has de dared his . e
cofitinued interest within the  two-week period, the mcedical school apreey to hold a
place for D unti January 15, ‘unless: he indicates: thuyt he bas been accepled -clsc-
wlereand withdinws bils npplivitton, Ho-may, of course, wnd often will, enter {nta
fornal arrangements witht the one mgdical school of .his choice before Januwary 15,
Because of tho while Vul|llhlll I e aevepten®e dates of ditferent ncdleal schuols,
sume students will wish©to change their minds after filing a declaration® of intent and K
It Is understood that nothing unethicul is implicd when a student does 80 chunge his

tinind. In sueh an event, the student s ohligited to send prompt written nuujh ulmu
ts every school holding a place for hun. ¢

>

. ‘
+4., The puymenl of a numolund.d-le deposit shnll not be xeqmred of any: anppli-
capt prio to January 1% - { .

o
- : . .

§ When a student tikiy a decluration of mle._pl a refundable deposit—nat to
exceed 3300 ~muay be reqaived wt the diserction of the School granting the acceplamee.
Such depasils will be refunded “mmgnl guestion upon request made prior o January 15,

6. The deposit. when required to held o place in the froqhnmn clivss nfter Janu- ¢
ary 15, shall nulﬁu ¢d $100 .
L ‘ )
7. By Januury l.- vicch applicant for whom w place in the enterving clans is heing
held minst ether accept the offer fornalty and pay any required nonrefundable  depomt .
vr wlthdaw s appdlcalion )

g . '

¥ Fallowling Joununry 14, an appliciont oftered .a place in-a l‘[\‘Nh‘lllnll clasa st =
elther formally accepl or rofusc the place, but he shull have al least’ Lwe Rwecks
in which to decide In ,..mllu e after Janus uy l"r ﬂh.lu b m-mﬂuluhlrle o

. . . e b
. !

9 To assist the nredicul schubl;, lhe AAMC office: will compn‘e a ug ol the o ﬂ.a

ulud;ulq who huve formcilly acceplod ) place in lhe fregshnuom cliss This Jist will he
-llulr’)hup d hont I'nlnuu\ (.nhl will he hept curréat by (requent revasians,

o . \
*Thene ure the tecommended procedures of the Executive Uounicil‘of 1he Awsucistiun of Amerkan!
Medlc-l (tllm(n and have ‘en approved:- by t(he membership of (he Ansocimtion -

trafMc 11ilen wre now uhur\ed hy mnub medicul schools.
. .

Thesr oo sallel

PLa
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TABLE 2.3
. R . - » ,., ;
. -~
. ‘ X .
I L -
. . .
. Recommendations of the AAMC Concerning‘
Medical School Acceptance Procedures
‘ (Revised September 1975)- . -~
. For the m[urmamm of prospective medical studenty and llu':r advisers, the rec mnmt-mll'(l
procedures /u Q/j(-rmg acceptance to medical school and far student respohses to those of-
Jer\ are p rmlc( “below: - .
' Lach medical school should prepard and dis- S, By April L. an applicant who h.ls received
trihute 1o appheants and college advisers a ofters of admission lrom more lh.m one
detailed schedule of its application and ad- school and has received all financial aid in-
cePlance procedures gnd should adhere to . formation'from the schools accessary to make
2 lhns schedule unless it is publicly amended. a decision and has had at least two weeks Lo
2. Each, medical school should agree not 1o Funsndcr cuch offer should chovse the one

" poufy 1t apphicants (except for. those apply- s_chuol which he or she prefers and wlvlhdruw

‘ ing via EDP) of acceplance prior 1o Novem- from all other schools wt which hie or She has

: ber 15 of each admigsion ycle. ‘ , been actepted.

. o T 6 Each school is frec to mulu. appropriate fules
*3. An ‘applicant should be given at least two for dealing with accepted applicants who,

weeks Lo n.plv o an ofler of *dmmuun After . wilhoul adcqualc explunation, hold one or

i that time, an applicanl may tx. required 19 .more -places in other schools. These rules

ke a sl.m:mcm of ntenl, or’ a dgposit, or should recognize thg problems of the student

. buth. The Matemint of ntent should provide who has multiple ofters and also of those ap-
freedom to withdraw 1 the applicgnt s later pheants who have not yet bccn aceepied.

A accepled by a school whiclt he or she prefers. 7. Subsequent to June 11a medical school seck-
: the deposit, whith should not excecd. $100, ¥ ing to admitan gpplicant alrcady known to
should be retundablg without yuestwog, The be accepted by another school Tos that enter-
, refundable dcpo\u muy be credued aguinst’ ing cluss should advise that sghool ot ts in-
) ' tuition charges 3 the applwant nmlru.ululu tent. Because of the ddmlmn!!.mvc problems
‘ ~ at the school. involved in tilling a place vacated just prior
R 1o thy commencement of the academie yeur,
» *4. Nosmedical schoal should use any) gdhace schools should communicate Tully with cuch
which mphes that acceptance of s oller uther Mlh respeet 1o anbicpated fate roster
vreates o moral oblipation, o matnculate (Imn;.u i order ku.p miisuhderst: indings
. that school Lvery accepred apphcant shoakd - wea nunimum
be free ta deal wath afl schools wnd o ateepi K Adtep an apphant has actually enrgtied woa
— an oller Irom one ul thewt even thudgh ade U S medical school, no further aceeplineegs:
* posit has "héen pand 1o anuther schiosb very should be Sftered 1o thait wdividual Onee
Y aveepteyd appiiant does retan undes all ar- enrolled in a sehool, students have dn obliga-
. cunistatees an oblgation 1o nouly "a school Lol 1o withdraw-their apphications prompily
' prompily Bl e decision ok Lo aveept st ofler frem all other schools Farallment s detied
. and to withdraw al once 1l alier eeepting ax being officrally regiatered at a school oa
X an afler fmxh'mu: achuoul, the appheant re- of \uh\Lunll 1 the: formully publu.m.d
o dgves and aceepts g aller lrom another™ 1 stafting date tor The firslyear class of tha
school . . + sehool,
o . . ™S .
*Must of these Twy provedures do Aot pertinn W studerins acvepted under e barly l)u.l\lnll Plan
' DY becanse such stdant agiee madvan e ta e a paven medical \||un|31 vltered o place din
\ g the "canhy decsion " soprment af the ||)||Iu alion yeat ,‘:
. '
. . .
- - )
L . ' . -
it TSource:-AAMCy 1976¢c, p. 31 " it e 7T ’
.. - A . - R ~ o, r‘
. Crp et . -
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In 1973, a four-stage plan ﬁﬁevefbped'by the AAMC tp help alleviate -
the problems caused by an over-abyndance of applicants and applications.
- The. four aspects of, this plan .included: a) better information dissemina---
" tion to applicants and preprofessional advisors- which would help to cut
down on the number of applications filed per applicant; b) development of
an Early Decision Plan; c) uniform acceptance dates; and:d) rolling ad-
.. missians (Johnson, 1973). ‘LY s S

. »

™

oo 0 . o ’
) Following the apove recommendations, many schools now use' some or all
of the AAMC-suggestied Uniform Acceptance Dates for notifying applicants of
their admission to medical schoo]l. These dates are currently December 15,
January 15, February 15, and March 15. - The majority of.schools also have
agreed not to notify applicants (except those appTying through the Early
. Decision Plan) of acceptance prior to November 15 of each admission cycle
© (AAMC, 1976c). - o L,
The Early Decision Plan (EDP), which began nationally in 1973, permits
an -applicant to file a single application (usually prior toAugust 15) and
guarantees that the applicant will receive a prompt decision by-that . -
. school (usually on or priof to October.1). Should applicants not be ad-.
. mitted as-an early decision candidate, they may be reconsidered by that
~ school as a.regular candidate and, of course, may then apply to other
schools. ' Applicants who opt for early decision may. not apply % any other
U.S. medical school during the time their credentials are 'being considered
for early decision, and if admitted to an early decision school, the .
"applicant must then attend that school. -If not admitted, the applicdnt
may :then apply to other schools. ‘ :

i§\,/’7”‘/For the 1976-77 ehtering class, 58 schools accepted 884 students under
EDP from a total of 2,141 applicants. Since the average applicant cur-
rently files 8 or 9 applications, however, this represents a saving of
over 7 ~applications which would otherwise have had to be. processed

+ . by the/fmedical schools.: ' ' ' ‘ ) -

Acéording to Medical Schoal Admission Requirements (AAMC, 1976c,
p. 30), "As EDP becomes even more wjdely understood by applicants and
_ their advisers, it is anticipated that the number of EDP. applicants
. and acceptees will increase.. The newly-established November 15 first - |
+ .-, acceptance date for regular candidates shauld also.eneourage more wide-

. with a clearly excellent chance pf admission at a particulag school are :
"', .~ advised to apply under EDP becadse moSt participatimg schoolsiadmit only . .
-a-small portion of their class (PQ to %ﬁ percent) through EDP. - For such
. Strong capdidates, however;, admission Under EDP can greatly reduce the

N finantialgand psychological costs o 1ying to multiple medical
‘schools." . ’ - ’ :

~

4

Consideration has also béen‘given to md]tip]e}entry points (e.g.,
advanced placement through qualifying exams) (Magraw, 1969, Mahoney_and
' ¢ ' -\

)

. | . ‘{
Q | .. o .’ a | . 34 .

spread use of EDP. It should be]emphasized, however, that-only applicants e
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and Enge]hardt L73) qnd to semiannual admiSSions (Rittenhouse and
~ Weiner, 1971). Xhe literature on this subject, however, pertains
-mainly to its,effect within the medical school (e.g. on faculty,
'expenditures, etc ) rather than to the‘gpﬁTication process.

a . 1

Processing Costs and Information Dissemination
: : . : . . e T e

A re]ated problem has been the high cost of pn%ceSSing thé'\aYidly- ”
rising number of applications. In Rosenberg's (}973) 'study of fo .
medical schools; the costs of the admissions prpcess ranged from $49,000
(to admit a class of 93 students) to over $200,000 (for 140 students)

"Thése costs include budgeted expenses such as salaries; for professional -

: and nonprofeSSional personnel, printing, mailing, and txavel: and ‘resource

. expenditures for such matters as facu]ty time at admiSSions committee "

. meetings and interviews" (p. 707). .

Ve

/

In order to redudé these costs while maintaining the schoo] S
admissions objectives. Rosenbery suggests: ~a) publiCizing genera] _
criteria. by which app}acants are selected; b) using a one-page’ summary

sheet as a preliminary screening process for each applicanty : -
c) utilizing the interview.in a ‘more efficient manner by intenVieWizg
only thosé for whom additional information is "needed (thus precTudin
those wha would either definitely be accepted or rejected regard]ess éf
the interview), and by being as’ speCiihc and” obJective as possible in’
_evaluating the interview; d} ranking each applicant who passes the’ |
preliminary screening along a continuum, aSSigning each a specific SR
number of points; e):including the summary sheet .in the file of those ¥ .«
~ accepted and later adding measures of the student's’ performance in
- med#cqT school. These summary sheets could then be used ds feedback to
. - " the committee on the validity of their decisions.

e

:, -'g "

A]] of the above suggestions concern. procedures which are a]ready ]
in use-in some form. The AAMC, for example, disseminates information to-
~ applicepts through several sources. Particularty.since the proposa] ‘of.~,
.+ . - .the "four_stage plan" (Johnson; 1973) mentioned earlier; the Ygdical’
) - School Admigsions. Requirements’ (MSAR) ‘handbook. published by the -
. "« . has contained an increased amount of both national and individual schoo]
i/, & *" information on the characteristics of the most recent. entering class.
<7 : These charaéteristics hdve included GPA* and MCAT scores, undergraduate
o major, age, sex, residency, and minority group composition, as well as
a wealth of other information valuable to applicants. Such information
permits the potential applicant to compare his own credentials with those:
. of the most recently accepted class and to estimate his own chances of
» <« being accepted. The assumption is that“obviously unqualified applicants -
. will, thus, be discouraged from app]ying to those schools where the h
1ike11hood of their heing accepted is low. For several years, the AMCAS

3

35
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‘Information Booklet a]soctthained similar data for participating
. schools but this is now reported in, MSAR in order to. avo1d duplication.

o JIn. add1t1on, the 0ff1ce of M1nor1ty Affairs of the AAMC per1od1-‘r-
ca]]y publishes MinoPity Student Opportunities in Urited States Medical’
Schools (MSOUSMS) (1963, 1970,-T97T, 1975). This handbook includes
information on minority group recru1tment adm1ss1ons,~academ1c a1d and

. related details foncern1ng each medical col]ege L :

e

The Med1ca1 M1nor1ty App11cant Reg1stry (Med-MAR) is nother AAMC-
.initiated service, which ‘be'gan in 1969 (AAMC, 1970¢c). This program .
provides the opportun1ty for any medica® school applicant who wishes to °
be considered as,a minority applicant to have his basic b1ograph1ca1
information circulated automatically (at no add1t1ona§ cost to the
applicant) to the admissions offices of all U.S. m&dical schools, as well
- as to other health services organ1zat1od§\and institutions that requést
. . the Med-MAR 1lists. T ; o
K
Students are invited to.BErt1c1 ate 1n Med-MAR by 1dent1fy1ng them--
. selves as. belonging’to a_minority g oup either on a questionnaire
.completed at the time they take the Medical CoTlege Admission Test
(MCAT) or by contacting the AAMC directly. Two Med-MAR lists are
publishéd annually (usually in July and November) and are circulated to
v all U.S. medical schools. ‘Upon receipt of Med-MAR lists, medical
schools interested in further contact with given students correspond
jpr with ‘them directly and request that they file more detailed dpplication
: materials (AAMC, 71976c). 4 - _ )
In addition to the above sources of information, each medical
college publishes its own catalogué Which serves as another detailed
resource for the prospect1ve applicant. Thus, by making it as easy as
&~ possible for prospective 'applicants to obtaih saccurate information on
admission requirements, the AAMC and the individual -medical schools are
assisting both the studerit and the schools. The students should be
better prepared to decide realfstically whether to app]y and where to
apply, while the schools should be able to reduce the vo]ume of
1nappropr1ate applications. '

. - . e
. f ) 7

Recruitment Programs

-

Recruitment programs a]so play a part in pub11c1z1ng the generaT
criteria by which applicants are selected and in dispelling misconcep- .
tions. Dur1n the past -decade, schools have had far more qualified
applic n could be admitted, ‘but previously most schools actively
.recru1ted S udents From the mid-fifties to the early sixties, medical
schools wexe losing ‘applicants to other science professions, espec1a11y
with the burgeon1ng popularity of the space program. . R

Bb

-

-
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~ This problem was articulated by vanjous participants in AAMC's
Fourth-Annual Teaching Institute (Gee and Cowles, 1957), at which much
of the focus was on the dearth of qualified applicants to medical

- schools. Some. state-supported medical schools, with residency restric-

tions among their admissions crite®ias; were especially hard-pressed to
. find enough qualified applicants to fill their entering classes. -
Fifteen percent of the partigipan§§,(who had-all filled out a lengthy.

- questionnaire just prior to the meeting) considered recruftment of. .
potential candidates a serious prohlem, while 43% considered it a - - .
mode;‘ate probTem and 41% .felt. it to be little or no. problem (A PR
1956). = . c T . ' T,

H

o : - oL . : ¥
In 1965, the applicant pool had increased somewhat, .but many k '
medical schools were still seeking out app]icqnts. Three senior medical
students at Western Reserve Univengity School of Medicine (ArprSon,
Baumann,-and Aronson, 1965) describ&d the manner.in which 1cal school
applicants went about choosing a medical school and suggested that
N medical school$ utilize: this information<?Lrecruiting students.

»

After tabulating the,restN(s of a questionnaire sent to all four

- classes at Western Reserve, Argp$on et al. found that the three.sources
of information which students cofSidered most valuable in their deciding
to attend Western .Reserve were the school catalogue, the admissions
cqmittee interview, and other medical students.:  The four most
important types of information influencing an applicant's decision were:
the school’s general reputation, the teaching program, the school's

" geographic location, and advice from primary sources of information
(e.g., interviewer for the admissions committee and WRU medical
students). Secondary sources of information (including premedical
advisors, parents, friends, relatives, home town physicians, and WRU
aJumi) were not considered of much importance by the majority of
students in deciding to attend WRU.

The authors concluded that admissions committees should make
. maximum use of the interview in acquainting promising applicants with
the college, its programs, teaching methods, type of student body, etc.
and in encouraging applicants to interact with.medical students while
visiting the campus. This, in conjunction with improving the college's
catelogue, would help to entice more good applicants into enrolling in
their medical school. . ? .
In recent years, much less ;;ﬁeral recruiting of qualified appli-
cants has been needed at most schools. Instead, the recruiting which
L ~ has been done has focused on students from those papulations previously
" under-represented in the medical profession, particularly minority
students and applicants from rural backgrqunds.

1
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. ults of a westionnaire distributed by the AAMC in July,

- 1968 Innggsthat'most gedical schools were then primar11y;coq;erned with
recruiting Afro-Americans,”and two-thirds of the schde]s-ind1cate4‘that
they had developed special recruiting actdvities for racial yinor1§y o
group members (Jarecky, 1969). 'Whilé most of the literature onthis
subject calls for medical schools to develop better recruitment pr?gram? "
for minorities (Hart, 1974; Henry and Sinkferd, 1972; Kaplan, 1970; Josiah
Macy, Jr. Foundation, 1971; Blue Spruce, 1972, Buxbaum, J972; ARMC,.1970a;
Sayles, 1975), some of the literature describes-existing m1n9r1ty,recru1t-
ment programs (Curtis, 1971; Ramsay, 1973; Diekema, 1974; Sm1th,-]974%
Gaines, 1975). In addition, various reports examine summer programs

»  which stress academic, study skill, and career guidance for educa- .
' tionally and economically disadvantaged students (Jackson, 1972; Ramsay, -
1973; Ortiz and Kender, 1974). ‘ .o .

Some: schools are also in the process of developing programs specifi- -
cally aimed at the recruiting of rural applicants in an effort to o
increase the number of their graduates who will eventually go back to
rural areas to practice. Aaron (1976a) reports on a program in I11inois
to recruit students from rural backgrounds (see Chapter VI). _ ’
Research conducted by 0'Brien and Bagby (19¥6) indicates that recruit-
ment of rural applicants needs to start as far back as high school, if
these efforts—are to be successful. :

S It should be noted that while the need to recruit qualified non-
N migority urban applicants_is no lenger a major problem, there is still
/ a need for medical schools to more fully inform prospective applicants
and enrolTees dbout their particular institution and the type of
students they'seek. A study by Gottheil, et al. (1969)
' analyzed the effect of "lack of fit" between the student and the medical
school on'the amount of stress experienced by the stiMlent in his/her
. first year of medical school. They found that the accuracy of a
student's preconceptions of the medical school influepced the amount of
stress and dissatisfaction experienced in._the first year. Those ,
students whose expectations had_been realistic fared better, academically
and non-academically, than did those with inagcurate préconceptions.
The authors stress the importance of matching students to the type of
medical school environment in which they would feel most comfortable.
This, the authors feel, can best be done by improvements in recruitment
progeams and information dissemination. -

_ -"In a survey conducted for the AAMC's Group on Studept Affairs by
Roger Lambson (1975b),52% of the student affairs personnel at U.S.

. medical schools reported -being involved in recruitment of student$, and
-~ 41% ranked recruiting as one of their top three responsibilities. This
suggests that, even with a surplus of qualified candidates, medical

- schools still try to recruit "the best" for their institutions.

L
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In summary, the last two decades have seen many changes in.the
logistics of the admissions process due to a vast increase in both the
‘number of applicants and the number of their-applications. Individual |
schools have refined and streamlined their methods of processing
applications and continue to do so he development. of AMCAS and the
. use of computers by individual schoB#¥ has greatly helped in paperwork..
_ wprocessing as well as in’ other aspects’ of the application PTeess.

. - - The-AAMCAtraffic rulgs" have reduced the problems related to.
+ timing and to deposit fees and have made the application process more
uniform. Preliminary applicatidn ‘forms have helped reduce paperwork
. . and costs, and the Early Decisign“PTan has made life simpler for some
applicants and admissions committees. In addition, individual schools,
- well as.the AAMC, have expanded their efforts to collect, analyze
d disseminate data which will be of help to both applicants and &
admissions committees. Since the late 1960's a special effort has
been made to inform“minority.groups-of the opportunities in medicine
and to demythicize the “admissions process for.those population groups
who are underrepresented in medical schools.

et ,"

Several other solutions to the admissions process have been pro-
"posed over the years,.the more radical of them being (1) a lottery
system, (2) open admissions, and (3) quota systems -(Green and Johnson,
1972). It seems more likely, however, that the medical schools will
continue to change and adapt their admissions logistics along the lines
sumparized in the previous paragraphs.. ' _ : X
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#¥  COMPOSITION AND FUNCTION OF ADMISSIONS COMMITTEES -

The adm1ss1ons committees of med1ca1 schoo]s carry an aur3 of awe= ..
\ _some power' in the perception of each medical schooi. applicant. Those
" dutside of the actual admissions process. generally have a preconcei ved
notion of what constitutes the "average" admissions committee, and how
it operates. In order to fully understand the form and function of these
N committees, one. must discard thé myths surround1ng them and -examine .the
e rea]ity. ) . - RCERE
fwn Unfortunate]y, this reallty is. sonewhatﬁelu51ve since the 11teraturE~
- - on this subject is, rather meager. Few schopls ‘have published reports
describing the composition of their admissions commIttee how the_.
. comi tgee operates, and how it is structured.® Those reports wh1eh’have
. been published in various state journals ‘(Henn. and Carver, 1971; Hermann
and Creek, 1971; DuVal, 1970; Schwarz, 1972; "Managing the Un1ver51ty'"
1973), tend to be Yone shot dea]s“ in that they are not complemented
with reports in other years for comparison va]ue s

« -Funkenstein (1970) felt that "the admlss1ons pol1c1es and procedures

' ofmedmal schools have not changed as rapidly as have medical schools
themselves, their students, or the ‘demands of society" (p. 497) He
chastised admlss1ons committees for npt dealing effectively with the .

' needs of a changing society, and urged its members to analyze thejr 'role
more c]ose]y, thus avoiding impending confrontation unth dissatisfied
groups both in and outside of the medical school. -

. . N— s n'—j
Assess the amount of chande that has gone on in’

- admissions committeed since the social ferment of the late sixties. The
lack of publighed pfaterjal may indicate that the. focus of congern is on
.other aspects of the admjss1ons process, such’as: ‘the range of criteria

.. . -used, an? spec1a1 we1ghtang systems for m1nor1ty app]1cants (Chapters
oo IVand vV . e R

R

. NeVertheJess, one cannot 1gnore tHe v1ta1 role ﬁhe adm1ss16§$ LR
A 'comm1ttee ‘plays in selecting our future doctors. Therefore, it 1s'worth
A exam1n1ng what information can be garnered from the literature of these
past twenty years. : ‘

N ‘ The Late 1950;5

»

.

The most comprehen51ve 51ngJe source of 1nformat10n on' medical 4€33
school admissions committees is the Report of the Fourth Annua] Teach1ng )

o
(]

(27)‘?,{_{
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of whom were also admissions committee: mempers)

-28-

Inst1tute (Gee and Cowles, 1957) which® 1nc1udes data collected from a
questionnaire sent to all U.S. medical. schools admissions committees and to
several non-U.S. schools, as well as to the conference participants (most

The data collected for the Institute. covers a wide rahge of 1nfor-';,.' ot
mation on ‘the admissions committees, from size and compOSItAQﬂ«to=manner
of operation. Because this data stands as a landmark in the analys1s of
the admissions. process, At is worth reproducing here that,which is
pertlnent to -thjs’chapter, espec1$¥%y~51nce the Report fs no longer in
,rint or othérw1s€ eas11y obtainable. . ]
; s ot : ' '
i The manner of appo1ntment to the admi ssions commlttee was most. often
. (66 percent of the tire) by’ "the Deamgof the medighl college, with 52° . -
percent -0f" the g jers being selected from the clinical departments and
"41 percent fr,'ﬂbasly science (Table: 3.1). Mareover, they typically.
included: adm1n1§tﬁﬁ§1ve officers, and, notT.'frequently, a psychiatrist
(Table 3.2). ‘The size of the commlttees ranged from 2 to 12 or more,
w1th most fa111ng between 4-7 (Table 3 3).

._:,.,,. ety v

“While no data was collected on the .average length of appolntmenﬁpf

”one can obtain dt"least a general idea 0f the typical turmover rate by

examining Table 3.4. ‘However, sit shouTd be kept in mind that the data )
in Table 3.4 deals only with the 40 percent ‘0f-'schools who utilized a L
rotation plan and no data is ava1]ab1e on how the“othar 60" percent went

:about chqng1ng the1r‘membersh1ps ,R

It'WOu]d be espec1a11y lnterestIng to know the manner in which™ :ﬁﬁ
admisszohs commrttee Jmembers. ‘devoted the1r time outside of committee work .
. in’the’ 1950fs. ‘Pgrt1c1pant3‘at the Ihstitute were polled and their C
. response$’ weré roken ‘dowm into teaching, administratjon (inclyding: -
‘admfssions)yi.researdh. ‘pynﬁent taré, and "other activities”.(Table 3. 5)
Unﬁortunatefx ‘not :all part1c1pants were; adm1551on5‘comm1ttee members ,

_ 50* the resylts. in- ‘this table are: somewhat clouded.~ Still, from’the \
"‘category "work devoted:to administration” and fihe fatt that the lnst1tute T
* was -ori admissions,.one ‘can sgfely assume that most; Institute participants O

- were-admissions committee members*, It is therefore 1nterest1ng to note"

the-small . percentage of. those part1c1pants who were engaged»1n research

. and_patient’ care as Opposed to the sign1f1cant number in teaching and

administratlon . BT i . v
Ry Jﬁﬁ% L .-v,‘, e - con L e oL
Thé'two .md 4aspects of an adm1ss1ons comm1ttee S work cons1sts of
Jeations, - -and, (b) deveﬁoping policies. concerning 3
nts: and.procedures. In,recent years,. emph351s has"¢ -

been placed on §héhtening’ the “dmount; df timeuthe committee needs:;:to" $pend
i;(Rosen_Erg.

on the former, jn pnder to free: more time fOr the

Y 1 o
T . 3 . h
LI I » ot H:l
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o f, . TABLE 3.1 . : -
) IEACH!NG RANK AND OEPARTMENT OF ADMISSION COMMITTﬁE" MEMBERS
B (Comni ttef mpmbers group) ' w
RN ! , L. : ’
R : % of '5‘34‘ coffimi t tee members 1n"each dept . ’according to teaching rank Total %
w Teaching department ) T— T——— ih each.
' . ) Associate - Assistant o No teaching
. , Chairman Professor professor .professor Other . None  response dept.
cnmm. pal T ) ‘ : -
. Medicine ~i 1 4 * 5 6 3 ] 0o 19
Obstetr{ cs-Gynex:o]ogy 1 1 1 * 0 0 0 3
Pediatrics BT T B 1 1 1 * 0 .0 4
Psychiatry IR o 1 -2 2 1 0 0 N7
Preventive HedicTRe. Pl 2 1 . 0 0 0 s
Surger, o 1 2 2 * 0 0 7
Radiology- Radiobio]ogy ‘L.; #, * * * 0 0 0 1,
Clinical joint -’ .
appointment 0" 1 * 0 0+ 0 1
Other Clinical 2 1 ‘ o B .0. ] 5,
Total Clintcal B8 .. 12 13 13 . 6 0 0 52
] 2
Basfc Science: o~ T ‘
Anatomy 3 4 2 ra * 0 0 n
Microbiology 1 AL 1 1 * 0 0 4
Biochemistry 3 st 2 1 0 0 0 8
Pathology 1 2. 1 | . 0 ‘o 6
Pharmacology 1 3 2 hd 0 0., 0 4
Physiology - 3 r 1 * 0 0 0 5 -
. Basic science joint : : '
appointment . . 0 0 0 2
Other basic science * ‘ hd * o 0 1
. Total Basic Scignce -9 5 ) 0 0’ a
Other:
No department 0 0 0 ¢ 6 . 0 6
Other . . / .

: (not classified above) * 0 * -0 * <0
Total Other _ . 0 s 6 . 7
iTotal 1 fn each rank 21 L R 3 6 6 . 00 -
“~btess than 1 pen xent response. ' ]

@ . y U . . f
- . 7 i . . ‘.‘ . o ,
g Source, ’bqﬂey. 1957, -p. 184. . " o i
N r J Wt
. S )
- e
. o ' B
. * . ..'-2.',‘1 L
s “ . [ 'h L . 1}
x 4‘ ! " Ve Lt - v *,V,"."
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o " TABLE 3.2
L - :
e TRAINING AND PRESENT POSITION OF ADMISSION ‘COMMITTEE MEMBERS ‘
. - (Participants. group) o e
S . B ‘
) % of 91 schools citing proportion of admission' commit tee
*Traiping and present” position members in éach training category - )
LA L3 . R " H . . ’ . ove". .
None 1-10% 11-20% 21-30% -31-40% 41-50% 50%
M.D. ¢linicians(nonpsychiatrist) 10 119 W ‘27 .20 13,
M.D. basic science teachers 42 8 30 9" 7 2 2
Psychiatrists Y n * 34 2 1 0 0
v M.D. administrative offlcers : .
(deans, directors of admissions, etc.) ) 6 3 13 9 A 1
" Non-M.D. basic science teachers . . .. 30 4 - 37 N 9 7 2
Psychologists 94 4 2 -0 c . -0 Q
Non-M.D. administrative officers . Lo
(deans, directors of admissions, etc.) 59 9 22 4 3, 1 2
Premedical advisers ¢+ 9f 0 7 2 . 0 0 - 0
Others S 91 . 3. 6 0 ;0 0 0
- —C ' —
w A
Source: Gee and Cowles, 1957, p. 131. : . \
}
' TABLE 3.3 y .
J AR ~
Bize of Admissions Cammittecs as.Relnted to Rumber of Applimtions
Processed for 1956 Closs’
‘ e B R Fumbér of Applications Processed
| hembera on . ., 250 or 251 - © Oved | ,
Committee N Less .- 1000 1000 . . - Total
IR R . o S
g © (18) Bs) (8 . (o)
2-3 . (5) o { 2 ! b . N -6 ) ”’
. L L . - o R . )
b5 (e8) 6 i3 .1z R n
© 67 (23) 9 12 b - 25
: o 3
8-9 © (). 3 7 2 12
10-11 (1{0)' .2 9 A LT s
12 or more (10) 0 6 5 i1
) . N L}
Total . (91) .. 2 . k9 k)

Source:,” Gee fhd €owles, 1957, p. 200.
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LT - ) . TABLE 3.4 ' . .
' i . ) - . . -, 3 AN . ¢ .
2 " MEMBERSHIP ROTATION OF , S :

. ADMISS[ONS COMMITTEES c e e oo

. .~ P (Partic#pants group) L ) v

. . - Ed
. o % of 36
_ Membe‘:sh*ip rotation . schools* :
. M. Teast som members are. replaced ' ’
-each year ' 47 . . ’ :
e At, least some members are replaced every . 3 :
oL two years : .6 °
' . At Jeast some members are replaced every - * . ooy
S : . three years 14 K oo )%
- - @ At léast some menbe«rs av:z mep!aced gvery [ X
. ST four years - . 6 . . R
R . Tﬂﬁacement fs done at the dlscmt?on\bf. »
' i . -an- administrative officer “ti 8 ,
.- - Ko regular replacenent plan .~ .’ .'- .l. O :
' Other Yy : | | . ,
" *0f the 91 participants, this 4Q per cent y e i ’
) ,stated that the admissions.tommitgee at t,ne1r. : 0 s
R . school charfged by somg rétation plan. T
- P ‘ . R . . . R .- -
AT d ' N
Source: Gee and Cowles, 1957, p. 200. T <, . '
Cor . , ‘ : e '
- . \
' _ .. TABLE 3.5, :
. ty T N » ' '_'. "

. , DISTRIBUTION OF WORK ACCORDING TO AGMINISTRATIVE POSITIOY
. - " (Participants group) - . ’ e
’ — - . ry K . ’

. . % of 917 particlpcnts citing proportion of time spent i ] :

Adminfistrative. : in various areas of activity ’ 4 of partici-
position of e o : : ‘ Tpants in each
participant L . No administrative'®
“ None ] ?O‘L 21-40%°, 41-60% 61-80% 81-,100'1 response_ position ]
: _*Work devoted to teaching . ' .
Dean or president’ 9 19 ] 0 0 0 "0 29
Other deans 5 21 19 2 1. o, ] 48 . .
Other positions 0 2 13 7 o 1 .0 0 23, o
A1l participants 14 42 3 9 2 0 - 10 lOO N
: ) Work devoted to administration - . A '
Dean or president 0 0 0 7 21 0 29 .
Other decans 0 B S K 17 5 12 0: 48 .
Other positions 1 8 10 3 1 0 0 23 . -
) A1l participants -1 9 213 21 13 33 o . 100 '
e S : . ' Nork devoted.to patient care
- Dean or president 25 3 0 ¢ 0 0 0 1 .29
’ Other deans 33 n 2 1 0 0 1 48 -
Other positions 14 6 1. | 1 0 0. 23 !
A1l participants 72 20 © 3 2 1 0 2 100- +
i Work devoted to research -
Dean or president 24 23 1 0 ,0 0 1 - 29
Other deans , 17 21 9 0 0 - 0 N . 48
Other positions . 4 6 n 1 1 0 0 2] R
A1l participants , 45 ™ 30 1 1 0 2 100 .
. i Work devoted to other activities . ¢
,0r president .27 1 0 ] 0 0 ] 29 o
. . her deans *44 2 1-: 0 0 0 . ] 48
« Other positions 23 0 & 0 0 0 0 23
A1l participants > 94 3 1 0 0 0 2 100
y - : - — - '
‘Source: Darley, 1957, p. 183, : s ' s L

[ ' “‘ ’ © ’. . . .

‘ . } » - . . L. ,

‘ -
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ot TABLE 3.6
-y .o
T, | . ADMISSIONS COMMITTEE OPERATION

How does your' admissions committee perform its work?

I T ‘Response .rj‘-.' Per cent
- Meets as a group on all applicants o ) B 65
< . | Me‘éts as a group on most Gases B 22 |
o Meets as a group on most di fficult cases “ 8
. Other - r ’ S ‘“‘4
. - ‘ . No response - ‘ “ i
e el Y S e

" Source: Gee and Cowles, 1957, p. 200.

TABLE 3.7

[}

. " METHODS FOR DECIDING WHECH APPLI-

ik, CANTS ARE INTERVIEWED.
. R - ("articipar)ts group, mu\tip'le response)
. ¢ " Method for se]ectmg mterwewee . © % of 91
.” . 5 -.,’, N . pam‘lcipangs,... ’
o " A1l of the most promlsing applicants R -
are interviewed routinely L

Only candidates who présent special
problems but who are otherwise being

. _ seriously. considered for admiss1on4 Lo .
. .are interviewed . 6
A1l “candidates who request 1nterv1ews - ,
are interviewed . ) 44
~ Only candidates® who request 1nterv1ews
are interviewed- . 2

.Every candidate who eventual]y is’ offered a’ -

place in the entering class is interviewed 60
. ~Participants who did not checg any of ‘
;e . - the above, methods :

: . : 2
Other ‘ o . T3 .
' { s . .
. ! '., / . ]
Source:’ Gee and Cowles. 1957 p. 134, ey AR
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: - .. = TABLE 3.8 i
( * . ‘ : 3 , \ - . PR N

. COMMENTS ON COMMITTEE'S ROLE IN' DEVELOPING
o .- ADMISSIONS POLICY AND PROCEDURE . @

(Part1c1pants group) T {
)

\ X _ E
" ; R ;,,l' . % of 91
- Committee's role ;,Ku,‘-' ~schools*
Commi ttee. reconnends po]1cy to execu-
o, tive faculty. - 21
.. Committee 'make’s:. policy - . 13
‘ Committee recommends policy to dean 12
. Committee m&kés ‘a periodic review of
policy 11,
Commi ttee reconnends policy to adm1n- ,
istration .-W{m EL
Committee recommeénds to dean; dean T
«recommends to executive facu?ty or . S
e to administration’ , '8
e Other method used to make po]1cy n . '
R Irrelevant comment . S 3
LA No comment B . : 11

[}

*Of 9’ part1c1pants, ]00 per cent claimed that
the admissions committee at their.school ass1sted
1qaggve]op1ng admissions pol1cy and procedure

) - e ;_})
N . ‘L .
: .
.
. .

. - Source: Gee and Cowles, 1957 D. 200, -+
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1973)" The quest1onna1res for the Fourth Teaching Institute only asked

several very broad questions concern1ng their manner of*operation -and
involvement «in poiicy making jssues (Tables 3.6-3.8).  This abserce of
more elaborate data may indicateé: that the workload of admissions commit-

tees, was not considered a serious problem at this time.

: S1xty-three percent of the respondents 1nd1cated that a spec1a1 to
effort was made to orient or train new members of their admls§1ons com- - .,
mittees. -0F these, 72 percent utilized,the method of "briefing" the new -

ymember by exper1enced members or an adM1n1strat1ve officer. Members of

the <ommittee almost always made an gffort to revlew-the results of their
previous decisions, i .e4 data onwstudents who were having spec1a1 d1f—
f1cu1ty or who had dropped out n':”

" Perhaps. most 1nterest1ng is the data the Institute did not 1nc1ude
We are un1nformed as to the age, sex and race of :admissions committee .
nembers of the 1950 s, therefore leaving uncha]]enged the assumpt10n o
hat they were a1most 1nvar1ab1y wh1te, m1dd1e—aged males. This is.in".

debate 1ssue e P

~

1950‘5 o _ v

t Q.'

From the Fourth Teach1ng Insg1tute up to the 1ate 1960's, there
exists an amazing vo1d of literature conpern1ng the’ adm1ss1ons,connﬁttees ,
Much at ention was be1ng given tp other ‘@spects of the adnnss1ons process, *.
espec1:i]y concerning'the range of criteria used in selecting students,
but thege was an almost total lack of examlnat1on of the group of. indi- -
"viduals who were responsible for selecting dur future: phys1c1ans As
noted earlier, Funkenstein (1970) wrote of the deplorable. 1adk 0 se]f—
examihation which seemed to exist among these highly influential comit- /~ * |
tees., The 1960's had brought on a vast array of socia] changes which : B
carried strong ‘implications for the nation's.medical" schoo]s “The pracess
of selecting medical students as it related to meeting the,rapid]y

v evolv1ng needs of society was sharply scrutinized. ) Stil17, ‘as far as .can

be scerned from the 1iterature of this period, no systemat1c apprajsal
was 'being made in the 1960's to’ determine whether: or not adm1ss10ns COm-

. m1ttees were in fact changing W1th the~ times Lo . ~g; i

e s

In 1969, the AAMC's 0ff1ce of Minor1ty Affa1rs began pub11sh1ng the
booklet M1nor1ty Student 0pportun1t1es in tﬁe United States Mediéal Schools

. (AAMC (DSP), 1975) which contains InfoMmation on the structure or &ach scﬁoo]'
admssions. commttee as 1t relates to selecting minority applicants. In :

the. 1ate 1960's a number of schools had begun forming special subcommit-
tees’ GT their admissions.committee to deal with the "nontnaditional"
-ngture of many minority applications. Members of thes subcomm1ttees.
were -usually non-white themselves, and._were cognizant of the 'special
problems involved 1n appralsing the app]ications of minority studEnts

47 S :
o . RS




. . _.-Also in 1969, Frank Stritter S survey of :medical school admnssions‘
and’ student fa1rs .officers brought out the 1ncrea51ng number of students
_partici ating in admissions committées. Of those responding (143 out of
175), 30.8. percent reported that students did participate in admissions, 42.6
percent said thev d1d not but should,,and 21.1 percent. said students d1d

not and should not. This is an interesting change from the, Fourth e
Teachinngnstitute s survey which did not even ask’this question, appar-

ently assuming that few if any schqols had students on their adm7551ons o ‘%fﬁ%
_j;; committe. . _ | . . : -
/ | 1970's | S

-

\

. | / L, M .
~ The adaptation of the com9051tion and strueture'of medical school SRRV
admissions committees may appgar amaz]ngly slow-to some observers, but
change does come aftér much $hought and deliberdtion. Generally conser-
vative by‘nature, several years may sometimes elapse between the -espousal
. of goals.set by the nation and its ‘instjtutions, and ‘the 1mplementation
eof these goals 1nto the functioning of ap’ adm1531ons committee.

Thus far the 11terature of the 1970's has’demonstrated some ev1dence
of an investigation into the issues raised from the late: 1960's on, as : -
they relate to admissiofis’ committees. Funkenstein (1970) not only P

.1 icriticized the cursént structure and operation of -these committees, but
"...also made ‘some’ spec1f1o and detailed proposals for their improvement.
"i.Foremost among his-suggestions s-that "it is no. 1onger possibie to use
chrrent-zz:iods by which each highly qualified student's credentials~are
carefully :s¢ritinized by the entire committee. . In-.order to aliay unrea- -

_-sonable ures, and improve the eva]uation Of applicants, it is

lllll

“rof thé medical school compmunity in admission.; Representation “should be
given tg;:he overall’ faCu1¢y, academic departibents, administration,

‘.. Studentg, alumni, minority groups, womep, house officers, and.young
*" faculty jnember's , . . The admission committee would consist of {wo
- categories of. Tembe s : (a) General, and (b) The Chairmen of Subcommittees
' for selecting students, for the various programs" p. 504)‘*~’ ji" T
Thése subcommittees wouid serve a twofold purpose 1) "they would G
.. -place the selection ofxstudents for special programs on the basis.of the
Most -appropriate criteria "and techniques for that sgecific program; and
2} they would allow-a ‘continued, cayeful consideration of each applitant,
a process no longer -possible ugger current adm1551qgs procedures due to

the increasing number of appli nts" (p 506)

~

Many of these suggestions were in fact implenented at Harvard with
much success. In-August of 1974 an Admissions Réview Committee was )
appointed at.Harvard (Cheever, et al’, 1975) and over the dourse of the *
following year they carefully assessed the admissions process including
-a Close examinatjon 'of thé admissions subcommittees. Recommendations for
changes and alterations were made but on the whole the system seemed to
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" with the dfta presented in the 1957 AAMC study (Table 3

- percent’ of admissions committee meMbers. .and’ department chai rmen ;&§ 11!

s . . e i
. _36_ . . LI IR
. i3 1 o

be working. It is, however, difficult to assess how applicable th1s
structure might be at schools othew than Harvard. Nevertheless, it does

-demonstrate how some creative reorgan]zat1on can revita11ze the functlon- :

ing of an adm1ss1ons committee. o . v

‘In 1972 Oetgen and Pepper reported o a comprehens1ve survey con-

'_‘ducted the previgqus year of all U.S. medical school" admissions officers.

A questionnaire designed:toelicit information about’ admissions comnittee
members and the functioning of the committees:was” completed and returned
by 73 (59 percent) of the 124 institutions po11ed (Canada was 1nc1uded)

. Un11ke the’Fourth Teaching Institute- survey, ?etgen and’ Pe per did
collect data on the demographic characteristics of

years,'the mpdal age being 42 (mean 41.5). Women comprised 8 péercent-of

the committee members (63 percent of women committee members were reported

to hold the M.D, degree. and 25. percent held the PH.D..degree). By race
angd: ethnic group,” the committee members were_ d1str1buted as follows: '

.. Laucasian, 83 percent; Black, 5 percent; Oriental, 4 ‘percent; Puerta .
" Ricany 0.7 percent; Mex1can-Amer1can 0.4 percent. Theye were no reported

American-Indian committee members: S]ightly over half (55 percént) of .
respond1ng %chools indicated’ that’ there is at- 1ea5t one: rac1a1 m)nor1ty ]
member on the1r adm1ss1ons comm1tte (p. 966) . . g

L

E1ghtyae1ght percent of the total sample held either an"M.D., Ph.D.;
~or both degreés. The mean_]ength of time spent as an adm1ss1ons comm1t-,_
) tee nenmer was 3.1 years. iy — e .

“Data on respondents teathing depErtment\gzpo1ntments or adm1n1s-
trative positions are presented in Taple 3.9% mparisop:pf Table' 3.9
g%ﬂ) shows many

S1m11§r1t1 s, but there are some differences. For example,.in the

present study 52 percent of sampled ‘admissions committ members are §
from¢the clinical science faculty and the 1957 study. shewed 51

in this category; 15 years ago deansor, their assistant compr15‘d 17

dn additional 20 percent of the conmm ttee: seats:whilé tpday the dears'

representat1on has- dw1nd1ed to:5 percent and the department chairmen's

4 percent of committée members: With respﬁct .to therteach1ng rank of
committee members, the 1957. study indicated

proféssors, In the present stWly 24 perceht of committee: members hold
teaching ranks of assoc1ate professor and 25 percent aré ass1stant
professors ' . .

[

.;" "In 157 there were very~few or no students on medical schoo] admis-

sions committees. The t survey showed that:over half of the ,
respond1ng~med1ca1 schools” (SB\percent) now(include at.-least one Student

,:?u:;_on their admissions comm1ttees, and 1n over hg]f of these (30 percent of "  ”:

*Table numben'changed_to confbrm with this ]iterature'review.

' *_4:.”-,‘4 .. 49 ':
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committee mefbers. It
was found_that "ages of admissijons committee members ranged from).21 to 67.

at 23 percent of comrmttee o
. members wére associate professprs and 18 .percent were assistant:: ‘ ﬂ_
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§ PERCENTAGE OF 853 ADMISSIONS COMMITTEE MEMBERS BY T?ACHING DEPARTMENT AND
_ ' s Aommsmmve POSITION o
-l e : . ‘ (
s . Dean 0 Other De;;aFt?fléﬁt * Other_ ' None . "
. Teaching DepE[_tme\nt/ Presidegt Deans, .Chairmen  Position ' Given Total
Clinical Science . Co
Medicine 0 * *. 16 -0 16+
0b/Gyn 0 . . 3. .0 3,
Pediatrics _ * 0 = * 6 0 6 .
, -Psychiatry L .0 * * 1. 0 7
“"Preventive. Med1c1ne ‘ ~NJ o ¢ * v * e ? 0 2 l
“Surgery - * * * i * 10
Rad10]ogy~Nuc]eaj: Mdicine 0 0 * 7 0 2
Other Clinical 0. * * . 5. 0 6
Totql‘ - * 1 2 49 . * 4, 52
“‘Basic Sclence RS A , ST _ .
Anatomy : S0 * e, -5 S .
Microbiology . > -* 7 3 * 08 P
Biochemistry - 0 * ol .4 0 . 5 ey
. . PatiyoTogy oW * * 4. ", 0 5
¥ ‘Pharmacology . ' -0 * * 3 0 "g "
= Physiology . . 0. . * * 4 -0, 3
“g.- . Other Basic Science 0o - - * 3 S 3 .
- . - Total . * 2 2 26 - w. 3 PR

” o . cee & : , - ‘
. Other : Lo e ' J); o : T
. Other Departments o - 0 0 ORI A JE N, | '
- No Ansxlvg o= N * 1 0 SR RS | N [
" Tota ce " S * 1 R 0 5 n 17 )
Total R VR 4 79 12+ 100 RO
o v . ! i : ! e . - .
! b i r S X
i *Legs ‘thén 1 percent.
Spurce;.,‘-'_bétgen ar'ld-.Pépper.,.1972,'p.'9§7. \. . § Y
':;'.. ‘:-. ' R ‘ . ) LN
':r"_f. . _l .. / . . ~ ‘
’ ' . - ¢ @
\;) o ' . T 50 '1/1 by N s
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\ Rl . TABLE 3.10 - -
w0 | ~ TEACHING DEPARTMENT AND ADMINISTRATIVE POSITION OF ADMISSION
B . A “\COMMITTEE MEMBERS - : —/
- (Commi ttee members ‘gr'bup) .
. ) '4 ' "~
% of 534 committee members in each dept. >
' Lo according to their adcmmstrative position Total 3 °
S Teaching department * * : - ; - in each .
B ' Dean or Other. .‘D.epartrrent None - teaching R
' , president deans . ‘chairman Other given dept
i Clinical: . . o : ’
Medicihe : 1 3 2 3 10 .19
Obstetri cs/Gynet:ology * * -1 . 0 2 03
Pediatrics * * . 1 * /2 4
 Psychiatry 0 * R 2 3 1
“"»  Preventive Medicine: * C* ] 2 4
Surgery 0 o * | 2 8 f 1
Rad'lo]ogy/Radiobio]ogy 0. .t * W ) I .
Clin¥tal joint -appoeintrent 0 " AT 0 w s ] ERRIT SRR
Other cligical - * * * 2 VR T
. Total Clinical 2, 4 ~ 9 9 27 51
” . ) W , .
.0+ Basic Science: - ' — C :
ve .+ -Anatomy ' | I 2 1 5 R L
: t .M‘lcrobio'logy 0 o 2 * 2 ” 3 .
e C Biochemistry. * -] 3. * 4 8 e
C : Pathology 1( ., ] 0 4 6
. ,Pharmacology * * 1 0 .2 4
. Physiology’ . . e w2 5
" Basic.science joint C ’ » .
appointment o 0 * * * 1 - 2
Other‘basic science 0 * 0 1 LA 1 ',
Total Basic Science 3 5 - n- 2 2 42 ‘
. No Department 1 2 0 6
. " Other{nat classified above) ° 0 * 0 1
Total Other - - T ] I P 1
Jotal "/'"‘each qu1t10n 76 A 200w a9 T 100
c‘_;.'--* Le{s than"1 per cen,t\réspgni;e... . oL
t " N . o . .
. - ?ﬂ - "o '. ..
o~ 5) \ ) . — ' . 8 5 .,
Source: .Darfley, 1957, P83, . . L Yl
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total respondents), student bod¥es have somgiﬁpicefi%.the selection of

,f;mﬁnttee members. B .

F%5"In contrast ¥o the increased representation of medical students,
«“tHe consumer community has virtually no representatign ‘oh medical school -

\ ¥ admissions committees. Only two schools reported that.their tommi ttees - -

. include representatives recognized as 'nonmedical, nonprofessional #

: ?embersj - Two other schools reported plans to appoint such members"
"p.967. -t .

.~ .iIn addition to the comprehensive natiopal analyses of.admissions -
- committees reported above, several 1nd1v§49a1 medical schools have also
published reports: in recent years describing the composition and f
. “oraanization of their own admissions committees. '
. . R

In a brief, -applicant-oriented article, the Dean (DuVal, 1970) of
the Unjversity-of ‘Arizona's CoTlegé of Medicine reported that their
~admis ions .commitkee consisted of 10 members: 7 faculty and 3 studerfts.
Herma n‘ang,Creek (1971) of Creighton University School of Medifine
described their committee as consisting of eight members who represented
h\dzgf%rent medical digciplines and were equally divided among preclinical
, afdelinical disciplinés (there were also plans to begin including
. .students as full members). Committee members met for 4-6 hours per week
' during peak application period (OctebeF-February). The Committee was -
- chaired by an Associate. Professor. of Physiology and Pharmacology who .// .
... devoted 10-15 additional}:hours per week checking applicants’ féies
... noting deficiencies jgnd ‘undertaking preliminary screening.

u

Tvin i The: admissiong committee of ‘the University of Nebraska College:of - . =
Medicine ‘(Henn and Carver, 1971) consisted of ten. membeyrs,; eight of .whom & %
were faculty.  Members were recommended by the Committeg on-Committees o
chaired by thé Dean of the College of Medicine and were “approved by the =
College's Executive Faculty. They consisted of faculty from basic and
clinical sciences as well as volunteep faculty active in the school as
well as thei¥ own practice. The Assistant Dean for Student Affairs-
served as both member and chairman. .Student memberg ‘were chosen by the
Dean.of the College in consultation with the Student Affairs Officer.

The Committee was.responsible. to and made all recommendations to the Dean .
¢ Of the College of Medicine fop his approval or disapproval. The A
¥ .7 Committee met weekly for 4-6 thours after the November 1st application

* (deadline. ' : B

. - . ’ . A _ -
Morgan ~and ‘McKee~(1971) reported that the West Virginia University .
, School of Medicine.had ten faculty members dnd .two students on its e

admissions .committee;, which was: chaired by an Associate Professor of R
-Neurologf. At the University of Washington Schodl -of. Meditine (Schwarz, . °
1972) the admissions cammittee consisted of three subcommittges: -one
Ecreening and two interviewing. Each subcormittee was-combéngyof-a'
physician from private practice, a basic science faculty memge‘iaa - I
_member of the full-time clinical faculty, a Student, and the admissions .= . S
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officer. Usually there‘was a]so another faculty member from either the -
basic or clinical sciences. ‘”THE\§;reen1ng committee reviewed theé com-

pleted applications and decided who would be interviewed. The 1nteif_,
viewing commlttees then took over and made the final dec s ce

In 1973, the University of Oklahoma Col]ege of Med1c1ne included

'1, representatives of the Oklahoma Academy of Famlly Phys1c1ans and the . r

State Medical Association on 7its.admissions committee. In addition, -
there were part-time and, full-time faculty as well as nine fourth-year
medical students chosen’ by the student body. Each applicant was inter-
viewed by thpee committee members, 6he of whom was' a student. The -Review
- Commi t tee, CéﬁSISting of the most experienced members, did not interview
but reviéwed each appllcan§i; folder and voted on it. The Chairman of
this committee would then r ort the vote to the who]e board who would
make the final decision. ;. .f
The Committee. on Admlss1ons at Jefferson is appolnted annually by the
Commi ttee on Committees<of the College. There preseritly are 26 members RN
of the Committee: 51X from the pre-clinical facylty; 14 from the:¢lipi- . =
cal facultys: two, who hold app01ntments in both. the clinical and pré- . iff}; 3
clinica)}-faculty and the Reglstrar. Thréﬁ}Students with full voting E
pr1v11eges also are appointed. Meet1ng§mand interviews for the follow-

., ing yeanvs .¢lass begin in July and end in May, with the Commlttee meeting

~ impact on" the admissigns“Committee by. their .inclusion &f students, oftén

' every wedn

, concernlng these committees, but .there is no comparable data for the

esday from 12:30 to 2:30 p.m. (Conly, 1975).

Summar

While the admissions committee is at the hub of act1v1ty in the
admissions process and:carries much inflyence, the- Changing patterns of
its operation and membership over the past twenty years is'difficult to v
assess becausé¢ of .a lack of literature déaling with it. The Fourth ‘ a &
Teaching Institute (Gee and Cowles, 1957) produced much valuable data - -

1960's and a- dlscOurag1ngly sma11wamount for the 1970’ S. v 7m

/ Reports from dindividual. med16al schoo]s, as well as ]969 survey
(Stritter), show . that”thepstupent activist days of the 51xt1es had an

as full voting members;" In addition, AAMC'S Minorit
in the United States Medical Schools (AAMC (D .
1969, and Oetgen and Pepper's survey (1972), demons ate that many
admissions committees. have been making a serious effort to admit more
minority students by forming spec1a1 subcommittees aﬁ&ﬂpc]uding
minority members T ;o e .~;gg

Thus, there 1s SOHE 1nd1catlon in the lfterature that 1 aical 1(
school admnséiens commlttees are attempting to reorgan emselves

et ey
ALY,
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T ot nalland'1nst1tut1ona] goals of 1ncreas1ng
the represéntat1on»of=minor1t1 “and women in medical schools. The .

" Titerature is sparsé, however, and fqrﬂyh”*yost part prec ce1ved”not10ns
~of what constitutes-the “average". admisgions

comittees funct1on ‘have been 1ess thqn
" reported.
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~ Even in 1956 1t was trite to say thatqthe sé]ect1on ‘process is

. essentia]]y a problem of prediction (MgConne}] 1357) While adm1ss1oﬁs
. " continues to be a problem of predictiony ~the;cr1 eria be1ng predicted | » «
have changed dun1ng the last two decades In theé 1950's and early '
1960's the MQjor concern of admissions comm1ttees was to select appli=
cants who wou'ld’ successfully complete. ;hé1r medical training and go on
to be “"good" physicians. .The concern was to ‘reduce the higher rates of
attrition from medical school which were characteristic of the time.
By increasing the accuracy of predicting which students would and would
not complete medical school, the production of physicians could.be -
increased while the f1nanc1a] cost to the institutions and the:psycho-
“logical cost to the students could, at the same t1me be decreased
(Johnson and Hutchins, 1966). w . oL

e s
"While the attempt to keep. attrition dovin t1nues to be an- -

impoftant element in the selection process, aﬁgfgptly en]argeﬁ dpp11cant
pool from which to select potent1a] med1ca]-§_ %hts, the 1mproved T
academic credentials of today's applicants, and“Bressures for the. -
production of physicians to 'fill. socigtal needs have combined to d§—~
emphasize medical school achievement as_ the major criteriof being’.
predicted by the admissions process. Firthermore, there Has always
existed an awarepess that there is not a one-to-@ﬁe re]at1onsh1p'between
medica]\schoo] achiexgmenﬁ/dhd perfonnance as a phy>1c1an oo

Cf)‘/\ . ’ .’ o ’ g ‘ “y
The Criterioﬁ Problem *os R

£ ﬁ @i L 14
Actua]]y, one of the two major changes ev1denced 1n the 11terature
concerning selection var1gb1es over thespast twenty years has‘geen the
change in emphasis on attempting to predict the immediate. ob3ect1ve of
medic&#l school achievement to predisting the Tong-term ‘objective of
physician performance. An excéllent survey and evaluation of research
on the measurement of physician performance by Barro (}973) points up
the var1ety of ways to measure physician performance. .The problem, .
then, is which of all these criteria should the admisstions process 7
attempt to. predict? Gottheil and Michael (1957) in a'review ofthe. 2
, variables used in medical school admissions were ne1ther the . first nor . -
the 1ast to point out that: - . Do
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yol PreSumably the goal of med1cal educat1on is a0 Tarad s
“.to produce ‘good" doctors’ of'ned1t1ne Nhat c6ﬁ- X wo.o ol
stitutes the good doctor, however; and how'ta, - > '~ . = -, o
{ evaluate the constituent fagtors remains the mpst F - SRR
wi : perpiexing:problem in the field.. This' queStqon % W e T
Y .-, .. represents; the fundamentaleprobTem baslc,to a]1 R T L

; ; 5. others in selection. (p 147) AR < -?;K‘aﬁygf B
LAt the;t1me when at§x1t1on was a ser1ous COncern, 1t§%as 1991¢a1 R
to. emphas1ze that.in, order to becoie a ghys1c1anva student must first "f*@g'.j
A gpaduate frdm medical .school. Thus, the admissions process wlis seen as - o - o
. .an attempt to predict¥two types of performance, one'a ‘preface, tg the,
. ether: ' perforg as a medical student and .pérformance asga. phy91c1an ,],Uffé
To- compl1cate’hmt‘§rs, as McConne!l £1957); pointed Jout, per?ormance G 1| A
“heither-role is unitary, since medical students must studyfboth sthe’ ‘1’5 cL ey

bas1c and the cl1n1cal sciences and since phySLC1ans do many things, | T ¢

-e.gs pract1ce general or spec1aﬂty mbd1c1ne, teach de;:esearch, etc. -

R e

: With today S larger and more - qua11f1ed applr Yant poo1, it. has been f .
¢« possible to concentrate on select1ng persons; noﬁ pr:mar1ly for medical - g
_ .o schoo] survival, But more for the practTce of medicine. " This. new focus -y
¢+ -has gope hand in hand with the .other major change seeny in medical * .+ =~ % -
- . . “schqot.admissions over the past’ twenty years, namely the attempt to A
' - select persons - for the medical’ profess1on who will serve certain, Lo
’ . societal needs. These needs have been- defined to 1nclude‘( ) greater g,
- ¥ .7 access to'medical careers for. groups héretofore underrepresented in -
p @ the profession, particularly womeﬁg,m1nor1taes and persons frbmfd1s-z T
O advantaged backgrounds, and (5) avmdre balanced d1§tr1ﬁht1on of, ) . &
£ physician manpower by specialtigs-and. pract1ce "locations.’ Hen1g 1976a) .
‘s - "however, observes rather colloquially that "haldistribution is the. LR
profess1on s'current ral]y1ng—cry so individuals who- seem, Likely to ' R
- chHoose 'small towns and primary ‘cafe apre hot' items: on today's. meq1cal e
education. marketplace But .which types -will medital.schools pe ¢lamor- >
ing to admit next year?" Nevertheless, societal* requaﬁenents can .be - * g
v1ewed as one step toward reducing the ambiguity™in the. def1nnt1qn of .a-
“good" physician which has -plagued consc1ent1ou§ persons 1nvo]ved 1n the .
actual selection of med1ca1 students ' . S o E
The? intention of th1s d1scuss10n.has been to under]1ne the 1mpbr— -
tance of defining.the criteria_one w1shes to preditt,; in order to be .
able to search for variables- wﬁ1ch i 11 'successfully. predictvthem A

.

[

continuing theme in. the literature hds been the appeal: for such defini-* &
tion. In 1956 Dar]ey (1957) scb]ded participants qf AAMC*s Fourth. - . ., °
Teach1ng Lnst1tute, after examining, their responses to the Inst1tute s¢
survey of admission cniteria,, "the variables’ wh1oh\are of. corcern to -
you, regardless of the degree qf. confidence placed in &hem, are yar1-«* _
ab]es which,:so far as I could: tell, -do net. d1fferent1ate the profess1on .
of ‘medicine from any other hUman creat1ve act1vnty p\ 182l P
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. ' “FifteeMetrs lg\er a" survey of the 103 U.S. and.Canadian medical
PR schodTs’ then' extant emonstirated that not much ‘headway had been made in
L, spec¥fyingthe -C desirablggcharacteristics of a physician (Mlott'and . -
" 'Schachte’ l972f Uity 73 schools responded to the survéy and:. of-thOSe,
¢ 1 40¥Esponded; 1. e qlestjon regarding the desighble characteristics of
_+ ..’aphysjeian. . Six+df th&"non-responding: 5chools ‘made ‘statements 'to the
%, %- e{fect that- the: dasirable attr1butes pf:a physicidn are ““highly .
?=' . Mariable and'hbbdﬁy has an answer.:.'.The-humber of attr1butes suggested
"byothe “résponding chools,ganged from 1- to 18, with a mean of 3 .
S attributes" Qp 35% B T ' x-“*~
vho Tt - .
. Unfortunately, theﬁauthors do not present their. resu]ts in fu]]
) They ?eport that "data tabulatiqn. revealed that@unqﬁest1onab1e jotegritys
- is the. character1st1c .deemed mbst 1mportant in % ﬂhys1c1an by 12 of the
responding medrca] schools (30: 0%) Fo]]ow1ng thisy 11 schools~(27.5%)
‘emphasized motivation to follow a career in medidipe, and 10 schools
(25 0%) rated a continuing desire for learning gnugselfJéducakion
. important. . Intelligence above average was alsoigtted by*10. schoo]sf E
' (25.0%), whtle 9 schools (22.5%) emphasized compassion, warmth, apd-
» !, “interest in others' welfare. Slightly less frequent]y, characteristics -
N such as maturity, emotional stability, and honesty (6 schools, or 15 .0%)
.were cited.. A total of 65 desirable attributes were listed by the
ned1ca1 'schools answer1ng this quest1on" (pp. 320- 32])

R

S ‘ﬁn a,1Jst of eight. recommendataons .regarding adm1ssx%n5»made to the
| medical schools- by’ an ad hoc comitttee of the AAMC's Councig; of Deans

. (Green -and Johnson, 1972), the first listed is that of "a better |

ﬁ- def1n;t1on of admissions ob3ect1ves“ (p. 975). - .

Lo ' Jarecky ]974) says "the problem, whether selection is focused on
. m1norit1es, iuraﬂ/youth or app]1cants whose characteristics may appegr
S consonant with the eventual practice of primary care, psychiatry, or

~ surgéry, is essentially the same;-- how to define those crucial

" elements of behavior,and 1deht1fy those values that tend to predict

desirable phys1c]an character1st1cs“ (p.:13). ey
Do ) , r, . e
e Th1s chapter w11] concentrate pr1nc1pa]1y on studqes concerned with’

. the criterion of medical school performance A few studies whigh focus-
on _physician perfonnance as a criterion are considered, pr1nc1pa]]y in
,g-c8hnection with‘cognitive admission factors. The llterature ‘review by
.+ = -Barro considers some non-cognitive characteristics related to physician
, performance in the.section on interpersonal process approaches. But,
, -as ‘she points out "the buik of the physician peyrformance 1literature
focuses of the technical as opposed to the, interpersonal processes.
reover, within the technical .domain there tends-ta be heavy emphas1s
YP;- dn the cogn1t1ve aspects -of- performance"‘(p 1054) ‘
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. Domains of Student~CharacteristTts artd Theikiﬂeagﬁres

‘:'h:.f" €

In. sp1te of the ~'xity and 1mprec1s1on of the cr1terra whlch

; are being predicted, thgg§~are certain.pieces of information ﬁbout
applicants which have been” found. to make, the admissions. process: a.

sified*into two types: one concerning thg¢1nte11ectua1 or.cognitive.’

ﬂ%%aractef1st1cs of an applicant and the other concerning non-cogriitive

characteristics. Cognitive characteristics refer Lo both apt1tude for

- O+ intellectual ‘work and the achievement of certain levels.bf anwledggh
) g-

-lNon-cogn1t1ve characteristics; as the term 1mp11es, include everyt!
- other th _

an -intellectual traits and usually refer to biographic/
demographlc,persona11ty and career mot1vat1on/1nterest factors. These
then; are the major domains into:which information about app11cants are
usua]]y c]ass1f1ed in the adm1ssnons 1ﬂterature : )

For each app11cant information. on. their d1fer1ng characteristics
is obtained from a var1ety of sources or measures, the ‘major c]ass1f1-
cations of*which are: cognitive test scores, co]]ege transcripts, -
letters of recommendtion, application forms, ihterviews and psycho-
logical tests. Figure 1 shows the applicant characteristics doma1ns
for which the different sources prov1de data. L :

"Each of the. major domains can and. usua]]y are broken down into more

ﬁf'Spec1f1c categories, categories often operationally definéd in terms

'of the instruments used to measure them. For example, while intellec-
tual aptitude is often treated as a unitary concept, it is equally as

. often treated in terms of two subcategor1es, verbal aptitude and

quantitative aptitude. . In comparison, the subcategories of personality
characteristics, defined both conceptually and operationally, édem,
after a reading of the ldterature, to be ost infinite. In a similar_
manner, the.sources of information on a cant characteristics can

and usually are specified with greater precision. Interviews can be

admissions or psychiatric, group or individual,.etc.; transcripts include

grades, credit hours completed, coltege attended, etc.;. recommendgions
can be wr1tten by facu]ty, premed1ca1 advisors, employers, peers, etc.

While the foregoing provides some structure for cons1der1ng the
types and sources of information used or recommended for use in the
,admissions process, it is not as straightforward as it might seem at
First glance. Not only does a single source of information reflect

. characteristics from more than a single domain,. but re importantly,

characteristics from different domains typ1ca11y are interrelated. For
example, demographic characteristics such as sex and racial identity

are related to Tareer interests; while health and biographic factors

are related to achievement. Thus, McDermott et al. ?1973) demonstrated
a rekationship between academic achievement and career motivation/

“interest, In their study, students-with the lowest GPA's chose medicine

.1~"‘,j’.'4,“ . . . - q. 58

‘ ﬁ%?;gnif1cant]y better~than-chance - procedure That 1nformat1on is usua11y o
3

™.
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for the pragmat1c mot1vat1ons .of financial success and status, while the
_ “more academ1ca11y successful students ‘chose medicine because of social
Y idealism, scientific interest and interest in people. Recent major , O
< .- changes in the criteria recommended for the admission of non-traditional -  y\'
- dpplicants-and the weights assigned to those criteiid were in resporise '
. . tq efforts to.remind admissions persons of the interrelatiofiships

%aiﬁeen characterrstlcs from the broad cogn1t1ve and non-cognitive

doNdins, particularly of the effect of socioeconomic background on |,
academic achievement (E1liott, 1974;:8!Costa, 1974).. These relatiof
'ships shall be’ d1scussed in greaterc'eta?1 1ater in this. chapter

.- -f.,;

DPSANE R —
‘:5"'xx} b ' < ' |
Most of the emphaS1s in se1ect1on until- recently has quused on
characteristicg in the cognitive domain, both on 1nte11ectuaV aptitude
and achievemen$. As was mentioned earlier, this was a result of the
~effort to redu that part of medical student attr1t1on which is due .
" purely to academic factors.

R
<4

- o
~
. Results ‘from the survey conducted in conpection with AAMC's Fourth
Teaching Institute reported by Glaser (1957) and CeithamT (1957) show
that, after "character and integrity," "intellectual characteristics”
and "academic achievement" were considered to be the most 1mportant hig
fourteen applicant characteristics, the others 'of which were all non--,\
cognitive. . These were, alsp, the two characteristies which admission$
committee members and 1nst1tute part1c1pants felt most confident in //
_a_evaluat1ng oy : a3 .

h;*é‘ The majoﬁ'sources of information on students’ 1nte]1ectua] apt1tudes o

. :and achievements have been the Medical College Admi ¢§ion Test (MCAT) and .
undergraduate or premed1ca1 grades. Bgcause both provide quantitative
indices -of a student's abilities and knowledge, they may have been
respons1b1§‘f v engender1ng the greater confidenceyof admission commit-
tees in evalfuating intellectual characteristics. The MCAT is actually
four separace tests, two of.-which were designed to measure aptitude and
the other two to measure achievement (Sanazaro and Hutchins, 1963).
The two aptitude subsections of MCAT assess verbal and quant1tat1Ve
apt1tude while the two ach1evement\subsect1ons assess sc1ence and
general 1nformat1on«anW1edge «

-

L}

THE MEDICAL COLLEGE ABMISSION TEST (MCAT)

123

- Because submission of stores on the Medical College Admission Test

) has been required of applicants by virtually all medical schools
in the U.S., to the almost comp]ete exclusion of any other objective test
of cogn1t1ve ability or achievement, a major part of the literature

& - . e
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AR concerned w1th med1ca] schoo] admissions, fﬁcuses on the MCAT, ]ts :
o pred1ct1ve validity and 1ts re]at1onsh1p to othgr var1ab1es
. . ) . R R \ N
. Many of these studies are corre]at1ona] in natdre us1ng attr1t1on, T
med1ca] school grades, faculty rat1ngs,,§hores on the National Board of
Medical Examiners test, internship supervisors' rat1ngs, etc:, as the:

criteria being predicted by scores on -the MCAT. 4n the late ]950 sand g
early 1960's, various researchers, after thaini  Tow correlations
between MCAT scores and virious critekia, concluded that the examination -

had ]itt]e predictive-va]idity (Richards and Taylor, 1961; Richards
et al., :1965; .Gough et al., 1963). . In a review of the test, Wesman
.(]959) stated "the overall p1cture of validity provokes one to -

v fregtTon whether the individual medical schools are (or shou]d be) - »
4 "satxsf1ed w1th the program" (p. 937): : o
C e % B T

Th1s type of condennat1on~of the: Mﬂﬁ? ‘4s counterbalanced by e
articles defending the valug. ‘oft thestesti.: Tﬁese articles_point out .
various reasons for the m151ead1ng]y dow cgrFelations, 1nclud1ng that of
the admission and graduation of certain: students who seem promising in
spite of low MCAT scores. It was repeatedly pointed out that the
“restriction of range" of-the MCAT scores of medical students’causes the .
. correlation coefficients obtained in such studies to be underestimated -
(Gee, 1958; Schumacher, 1960; Sanazaro and Hutchins, 1963). .In other
*words, since medical students genera]]y have higher scores than all
those who apply to medical-school,” the range and var1ab1]1ty in the .
distribution of their scores is curta1]ed This, in turn,®diminishes
the size of any correlation which might emerge. However, Sedlacek and
Hutchins (1966a) empiritally demonstrated that, in these correlational
studies, it was restriction of range of the criterion (of NBME scores in

their study)-more: than that of the predictor (MCAT) wh1ch was likely "
.'to underestimate such rélationships.

_Whether because of or in spite of the dampening effects of such " —°

methodological artifacts, the highest correlation. coefficients obtained

- between MCAT scores .and various criteria have not- generally exceeded the

.35 to° .45 range, with a good many studies obta1n1ng substant1a]]y lower

coefficients. Furthermore, .as Funkenste1nt(]966b) poﬁnted out, in such - <L
cOrre]at1ona] studies it is the squarkd correlation coeff1c1ent which h
gives a clearer indication of a test 5 prédictive ability by giving the
percént of variance in the criterion explained b{sthe .test. Thus, for .

example, a correlation of .40 only accounts for percént of the
var1ance .




‘_f; Med cal Schoo}‘Performance Operattona11ze‘
" 31AS ttr1t1on or Progress _Jf.‘ ~pu

. -¢j» Stud1es us1ng Attr1t1o ;rom.med1 a]Hschoo1 or 1rregu}ar pr gress
- - through medical schoal- (hut e?entuh] grad&at1on ag" the: crlter1on?
generally attest to MCAT's’ ab}11ty'U><nst1ngu1sh dropouts gnd those
with dirregular progress from-those with, regular progress. Persons
dropping out .for academic! reasons tend te have appreciably lower scores .
on the MCAT,-particularly on. the- Quantitative and; Science subtests, than -.
‘do those dropp1ng out because of non-academlc reasons (AAMC: (DOS), 1961;

’ Garfield and Wolpin, 1961;- Gough ‘and: Ha]] 1975a; Dohnson andtﬁutcﬁﬁhs,
1966; Sanazaro, 1965)-. These studles have also demOnstratedl_ gener- :
.a]ly high MCAT score's of those persons 'who drop out ‘because E?iémot1ona1 e
<.problems, lack of 1nterest ‘in the f1e]d and other non-agademtc reasons

Motito and werner, 1965a) k .

PR B
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?g* "‘”"~“? Ina study’ wh1ch character1zed med1ca1 schooLs by“ degree to .
' whlch their respective students made regular progress toward the M.D. L
{l1t¢1e Gee and Novick, ]960), it was found that,-at those schoo]s - :
%.;«whei{e JHere was a h1gh degree of Tegularity, no s1gn1f1cant r‘e]a,tmn-
{)

- shij;bétyeen students' academic irreqularittes and MCAT scores existed:

S _yen&“_f schools where:progress was generally more irregylar, .
_t‘ﬁg acadertc 1rregu1ar1t1es were Significantly related to MCAT scores It -
may be that restriction’in 'the range of academic. 1rregu1ar1ty accounted

. for'the lack of- re]at1onsh1p found for schools where most ‘students made~~ :
reguTar progress A . T v ¢;;rﬁ-=£.

~ et 1 o . Lo
R ! : T

Bartlett (1967) exam1ned the attr1t1on rate, as we]] as c]ass '
rank1ngs, academ1c ‘warnings, academie: honors, internship appointments, - -« ~ |
© faculty. appom& ments and ?ater careers of 49 students admitted to'the . ‘'~
n1versity of Rochester with "low" MCAT Verbal and Science scores. W
"Low‘ was defined as two standard errors below.the national mean for' S
. ,those subteésts. - When the tow-scorers were compared to other Rochester' ‘;,'\
" students on the characteristics listed a’ove, the-results showed: no '
.. significant d1fferences on -any of the characteristics. - N .
COE S
“In one‘ of the few studies which directly examines the prédictive .
validity of the MCAT. for d1fferent/rac1a] groups, Feitz (1974) obta@nedJﬁ
i nificant differences in the scores of (a) promoted students vergus. T
’ rgeaters ang dropouts and (b) repeaters versus dropouts. All of thesel *f\
differences -were obtained both for white students and for b]ack students™
exam1ned as separate groups. ‘ . <_Q

The other maJor study regarding MCAT's ability to pred1ct medical

" school attrition-or progress for different racial groups is & coopera-
tive study by the Student National.Medical Association and the AAMC = .

, (Johnson, $nnth "and Tarnoff, 1975). The data from that study, on the”
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MCAT scores of promoted and not- promoted black and wh1te students (wh1ch
"are ‘yeproduéed in-Table 4.1), show greater differences in MCAT scores 1
tween promoted and not-promoted blacks than between promoted and not-CL_ ;
“promoted whites: . Probably of eyen more:importance than the size of these '
differences, however, is the crelativé-ievel nfntest per?drmance s g
Regard1éss»0ﬁ rﬁte, giffertnces in MCAT scores in the 500"s"and 600's
are less re]evant in® pred1ct1ng academ1c~performance in the baQTG science::
-years of medical school than are d1fferences\1n the 400's. ATtbough no
ready explanation is provided, it is Tnterest1ng ‘to note, in this table,
that the: Quant1tat1ve15ubtest scores of  buth- -black and white ‘women .who

- ‘are not.promoted are highey ‘than- those: of the women:xin the same racial
‘ grou who are promoted.

. A
. Medical School Performance 0perat1ona11zed Lone?

"As Grades and Test Scores PR ' ™
In1t1a11y, resu]ts of those stud1es wh1ch have examined MCAT Scores
in relation.to various megsures of medi cal-6choo]l ach1evement'(such as
grades;-class’ rdnk and- NBME scores) seem contradictory, some report1ng
significant positive re1atlonsh1ps and some reporting little or no
", relationship. However, it is nece5sary to dfstinguish among ‘these studies
on the basis of the particular’crjterion measure used, i.e. grade point
<average (GPA) for the first year of medical school, GPA for the first
two years, GPA for the last two years, 'GPA for all four years, class rank
by- year or for all four years, or.scores on two of the four NBME subtests
which are taken.at different points along the usual- four—year«progress1on
from entrance to graduat1on from medical school. ‘ . '

Since the first two year}’of the'usua] medical school curriculum
are heavily oriented toward academi¢ study of the basic medical sciences,
it is logical that the MCAT/ aptitude and. particularly the science ,
achievement subtests should show a greater relationship.to-gradés earned
in the earlier years of ‘medical school. In fact, the original purpose
of MCAT was simply that of reducing attrition in the basic sciences, of
making gross discriminations between those who would and would not sur- . -
vive this=earlier part of the curriculum. Furthermore, it was never ,
intended to distinguish among different levels of either, premedical or ? /
-medical school achievement in skills of specific importance for medicine . be e
(Damrin, 1958; Erdmann, 1972, Erdmann et al., 1971; Sedlacek, 1967b)

"
‘.?The results of a study reported by Kelly (1957b) prov1de evidence for

.%.
the two 1mportant points-about MCAT already mentioned: (1) that it seems. '
]The successfu] completion of these two parts of tﬁE“NBME is. required by
many schools' as a promotion criteria. For the 1976-76 academic year, :
only one-fourth of the med1ca1 schaols cons1 ired either Part I or II
optional (AAMC, 197%c ). '

v o -
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AR TABLE 41 ,

NEAV:SCORES ON MEDICAL boi e it

BY RARE. <SEX.; AND ACADEMIC PROGRES
1970 ENTRANTS TO U.S. MEDICAL SCHOOLS -

. Mean MGAT Scores
;Bfﬁmotion ’ *  Verbal Quantitative, .7 General N .
Nduccess* - Ability . Ability . :Informatfon Sciencg

Male \ 5597 . .° ‘617 . . . 568 567

Not promoted 553" . 605 - © 552 - 553
Promoted - ' 559 . 618: . 564 LT B6T T v
. . Female o -~ 558 604 - . .578* . 558 v
o . Not promoted . 545 614 a5 S 536 w0
\ Promoted . 559  goa  FVsTB 559

Black (N = 390) * 447 ' 461 © 460 - . 448

Male ' 445 a2 "4 . - 458 0 448 -
‘Not promoted - 420 4827 . 438 - - 2 B
Promoted . ©4p2 - 42 T 464 - 458

Female . _ 447 459 ' 7 468 - 446, . -
Not promoted 435 483y . . 458 443
. Promoted * 404 { 4527 SRR £ Y U e
. ) X . oo { .. N N

Caucasian (N.='5,800) 2559 - s el6 565t iEsE6. -

s e

*Defined as immediate promotion of néw entrants from first-year.
to second-year class. Data are given only . for those subjects for TR
whom complete information was available and thus do not reflect allff & 7
of the Caucasiap and black American new entrants.. S '

L%

Surce: - Johnson Smi th and Tarnoff, 1975, p. 755.
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_to predict levels of med1ca1 schoo] ach1evenent, in sp1te ofddut havang
" Ppéen designed for that purpose and (2) that it predicts perfochance in

w-ﬂthe -early years of medical school better. than#it does *in the Tater years

'Ihe study first der1ved five factors or d1mens1ons of "medical college

qutcome" from 32 criterion” var1ab]es, 14 of which were sociometric e
“choices_or rat1ngs1by peérs, 11 of grade performance by year”_dvera]] Lt
and in- certa1n-4th ‘year courses (also-in a single 2nd -year c0urse) and -
7. scoresi:on subtests and all tests of the NBME. The factors in order
of‘d€r1vat1on were "first two years grade. getting," "general achievement

in medicine," "4th year.grades-in. ob/gyn -and psychiatry," "soc1ab111ty, .ahiﬁf”

.and “service orientation." The.coefficient. of correlation. obtained -
jbetween the first two factors was'.81, with remaining pairs of inter-
corrélations ranging between +.27 and -.19. 'ﬂav1ng established the
”cr1ter1on measures, the study proceeded to examine thé correlations
between the five cr1ter1a and the 45 predictor variables, among which
were scores on . the- MCA;. The correlations between MCAT subtest scores
‘and the first two factors (both basically measures of GPA in the first
two years) ranged fram +.31 to 1 (all significant at the :05 level
_or better) while those between CAT and the: third fagtor; "4t@ yeqr
grades," ranged f;om +.07. te 12 (a]] nonrs1gn1f1cant) :

A neCent study by Gough and_Ha]] (1975b) identified two uncorre]ated
factors which .reflect the distinction between performance’in the earl1er
and later years of medical school of students at the.University of -
Ca]1forn1a San Francisco. .The factorsswere labeled "academic performance"
and "clinical perfOrmanCE'" While "the clinical performance factor, ac-
counting for 48 percent of the communality of the matrix, was more or less
unpredictable From aptitude and premedical academic achievement™ indices,
it was marginally predictable from scales on the Adjective Check List.

‘The academic performance factor, accounting for 31_&?&

among criteria, was forecast with acceptable accuracy, (eross-validated
.R = 0.43) by equatjons based on the Medical College Admission Test and,
premedical grade point average" (p. 301). In an earlier study, the

same authors (1964) found s¥milar results, a non-significant correlation
between first-year and fourth-year medical schooT GPA and a greater

. degree of corre1a§1on between MCAT and early medical school achievement.

Hof fman, wgng'and Leif (1963) came to the same conclusion, after
"deriving separate sets of multiple regressiop equations to predict the -
four criteria of yearly grade point average in medical school. They
studjed twelve classes of Tulane students (graduated from 1951 to 1962)
us1ng-e1g§t predictor variables: scores on the four ‘MCAT subtests,

. premedical overall and science grades and two personal interview ratings.
_ "The results of this study indicate that there is only a slight !
re]i‘1onsh1p existing between grades obtained during the clinical years
and either pre-admissions data or medical school grades obtaaﬁpd during
the first two years" (p. 856). Further, the number of classgs for which
a regression coefficient significant at the .05 level was obtainéd
between MCAT-Science and grade average dropped from 7 for.first-year

Es
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‘grade average te 1 for fourth-year, grade average' for MCAT~Quaﬁt1tat1ve
- Aptjgude the drop was from 8 to 0. .The Verbal Apt1tude and Modern *

- .SocWRty (or General,Information) subtests of the MCAT had on]y 1or?2
~f1¢ant coeff1c1en s.-across all. foun,years. : y

LI

I & study of ear]y medical scheol ach1evenent, L1ef ‘L1ef and

. Young (1965) found that the MCAT scores of thetten :f st-year students ‘»ﬁ'

‘#ith the highest "“scholastic ranking" at Tulane;, Jwere sjgnificantly
“higher than- those of the ten students with the 1owest ank] .. Gamblej#®
et al. (1975), however, in a study attempting to predict ge S on ~'“
NBME-I and a comprehensive exam given at the ctonclusion of the bisic ..
medical sciénces instruction program at Urbana-I111inois, concluded that
there existed "very limited relationships between the sub-scores on the
MCAT and the premedical and medical school perfdrmance crﬂter1a

(p 250) . . C ok ‘- J;.
, In a study wh1ch factored f1rst and second year grades of
'.Un1vers1ty of Kentucky medical students in all courses into five.sepa-

. 'rate ‘components, Haley (1973) demonstrated that using GPA as a'criterion
" "masks the effectiveness- of.the MCAT-in predictingsperformance. For the
group used in this study, the multiple correlati "between MCAT and GPA
were not significant. But when grades were separated, into relatively
pure components, the MCAT correlated significagtly with two Qf the five
factors" (p 100) ,

wh1Te each of the MCAT subtestsrcorrelated s1gn1fitant]y (though at
a. low level, .23 to .32) with one of the factors in Haley's study,
various other studies have found that the Science subtest in particular
has greater predictive validity than do the other subtests. ~Crowder
(1959), for example, found that the Science subtest correlated .39 with
first year grades, ‘while the corresponding correlatlgp for the other
subtests ranged from .09 to .21. Stefanu (1971)'found that the Science
subtest correlated significantly and rather well (r = .46) with first- .
year grades but only for a. group- of 97 University of Alabama students
who had high premedical CPA's (co]]ege credit point average). For the
group of 69 :students with low CPA's the correlation was nil (r =-.003).
Weinberg and Rooney (1973) felt that the lower MCAT - Science scores of
women were pred1ct1ve of their lower scores on NBME-I. -They reach this
conclusion by comparing national mean scores rather than by correlating
individual.scores. (By the time NBMEsII was taken, the performance of
women was on a par w1th that of men.)

"'b\

Ingersoll and Graves (1965) found that the Science subtest was a
s1gn1f1cant predictor of first-year medical school achievement for these
in an experimental curriculum at the Ohio State University Medical

School while the Quantitative subtest predicted the achievement of those -

in their traditional curriculum. In correlating MCAT scores with class
rankings for 2 classes from each of 12 schools, Peterson, Lyden, Geiger

©
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‘and Coiton'(1963) obtained corre1at1ons all less than .35 ,with the few

51gn1f1cant ones be1ng for the Sc1ence subtest. X .

In sp1te of the apparently greater pred1ct1ve ability of the
Science subtest as compared to that of the other MCAT subtests, :~ ..

Funkenstein (1966b) and Morris (1966) expressed reservatiofis ‘about 1ts ,

uti?ity for accuratély measuring science achievement. The: ‘points made -

by Funkenste1n were that, besides the usual: Itm1tat1ons of ahy achieve- - .
\’;.”ment test the MCAT-Science test suffers from the’ fo110w1ng problemS' P

. o 1. The re]at1ve amounts of blo]ogy, chem1stry,
“and physics which contribute to.the tota] test score
are “unknowrt to 3£m1ss1on commhgtges ~ S

ty ,\

\,v

- - 2. There are d1ff1cu1t1es in keep1ng the test
'/up to date because of the rapid changes in college

science courses. ‘

3. The effect wh1ch rev1ew has on ‘the test
score is unknown. ~

_4. The effect which reeency of study of the
- premedical sciences has on the test- score is unknown.
(p; 124) - -

Morr1s objection, that it is more an aptltude than an ach1evement
test, was based on his findings of high correlations between the Science
subtest and the Verbal and Quantitative Aptitude subtests .for all those
taking the MCAT at both 1964 adminjistrations. In a subsequent study
(1967) on.the’ 1nterpretat1on of the MCAT Science subtest scores of

repeaters, he agaln found. a high degree of correspondence between the*\\ |

Science subtest’and the:Verbal and Quantitative Aptitude subtests.
Additional findings of this second study were that 60 percent of
students taking the MCAT Science subtest for a second time -can expect to
_increase their scores; that -he expecfed improvement would.be about 25
points (possible scores on ail MCAT subtests range from 200 to 800);

that students completing science courses between testings 1mpraVe.the1r
stores (by about 10‘bo1nts) that the "true! score which admiss OﬂS"*
committees should use is the, repeat test.stores; and that students who
felt familiarity with the te$t would help them did obtaln somewhat *
greater increases than those who did not. .

In connect1on with the issue. of retest1ng, Schumacher and. Geeﬁ}3961)
found that. retest gains differ by students' ability levels. Though all
repeaters made significant gains, .low ability students gained more ton
the Verbal and Quantitative subtests, while high ability students gained
more on the Science stbtest. The authors felt that these findings g
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‘ fﬂproV1ded support for the Verba1 and Quant1tat1ve subtests as mEasures of -

. ;_:r}‘scholqitic potent1al -and  the Sc1ence subtést as a measure of achieve-
L mefit T B AT ST e o
’;€~ - In conc]ud1ng thlS exam1nat1on of MCAT's ab111ty to pred1ct;med1ca1 Pt

school performance. as ‘measured by grades, and test scores, it is heces-
-« sary to point out-that the clinical orientatioh of the final tiwo: years -
. of meddcal school curriculum makes it .unlikely that the cognitive .
abilities and -academic know]edge measured by MCAT. could 3lone pred1ct ‘,
-+ achievement in those years. Nevertheless, Korman ‘et al. (1968) .did .~ =
.. find that high ‘MCAT . scores -along with. hqgh premed1ca1 GPA were 51gn1f1- T
" - . cantly rélated to.a' stat1st1ca1 factor of:" ach1evement°1n clinical
medicine for 62 students ‘at the’ Un1vers1ty ‘of :Texas Seuthwestern Medical
‘School. The highest loading ‘variab}sg on the clinical achievement
factor were total GPA; third year GPA'and ourt!ﬁyear GPA, although
faculty ratings..of” "phys1c1ansh1p," peer rdfpgs on 12 var1ab1es and
_ internships/ratings by supervisors were also eR{ered into the factor
-, .analyses. (The only other factor of the five djrived in this an lysis |
which was significantly related to- MCAT and prembdical GPA whs that of
"Scientist Potential (SP) -- 11ke1y to accept salaried position; -
suitable as researcher and. teacher, 1nterested i d1agnos1s versus
_ treatment"” (p. 406) ) )

The results obta1ned*by Turner He]per and K 1ska,&1974) in their !
study of the predictors-of clinical performance arg mgre typical of tng,'
usual low relationship between MC%T and clihical/last ¥ywo years of
medical school performance. Of the four,subtests, o‘;;'qm“?5c1ence
 subtest had any relationship to the composite ‘ratAtf f-yfre clinical’ .
- skills of third-yea, dents at. Oh1o State and' ,¢:1onship was
negative (r = - 28 2.

The MCAT Hnd Physmc1an Performance ' )i;\

Studies of cogn1t1ve préLadm1ss1on pred1ctors of physician per-
formance are few in nupber, com ared to. thos
cognitive predicteys to the short term tri n of medical school
performahce. This sparsity ref]eCts the .dfPiished importan =of such .
predictors for physician perfOrmance and tHe greater weighting: of sugh

- ¥ ..components as technical competence and j rpersonal skills. Nh11ewt e °

. influence of cognitive abilities is ot urimportant, theﬁhbmogeneousi B
high level of this characteristic in the ‘physician ‘population. (becdiise” K
of the weight of this predictor in the selection’ process for: pedi 1., ;3;‘r
y school) necess1tates an emphasis on other variables in d1st1ngu1s%§h ' .
. 4" between good“ and- "not so good” *physiciag. These” éthek. variables, ?,“ a”f
as mentioned above, are concerned wit eftical skill and. knowledgyf R

and with patient interation (Barro,.lggg_ peak1ng at: the Fiest. : ;v
-Comb1ned GME -GSA Meet1ng which was deYoted. to ‘the subJeCt of pqy51enan ;% °

o’
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”n"performance, Hutt]e (]972) confessed that neither he nor anyone else
o oredlly knewaﬁhat the Tmplications of physician performance were for
'¢'adm1ss109§'and called for more research on the subject.

Those studies which have ‘related MCAT scores to physician perfor-

\“'fmance have generally found little association between the two. This is
.. quite 11ke]y due to the same "restriction-of- range" problem mentioned

above in regards to the distribution of physicians' cognitive ab111t1es
and also mentioned previously in connection with correlational studies

of MCAT and medicaT school performatice .~ The problem;however; —betomes—-
even' more acute when the groups being examined consist of physicians
rather tHYn medical students. Tha former group excludes those students
who dropped out of medical school; and, as has been reported those who
drop out for academic reasons have lower MCAT scores. “* On the.4ther
hand, students dropping out for non-academic reasons have higher than
average MCAT scores (Motto and Wemer, 1965a; Gough and Hall, 1975a),
are more likely to be readmitted, to ultimately gradUate and to become
members of the physician group. .

Another probab]e reason for the generally low association found to
exist between MCAT and physician performance also parallels that which
explains the low association between MCAT and performance in the later
or clinical years of medical school, namely that MCAT was not designed
for the prediction of clinical competence. As clinical competence
becomes an increasingly important factor, in the criterion being pre-

> dicted, MCAT becomes a aecreas1ngly relevant predictor,

An ear]y .study of physician performance which includes MCAT as a
predictor is that conducted by Peterson, Andrews, Spain and Greenberg
(1956). Eighty-eight physicians in general practice in North Carolina
were observed and rated on six dimepsions of technical process. MCAT
scores were. available for 30 persons and, when compared to the ratings,
showed no reﬂat1onsh1p to qua]ity of med1ca1 practice.

An unpub11shed doctoral d1$sertation (Howel1, 1965) reported by
Gough (1967).and a published study by the dissertation author and a

" colTeague (Howell and Vincent, 1967) examined the relationship of MCAT

R

to favorable and unfavorable supervisor ratings for U.S. Publie Health
Service Corps career officers. In the dissértation study, two groups of
physicians, matched on age, specialty, geographic region, type of
assignment apd Year in which the M:D. was received, were identified on
the basis of highly favorable or unfavorable spontaneous supervisor
ratings in their personnel files. There. were 156 physicians in each

4,

T ey

group, with MCAT data available for 91 of the highly rated group and for

89. of the poorly rated group. Gough summarized the results as follows:

79'0n three of the MCAT subtests the differences were in favor of the

physicians with unfavorable ratings; that is, those officers scored
higher on the Verbal Ability, General Information, and Science subtests.
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On the Quantitative Ahility subtgst the mean sgore for the ?hy51cmans

receiving high ratings was 548 versus a'mean;of'SQS,fpk'the‘contrastihg,: r .
sample... In analyses of other .intellect®i measures, Howell obtaiged.* = ..
similar results; that is,%hese variables did not yield. strong differen- .
tiations hetween the higher—rdtedtand.loWer—ralgd'sqmples!ﬁh S,

In the later stldy gﬂoﬁeiisand V#nfent,,1967f, two criteria of .
physician performance were used, annual superVisory ratings on the--
Commissioned Officers' Efficiency afd Progress Report (CBEPR) and-scores: -

-on-a-professional--achievemant examination in medicine, the Medical

Reserve Examination, Form 2 (MRE-Z): COEPR yields 4 scores -based on 3 L
sections of the report and a score for the average of the 3. The.sec-
tions are: "Section II - 8 forced-choice tetrads scored by an empiri- -
cally developed Rey; Segtion III - 11 10-point vating scales for ¢
evaluating various personal and work characteristics; angd.Sectiop V --

a 10-point rating scale.for evaluating overall performance" (p. 1039). .
MRE-2 also yields 3 subscores and a total, rather than an average; -
score. The three MRE-2 subscores are for: Medical Science§, Clinikal,
Medicine, and Preventive Medicine and Public Health. ' ' o

The striki?gﬂ§ different tvesults obtained in this sing@g'study. :
point up the differential predictive validity of MCAT, namely that it
distinguishes levels of knowledge or "book learring," but not levels of ™
clinical or "bedside" competence. A1l correlations between MEAT and
the COEPR scores of performance were in the negative direction ranging
in absolute size from .05 to .25 (n = 123). The coafficients for the =
relationship between COEPR Section II and MCAT subtests VA and GI (or
MS), although small in size, were significant at the .0t level, The
correlations between average COEPR score and &he same MCAT suBtests
were significant at the .05 level as was the ccorrelation befween -COERR .
Section III and MCAT-VA. The correlations obtained between MCAT and
the MRE-2 test of academic khowledge-indicate an entirely djfferent. .
situation. They ranged from -.05 to +.62 (n = 54), with 10 of the 16 . . -
coefficients significant at the .01 level. Furthermore, four of the'six "~ ', -
nonsignificant correlations were those bétween the MCAT subtests and“the. -
Clinical Medicine subtest. That this particular subtest must include
a large component of clinical performance is confirmed by the four.” -
significant correlations between it and*the'&gEPR scores of-performancg., -,
(r's = .31 to .38). None of the olher three MRE-2 scores, those. for =~ . .
Medical Sciences, Clinical Medicige or total score, are as.highly (or .
significantly) correlated wi_}ur} any of -‘the,‘éJOEP'R scores (r's £ -.1T

to +.14)f

. In a volume which summarizes "two ‘decades of intermitteptly sus- -
tained research" at the University of Utah.on the "measuremept and -~

predictors of physician performgnce” (Price et al., 1971); data:are

presented which reaffirm the lack of association between ‘the MCAT

and physician performances,. A major part of their work was concerned #*
with developing a method of measuring physjcian‘performance'uging o .
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an un1que approach whic Barro could classify as neither process nor ..
ouféome . ‘By querying ph ictans, other health professionals and
patients regarding the qua]1§p¢s of agsuper1or physician, they identi- o
fied 80. factors and the respé€tive weighting of each factor. Fifty-
~ four rat1ng scales were copstructed to measure these factors and their \
,re]1ab111ty «determined. Three ftatistical methods of combining the 54 . 5
ratings were also devised,yielding a total of 57 measures of physician
performance. ‘ Scores on. these.57 measypes were correlated for 31
physigians with their scores on the Prdfessional Aptitude Test (PAT) -
taken' 19 years’ earltier: PAT, the precursor of the present MCAT, con-
ot s1sted of 7 subscales, four of which are identical ¥n content and
ructure to -the present MCAT. In addition to.PAT, another measure of
cognitive aptitude (and motor abilities),’the General Aptitude Test
Batter (GATB) was correlated with” PAT/MCAT. GATB contains 11 sub-
e scaled 4 ted.to geperal intelligence, :logical, verbal/ and numerical
Captitudet the other 7 to perception and physical dexter1ty

Of the resu1t1ng 1 026 correlation coeff1c1ents, only 55 were
signjficant -at the .05 level “a mp st the exact number of correlations
that; would be eXpected to occur chance*were“operating in the absence
of any valid trends between predlc g and critérion variables" (p. 124).
The ondy two criteria predicted consistently by 3 or more of the PAT/
MCAT subscales were "number of- art1c]es in professional journals
. " reviewed in detail each month" and “mimber of scientific and profes-
. sional courses taken during career®™ The former criteri s positively
' related and the latter: negat1vef§ related to PAT/MCAT he conclusion .

was that "these. findings ppint out the necessity of fsing criteria based
on' a;tug] ‘on-the-job performance rather than those dérived from school
performance (i.e., grades and examination scores) te validate profes—
s1ona] selection and tra1n1ng procedures" (pp. 127-8).

. The MCAT and Other Cons1derat1ons o

¢ 4

In addition to the.question of. whether. the- MCAT has any utility for
predicting either medical school or physician parformance, other ‘ C
questions. arise. One wh1ch has been increasingly asked is thdt of '_ﬁ“”
whethey the use of MCAT is valid for students from minority or dis- " . :
advantaged backgrounds + Two récent’studies d1rected Joward this gues-,
tion~ caue to conf11ct1ng conc]us1ons _ -‘, ]

weymouth and werg1n (]976) reported on two experimental programs, - o
at- the Medical, College of Virginia, a Summer Institute -and a Special =~ ~ '
Track, -which were designed to give academic support and curriculum, ¥
f]exib1]1ty to students with academic difficulties. Eight of the
eleven students in the first Bummer Institutée were black, and- on]y one
of the eleven was not ev?ntually promoted -to the“second year. To,.
determine whether the iné$titute had enhanced the..students' academic

e ™
performances beyond that expected at matriculation, the regression of
! - 7 1 . . ‘ E ,,,': ) 6"
e . S
iGye ‘ * ! e .
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first-year comprehensive examination scores on premed GPA's and MCAT

. scores was computed. -While the equation -itself or the beta weights for
each predictor were not reported, the authors conclude that Jthere was
no objective evidence to indicate that students' part1c1pat1on in the
institute significantly affected their academic standing" (p. 669).
They go on to say that "these data confirm Evans' findings that the
matriculant™s grade-point average and MCAT scores are rather poor \\
?red1ctors of academic performance in the first years of medicine"”
p. 669) ’ -

However, Evans et al. (1975) conducted a similar regression
analysis, usin# premed GPA's, MCAT scores and an index of undergraduate
college selectivity as predictors of the interim exam and final Compre-
hensive Exam (CE) scores in the first year, and interim.exam and NBME-1
scores in the second year for 43 minority students. It was concluded
that "the MCAT and GPA.do have some predictive validity for likelihood
of passing the 1nter1m ‘examinations and the CE at CWRUSM" (Case Western ,
Reserve Un1vers1§y School of Medicine) (p. 938) although the criterion
with the greatest predictability was the se]ect1v1ty of the under-
graduate college attenfled. -

Studies concerned with the effect of socioeconomic class oﬁiMCAT
scores are especially relevant to the issue of MCAT's validity for
minorities; since it is the educational-and ‘intellectual background
associated with the particular levels of social class characteristic

' of racial/ethnic minority groups which is pertinent, rather than member-
ship in those racial/ethnic groups per se. Thus, students from the
majority, white racialyethnic groups but from the disadvantaged or lower -

 + socioeconomic level of that group can legitimately be classified as

" minorities. Similarly; upper and upper-giddlé class students of

‘minority racial/ethnic groups would not be considered minority or dis-

- advantaged for jthe purposes of va11dat1ng standardized tests. That their
racial/ethnic 1dent1ty is ultimately an important factor in the delivery
of professional services is another matter.

- A study by Woods et al. (1967) directly addresses the question of
whether MCAT scores vary by social class. Students “at the University -
of Virginia-Medical School (whose m1nor1ty statuses were riot reported)
“were grouped into three levels of social class on the basis of 3 indices
“derived from either 3, 4 or 7 of the following variables: parents':
-occupations, educat1ons and income, type of high school attended, early j
‘environs and number of books in the home. The results’showed statisti-
cally signii%iant differences (at the .01 level) for four of five MCAT

4

. scores (the (W-subtest scores and-an overall average score) between
students jn the upper and lower. social classés wher grouped according to
the 7 and 4 variable indices. Three of the five MCAT scorgs showed - .
significant differences when students were grouped using the three
variable index, but only at the .05 level,

. .
° l“

- “ .72
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Freder1cks and Mundy (1967a) also examined the MCAT scores of a
simiTarly-sized sample of Loyola medical students (n = 82, 80 of whom
were ite) inrelation to an index of social class based on father's /
occupation -and education. They found just the contrary, no statisti-. //
cally significant difference in any of the 4 MCAT scores among- ‘their
three social class group1ngs of students. They also found "no relation-
ship between the subjects' average MCAT scores apd their academic K
?chievegent (in medical school) within any of the 3 social classes"

p. 132). )

Results obtained by Dagepais and Rosinski (1975) over a peribd of
ten years at the University California, San Francisco on a much

. ~larger group (n = 497) also fall on the side of no social class -
differences in MCAT performance: Students were assigned to 7 social -
class levels using an Index of Status Characteristics. - "The main ’//z’/‘ .

classifer of status level was father's occupation, but this was moder-,
ated in some cases by total family income where subjects were assigned

one level higher or lower according to size of family income" -(p. 200). &
The authors conclude "that there are no detectable social class level ' 1
differences for this sample of medical students..." (p. 204). : ©

What is so str1k1ng about their findings is the lack of any social
class difference, ‘across the board, on any of the various cognitive and
nan-cognitive measuveé used in their research, except for the single one
of undergraduate gfade point average. It may be that the index of
social class used is not discriminatory, based as.it is on essehtially
one variable. In the Woods study, fewer significant differences were
obtained and the level of significance declined-(dropping from the .01
to the .05 level), as the number of variables in ‘the social class index
decreased. Thus, Fredericks and Mundy, using an’ index of social class
based on only two variables, did not find any differences, nQr did
Dagenais and Rosinski with a single- var1ab1e 1ndex of soc1a1 class.

. - Not only are variables in the cogn1t1ve doma1n as measured here by

MCAT, related to variables in the b1ograph1c/demograph1t domain (such .

as rac1a1/ethn1c jdentity and social class), but it ‘has been shown that

they are related to variables in the personality and tareér motivation/

interest domain’s. In a study of 991 students who were entering six -
representative medical sghools, Haley et al. (1971] examined MCAT

scores and a stat1st1ca]%y-der1ved factor based on_MCAT scores:in -
. ..relation to persona11 y measures anggpiographic variables. Grouping, i
thé students into high, middle andeloW scorers and examining d;fﬁerences
among the groups, they’ found that high MCAT scorers were,Jess Copt = mi”
forming, less religious, less dogmatic, lgss econom1ca1T§#ar1entéd*and
more independent and embracing of aestheti¢ values:thanewere middie:
scorers. Similarly middle ‘scorers possessed these characteristics to

a greater extent thah did Tow scorers.

N E 1Y
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" Significant differences among the three tevels of MCAT scorers
were also obtained in the biographic variables. Of those deciding to
enter and actually entering medical school at younger- and older-than

_average ages, a greater percentage were high MCAT- scorers. The same
“was true of thpse having majored as an undergnadUate in mathematics and
the humanities, those primarily interested in the research aspect of - A
medical ‘education, those desiring a career in research/teaching and ;gﬁg
those interested in a psych1atr1c ar'‘other/undecided specialty. A T
greater pfoportion of those using supplementary reading and other
L dHourtes of medical information also were high MCAT scorers, The ="
ﬁh" authprs conclude that the relationship shown to exist between MCAT and
.*g‘i ‘personality and biographic variables may mean either or both of two
things. "On one hand, it may mean that some or all of the MCAT scores
of individuals may be affected by factors other than those the MCAT
purports to measure." "On the other hand it may also mean that all or
some of the MCAT subtests actually are measuring same of these other
,variables as well-as intellectual ability and .achievement" (p. 957). . ®
The difference, if any, between these two possibilities is not obvious;
essentjally they boil down to the point that non-cognitive components
may be dincluded in MCAT scores. a .

Two studies .(HorowitZ, 1964 ; Horowitz and Williams, 1964) of high
and Tow scorers on the Omibus Personality Inventory (OPI) scales of
intellectual disposition or cognitive style obtained significant
differences in MCAT scores. The studies, conducted at Western Reserve
University, found 8 Tow, but significant positive correlations between
the, four OPI and the four MCAT subscores. The OPI subscales are
Thinking Introversion, Theoretical Orientation, Estheticism and

_. Complexity. Thus, high MCAT scorers cah be characterized as Tiking ’

abstract thought, be1n5 interested in sc1ent1?1c matters (including use
of the scientific method of thinking), being interested in artistic

matters and being flexible in.thought, tolerant-of ambiguities and

_aware of subtleties.

yn: {.‘ - v

N Aiong this *ljne, Sanazaro. (1965), reporting om. the AAMC Longitudinal
Study, found that the correlation between scores on ‘the MCAT Science -,
subtest and senior medical students' career plans for general practice |,
‘yielted a coefficient of .84, while that with career b]ans for -~ «
research/teaching y1a1ded a value of +.49. Apparently, & sc1ent1f1ca]]y-

oriented cognitjve style, whether ev1denced as OVL score or ‘career plan,
enhances perfbrmance on the MCAT.

<

A "New M_CATS'V?"

‘ Various researchers in mgdical student selection have, over the
years, noted in passing the ‘deficiencies of the MCAT. Ihe most pene-
trating criticisms have been those of, Gough, .Hall and- Harris (1963) and

Y
o
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Funkenstein (1965, 1966a). On the other hand, Sanazaro and Hutchins = 3. % -« ey
1963), Grant and Bennett (1968), Elliott (196%),and, yes, Funkenstein * ae
51965) have pointed out that the MCAT .has value when emp]oyed in the - | ot
manner intended. The test is used properly (1) alang with other - ) &t
indicators of a student's potential for medical school, (2) for the . .
assessment of general levels of ability and knowledge 1n certain areas, =
(3) for the assessment of whether a student can (not will) meet the %
inte]]ectua] demands of medical school, and (4) for use with large, .

Ougi to select out those at the top and bottom of the distrijbution.. y *

used-improperty—{1}-to-assess-motivation-- {2)--to- makee. deenrs—wn& SO UUIE -

between students with small difference in scores, (3) as a measure.of  .! ®
clinical judgement and professional competence, (4) as a single averaged

store and (5) when applied to individual-.schools (E]11ott 1969b) . 5

. e B B

In 1971,\Erdmann et al. reviewed the evolution and performance of 4 g
the MCAT upAdntil that time and described the issues relevant to " B
possible adifications of the examination, given 1§s 1nadequac1es' ORI ;

One possible change under consideration for
the future i3 that MCAT examinees may. not be '
required to take the Verbal and. Qqant?tat1ve sub- .
tests if they have recently taken one.or more tésts®, R
in other contexts which measure essenﬁ1a?1y the 4
same abilities..., Other quest1ons,zaﬁd berhaps
more important ones deal with the objectives of
the MCAT. Are test result$ to.serve,the purfose of
evaluating past learning or'predicting future M. A %5
performance? Or are both functions’ des1§ed Q§;a L g'#ﬁ e .

dy

*if so, to. what degrgg? -(pc 944)

In an editorial thé f0110w1n V Erdmann (197%) consﬁders ”@%e 'ﬁ
darigers .of u51ng”a device Mh1ch ha vEnaoyed some measyre of earlier =« p B
success to meets the new challenge of changing needs and@p1rcuhstances?'§§w Tt 2
(p. 747) andﬂ@ﬁ%oumceé a new AAMC _program to assess the entire adm1551on}§ / ,ﬁ@
process, and nec1a11y,the MCAT . Recemmendgtions which had already xﬁﬁ%ﬁﬁ ég

achievement te%, ﬁ1" the,.beavi ré qnd scial sciences; the ‘devel [ g
of a b1ogra al 1nve y bRgj d@f1neg to- 1nc1u§e other onco e
(affective): drmen51onmg the .gé ~gﬁ ﬁﬁ opment of .an educ t1ondﬁ%-uﬂ*
program forsthe: users*of the exploration of the Var1036

systems of pe@firmances report 1HY gg;r F ly: criterjon-refgrenced

4.5
measures; apdqthé deve]qp ; o{ erfals related to the cognitive and
noncognitiv asg@cts f,c11n1ca formante vnc]uding manpow rog
d1st.r1butio%‘r 748} . L) «é{l N ,._4 . S
f » " fﬁw/ /ﬁ: ' ) //i\

1sion s undeitake such a p%ogram,.:5

f to develop guidelines for what ' vigs
Medica dmiss1ons Agsessment Prpgﬂam (MGRA
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Position papers were prepared by each greup represented. aﬁ';ﬁf" ,
_conferences. (AAMC (DEMR), 1973a). For the benefit of membiif of -the MCAAP f'
Task Force, these papers weré summarized intd a single vdﬁu':e( AMC (DEMR)
1973b) «and supplemented by individual papers and by positigh. paferg
from the AAMC's Committee on the Measurement of PersonaigtAif', from

.~ ‘the”Ad Ho¢ .Committee for Minority Concerns in MCAAP TV 2o

~+ contract was awarded to the American College Testing Pvfghﬂ”
1973 “for daye]opmen& of specifications for a new ass-#.fﬂ
(1b1d p. 59)

In March 1976, aeréport to the Grouﬁuon Med1ca1.Edu'f,gﬂn

progress on-the "various proaects now 1n progress i#rough .
(AAMC, ]976e) . ‘ ,

. The revi seq Med1é5] Co]]ege Adm1ss1ons Tests will’ gﬁ

# . b& ofdered fer the first- time in Spring, 1977tz : .
&dm&ss16ns qff1c s 1n each regien have vOtes~§hff4#%¢y :
fo]]aw1ng rese]U . Y e §

':H;:‘\ ¢ '
. . ‘f‘af L v AMa
bods 2 A]hvstudents p]ann1ng to enter medical s:idf,, .
y . . 1978"qust present to admissions* commi t teeYys S
caT L L. f, \from the. new co$n1t1v est which will repjce 'the
G 5.v?u4¥n < ~,yGAT in-"the Spr ng of (p. ) . | _
?(ﬂ%a" The "Nete MCATgma w111 rnpqgt s1x ir res for each examinee: - ~ -
y - = " ‘ / 5 iy Al ‘ A;kt‘,’rfl N ~ o ."'
‘ -y%;f . kills; Analysis: Readmg %‘E% o
Sy : x, Z Pkills Analysis: Quantitative G U
\ T B Bho]ogy~’i ~ (Scoresgfor, each” of these three dreas
R ; 4, ﬁghEm1stry . combine, assessment qf oth know]edge‘
. , Physics -4, 4@\ and problem solving.
T 6,7 £c1ence'Pr lems (comb1nes proglems frogm the three
t‘ u-"‘,_ ) &i science area
~ ,.”4 A test manual,zwork xercises, for studenté@yan i terpretat1ve man- - -

- ualand a techn1caﬁ arual, all re]at1ng to the new test, are in.
preparaf1on,9?s are workshops and additional supporting mater1als

, +V311QMt1pnal stud1es based on national samp]es, are planned as an
, ﬁntegra] parg’ of . tHe MG P program. The prov1s1on for such: research‘
. "72 shoul}d yield an) aluation of the new test whrich-is more focused anﬁ )
SN coord1nate¢ than at Qf the old test. : :

v ‘ /
e | ) - | - R
PREME’D"I CAL GRADEV#OINT AVERAGE (GPA) | Lo
o Iﬁ add1t1pn t@ the MCAT, the other major cogn1t1ve measure used®in o
P medlca1 1 oo] selegbion is an index of the student's-academic achievement
SRR | § his/he undargra ate or premed1ca1 education ‘career. In recent years, - .
i ‘, LR
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the AMCAS form has reported 21. to 42 differently computéd GPA ‘indices te
the participating medical schbels (for the academic year 1976-77., 86 of
the 116 U.S. medical schools were AMCAS participants).

GPA's are computed by the applicant by subject area: one for
courses in biology, chemistry, physics and mathematics (BCPM); one for
courses An~all other subjects (AO); and one for all courses, both BCPM
and A0/ These three GPA's are calculatéd ' for (a) each of the four
years of college, (b) the total of all years of college, *(c). post-

R — baccalaureate but not.graduate.work, and (d) graduate work. Thus, up

to 21 different GPA's are calculated on the basis of course grades as:
reported -on the official school transcript. When necessary, these 21

‘,GPA s afe converted to the common AMCAS 4-point grading scale of A 4,

'8”3 etc. and, then, 42 different GPA's are reported.

The GPA's which have been used in predictive studies are genera]]y
those of overall GPA, overall science GPA,. or overall GPA for the last "’
two years of college. Results of thes&%;tud1es generally parallel the
rg\g]ts obtained in the studies of the predictive validity of the MCAT
-~ namely, the further along the medical eduqat1on/career continum is .
the criterion being predicted, ‘the less pred1ct1ve is premedical GPA.
But, in spite of this decline in prediction with increasing remoteness

. f thezpoint of medical school admission,, the research examining the

pre 1ct1§g validity of GPA generally-indicates its superiority.to the
MCAT and to other tests in ‘forecasting medical school performance at

. whatg&gr p91nt along the continum.

It is felt that one of the reasons for GPA's greater predact1Ve
ability stems from its reflection of student charagteristics from both
the iptellectual acHievement and personglity domains. A "paper-and-
pencil" achievement test such as. the science br general information
subtests of the MCAT cannot measure, in one or two sittings, qualities
of perseverance and susta1ned performance which, many say, are even more
important for success 1in medical school than 1nte]]ectua] aptitude alone.

-

GPA and Med1ca1 Schooﬂ Performance

Medical School Performance 0perat1ona]1zed
As Attr1t1on or Progress .
'The f1rst years ‘of melical school are probably those which most
require these personal qualities of persistence and steadfastness, since

the basic science curricu)um has less intrinsic motivation for most
studénts than does the clinical curricuium. Furthermore, since the
academic emphasis of these early years s quite similar to the-academic

nature of the premedical curriculum, it .is ]ogica] that GPA is a better
pred1ctor than is the MCAT. ‘
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WhiTe Johnson and Hutchins (1966) found some national differences *
in the MCAT scores of academic dropouts and students ‘with regu]ar
progress, the differences were significant at the .05 level between
these two groups in the percentages who were in the upper 25 percent,
upper 15, upper 5 and upper 2 percent with respect’td their academic
rank in college. In contrast, nonacademic dropouts differed signifi-
cantly from students with regular progress only in the number of those
in the upper 25 percent, with 82 percent of the former and 74 percent
of the 1atter hav1ng been in the top quarter of thelr college c]asses.

N Sim11ar1y, Gough Ha11 and Harr1s (1975a) 6&ta1ned correlations o
significant at the .05 and .01 level between GPA during "last’ two .
terms," "science courses" GPA,and a gradient of .mggical schoo] progress
at the University of. California-San Francisco whi gave "a value. of

4 to graduation, 3.to nonacademic.withdrawal, and 1 to an academic drop-

_out" (p. 945). Howgver, as the authors themselve;h2p1nt out regarding -

the extremely Tow coeffitients (+.06 and +.08), “théy would be of: a]most
no value in making forecasts for individuals" (p./945)

. Motto and Werner (1965a) considered that “of special concern (to
their study) is differentiating between Dropouts and Highs, who in our
sample are most alike in Medical College Admission Test scores, overall
premedical grades and science grade-point averages" (p. 899). A major

. ftaw of their study, though, is the failure to distinguish between
-academic and nonacademic dropouts which, in combination with a possible
" greater representatiop of the latter, is most likely respensible for the

; obta1ned similarity of dropouts to high medical school achievers.

Medical Schqgl Performance 0perat1onaJ1zed
As Grades and Test Scores .

_  Because it seems intuitively logical to compare. premedical gradéé
with’ medical school grades and because both provide daya which permit the
calculation of correlation goefficients, there have been many studies of
this type. The magnitude of the coefficients obtaied in these studies

has been higher than that obta1ne? in studies of the relationship. between . &'
MCAT and medical .school grades. ,,FJ—/////? .

Crowder- 195§5 for example, ;%ﬁgnned corre]at1ons ranging from +.09 - -
to,+.39 between the four MCAT subtests and. first year medical-school—— wio

grades at 'the Medical College of Georgia as was mentioned in an earlier

- section of this paper. Corre]at1ons between overall and science GPA and

— medical school grades, in the same study, yielded goeff1c1ents of +.45

"~ and +.47, respectively. By comparing the squared coefficients,:it can
be seen that GPA explains approximately 7% more of the variance %n grades’
than does the best MCAT subtest predictor (the Science sybtest).. Com-
pared to the least predictive MCAT subtest, GPA enp1a1ns 21% more of the
grade variance, a riot inconsiderable 1ncrement ' '

’” 14
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In thé study by Kelly (1957b)at the University of Michigan cited
- earlier, the correlations between MCAT and thé tho factors of medical
school achiévement (which were derived: principally.from medical school
grades and NBME test scores) did ngt exceed +.41, ﬁﬁfle‘that between
overall and science GPA and the two factors ranged from +.49 to +.59.
.This represents an. increase in grade variance explained of 18%.  The two
" factors were ach1evenent.1n the first two years and general achievement,.
The third factor of medical school achievement derived in this. study,
which was laBeled 4th year-achievement, correlated -.05 and +.0] with

sdTéndé and overaTT GPA and = 127to +.01 with MCAT subtests. ™

Marious other’ stud1esdhaye suppnrted.the‘predlcthe_MaJJdJ

premedical grades as evidenced by Gottheil & Michael's (1957) compre-
" hensive review of predictor var1ab1é¢, which concluded that premed
grades were the best single predictor of medical ‘school grades. -In an
unpublished dissertation conducted at the University of Southern
California, Brading (1971)" 1nvest1gated the re]at1onsh1p between . success
in med1ca1 school (first 2 years' GPA,.last two years' GPA, total four
years GPA, NBME Part I score and 1ntern ra11ng) and” se]ected academic
and nonacadem1c prediction factors. The data’ indicated ‘that overall

( undergraduate GPA was the best:single predictor’ of med1ca1 schoo] GPA S.

bl

3

Buehler and. Tra1ner (]962) fourtd’ that, of 22 studerts graduat1ng
over the-years in the, top 10% of  their¢Tags (High- Ach1evers) at_the
University of Oregon” 21 had: one of the tem\ highest GPA's in their en-
tering classes (Top Selection): Of, the 25,Low Achiever groups, all ut
"two are from the Bottom Selection Grotpi..One may conclude, almost S
without exception, that good premedical students are good medical '
students; and perhaps almost as important, tkat whereas the poorer pre- '
" medical students are not, on,the whole, as good, 20 percent’of them will
graduate in the top half of the1r class, wh1]e 10 percent of the upper
groups w1]] graduate in the bottom ‘half! (p. 16).

Gamble et al. (1975) conc]ude that “the data of this study defi-
nitely give support to the use of the premedieal GPA in selecting the
best performers in medigal school at the basic!science tevel." Scores
on{the NBME Part I and a comprehens1ve examination on.the basic scierces
. were the performance measure in this study done at the University of
I1linois-Urbana. Calkins, et al. (1976) at the University of Missouri-
-Kansas City found the most s1gn1f1cant prédictor of medicdt-school GPA-
to be "priok academic performance Other studies with similar find1ngs
are those by Hoffman, Wing and Lief, 1963; Hill1, 1959; Gough, ‘Hall and
* Harris, 1963; Gough and Hall, 1964, 1975a,'19758; quman, et.al., 1968; .

and R1cﬁards & Taylor, 1961.

| Studles on the other side of the ]edg r (i.e, of the lack of

predic#ive validity of premedical grades) have been few in number and
not wholly negative. Roemer (1965),in a nine year va11d1ty study of
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predictors of med;caT school success,concluded that neither MCAT scores

- nor GPA, either singly or in combination, are satisfactory for, se]ect1on,

though GPA was a better predictor than was MCAT.

Similarly, Scott “and Flora (1974) found that “"there was" *a“ sugges-
tion of a parallel increase in grade pofnt aoerage, Nat jonal Board
scores, and clinical clerkship grades. In a dorrelation analysis,

' howeyer there was not correlation enough to make. these of predictive
'value." Their study was:lhsed on the performance of 335 students at the
Medical College of Virginia. In a study of 1,088 University of
Ca11forn1a San Franc1sco medical students, Gough (1967) comes to the

correlate, the degree of assoc1at1on between ':e two is not enough to

GPA and Physician Performance . jﬁ«n

In"a search of the literature for the period 1955~ 72 wingardﬁand
Williamson (1973) were abig»to discover only 27 articles re]at1ng

" medical school grades to subsefuent career performance.” The number of

articles relating premedical grades to physician performance is much
smaller, perhaps in implicit recognition of the lack of fruitfulness in
this 11ne of -research. Wingard and Williamson summarize the results of ,
the research they did manage to discover as follows: "That which was ‘
reviewed is consistent in indicating little or no correlat1on between

the factors" (of premed grades and phyeician performance) {p. 311). v
Since premedical grades are one step further ggpoved from the criterion
-of physicign performance, it is not unwarrantéd.to expect,gven less. .0

prediction of physician performa e from them than from med1ca1 schOGJgﬁﬁ
. grades. L o

In his review of the unpublished dissertation by How&11, in which
the characteristic§ of"USPHS physicians with favorable and”unfavorable
supervisors' ratings were compared, Gough (1967) says "In apalyses of
other, intellectual measures, Howé11l obtained similar results; that is,

~ these variables did not yield. strong differentiations between the h1gher-n

~ rated and lower rated samples."

*

Pred1cﬁ3r Study-III of the Price-Taylor (1971) research is devoted

'~A—~to““the use %; bTOgraph1Cﬁq information-to-predict-a-profite of composite
0

“medical per;

¥pance scores” (p. 139). Threé GPA indiced (undergraduate,
f1rst two "

of medicdl school and last two years of medical school)
" are considgfeycriteri m measures of performance and are correlated with
15 other such &riteria. Among the ‘other criteria are patient, care;
financial success} folder rating by a medical expert,.and success-
recognitiop. . Of €he non-GPA criteria, undergraduate GPA correlates most
high]y with output compogite score (r = ¥ 21? and years of post-M.D.

~experience (r = +.20). he correlations are based on a total of 333 - /

- faculty, specialist and genera] practitioner phys1c1ans in the state of

v . Je .
! p . [
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In connection with the issue of GPA as a predlctor of medical
school, rather than of«phys1c1an performance it is interesting to note .
- that the correlation, in the Utah study, between dergraduate, GPA and: °
first 2 years of medical- schoo] GPA yielded a coeffYcient 'of +.65 and g
_ that with the last 2 years' GPA was +.62. Furthermore, the coefficient.
obtained when the two medical schoo]l GPA's were 1ntercorre]ated was
+.72. These results are in marked contrast to the findings of most
other studies’ as described earlier, in which the discontinuity between :
~early and late medical school performance has been defionstrated;--ag-———---—-=--mmm—s=m
has a much smaller degree of association:between undergraduate ang
medical -school GPA's. )

.’};‘ .

GPA and Other Considerations o TN

There is nothing inherent in grades and in the construction of
grade-point averages which can discriminate against racial/ethnic or
social class groups, as might be the case with standardized tests, but
there are. certain factors which musf be considered in their use and ° A
interpretation. Principal among these considerations is that of the ' -
institution awarding the grades, including its general reputation and - i
its grading standards. -Clapp and Reid (1976) demonstrated that, when \
premedical sciente GPA was corrected by institutional. se]ect1v1ty, the.. -
prediction of scores on a University of Missouri comprehensive examina- .
tion and on the NBME-Part I s1gn1f1cant1y 1ncreased This was a]so true o
gf the prediction of instructors' rat1ngs , Coat oy ®
; ¥ The f1nd1ngs of Hill and Heck (]960) were similar and were temperegb
i by a caution that, thqugh an adjusted average m1ght be' used as a factdr
in denying an app11cant admission, an instituti s grdading standards
should not be.‘used to reject all applicants fr&lon%hat 1nst1tut1on o %

e e

The, finddngs of Evans et al. (1975) endorse the h1gh predictive " . °
va11d1ty‘of selectivity of underdraduate institution. They examined
traditional criteria as p?ed1ctors of the success of 43 minority X
_ students at Case Western Reserve in passing first and second year interim
‘e “exams, a first year comprehensive exam and NBME-Part .I at the -end of the
" .8econd year. The traditi%nal criteria were MCAT scores, scienge and non-

science GPA and selectivity 6f the undergraduate 1nst1tﬁt1on as rated by
"Astin score." Regression ana[yses based on_each. gf‘the 4 examinatien. e g et
“erTtéria showed that the Astin 'score was ‘consistently the best predictor .
of exam performance (dt the .01 level for the first year criteria and at
the .05 level for the second year criteria). In additiom to Astin score,
#GPA signiffcantly contributed (at the .05 level) to predicting perfor-
.mance on the first year interim exam$, while MCAT did so for first year
comprehensive exam success. Performance on the. first year interim exam
also contributed significantly (at the .01 leve]) to predicting-first
year comprehensive exam success. Similarly, performance on the earlier




exam was s1gn1f1cant (p < .05) in pred1ct1ng second year 1qterim exam
success. Astin score was the only 51gn1f1cant predlctor of NBME-I
success or fa11ure _ i ce -~

.

oo™

o

Another qua]1f1cat10n which must be cons1dered in the interpreta-
, tion of grades and GPA's is that of the particular subJects for which AN
"the grades have been recelved and the level of work (; e., whether . :
introductory, intermediate or advanced) in‘the course fbr which-the -
grade, was assigned. It hds -been p01nted out that grades for:course worK
in the more difficult subjects and at more advanced levels'should ngt’
. ... be weighed in the same manner as those ‘for less demanding work. . = v
> - Anderson and Gamble (1974) contend that the loosening of 'science course
requirements by the medical schools has’ encouraged students, to take+the
easier courses. (For an examination of changes in course requ1rements,
- see Littlemeyer, 1969.) Similarly, :the averaging of grades in® subJect
clusters, for example science GPA, should allow for the recognition
that such .indices are based on a d1f§&renﬂ%number of credit hours for
each student. The greater “the nUmbeﬂ%&,@héyrs upon which the. 1ndex is
based, the more accurate is the a% e gof the student s ach]evement
in that area “(Grant and Bennett, @ﬂﬁ%. .

),; CANN .
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. _ Non-Cognitive Selection Factors = . ,. .. o
Vs ' - P J .

wh1]e the use of non-cognitive se]ect1on factors has not been K o
) 1nst1tut1ona11zed in°the medical school admissions _process to the deggge
" that use of cognitive factors has, neverthe]egp, a fair amount .of ;
' researdﬁghas been conducted over the last-twenty years in examiping the "
dictive validity and utility of ‘such factors. Research on b109raph1 / i
) mograph1c variables has centered.on discovering which variables hadeq{.
.gutility for predicting medical school perfermance and, morg recently,.é
» " which can predlct such career d¥cisions as spec1a1ty cholce and practy
, lTocation. Research on personality var1ab)es in-the admissions process
. has ‘concentrated on their role in determ1n1ng medical school performance
"~ _In & detailed study of sample cases ilTustrating the. different ‘ways' in
whlch the cognitive indicators for a:single appdicant might be dis-
, crepant, Funkehste1n (1965) demanstratesthe utility of noncognitive * =
-j'-~1nf0rmatron for resolving such- d}scregznéies.rbCeqthanﬂ (1962 had also -
Cg urged this, part1cu1ar,u$e of nonscognv ve duia LR 5 M
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and demographic characteristics of appligant 15" the application form.
The information which is derived from intervi€ws and letters of recom-
.‘mendatlon’gn\these types of character1st1cs supplements. that requested

The,maJor source of data in the adﬂﬁ£$1ggbwﬁr0ces§ on the. background

P . " /
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on. _the app11cat10n form and usua]]y explains extraordinary circum®tances
1n the ‘applicant's background which cannot be fully described in the

_a spacp a]]otted on the application. The primary use of letters a T 4.
ingerviews is in the assessment of persona11ty characteristics$ apd S
iﬁ}ntereSts. . ‘ . "

tu;e ‘sdmmarized the percentages of medical schools which requested
ef.var1ous p1e es of information on the application foyma(Ce1tham1
' pfp<is- reproduced in Table 4.2, with those:g¥eces of
aise_ngquested on the present AMCAS form indicated with a
a; ..LAS mentioned earlier, 74% of the U.S. medical schools N
; ticipatdd:in AMEAS for the academic year 1976-77 (AAMC, 1976c) and ‘
. can,,fhus, bé gnnsw ; d: to.have requested the indicated bits of

1nform§ Fon®. Sbmé theSe ‘AMCAS schools also requ1re app]1cants to.
cemplete a“ upp]e pty .application form which is unique to the school.
: :Sohie “0f " the . otr- RMC ¥ schools use a form very similar to that of AMCAS
wha1e~others use forms that are quite distinctive.

L]

The information requested on application forms is of two types:
(1) biographic, describing a history unique to the individual applicant;
and (2) demographic, classifying individuals in terms of attributes
possessed by all members of the applicant population. Much of the bio-
graphic information is used to assess charactéristics of the individual
which really fall into other domaifis especially into the personality -
dgmain. Thus, some types of "extr Gﬁrr1cu]ar activities" might be
considered a reflection of both 1nterests and leadership abi ]1ty How-
ever, a major problem with this use of biographic information is that
it is based on scanty evidence relative to (a) which personality
= concepts are being tapped by which biographic data and (b) the degree
to which biographic data_ can accurately assess such concepts. For -
example, does "academic honors received"ereflect intellectual ability or
academic interests.or capac1ty for work and perseverance? Probably, all
three, but how much of each is reflected in the single biographic item?
‘Even more 1mportant]y, are any of these concepts predictive of medical
scggol or phys1c1an performance? \

N

§

In fact, this confusion of the characteristic be1n9eassessed Swith
the procedure by which™it is being assessed is part1cu1ar]y acute in the
entire non-cognitive domain. See, for example, in Tables 4.3 and 4.4
the multiple uses to which the app11cat1on essay and the admission
interview were put by part1c1pants in the Fourth Teaching Inst1tute
(Gee and Cowles, 1957). . :

{
o Becaué!‘the majority. 6#“§1ograph1c items are primarily aimed at .
concepts which are herein classified as personality character1stfcs, they
sha]] be dealt with in that sect1on
~ : m *".
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. . F " INFORMATION REQUESTED ON APPLICATION - © ] e
N N FORMS BY MEQICAL S‘CHOOLS' 8 T .
. . N S
4 N ¢ ¥
? . : » % of
Information on forms ; 90 schools' Information on forms 90 gthools
P2 : , -~
Specific [tems 4 2 . . i
*Date of birth ; ! 100 "\ -Course? in organic chemlstry previously taken o 2w o \
*Schools previously attended Church-~ affiliation or religion . e .
*Name of parant or guardian & 1+ ¥Name of college or university nou'attending o2V o>
*Dates:of atfendance at previous schools 977 -« --El‘lgibility for readmission to any med1cal ) "
*Home address ; 4“ schoo)l enrolled ‘in- previously 1 I
*Present address -Natfonality S
*Previous degrees earned . Marital statuys - AR 17
Photograph Length of residence in state of school to
*Place of birth which application is made 17 -
-Have you taken the MCAT? Names of relatives who haté attended schoo},
*Were you ever previously enrolled in . , to which application is made 14
medical school? e *Field of concentration at previous schools * 12 .
*Address of parent or guardian Y Date dismissed {f previously dismissed from*
*Occupation of parent or quardian - - schoo) M ¥4 *
*Date on which MCAT was taken . ‘To which other medical schools have you
"Mi1{tary service N agplied? 12
Plans for financing medical educatfion Name and/or address of premedical advisers 12
-In which medical school were you - -Name of school dismigsed from, if ever
previously enrolled? ¢ ed n -
~kist physical nandicaps _'Length of military setvice 1 11
*Dates of previous attendance in medical Mny discontinuation of study because of
schoo! physical handicap 1
-Occupation since last attendance 14 school " 1f not a citizen, steps taken to become one 9 s ’:
Have you applied to this medical schooi . ) : . }?“
before? Request for essay - K
“Draft status or classification % N =.§
Place where MCAT was taken *Essay required 54 ' [k
*Branch of military service Essay to be handwritten 38 .
~U.5. citizenship State reasons for studying med1cme 37
*Eaxtracurricular aciyities Include statement pf.extracurricular ';,\
*Dates ‘of military service activities toog
*Any previous dismissals fram schont? .~Essay has a wora limit. ’ 8
*Academic honors rete\ved 2 State reasons for applying to this medical
*Public law entitlements™y if votpean schoo’l . “:. 14
:To’ephone nusiber Inalude any academic honors 8 -
Age s -
Number of children . i
*Summary of undnr)rwuate courses Request for re terences L
*Previous atterdance R pretessianal
{nonmedical) schopls, and names State names ot character references 30
*Number of depe"derft; : State names of dCaderrlc references . . 27
*Dates of previous atfendance at professianal State names of professional references 18 *
(nonmedical) schoals Blanks for acaderic references, included 28
-Netdessity of part-time work - Blanks for cbaracter referenced included’ 3
*Reasons for dismissals from schoo! - Blanks for” professional references 1ncluded 1
Request_for health data ., h
. ° R P ;e,
. Health-report forms :‘g: 24

Source: Ceithanl. 1957.p. S0 °
¢« % Starred ftems are requested on AMCA
ovgrlap with those on the AMCAS form, b
other Item

S application in same general format
ut are reqursted in 4 different format " e. 9.
See next page for inforpation requé

=
/3
s

Items indicated by a dash '
dn combination with 1 or
sted on AMCAS application but ngt listed above.
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Informat10n.Requested on AMCAS App]]cat1on
¢+ * .+ But Rot L&sted in Table 4

SRR | \7 ‘f" ay
.‘ F
sécur1ty number

"iddrress -

= c T - ' o
e .;éNon C1t1zen521p type of !gsa R ::;i” Y vt

Sex .. _ )
Educaflon of" parents guard1an : o v
. Age -of dependents - -7 . -
{ How.'do you describe yourgelf (racial/ethnic identity)? > . : ) -
Vv Do ﬁbu wfsh to'be considered as a'minority group applicant?” R N
Age of your brothers” - e ~ 0
"”Age of¢ybur sistersadr e & k T
y “ gradira 7 pd¢€§s1ona] schoo]s attended 4

rte, O¥Zp
. eg o5 expected: )
v Candidacy for graduate degree - - & .
. H1ghest*rank attained in military -
- Type of ilitary discharge
Military reserve status
Selective service status i
Summer jobs during collede: type of work and“year
_— Exployment during school yean: ~h{xpe of work and hours per week
. -AMCAS supplementary totals rse hours
& GPA's and credit hours - AMCAS conversion
' MCAT scores . i !
Plans to take or retake MEAT after submitting AMCAS application ‘
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' . L COMMITTEE ESTIMATES OF VALUE OF EB’SAY AND/OR . -
- 5;"’” ' AUTOBXOGRAPHY IN APPRAISING APPL‘FE*Am’ﬁ ] o
;ﬂ ’ 'l 4 P
by a . (Comi ttee members grouu) " L Lm" . .
_'7’ ,/ . ‘-‘\.,'4", - L [N
V 2 \ S T F o
" ’ . % of 37 members citing value of “essay and/or autobiography
" praisal from essay and/or autobiography '
: [ ] P \ oa ) v
- . : None tle . Some L/ Much - No response
. - P - ! 4
Indication of appHcant s proficiency in ' . B
English composition and grammar oo 5 41 45 8
Indication of sincerity of applicant ot 4 33 36 ¢ 19 8
Check on motivation of applicang,, A Y 42“' ‘35 - 10 8
Appraisalof applicant’'s handariting - <. :; 16 (29 33 14 8
To help in the detection of abno 1 R T : :
personalities T rabe GRS, 46:, . £ ’ 9
To yield information for use in subsequent . .%‘p apve L FLT
interviews with applicant R @},\ 48 - 43 19 100
Other . : - R ™0 SR B 3 95
Ta_aa Lo
’ 'Of the 534 committee membev's. this 69 per cent sa\d they used the essay and/qr e‘gtobwgraphy in
appraising applicants Y. » .
. _1 i . .
- Source: Gee and Cowles. 1957.—9. 202 v ~
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o - %nv' ’, ,

-
. .- OPINION ON POTENTIAL ADVANTAGE OF INTERVI™ T0 ‘scwooL  ° < ¢ ¢
T IN RELATION TO EXTENT OF USExOF ANBERVIEN ) )
(Participants 2 ug ¢ o
S

J')" :- B v >
.8 a'e ’ >

- ; o, o ) .
Potential advantage Evatuation by‘..’% of 65 schools " vatuatfon by*? of 26 schools ‘
. of interview using jriterviewsmugh - BT ing interview some, tittle, o
; vl or not at atl &

[

a ) >
Some
value
v

et o . R
LHE> X ¥ S *
No  i7ttfe Some  Much  No re- No ittle
value v'a‘.ll.u__e.-. .,\ali‘%Jvalue s,.poq.se_. value  value
o, e

Much
vadue

No re-
sponse '

’ . .

It allows the admissions committee o ETR el 5
an opportunity to verify and o ' Yoo R .
clarify information obtained | C - ’
about the applicant

It permits the conmittee to ascer-
tatn whether the candidate pos-
Sesses any obvious pnysical or’
mental handicaps (speech im-
pediment, tics, etc.)

It affords the interviewer an
opportunity to delve into an . .-
applicant's motivation for the ™ - ::
study of medicine Coav g N7

It gives the intervrewer an ° . .
oppértunity to give the appli- &
cant detafled information .y
about the medical school

It allows a first-hand evaluation
of the applicant’'s fntellec-
tual abilities

It permits an evaluation of the
applicant's cultural’breadth

It affords an opportunity to

ability to withstant stregs

It permits observatiun of the s,
applicant (Poise. frankness , 4
bearing, 'etc.)

It permits an assessment of tho
skill of the applicant 1n
interpersonal relationghips

Other

‘Source* Gee and Cowles, 1957, p. 205.
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{/” Demographm var1ab]§\s, on the other hand, can bﬁ%nterpﬁrated much

#>more straightforwarBly, “since.there,is no filter of /mesgurknent proqedure .
or conceptual operationalization to obscure the: p1cture\p’Ft eir % -
relationship.to either medical school or phys1c1an perfo *

fact, Sanchez (1975), in calling for an increase in the num N
/' + miforities admitted tosmedical school, conshder:.s that minory i \ is ¢
/ a dess arbitrary triterion than mahy ot»hers how used in the 'ad !

process. He oéntoends that -admissions. Ygdi ”,'es have been vague
/ recent %ears; "social needs and pressun _ e ]ed to demands
/ precise formu]atmns :

A ,r:'. e \
‘sz, _Demographic Variablgs#md
Lo S Vit & Medical School Perforiinées
In their comprehenswe study of attri $hnson -and Hp‘tc

3 '-'tudents < On
showed a s-1:at1§%1ca]]y s1gn1f1cant re]atwnk_ il a‘gtmtmn/p
Students mak'iny; SirregulaP progress” wereds teigq_;i}ed into. f;our “grioll
repeaters, aca i ¢ dropouts, nonacademu;vdrob,p'; Evand thertetal of tt
three preceeding categories. It wa@ found th&t qo%ac{ademw dropouts a
and the total irregular progress,%roup had md sgbh@gs than etuden s“"“'
with regular progress. Fewer students in al}. four of the grol)ps wtt
irregular progress.were m rr1ed however, acadqmag dropnuts .had more g
children than regularly p gress%rn students. . A ‘smaWigl pejrcenta,ge. o
the fathers or other relatives®s onatademic dropqut

phys*rcylanﬁ

and the educational level -of ‘th others of - studenfs‘!i‘n the tbta] 0

irregular progress group was m%' ’low'gr *ac , . '3-_'-:\.-;,; C. s
e . ' ‘~‘r' : o B ) :.

o, There were no s1gmf1car,}'§§ffer‘eng?‘s 0bta1ned4the med1an dges %» L

medical school, but & rong negatrve re]at”foﬂsmp was s betWeen
age at*ntran’ce and - rqént of. #ropouts..» The re]atmnsmp was great
sfor academic than f&g:iﬂm%cadem attr1t1on It Wag also shown tha®
women had higher dropo‘u& rates: than did: men, but the d1s¢r‘epancy was .
wider with respect ta non -academic than tq. g% demm*attm@"mn S1nce

at which dropoits, reghglers @fﬁf’ gtudébtsﬂmth regu]ar progress enteﬂadif o

ons - - this particular finding was derived fromidfa an 13 =58 entra’ts 1t
. seems likely that, with today's mgre supp ive ent ennent for women'sey
5 A medical students, sex may become:an, inya id predi"ctd'r‘"of r'n'ed%‘al ,sehp

performance 1n the future (John'son ,u Sed!gacek 1975) " -‘-‘*i;.v"
', The’findings on marital status 3 1ts enhanceme y of med1cal "'f'ﬁ
'schoo] performance, are supported U5™tfe W rk of others® fht yre and ' ,
Goo]1‘sh1an 1964; Motto and Wernmer, 1965b), though, in th‘blr reﬁ v:»:;-

]ctor

Gottheﬂ ‘and M1chaeJ (1957) co‘bt]uded At Was an un1mportant pr

' They came to a s1m11ar conclusion regardmg the ﬁmportance of age R v
at entrance to medical, school as a predictor of medical school pi g{for-a A
mance. However, in another study, age was shown 'to d1st1ngu1sgy

‘e

.l‘

s - * . . L,"
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f' students ranked h1gh at the end of the first year froh those ranked 3
“Tow, such that the older students tendeps to rank Tower. {Liefs L1e and o

L -

) ;;'.'fYoung;,\ 965) . e , f"‘”’” 8 Y
B .- - .1" 'i‘ .. n et "“—
= TP L KeNy @ 195; ) found age to be” negat1ve]y re]ated ito #he statn,s- A
T e -t1ca’l]y—der‘| €d factors of achyEvement in-the fﬂl"Sf ﬁo yearsof 6vera11 te o

3971), in examining“the chardcteristits of . - \“'i‘*

¢, aghievement. Ha'ley et al. |
idd1le and high MCAT factor’ s'é’b’re‘s,,efoun%#that L

“,those Stadents: with.low,

s the percentagerdmtr'ibu fon of those why entered medical. scheo] ,at” less ,a,
.. ‘than, 21 “years. of age-Was such_ that th were more high’and fewer‘"]%w A g"'
* scorers than thoseéntgring at the ages of 21:24. Han‘O’F‘thl"s atter \;« 0
. “gro p wede midd} "scorers, one-fourth were low scorers' and one- urth L B
were high <cos . 0f those who were 25 years of age or oldersmt bt .
rentran “imedical school, their scores on the MCAT facfor v.é{e a%% A
‘ “,’ 1v1ded among the 1ow,. m1dd]e and high categomes .
Demograpmc Var1ab1es And ’; I ~§ . - u.’;,f}._
. " Physician Performance o ,1’ oy i &* .
& The*Utah studies of phys1c1aﬁ'd performance .(Price et a]: B 17’ > %

" . ‘medical school information in Project B of theig®rediggor Stﬁdy- I | :
;i;;i “What they called "biographical" predictors are: ent1'a y 1nd}ces of % e .
%  “"medical school performance, one*'of wh1cMan be considered a proxy '
i&*’ ~demographic vamab]e No outright demod¥aphic variables; were used. &
o " The proxy, age’at medical schoo] ‘graduation,.not entrmle was exammed
% in relationship to the var1oq3 performance criteria ’ le age & ,
;%‘; graduation is not perfectly cer;rela d®with age 4, tr ce, dug-to: % 1%
. “%?mfferent rates at which students pr®gress throug med1 al scho”’Q it ‘%
cap, nevertheless, be.used as a .fairly close apprdx1mat10n _«Thu‘s,
students who are older than average at entrance will geﬁerafq be,
older- than average at graduation 3@- - ‘i‘

~ examined the prediction of career performance from b10%§phxca] and & ‘

4

—~
-~ B "

The results of the Predicj6r Study- PrOJect B correlatiaons, “wht v

_ are based-on a sample' of 507, shoved above-average age (more than onex %5 L
- standard deviation above thé mean) to@e negat1ve]y related to two - L N
~indices ‘of ‘medical scho GPA (at the .05 level of significance for o '
first- two ars GPA) Average age, howéyer was positively related to - .

GPA during the first: two years - ﬁ: 05)37 Above-average age was also-
negatively related to ratings of phys1c1an performance (p < 05) while .
. under-average age was positively correlated-(p < .05) with this .
¢~ criterion. Age was also shown to be significantly related to the type
\c of practice in which the physician was engaged Thése older than’ &y i
N\ average were more often in general practice3 % le those younger: th '

-

It should be note
i fred physician ‘m
asingly being ¢
physiciangpeniorm nee.,,

. -average were more often in .specialty pract
that -in response to societal needs for dive
" type of practice and.spesia]ty area are inc

of the criterion of

. ghY
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s “A;~, ah6t¥§r $tudy which directly examined the re]at1onsh1p between
R 'agadapnc g@ ormance and career preferéences (Lief.et al., 1965), it

" \ waayfound hat Tower ranking students tended to chobse genera] practice
'q‘~ﬁm6%e ten. They also were more likely to marry earlier and come fyom

4 *“ S!la % tOWﬂ \ . .

3

!; Tﬁhs particular conf1guratfon of character1st1cs -- small town

: 0r}g1n, preference for genera]ogract1ce and lower cogn1t1ve characteris- #
.7 atics <Fiwas replicated by Haley and Paiva (1969). Thegfalso report
.ff«'htgyyre1lgrous and social or1entat1on to be part of tha@ attggn.

ﬁiq}j(Qix’f. Cu111son et al. (1976a) likewise found that the size of fne city or
; 1 . from which a student originates ¥s re]ated to the spec1a1ty which

&

g@ﬁﬂﬂ Jf; Co]w111 (1976) carr1ed the assoc1at1on between hometown size and
T pract1ce location further by demonstrating that it is the: combination of
; -&-rural background and a preference for family practice which is most °
@;4;&vy;?,dike1y to result in a phys1c1an s practicing in a rural-area. Thus, ~
' ""vvtwh11e rural or\small-town origins are more likely to be accompan1ed by
. .a preference for family practice than are more urban origins (as shown
" . 'by Haley and Paiva, and Cullison et al. ), in those cases where family
%? practice is not preferred the probability is much lower that the
Y phys1c1an from a‘rural background will practice in-a rural area.
N + 9
‘s . In a survey reported by Schroeder et al. (1974) the career ¢
s intentions of applicants affected the decision to admit or reject in
39% of ‘the academic medical centers. Forty-eight percent of these -
cenﬁens indicated they formally reviewed the career choice ofctheir 7
students at graduation, 15% five years after graduat1on and 18%s

'f.e

1 years after graduatipn. i TR

<

In a report on the specialty. and location choice of physicﬁans"
conducted for the Robert Wood Johnson Foundation, Yett (1976) and his
assotiates at the Human Resources Research 0rgan1zab4bn concluded that,
.the Titerature on predictors of these physician career choices is L
fragmentary. , They felt that there is a need to clarify further. the "”7

T e character1stfts which are assoc1ated with location of med1ca1 pract1ce
in an-underserved area. .
Mattson et al. (1973) report - on results of a joint program
established in 148 by the I1linois Agricultural Association and: the _
% ~I1linois State Medical Society in con3unct1on with.the University of
' I1linois Medical School. "The program is-based on the preferent1a1 .
admission and/or financial ass1stqpce*of state residents with below \.

normal academic credentials who€@mit themselves at the t1me of o

application to five years of the practlce of family medigine in a rural &

area. The effectiveness of the program is documented by the fact that,
i though the spec1alty adm1tted students had a higher attr1t1on rate, N

S

t . . T - e %
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a much greater percentage of thosg who did graduate eventually locateg
in the state, eventually located in a rural |area of the state, and were
in general practice than was true of the regularly-admitted students.

In fact, for the state  of I1linois, "the program produced almost all of
the rural physicians during the period covered" (p..328).°

- is\got very often used as &n admission Triterion, as in A€ IMinois. _
program, the demographic factor of legal residence in.the same state as
the medical sschool. to which the student is appayxng is g’ criterion now
used by prackically all publi¢ly supported medical scho§ls.:’ In the .
majority of cases, this criterion i% emphasizegain the schdBl's entry.

\S While an ouﬁrfghf committment tdipractice in an undenserved area (\\

in the Medical‘School Admissions Requirements Mandbook. & 7
T J . . . .
v Perlstadt (1975) contends that state residency, MCAT-Science score .

and tuition are the three factors which really control the admission
gateway. That this admission criterion, state residence, is not
completely predictive of a medical school entrant's first practi.ce
location, let alone ultimate practice location, is attested.to by the
vartous studies-on the factors influencing physicians' mobility. - .

\
™ PERSONALITY.TRAITS AND INTERBSTS \.\' VR
4 The primary focus of that- part of the admissions process concerned§r§$f7” )

with personality traits has been an attegpt to capture what are, N CA
compared to cognitive and biographic/dezggiaphit characteristics, rather C\\
amorphous qualtties. These attempts have been glirected towards identi- X
fying those particu]ar‘persona]ity traits which iffluence medical sc 00y Cﬂﬁ
performance and towards determining they extent T thgir influenc
Lately this cogcern has widened somewhat to include s study of their

re]ationsﬁjp to medica]“specialty anqiother carigrhp erences. . ‘
' I ' _ ‘ :
of tHe broader issue of .

~ The issue of careek preféfences 'is part DNl 5L
interest in and motivation fer® a medjcal career., Becayse tife same - ]
general sources of informatjon are/used-to assesS interests and - :
persggality traits and bécause pefsondlity traits and interests are ‘ ‘
themse lves interrelated, these two types of admissions factors shall be
considered together in the present section. ’ o " Y
. 3 i S .
Jhere are three basic soygces of ‘data on an applitant's personality
and jnterests: the interview, structured personality tests and the
application materials, including an essay by the applicant and letters

of.recommendation.- Table 4.5 shows:the extent to which pary; - 2o
at AAMC's Fourth Teaching Institute used various sources of information
" to evaluate noncognitive characteristies of applicants (Ceithaml, 1957). 1
%, It is clear'that the interview agg'written evaluations (or letterstof. «.°
'gﬁs“'recommehdatiop) are heavily rel¥ed upon tg provide noncognitive, ‘?ﬁy
', A o J : ' \ R ‘p :':);; . / .' ind ‘ ) v .
L .o : 791 .
' 8 K _ > o
Q ., . o ' L o o
: : ek , ’
ERIC © . & S
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@ TABLE 4.5 )
. : . s . E
ke PRESENT USE OF VARIOUS 'SOURCES OF INFORMATION IN EVALUATING ¢ .
. NONINTELLECTUAL CHARACTERISTICS .
(Participants group) . » , .
% of 91 participants citing extent of use ’
Source of information Not . No
None Little Some Much Obtained Response
3 M { b S
The persgnal interview e 0 323 72 1 1
The psychiatric interview X g 7 21 o~ 21 4 40 1 .
Objective personality test refults . 13 16 2 4 62 /3
Projective personality test desults 17 f *11 1 2 66 3,
Vocational Interest test results / 17 15 7 1 59 1
-Ability and achievement test results{ 9 9 26 29 25 2
Premedical committeg, or preredical 9
adviser evaluations 0 2 29 68 0 1
Nritten evaluation by premedical tnstructor(s) B 8 39 50 1 1o
Other written evaluation .S 23 18 7 3 44
Health report Yrom student R 22 37 16 17 B 1
Health report from physician , 4 8 25 40 22 1
Extracurricular activities . -2 1 » 56 22 2 1
Chronological continuity of education through Lo . \
high school and college n 2 a 1 1 1
Work experiénce 9 27 53 8 2 1
Information concerning financial need 10 25 49 12 3 A
Photo?raph . 14 a2 28 1 2 1
Autobiographical sketch v 2 ¢ 25 1 42 -
Essay on selected topic (other than .
autobiography} . 6 4 16 3 69 2
Other data from application tlank 3 6 - 25 Jm 1 55
Other nonintellectual appraisal fiom source . R ' '
not mentioned above {\ 6 4 6" 1 79
e e . R I —
Y
Source: Ceithaml, ¥957, p S3. Q .
. . - . . Yy e, .
> I .
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¥ LS -
v .
LA A .
5ol . . N
. o ogr Lo .
- o AN
P ! .
Gr
. ‘ .'{ » -
] .
- .
) 4
‘ :
v \
] . . - a
&
- ’ .
. o e
. ’ N\



. A . . : L
information.on %he applicant, which will hopefully forecast his future
performance. tet us consider first the interview, since it has -engen-
dered much more discussion.and investigation than have letters of

- recommendation., . C
S The I rvie .
| v e N
« In a penetrating study of its own policies and procedures, the
Harvard Medical Schqol Admissions Review Committee recently concluded
that there were two especially controversial issues doncermning admissitns
procedures (Report..., 1975). DUne.of the two “issues/was the role of the
interview in admissions’./” Proponents of the intervi w felt that it yields
data which bettel distinguish among applicants.than/ do the data from
letters of recommendation, the MCAT and GPA's. Sinze the latter are -
almg5t universally excellent, most Harvard applic ts appear to be very
sirfilar. Opponents of the interview contended that ‘there s no. actual
proof of its value and that, furthermore, the data obtfigped -are different
from one interview to the next. Besides recommending Guidelines as,'to
whith applicants should be interviewed and by whom, the Report called for
revisions in the use of the 4dnterview. Specifically, the commfittee .
recommended that there be a greater degree of structure,to the in%gryigbl-‘

o

in ordefr that the same type.of data be collected on alllinterviewdes.
® [t als® recommendeg'thdt the process of intérviewing bg Separated|\ from’
~that of selection, so that the interviewers not be perdonayly involved
inthe final step of g§€lection which is taken by the admisgions
‘commi ttee. xkg_l‘\ o .
: S ~ '
. - The two opposing views of the value of the interview seem to have
. ‘changed Jittle-dver the“last,two decades. In-a critique of the inter-
' }* :-view made to the Fourth.Teacﬁing Institute, Kelly (1957a) reported that
7 . "all evidenee suggests that it gives a great deal of satisfaction to
¥ ".-the persohs who use it; {hey usually :feel gopd about it, but we(have
notasbeen .able to dgmonsdkate in any of thesesinvéstigations theLu£41ity -
! - of. the ‘interview ATd, in view of its cost’ # terms of professional 4
) " time, our findings raise serious doubt whether it can be defended as
& ¢ ean géqumiga] procedure" {p.,78).. e ‘\3 : .
'k',"' v Lo . . . *

o' © Ry N *
ALt
PUS

" Both Kelly amd Glasgr (1958) predicted that, in spite of its draw-,
. 'backs and’the evidence which negates its predictive validity, the
"<, ihterview would. continue to be an important part of the admissions
.~ process uhti]'gxm? valid techniques were devised for selection. -
Apparently such techniques remain to be “devised, since a recent survey
- of admission, policies and procedures (Char-et al., 1975) found that
"« there was an almost universal reliance by, the medical schools respondingy,
% to 'the §ukvey on three parameterse for sefection --- GPA, MCAT and the _ﬁﬁ_
, -interview. Furthermore, the survey found a general feeling of dis- '
“ satisfaction with all admisgions processes, but especially with those
v in:the area of assessing personality traitsajgg selecting for clinical

o,
B T
foe ! . : N . /~ . ' - 78 ,'/ ':' » “:"
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competenc . :Divergent -views on‘tﬁg_utilipy of. the intervigw were ‘again
) . * P * i B .
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A ‘few Sbudies have addressed themselves to sbecific problems with
the interview. Handler (1957) pointed out that information, derived

. from the interview can be misleading if taken at face value.™ As an

example he cited his finding that¥ "Most women are quite’ sensptive te
the fact that théy are being discriminated against, -and most U7 them

" are. quite sensitive tg the fact thatit is ery harqxtb?§9n§1h§'W°ther‘
‘hood and a career in medicine., I have seen quite Yemigine

wonen in
medical sthool who have hidden their femininity; some -have dentigd it to
themselves because they felt that it was jist not rfqhtﬂ (p: 22}, )
" Becker (1956) demonstrated that mis]ead?ng inte ik ' information
can also result from the interviewer®s manner as well as from the
interviewee's reBresentation of him/herself, which Handler had pointed
out. Becker found that, when thé interviewer displayed a pragmatic,
realistic orientation to medicine as a career, students were inhibited
from expressing "idealistic" motives. Conversely, when the interviewer
was "idealistic," students refrained fom any expressions of cynicism.

4

A proposed way of dealing with-"faking" and with the variation in
interviewing siills of the ifterviewers is the group interview (Jackson
and Kellow, 1958). In an experiment % assess the value of this
technique, 129 applicants to the University of I}linois over a period
of three years were interviewed in groups of six. Tw@ assessors rated
them on each of four cateyories of acceptgbi]it on the b _
attributes discerned from the individual's par icipation in t .
discussion. It was fe1t'that the group interview tested the ca 7date” s
ability to use knowledge in a social situation and provided greater

~discriminatibn among qualified applicants. .
/

% In a diametrically-opposed apprdach, i.e. increasing the numb®® of

.interviewers, rather than the number of interviewees, at a single

interview session (Char et al,; 1975), it was felt that the team &
approach had the advantages of (1) yielding more interesting-and
stimulating interviews, (2) nelping interviewers to be more objective

and comfortable in thir evaluations, (3) identifying the biases of each

interviewer and correctlngﬁfor'applicant-interviewer mismatch and

(4) revealing more of an applicant's pefisonality through his inter-
actions with several interviewers, This procedure, used at the
Univérsity of Hawaii, involved a three-person team of psychiatrist,
psychiatric social worker and second-yddr medical student who rotated™

+as principal interviewer and as the person responsible for writing up
‘the interview. Each interviewer rated the candidates on “emotional =
“ stability, basic intelligence and organization of thought, capacity ’

for empathy rand warmth, interpersonal relatignships, psychosocial
adjustment, self-identity, ethics and morality. Th& team members then,

'ﬂ.,
Ll , W
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net to discuss ‘heir indiv1dua1 eva]uatiod%’ nd to write a composite
report on the applicant for the Admissian Committee" (p 193).

Does the information collected in the interv1ew, regard]ess‘qf its
validity, predict performance in medical school? In their study of the
intellectual and personality predictors of first year academic success

at Tulane University School of Medicineﬂ ‘Lief et al, (1965) summarized
their findinds regarding the interview as follows: -

Our data tended to confirm the now generally
accepted opinion that admissions interviews were
. - of no particular help in predicting academic
achievement. The quantitative ratings made by.the
interviewers at the time these students were can-

_¢idates for admission showed no, significant !
~ &ifference between the upper and lower ten groups
(p. 116) ‘

o .'3‘ ' » -

P In another study ‘which e§amined the ability of the interView to

o predict academic_achievement (Richards and Taylor, 1961), those appli- -
cants the University of Utah who fell into the middle group ‘of .
neither outstandingly sdperjor nor obyiously unqualified were inter-
viewed by two to’ four members of the admissions committee, each of whom
rated the’applicant on personal characteristics, chances of success and
recommended decision. The three ratings were averaged dver interviewers -
.and were found to be highly. intercoqrelated One possible interpreta-
 tion af the high intercorrelation might be that it reflects-the
inability of interviewers to asses§ distinct characteristics indepen=
dently and instead to produce an overall g]obal assessment of the

“applicant. Khen the interview ;%kings were correlated- with first,

second and third year G5A, the ghest coeffitient was + 32 and the
remaining coefficients much 1ower . . _ . oy

ks

- -

A

w0 Bur@ess et al. (1972) found that both the physician and non-
physiCian 1nterv1ewer54whom they were comparing gave overall g]oba]
impressions rather than an assessfent of indiyfduat personal charac-

v -teristiés, even thqygh‘they were r%qUired to rate each of several

 applicant gttributes on a six- -poin rating scale. The authors also
fosin ,ﬁhat,ﬁiﬁ spite of t aining sessions to increase interviewdr
reliabiiity; the: agreément. b&étween interviewers was only 28% on
applicant's perception of medicine and 31% on pefsonal appearance. *;
- However, agreffent was moreﬂaggn twice as‘high (73%)% on reconnendéd
adm1551pns dé%?%ion :

. ~

. 1In regrESSion ana]yses of the predictors of yearly grade p01nt

s averages 3% Fulane, Hoffman et al/ (1963) found that. the Personal

~ “Interview, R&'tng, "a domposite rating based on three pre-admission
{ interv1ews perﬂwmed by three nembers of the medical school faculty“ ,

‘éft' . - ! P SO .é
- . 9 ; "".‘ : o ¢ ‘i
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(p. 853) was- the*most consistent pred1ctor in compar1son to the pre- \
. - dictors of age, MCAT scores and of science and overall -GPA. A]though .
: the science pred1ctors were better predictors of performance in the \
‘ first two years,-their predictability vanished for the last two years, o
while that” of the interview remained stable, though not especially high. B
Blumgart (1964) also notes the limitations of the interview for

obtaining 1nformat1on on factors related to med1ca] students ac em1c -
performance.

a .

Attempts to structure the 1nterv1ew and .increase "the re11ab1]1ty
of the .informationacol Tected have. focused on ‘either specifying the™

v _topics to be discussed with the interviewer or specifying. the traits

or attributes of the interviewee which are to be rated. Motto and

Werner (1965a) reported on their "continuing effort to identify

variables that are significant to‘med1ca1 student performance patterns// -
beyond the second year and are elicitable in an admissions’interview"™ i
(p. 899). They used "an interview outline of 233 questions about
personal background. as of inquiry include: study and ]earn1ng
charactéristics; prior exposure to various aspects of meditine: and

’ disease; perceptigns of the family patterns of 1nteract1on, and per;ep~ LE .
tions of parent, sibling, -faculty and peer charactéristics. In a, v ;'“j
report on partial results of this Bpproach (Motto, 1965), e1ght 1tems L
having to do with perceptions of parents were able to d1scr1m1naté‘ R AR

‘ among students categorized by thegir performance in medical schoo] vf ,;afg;

L4

In an exp]oratory study, Price et aﬁ (1973), ana]yzed tape- recorded ¢
1ntg§é1ews for the consigtency wmth«which )nterv1ewers asked questions
. 'd to the same area. After sorting each question into seven broad -
categories, the results presented in Table 4.6 we btained. The. ’
* - taped interviews wére ajso ana]yzeq for *four major ting scores: s
“(1) Tength of pauses, (2) timé’ speat Bsk1ng questions, (3) time spent
giving answers, and (4) time spent. g1v1hg additional information state-
ments" (p. 27). As would be expected, *he self-consistency of each

interviewer across his interviews was high, while the cons1stenCy h
across 1nterv1ew%{s was not. °
\

) ﬂgad (1975), however investigated the reliability and va11d1ty
ofn38 ysician interviewers who 1nterv1ewed 1,248 applicants to the o
_UnTVersxty of Missouri-Golumbia over a twoZygar period and -concluded
. that most of these "interviewers were both re]1ab]e and correct ih their;

ratings. - © ) . C -

- Ly
S e

S

¢

Ge1lmann and St!ward (1975) found by meaqs of @n aponymous survey,
that” applicants rated the 1nterv1ew1ng sk11ﬂs af me fral’ stugents equa]
to those of faculty members on all of the categque conkidered.

Applicants reported a high 1eve| of sat)s}acVnow:wi h the student T
3 1nterv1ewers ey :
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' TABLE 4.6 ° P
Percent of Q‘t(;estions in Each Category Asked by Each Interviewer
. Y ) ) . .
Question Category : - . . Interviewer . . /
\ ‘ ‘ 1 1 I A
4
Biographical Information 50.7° 50.6 .125.9 43.6 44.9 38.7
Motivation-Interest 3.3 8.7 33.3 12.3 21.4 6.6
Self-Insight ' 6.0 24.5 "40.8 10.6 3.1 11.3
Analysis-of-Others 1.5 3.9
Reasoning and Speed of Learning - 18.7 1.0 :
Technical Subjects T n.6 19.4 37.7'
Introduction and Termination 10.5 12.3% 3.2 10.2 5.7
, . L
Source: Price et al, 1971. !
\ .s’
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That applicants feel geherally positive about the value of the ’
interview can be inferred from the results of a survey by Poorman
- +. {1975a) of the applicants tp the Class of 1975 at the University of
-1 Kansas.* Ninety-nine percent (99%& felt that the interview had & proper
. place in the adm1s jonsyprocess; 82% felt the interviewers knew them
better after the \intervf} W GZégéﬁjt thay the interview enhanced their

L]

.ghances of being adm1§hé@ (32% t it had no effect and 6% felt it
creased their chances). FurthErmore, 77% felt that the Guestions they
re asked were relevant to whether they would Wake a-good physician,
% felt the questions were pertinent to prediction of their success in

- meYical school and 78% felt an atgimpt had been made to ascertain their .
mot\vation for a;medical career. The existence of favorable-attitudes .~
d the admissions interview and toward,a psychiatric interview as 7
part .o the admfss1ons process was also shohn by Gee (1957).

\Pa ticularly noteworthy among the attempts to structure and
1ncrease the réﬁﬂab1]1ty of the interview is the Simulated M1nor4tjg
Admissions Exef#dse (SMAE) (D' Costa, Bashook, E1liott, Jarecky, Leavell,
Prieto and Sedipgek, 1974) Developed unge§§the auspices of/the. AAMC,
the major purp “7gof the SMAE is "to broa the .perspectiyve of adm1s—
sions committe@@embers so that their interviewing follows a plan which
hrceive qualities of the applicant that may identify
lsort of person sought by the school” (Jarecky, 1974,
ulation exercises with part1cu]ar/emphas1s on
minority studefielection aré necessary for most medical school
adm1ssxon comm‘VAfes because the‘members of these committees may tend
to perceive al] applicants through the pyism of the White middle class

fura". (ibid.), their value wlglmg?rry over to the admissioh
of a]] dpgdeants. 'To the degree that ation assists admissions
_'f_.kﬁ c]ag1fy admission objectives and to understand what data ™
shouid beﬁujr1v d*from .the 1nterv1ew process and how that’data should

him or her as
p. 13). While

r J . . b

- The SMAE is pred1cated on the, view that for minority app]1cants
especially, many sources of data on the #&r qua]1f1cat1ons for medical A
school yield misleading and jinvalid infermation. The MCAT is considered

- culturally bzage GPA'is m¥sleading because-some m1nor1ty group
: " members, due lagk of reinfarcement for academic accomp]1shments by
pood . the society at large, do n&; strive for achievement in this area. Even

' the information der1ved from the appL1oat1on fonnnmy be m1s1ead1ng
. . . FI ¥ iy

. L In many respects, the app]1cat1on forms for LA T
- . medical school and the information transmitted - &

o ' ~+ therein as well a$ the assessment of b1Ograph1ca]
¥ o+ data and of letterstof recommendation (all normal .

“Sg " sources of -noncognitive data) are established
";Szy,“ug w1th1n the framework of the tnad1t1ona] app]lcant
',’\'.' . 7
\.":.I' l»'ﬁ I j A ®
i o K N R “ -
, SR g8 :
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Astsuch they often are of limited va]ue in the
assessment: of minority applicants. Further for
students from other cultural bagkgrounds, the
noncognitive variables themselves may take. on
an; ent1re1y different form. For an ‘inner/city
‘BYck; demonstrated leadership may have qéen as”
a ember of a street gang, and for a Chicano . .'
from New Mexico, in church q;;]€1t1es These®
may never get included in a mgdical school -
application whichsasks for a’list of college
* . related activities, expecting such responses as
fraternity ﬁre51dent homecoming chairman, and
debatTngEtgam member (E1liott, 1974, p. 20). .
Because of‘the,{mportance‘of the interview in the SMAE framework)
it is advocated that/the interview and other noncognitive criteria
come first in the admissions process, with the consideration of-
cognitive criteria cbm1ng last. {

what then, ard the types of information which should be sought -
in the 1nterv1ew acqordlng to the SMAE? "The Simulated Minority
Admissions Exercise does not advocate lower standards or second class
status for minority $tudents Rather it advocates the use-of the most
appropriate, albeit nontraditional, information in selecting such
applicants" (Sedlacek, 1974, p. 32). ThevnOntraditional variables
proposed by the SMAE were derived from Sedlacek's work at the Un1vers1ty-
of Maryland's Cultural Study Center and from the practical experiences
of the SMAE author team.' They are: "positive self concept, under-
standing and handling of racism, realistic self appraisal, preference
for long range goals over 1mmed1ate needs, ava11ab111ty of strong -
support person, successful leadership experience, demonstrated’ com-
munity service, and demonstrated medical interests” (1b1d ).

Simu]ation exercises are designed to sensitize :admissions inter-
viewers to asking questions which would shed light on these areas. The
specially constructed cases are based on 10 actual nontrad1t1oni1
applicants and their app]1cat1on materials and jnterview responsés
concerning family relationships; academic progré'ss; honors, interests,
experienges; community service, leadership, racial percept1ons, profes-
sional gdals and career de e]opment and medical education read¥hess.

It 75 felt that the applicant's answers to questions on these topics w@%ﬂ
provide data for the non-traditional criteria.

,Ah evaluatiag of the SMAE (Bashook and Leavell, 1974) was. conducted
- regarding the participants' increased sensitivity to non-= cogn1t1ve
variables. The data presented in Tables 4.7 and 4.8 shgw that (1)
participants still relied quite heavily on the trad1t1ona1 criteria of
GPA, MCAT scores and faculty letters of recommendat1on though they did

99
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: . Ranking of Variables Used by SMAE Participants in Admission cision
! Ce AN ' o
L Variables Applicants " . . . Applicant Cases '
* . li
Over- SMFOH W 6 GM AP arf M
' all = Mean 1 2 3 3 10
. » Rank Rank Ranking H] thln Cas
Positive self- 2 24 .2 3 2 2 2 fa ‘ 1
concept - : S
j N [] , ’ : ! \
“Handling of 6 7.8 8 5 14 3 14 7785 '8 6 8
, Tacism . ' . ‘/" //
Réalistic sel( 5 3% 34 6 3 8 7 3/ s/ 3 7
appraisal ' i !
K . i
Prefererlce for_ -7 8.1+ .1 7,10 9 9 s’ 6/ 7 12 14
long range i . . / |
qf)als A /
~ : * /
Availability of 13 - 10.0 .7 13794 5 14 13 /s 4° 4 14 &
strong support _ T L / .,
person . \f
Successful nm,* %8 .1 w0 8 13 10 ‘,’9 j2 6 71 12
leadership . . €
experience - g N
Deminsyrated .« 14~ 109 . 5 4 13 % 1N M 13 13 13 13
comngnity . o LI . r—
serviceé .. .Y )
Demonstrated . ' ,' .
> medical interest 8,1 8.4 8 11 9 6 8 10 10 3 8 N
. Premedical ¢ 51 6 5 4 7 3 8 2 2 5 9
faculty rating . ’ !
> Grade point 1.7 1.8 IS DA R 2 S T T T
.average : . ,
e {7 R :
! Méd,igal College 3 - 4.4 4 2 7. 4 4 4 3 9 4 3
Admission Test v v .
scores . S, .
N ) » :
New Variables ~. . T, _ ’ .
s . . 9 “ . FN N o, .
Extracurricular 9.5 88 ® & 430 11 5 11 9 W 9 10
activities R P ' K
Family ties and N\ 9.5- 8.8 . N 8 6 5 127 12 .7 1 on 5
finance RN s ‘ . : - -
Interviewer's | 12 .99 79 12 13 6 13 11 12 10° 6
assessment - ‘ 'T, “ -
Source: 8ashook and Leaven. 1974 p. 75 o T
~ ¥ v
« d"'u ’
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h ! " TABLE 4.8 .
' A L . \
vAgrgement of‘SMAE Partic%pants' Ratings and Assigned Ratings
L of Variables: for Applicant Cases P

- ! i,
* Variables ' Percent Atcegtable*

R | _ . (N=130
1. Positive self concept . T ] . 66.R«
' 2. Handling of racism ‘ S . 52.3
. v ot ’
3. Realistic self appraisal - ' \ ’ 4.9
4. Preference for Tong rahge - S , ‘ " 55.0
goals ' » o
o 5. Availability of strong - T e
i ’ . support person ' g/ .
LY ' . Q R
' 6. Successful leadership
5 experience s \ 66.{,
7. Demonstrated commupftx l ST ST 6.2
service : L
- 8. Demonstrated medical ‘ 66.9
- \\ Anterests . ' ' \ -
' Average for Eight Noncogniti&e . L . . (59,7)
Varigbles .
. 9. Premedical faculty -  \ I 60.3 '
. i rating . . ‘ . ’
, . 10. Grade point average ' '79.4
1. Medical Colfege Admission . 124
Test scores ' ’ i
! © e 1
v - Average for Three Cognitive B (70.6)
" Variables ‘ - o .
Average for 11 Variable"m“ T ) 62.6
s - -
( .. »

*An acceptable\rating means that partiéipant rating coincided with the
authors' assigned rating of the 10 cases an the 11 variables. See
‘Table 1. ) - :
Source:’ Bashook and Leavell, 1974, p. 77.

]
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at . . .-, . . . , . . .
show increased sens1t1v1ty to some of the n ncogn1t1ve pred1ctors, and
(2) that participants generally rated the applicants (h1gh med1um or
1ow) on each,variable as had the’ SMAE autﬂors s - 2
' Obviously, there. ex1sts an 1nferent1a1 Jump " ;

between what a participant:. says on paper or to work-

- ishop staff and what he/she’ does later as a member
of an adm1ss1ons~coﬁh1ttee At the present time, .
the on]y ‘evidenée bridging this gap in information
lies in the unsolicited follow up ‘requests by -

, part1c1pants to have their school's entire admis-

. sions committee attend a future Simulated Minority-
‘Admissions Exercise Workshop. After the initial
Association ,of Amerigdn Medical Colleges-supported

_ serie$ of regional workshops, each workshop a
medical school ‘requests costs the scheol both money

L and -faculty time.. Not counting the regional Wwork-

- shops, 20 medical schools of the 108 represented"
dt regional sessions have requested individual. .
programs for their admission commTttees *Other

special groups also have asked to part1c1pate,
namely, the Mid-West Great Plains Deans, pre- .

N medical .advisofs, the Osteopathic .d1ca] School he
Association, and the Veterinary Medital School ‘
Association.- It should be kept in mind that

. requesting participation does, not mean changing the

~admissjons procedure at the séh but rather, a

4 w1111ngness to .explore a new approach to m1nor1ty
admissions. These requests’ for work shops may

" indicate -an initial shift in attitudes and also a
move toward a rational affirmative action program.
Indeed, such action can have positive implications :
for the entire admissions program. As one letter o .

: . from a part1c1paht stated, the workshop "has been . 4&%&--'

. instrumental in admissions changes or different C A
approaches in several of the westerm schools, not LT A

. only for minority but for all admissions" (1b1d R
PP 74-75). . . - -8 :

F1na11y, another approach to the training of adm1ss1ons interviewers
\ is reported by Litton-Hawes, MacLean and Hines (1976). Five: comittee
members (at Qhio State) interviewing in pairs were videotaped during 3 /
admissions interviews and their verbal and nonverbal behavior evaluated.
Two common problems were identified: inefficienf use of time and -
reliance on the applicant's written file. Inefficient use- of time was
a consequence of asking detailed questions early in the interview and .
thus. inhibiting responses to.broader, more genera1 questions asked later
on. Reliance on the written file resulted in (1) specific questions

»

o

o 102 .
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‘ -
'ﬁ‘ -
ﬁted eye tontact which made it more_ \
apd ‘to ogseive nonverbal cues of the ) .
% . applicant and: (3) concefr) ] *Wn.ouan ftative criteria early in the
- intéryiew which b1a5ed-ﬁhe'rhtsrv*~,-r so that he/she filtered subsequent
1nfonhat1on to hear on lyinfoxmatian- confirming his/her Judgement

) .early in*the interview,: gx\:_
difficult to establish u'foéf

R .

"The authors summariz cimmendat1ons to the adm1ss1ons commi ttee

. in the® form of an instracti ion .V1deo tape. - Excerpts of the or1g1na1

4 - recordings were used in the- tape to.11lustrate specific problems and

‘f ' demqnstrate some of the more effectlve 1nterv1ew1ng strategies. The

‘tape has been requested and used by many universities throughout the
~United States and -several forelgn Countr1es for the "training of admis-
'Sloﬁs 1nterv1ewers (p. 4). « g

. L

w - It is obv1ous from the research oh the interview which has been
.cited that there has been a good deal of effort devoted to improving its
utility. Poorman (1975a) ‘pointed out that 104 of the 109 schools pro-

" 'viding data for the 1975-76 edition of MSAR interviewed all of their
entrants, so §t is valued as a selection criteria. Nevertheless, he
conc)uded that "The ‘validity of the interview remains obscure. However,
+as long-as admissions committees gnd applicants believe that the ‘inter-
view has a proper place in the medical school-admissions process, the
-practice will be. coptinued™ (p. 301).. *

-

-y

Application Materials

The'ﬁﬁnee types of app11cat1on materials -- recommendations,
applicant’ essdys and biographic (as opposed to demographic) information
- share with the interview the character1st1c of ytelding highty
variable types of specific information.from one applicant to the next.
The characteristic which they do not 'share with "the interview is that
of hav1ng engendered a great deal of research devoted to their develop:"
ment and refinement. While all are and have been' an <integral part of. .

* the admidsions processrover the years,ythere has not been much effort '
expended on’ enhanc1ng their, utility for collecting that noncognitive
information which has validity for predicting either medical school or
physician performance While the reason for this lack of research

. probably has roots .in the lack of any conclusiveness regard1ng which .
noncognitive facptrs are, mos related to performance, th1s would ‘also -

- be trues. of the interview. Fu hermore, as was indicated in Table 4. 5
the use by the Fourth Teaching Institute participants of written

< evaluat1dns, at least, equal&d that of the dnterview. Lack of research .

X interest’ #n applicant gassays and biographic information is inderstand- .

able as a reflection of the lesser use of these items ewidenced 1n the -

same Instltute data. PR

;o The 1andmark Fourth Teach;ng Institute (Gee and Cowles, 1957) .
the most: comprehens1ve source of information on the use of app11caig:p~'f///f °

‘%
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materials. Table 4.9 reproduces data from that'repont which show that . :

recommendations from premedical advisors were considered especially
valuable for assessing scholastic achievement, even though this might.
Be equally well assessed through the GPA. It was considered almostras

.valuablesfor thesassessment of scholastic potential, another assessment

avatlable- fhrough other sources, namely the MCAT. Thus, advisor's
recommendations are particularly useful when the GPA or MCAT do not give
an accurate p1cture of. an app11cant s true potent1a1

The f1nd1ngs of Richards and.Taylor (1961) are pertinent here.
The premédical”-advisor ratings of 322 students admitted to the medical

. school at thé University of Utah from 1951 to 1957 were correlated with

as a ?oteqt1a1 phys1c1an "

their undergraduate GPA's and ‘a coefficient of +.45 was obtained.  The

" correlation coefficients between premedical advisor ratings and medical

?hool GPA's were: +,25 for first year, +.31 for the second year and
+.03 for thé third year. The results suggest that advisor ratings are

. ref]eé%jve of an applicanf's undergraduate achievement, but not very

pred]E@ive of. his/her medical school achievement. o
rg‘

pAt;cordmg to Table 4.9 the unique va]ue of premed1ca1 advisors'

regorfs for the Institute participants seems to have been in their

dsséssment of those indefinable traits, “character," "integrity" and
“1eadershnp qualities."" Particularly no¥eworthy is their lack of value
for assessing “"motivation for the study of medicine" and “sd1tab111ty

f

|

. Nhat may be. a more productive approach to recommendations is to
have,£hem written by the applicant's fellow students. At first g]qnce;
such’recommendations seem open to charges of various sorts of b1as,.but
Leapq;ﬁPalub1nskas, Steindler, Wild and Dalrymp]e (1976) recently -
showed these charges to be: 1nva11d, at least foﬁ*the1r sanmple.

One hundred thirty-seven-applicants té Tufts
University School of Medicine from Tufts Univet-

£ sity and Princeton University were' requested to

1 segg thes names of, three fellow students who "you °
fe®] know you well.". Peers were then asked to

o fill out a confidential eya]uat19n form which

,-~  was returned directly to the “Admissions Commit- - o

4 tee. , ‘

-

3

L Peep< were asked to select statements con-
§ . cerning the candidate's mot1wes for studying - L

. medicine and to rank himion a five-point scale o
_?gk. in: ¢omparison with other %o]bege students re- _
2% garding 25 personality and character qua]1t1es !

: "  They were asked to give comments as to major . .
'« . strergths. and weaknesses and to predict the ' L
i cand1date 3 future success.as-a phys1c1an “
4 'J ’
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. oL . . TABLE 4.9

.

. CWITTEEIESTIW\TES OF VALUE OF PREMEDICAL ADVISORY
. REPORTS IN APPRAISING APPLICANTS
o {Conmittee members group) ) .

T

// % of 534 members citing value of premedical report

various characteristics

Applicant characteristic » . Report
s ' not ob- No
- «; None Little , Some Much tained response
Character . 1 9 52 Kk} 2 3
Integrity ’ L 1 9 , 51 34 2 3
Motivation for the study of medicine 5 37 43 10 2 3
Leadership qualities 1 13 . 438 k) 3 4 .
Scholastic achievement: 0 3 i 35 66 k] k]
Suitability as a potential physician 7 36 43 9 2 3
Scholastic potaptial 0 9 51 33 3 4
Comparison of applicant with other M . . N
applicahts or with medical students
from the same premedical college 2 8 36 . 46. s 3
- Weakness and compensations, if any -2 13 48 26 4 7
Over-all rating (highly recommended, .
recommended with reservations, not > . . .
' recommended ) 1 5 - 44 ©a4 2, [}
~ Qther . 0 0 M é/ 1 hd . 98
*Less than 1 percent response. ’
- Source: Gee and Cowles, 1957, p. 202. '
, - TABLE 4.10 ; N
\ MMITTEE ESTIMATES OF VALUE OF\ESSAY AND/UR
' AUTOBIOQGRAPHY IN APPRAISING APPLICANTS

°{Comittee members grngp) _
. S a

[

None j! 'QE‘E)’ Some Much No response
- S LA ,

{ : — (3
Indication of applicant's proficiency in ' \ . ‘e

English composition and qrammar . 1 .5 T4 45 8

‘ . Indication of sincertty of appligant® 4 33 36 19 -8

© Check on motivation of applicant s 42 35 10 . 8

. Appraisal of applicant's handwriting 16 29 33 14 8

o To help in the detection of abnormal .
personalties 6 23, ' 46 J6 9 "
. To yleld information for use im subsequent s . ¢ e ‘ ”
’ tnterviews with applican? 10 18 43 19 10
: Other 1 "0 1 3 95
' he, 3

*0f the 534 committee members. this 69 per cent sald they used the essay and/or autoblography tn -
sppratsing applicants. [z .
. a

Sourc:: Gee and Cowlles. 1957, p. 202.
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O . ~ . Finally, peers indicated whether -they too werge

premedical students applying to Tufts Un1Vers1ty
Schoo] of Nbd1c1ne (p '586) .

. The rat1ngs of his/her thrEe peers werepaveraged for each applicant ..
on four scales: people-related characteristics, maturity, drive/
independence and predicféd’success The scale scores were averaged into
a single composite score and "essay quest1ons were analyzed for superla~
t1ves, negat1ves, and extreme comments in the 'people-related’ and

'maturity’ and 'drive' categories" (p. 587)

. . The results showed severa] things. FIPSt the method was well’ -
L received, since 94% of peers cogpleted the forms Second, the evaluations
" were reliable, given that there was a wide range of scores op each scale,

indicating that app]1cants were evaluated individually, and that the .

ratings of premed peers a]so .applying to Tufts were not s1gn1f1cant1y

different from non-applicant' peers. }h1rd the results were useful jin
d1scr1m1nat1q9 among app]1gants because of the wide. range of scores.
“The approx1mate1y normal ‘distribution of scores also attests to their
-validity, since one_'would expect that such characteristics would be
normally d1§tr1buted Finally, the peer evaluation scores did not -
correTate with GPA or with faculty recommendations, demonstrating that
‘they provide 1nform§}10n on the. app11cant not dup11cated by other sources.
A

Turn1ng to the essay;-Table 4.10 shows that, aside from their value .
as an "indication of app]1cant s proficienéy in English composition and
‘grammar,™ applicant essays were regarded only lukewarmly by Institute
participants, having "little" to “some" ut%%xiy for assessing the -
applicant's sincerity, motivation, handwriting and persona1ﬁ¢y

abnormalities. S ‘f \f

In-§ study intended "to appra1se ob3ect1ve]y the usefulness .0f the
autobiographical sketch inm the medical student's applﬂqat1on as a\
predictor of subsequent scholastic performance" (Ho]mes and Hertel,

1967, p. 269), predictions about a student's standfhg in the upper,;
middle or lower third after the first year were made on the basis of% .a
reading of his/her app]ﬁcat1on essay. When~compared with actual s
standings, it was found that the pred?ct1ons webe considérably above the
chance level (p = ,001).. The author$ felt that the -results su gested
‘that the rater was re]y1ng on certain.elements in the essay which were
not iconscious to him. While they recognized that further stud ght
1dent1fy what these elements were, they considered the time and quts
"~ . unwarranted given their expectat1on_%hat “the significant results would
not be,susta1ned for much time. This transc1ency would result from the
essay's being an unstable predictor, “that is, one which app]1cants are
capable of learning about, comprehending, and circumventing in ways in
- which such unman1pu1at1ve criteria as grade-point averages and MCAT
scores are immune. This is not to be 1qterpre¢ed as meaning that the

3
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autobiographical sketches should be abandoned as useless, but only to
advise that they provide essentially a '"fTuid' sort of information

+ which has optimal significance only at a certain time.and under certain
rather immediate conditions" (ibid.). ‘ :

A // . e Pérsona]ity Tests

. ¢ : .

The third source of information on student characteristics in the
noncognitive ,domain is that of structured personality tests. MWhile the
use of personality tests for the actual sefection of students is not
very extensive, the use of unstructured or projective personality tests-
for this purpose is even mgre }imited. This was the case in 1956
(witness the data from the Fourth Teaching Institute. presented in.

. Tables_4.5, 4.11 ‘and 4.12) and coptinues to be the case.
r L4 ' ) ’

D'Costa and.Schafer (1972) updated a survey by Schofield on non-
cognitive tests used in medical schools but did not distinguish between
the use of’such tests for selection and the use of such tests for
research on already-admitted students. That the latter use is much the

+ greater becomes evident upon reading the literature on the persoffality

" assessment of medical students. Most researchers are practical people

- and,"when suitable data are already available, will, muéﬁ prefer to take
advantage of such treasure than.to expend their efforts and funds in
the collection of new data. Most of the research studies on personality
tests indicate that the personality assessment instruments in gdestion

were administered after’.admissjon, usually to entering freshmen medical
students.

The Rorschach is one of the best-known projective personality tests

in general use. Table 4.13 shows that only a handful of Institute

- participanf?\reported.hdving used or were planning to use either the
group or the individual administration versions of this test. It is not
-listed by any of the ,117 medical schools responding to the D'Costa and
Schafer survey (Table 4.14), though two other projective tests, the
Bender-Gestalt and the ,Thematic Apperception Test, were each listed as

* used by 12 schoali;‘ f . .

-

STy oL :
Among th@%gdﬁﬁy}disadvantages of projective tests are the amount of
time necessary®o-admiftister and score them, and' the ‘difficulty of
. interpreting thé Me3pits. Therefore, their primary use in medical
}/ "~ school admigsions hasdgen for the weeding iout of applicants with
B personé]itié%;gﬁﬁs;bﬁ gde the normal range; although Schofield (1957)
points-put & fﬁ; I 'a second possible use, to identify "from
among thos®; whg, pasSs. the ‘initial screen the ‘applicants who, are posi-
tively endowed: Wi ~Sfiaracteristics significantly related tb a high

level of W&n e" (p. 117).
) 20 ~ o ~ )
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e

X ’ - L
STUDENRT REPORTS ON USE OF PSYCHOLOGICAL ]
' TESTS OTHER THAN MCA ) : _
Yo . (Medical freshmen group) : .
R
% of 756 :
Response _freshmen .. . hevee
Other tests taken ’ 21
Other tests not taken 64
Don*t know 1f other tests taken 15
N ». . N
’ Source: Gee and Cowles, 1957, f. 208. ° J
L] '. L4 -~ . B I
i 9 T, -
' - TABLE 4.12 ™
. 1»_ : L.
* - . SOURCES OF INFORMATION ON MENTAL HEALTH OF APPLICANTS
’ (Participants grou
«* .
~ S

Source of informatio

% of 91 schools citing extent of use of source
on mental health : *

-]
Not No
obtained None Little  Some Much response
Al . . .
Appro?priate questions on application form 41 6. 14 25 12 - 2 .
Persgnal, fnterview" 4 0 C6 38 51 1N
« Psyahiatric interview 38 1 ¢ 23 20 14 4
Written essay by applicant 48 0 9 33 3 )
Physitian's regort (non-psychiatric) 43 2 9, 24 16 6
Psychological screening test 74 4 4 4 6 8
Other 1 0 0 4 6 89 -
[ ] l - - -

Source: Gee and Cowles, 1957, p, 204,
. u :
< \: . .
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TABLE 413 .
S -7 PSYCHOLOGICAL TESTS: PRESENT ANIPPLANNED USE IN EVALUATING
.  NONINTELLECTUAL CHARACTERISTICS '
3 {Participants g'rd'up) - :
. - -t -
" - : ’ " % of 91 participants indicating use of test -
‘ Name of test - s . - - .
[ R 4 Tried and Now .Th™ - Planning Not planiing’ ¢ - No
. dropped  use _to use to yse * ‘_f_v.ﬁ!;gsponsev' .
Strong Vocational Interest Blank : 2 £ 2 52° %
Mipnesota.Multiphasic Personality TRy '
. Inventory .4 7 4 a1 36
) Indfvidual.Rorschach 0 .2 1, 86 .
.. -6roup Rorschach , ) ‘6 0 . 1 56 -3
: Kuder Preference Record .2 2 1 55 « 40
. Cornell Medical Index 0 0 1 59 40
N, Other 1 2. 5 2 9
o . y g
. . - . PR
) P . ] b ' f
v Source: Ceithami, 1957, p. 52. : . ' , =
> K ‘ i\ tr .
..\ G '
v 1
N . :‘
- 4
LT, ) .
2y , ) )
! rAng A4
. | . ‘
NUMBER OF SCHOOLS USING LISTED STAMDARD INSTRUMENTS
. o - Nymber of Schools
o RN
Altport-Vernon-1 fndzey Study of Values 18 .
Bender-Géstalt (Ppojective Personality Test) 12. .
California Psycholonical lnvent‘gq,(ﬁuuqh) 13 Wt
Cornell Medical IndexqHealth Ques Ljonnadre 13 . N
Edwards Personal PrefArénce Schedule . : 16 ,
Group Rorschach Test . T -, -3
;. Guilford's Structufe of dntellect Tests -+- 1
. Human Figure Draw 15 Techn{ques e 12
K " Kuder Preference<Re¢ord-Pecsonal =/, . Lo 8 -
. Minnesota Hultiphasic Personality lmventbry . 32 v
Myers-Briqggs Tygr- Indfcator - i 9. N
" Opinfon, Attitudg, .and Interest Survey > <
Personality Reseercit Form (Jéckson) ) Lt .
« Rokeach Opon-clg,sed ‘Minded . s vy
Sixteen Persenal tty Factor Questfonngire e .
‘trong Vocatiorfal: Intgrest Blank , ' 1§
) “Thematic Apperception’Jest _ 2 ~
: I &' ,’r'o,' " — '.:‘l - s N
o <8l ) Ay
: Source: Q'Cogta’and$chafer, 1972, p. 7. ! Sl
» o . Y x‘ﬁ,j . s « f"‘_-‘
. - R ST ‘ 4 . Vve
h ) : ", o L ‘ * - _' ~ A
» . LA -
R, L e . . . il
o L : P e o
o 1 '(, h ° ’ 1 !
. " ° N s .
S N - x.
° . - = - | 1 0 9' Ul’ U ..
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Faterson - (1956) 1nd1cated that a projective fest usefu] in spotting
" psychopathological’ tendencies was being -routinely given during the years -
‘" 1950 to 1959 to those applicants to the State University of New York ;
Downstate Medical Center who were considered sufficiently promising to
be inyited for a personal interview. More than ten years later
utility of the test (the Human Figure-Drawing Test) for the prediction
of academic success or failure is examined and reported for the class of
1963 (Faterson, Moldowski and Moldowski, 1969). Drawings .categorized as
"minus" were “poorly organjzed, faintly sketched, and lacking in =~
detailing and in a systematic approach to the task" (p. 930), while
those categorized as "plus" were "drawings which showed better overall
organization and appropriate deta1ling and gave an impression of a higher
" energy level (as shown, for example, in firm line pressure, ddequate
size and assertive stance)“ (ibid.). .Results showed that theé test
successfully distinguished dropouts and repeaters from students with
'negular progress (p < .001). - P ]
In order to show that students with "minus" drawings were not
intellectually less ab]e the MCAT scores of students with 'plus" and
with "minus" drawings were campared. While statistically significant
_'d1fferences were obtained, their magn1tude was refatively small and,
in the case of the Verbal subtest, students in the “"minus" group
. 'scored higher. The authors went on to show that the personality test
- was a better predictor of academic outcome than was the MCAT. Of the
;o four subtests, significant differences between academically successful
. and unsuccessful students were obtained only on the Verbal and *
- . Quantitative subtests and, of these two spbtests, unsuccessful students
' scofed h1gher on-the Verbal subtest. than 'did. successful students.
The. study by Lief et al. (1965), cited in ,previous sections of th1s
chapter, of the.Tharacteristics of students ranked academically. hjghest
( and lowest. in their class at the end of the first year, reported
- Rorschach data in. a general, prose description. . They indicated ' ‘
‘general trend foH the lower group to show more signs of 1nh1b1t1on and "
rigidity" (p. 117). However, the authors felt that the results could
" not unequivocally be interpreted as basic personality differences but
_rather should be interpreted .as a specific nreaction to the Rorschach’
task for students aware of tdé1r low academic position and attempt1ng n’
to contrdl their resultant anxiety. '

4 n

Strucfured PersonaTity Tests And - | .
Medical Schoo] Performance ' _ . . \‘\-b

Two conclus1ons become evident from- read1ng the 11terature on the
- relationships of personality tests to medical school admissions:’. .
- (1) that personality traits, as measured by structured tests, are of at
~ . least equal importance with cognitive qualities in predigting medical .
~ school performance and (2) that structured personality tests, are 1esS,

4
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" time- consuming and costly than most other terhn1ques for measur1ng : f;‘ .
personality traits and are therefore more feasible for the admﬂSS]ons , ‘
process. . : e . ff{

A « b, L

- NN . .
, The comparison is. essentially with the interview and. letters of
recommendation, since these are- the other -sources of iaformation = .
directed 'mainly toward evaluating the personality traits-o# applicants.
While these two techniques-may be said to measure "avlittle bit aboyt
= a lot of things," what structured personality-tests do is focus' .
specifically on one or a few particular traits or concepts. Nhen the
particular traits or concepts are those which demonstrate an ,
association with the criterion being predicted, whether -medital, s¢hool .
or phys1c1an performance, personality test scores produce encour§g1ng /
results in prediction. .

As a participant in the AAMC Conference on PersonaT1ty Measurement °
in Medical Education, Jackson considers the implications for medical = =,
education of recent deve]opments in structured personality assessment °
(Haley, D'Costa and Schafer, 1971). Another participant, Snow, -

. considered the interaction of personal characteristics and "medical-
education treatments” or, in other words, medﬂca] schoo] curricula
and teach1ng methods (ibid). Do

o
- ~ S

One obJection to personality test1ng in the adm1ss1ons process is .
.- that voiced by Funkensteih (1957) that the stress experienced by the. =~ .
applicant distorts the results of any structured persona11t¥ .test he/ ° )
she might be required to take. Therefore, altegndte uses of personality
tests are proposed, including: (a) to test the cultural values which
characterize the environment of a medical school by examining student
and faculty characteristics, and (b) to sens1t1ze admissions committees
to their own unconscious biases. . ’
A study by F1e1ds (1958) refutes the contention that, when
personality tests are used in the adm1ss1ons process, the1r results are
inaccurate, reflecting directly or 1nd1rect1y the anxiety experienced by
the applicant.becauge of the evaluation to which he/she is being subjected.
- Fields simply readministered the Minnesota Multiphasic Personality
Inventory (MMPI)-to a group of successful applicants immediately following
their admission. By comparing the results to those obtained when the
applicant was in the process.of being considered, he showed that there
~were no significant changes oon the 10 clinical sca]es and only one of the
three validity sca]es showed s1gn1f1cant shift.. ) .
A researcher who has devoted many years to improving the prediction
of medical school performance particularly through the use of personality
tests, Gough is a University ef California-Berkeley psychologist who
constructed two tests which appear frequently in the research literature:
the California Psychological Inventory (CPI) and the Adjective Check
. List (ACL). One of Gough's earlier forays into the selection 1iterature
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This article was followed by one which demonsfiated thk superiority.

*/"* cognitive selectors (Gough, Hall and Hdrris, 1@63)., The d&:c]usion

was drawn that such}t{jt ria are ‘inadequate angrother fact
U . S T S

. y S

teria for predictingimedical schgol ..

. performance (Gough and Hall, 1964 ). First, the CPT and MCAT scoresjpf.34_

Medicine in 1954 were compared with those Of 66 rejected applicagt The
only significant differences which appeared were on the CPT SociakNization

# scale.and the MCAT-Quantitative subtest. The general overall lack of-
differences was taken by the authors as.evidence of the low weighting
assigned to these two tests' (CPI dhd MCAT) by the admissions. committee.
The analysis then focuses on the accepted students. and on predicting |
‘their yearly medical -school GPA, overall’GPA and faculty ratings on. '~

/. performance and-potentiality. These 6 criteria were correlated with the

. > -students entering theyUﬁﬁversityfbfﬂCa11fornia-$an‘Frénéisco.Sc@;:l;ofJ
s.

-3 predictors: ‘CPI,"MCAT af@premed GPA. .~ . . .

-

. : . N . .

'Théﬂre%uIting«coef?icients were alle Tow and nonsignificant except

© for thoge between the CPI Sociability scale and third-year, fourth-year
‘and Qvérall ‘GPA which were significant a® the .05 level and between- -
.Soqiabi1ity and faculty ratings, significaht at thk .01 level. One
wonders whether these resU]ti'pointfto the assignment of grades a3 a

" reflection of g .general /impresston of-performance and potentiality by =«

" faculty~and whether that general impression is based, in.large part, on
the.student's 1ikeability. . This conjgecture seems to be supported by the -
resflts of the intercorrelations of ‘the 6 criteria with the selves fn the
present study. A1l of these intercorrelations were signifidant except.
that between.first-year GPA’and faculty ratings. and (hat betiween first--
year and- fourth year GPA's. ~ -~ c - : .

The study‘ihen proceéded fo derive twp '‘regressiongeq

tions for eatﬁ{ \
of the 6 criteria, one of the 2 equations using the 4 MCAT skores as the

predictors and the other equation using 4 CPI scales . (Sociabfility,
Tolerance, Communality and Status Potential) as the predjctofs. The
riving these equations was to determine how much 4f the
/in the criterion was accounted for by-the. predictons included
in the eduation to the exclusion of other factors. Thus, two different
ifns of each criterion could be made, one purely on th basis of
wefghts’ for the MCAT and the other purely from the weights asgigned. for
the CPI. The two sets of "pure" prediction scores were then orrelated
with the actual crileria to demonstrate which of the two predictors’ (CPI
or MCAT)-showed a greater relationship to the 6 diffenent~criteria. The .
coefficients for the correlations between the CPI-predicted criteria and
- the actual crtteria ranged from +.49 (criterion - overall GPA) to +.b6
(criterion - faculty -ratings). The cpefficients for the correlations’
between the MCAT-predicted and the actual criteria ranged in.absolute
size from .06 (criterion - third year GPA) to only-.28 (criterion - first
_year GPA). There was a negative relationship (-.18) between the MCAT-

A ' . ’ 112

\

[



" LR e TR Y : opLT
9 . 2 i’f‘;’iﬁ :}’!?t. ‘~;‘ T & 0§ LY s

: |
(SR . AR
. . R L . ; 7
- . i J AR g K
. . , [xe w -
i - R g .
1 N

pre?ictgd.afd actual faculty ratings. Y
- ’ ' ¥ ’ ' ! .
" The reJL]ts were cross validated on another sample of San Francisco
. medical student seniors (n = 63) for which CPI correlated +.46 with
: fourth-year GPA (p < .01), while MCAT scales correlated +.03 to +.23 and
- premed GPA correlated +.18. In.a final step, the authors employ the
empirically-based CPI prediction-equation to derive profiles of high and
Tow CPI scorers. The profile of the successful medical student is "one
/ of unse]fishnes;@%nd consideration of others, rather than. of need for
~achievement, striVing, intellectuality, creativity. or personal aggrand-
izement." . ‘ o o
A%@ Gough's other test, the Adjective Check List {ACL), is ‘the non-
¥ cognitive predictor in’a recent study (Gough and Hall, 1975b). The
- spudy distinguishes academic from clinical performance in medical
scQool through %he statistical factoring 'of yearly grades ard faculty
ratings. The clinical performance factor, which, is.the .larger compon-
ent medical school performance, was essentially unpredictable from
the MCAT and GPA, but was marginally predictable from the ALL.. .The
MCAT and GPA accepiably predict the academic ‘performance factor.

The operational definition of thé criterion in Gough's studies

" becomes progressively grosser over the years. He begins by using

. yearly @PA and faculty ratings, steps down to overall academic.vs.

*clinical performance and then steps'down again to graduation vs }

. dropping out from medical school. In the Jlatter case (Gough aéé\ﬂall, L
1975a), predictors from the MCA¥: GPA, interview, ACL and CPI are \.- c
correlated with the graduation/dropout criterion for 1,014 University~.
of California-San Francisco graduates, 40 non-academic dropouts and - \*\
17 academic dropouts. : : ) o \

Y

o Out of 49 predictor variables, significant coefficients were
R obtained.foﬁ“MCAT-Quantitative, science GPA, last year GPA, ACL-
; Nurturance, Heterosexuality, Succorance, CPI-Responsibility, Socjali-
' zation, Communality and Femininity (for male subjects). The interview .
rating did not correlatg significantly with the graduation/dropping
out hierarchy, but that which was' evidenced was in the negative direc~
tions” The authors reproduce the same type of regression analyses as
in their 1964 study for each of the three groups of students: graduates,
~.academic and non-academic dropouts. The scores predicted from the '
., regression egugtions_were significantly different between the groups.
% The best predicting equation was based on MCAT-Quantitative, last year
GPA and CPI-Status, Socialization and Communality (all weighted posi-
~tively) and"CPI-Achievement via Conformity (weighted negatively).

.
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. ..sity of I1linois-Chicago medical students’

'by the twe MCAT-scores separately" (p. 608). Morris summarized his -
. ... results as follows: ' o s -

e

-102- L e
. An autobiographical checklist constructed by Beiser-and Allender-
(1964), which included: demographic and biographic variables, interests
and career plans, was felt by the authors to distimguish three person-’
ality types of medical students: “strivers", ‘“individualists" and "un- .
realists”. Achievement was categorized intd overachievemeht, high,

", .average,. low and underachievement on the basis of MCAT - first year

medical school GRA congruence or disparity. Forty<three percent (43%) :
of the unrealists were low- or underachievers compared. to 21% of _ )
strivers and 16% of individualists. The gtudy is based on 200 Univer-,
FollTowing up on these stu-
dents three years later, the senior-author (Beiser, 1967) shows that RS
the three2 types of students tentinue in their different patterns of R

mgﬂ1Ca1Jschoo1_achie¢éﬁeht. ) P ‘
. g \ . . . ‘. . . ‘._
Using the Jhurstone Temperament Schedule, as a measure of, drivé
or motivation, in cembination" with MCAT scores, Morris (1958) success-
fully preditted medical school achieveM&nt. = In a subsequent, study’

- (1971)," three structured persanality. tests were employed, the-Thurstene

Temperament Schedule (TTSJ, the Edwards Personal Preference Schedule - .
(EPPS) and the Allport-Vernon Lindzey Study of.Values (NYL); The non-
cognitive predictors were, related ‘to MCAT-Verbal and Quahtitative

‘wiscores; to.first year, second year and fourth year medical -school GPA's; .

and to "deviations of grades from those which would have been predicted

.

1,¥-Néed-exhiﬁﬁtion and Meed-autbnomy'o¥ the - .

» S .+ 17 Edwards Persdnal Preference Schedtle

variables were-significantly positively o
related to achievement in-medica}] school.
Need-dchievement yielded' a low positive
correlation with actuat achievement at

. ' .the end of the first and second years and .

~$ "*  peached.a correlation significant at the o vy

A 5 per cent level with the students at the ’

end of four years of medical school.: _ -

L1
T

2. There were no significant relationships
between the Thurstone Temperamept Schedule
.. variables -and achievement;, although the . .
' "Socdable" factor was consistently nega--
- -tively correlated with achievement. g

o 3. On the A11p0}t-Vernon—Lindzey'Stddy of
o .. .Values, the "Aesthetic" value score

e

correlated positively and the "Religion" .- f‘; d
vatue score correlated negatively with .- - °
;ﬂ@ .achjevement, . , e .
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. 4. Medical College Admissions Test Verbal
Ability "Deviation" scores produced

; only one set of significant correlations
with the nonintellectual factors. Th1$‘
was a negative correlation with the’
Thurstone Temperament Schédule "Reflegtive"
scale:. This suggests that as actual med- _ s
1ca1<g;ades deviate from pred1cted ‘grades,-
there is a reverse relationship with the - o
Thurstone Temperament Schedule "Reflective" o
score. Thus, over-achieving tends to be
. ) related to the type of person who likes to .,

deal with particular problems while the '

under-achieving person tends to "like med-

itative and reflective thinking and enjoys .

‘dealing with theoret1ca1 rather ‘than pract-

1ca1 problems.’

5. Grades deviating from pred1ct1ons based on
Quantitative Ability scores were positively.
. related to the Edwards Personal Preference
‘Schedule "Need-Exhibition" secale and to the
Allport-Vernon-Lindzey "Theoretical" value
scale. These findings suggest that grade§
deviate toward "over-achiggement" in persons
who “like to say witty and clever things,
tell amusing jokes and stories,,..to be the
center of attentieny,..etc. They also sug-
- gest a positive ré1ationship with scores .
" which characterize people whose interests
"are empirical, critical and rational--whose
) . chief aim in life is to order and systemat1ze
L7 . : his knowledge." %pp 609-610). . !

n
: Al
O\ .

\ .
Uther researchers have employed different single tests and °
varying assortments of several tests to predict different criteria.
Solkoff (1968) at the State University of New York-Buffalo examined
the ytility of a veritable grab-bag of, predictors -- MMPI, Group. .
Rorschach, Wes]ey Rigidity Index, Stale of Social Responsib111ty,
Eron's Humanr rianism and Cynicism Scales and the ‘Authorifarianism-
Scale -- and concluded that none were sufficiently reliable to be used
for actual selection. McDonald and Bynther (1963) found the EPPS and
the Interpersonal Checklist (IPL) to correlate with academic achieve-.
‘ment at the Medical College of South Carolina. ‘Academic dropouts were
significantly distinguished from the rest of their class at the Univ-
- ersity of Nebraska'Medical Schopl and’ nonacademic dropouts were shown
to have an unique pattern of scores by the ACE Psycho]og1ca1 Examination
(WO1p1n and Garfie]d 1960).

.
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'Five factors-of-medical school performance did-not correlate espec-
. ially well with the Strong Vocational Interest Blank and the 16 Person-
*ality Factor Inventory for University of Michigan medical students
(Kelly, 1957b). Barratt and White (1969). showed, that University of Texas-
+ Galveston students with similar MCAT -scores bu?id?fferent:}eve]s of anxiety
»and impulsivengss (as measured by the IPAT Anxiety Scale and the Barratt
' -Impulsiveness Scale) had different mean GPA's -in medical school. “Also,”

W

included’in this study as predicifrs were the Gujlford-Zimmerman Temp- .~ (; E

-erament Survey, the 16 Personality Factors Inventory,®Barron's Ego . -
Strength Scale, the Ctyde Mood Scale and Plutchik's Emotions Profile Index.
. These 1atter predictors did not show significant relationships to medi-

. cal seﬁoo] achievement. - S . = :

r 4
K
~

Rosinski (1963) developed a seven scale test of the professional,
’”ptﬁica] and intellectual attitudes of medical students. Testing two .
years' classes of freshmen and -seniors at the Medica]“Col]egé of Virginia,
no differences between 'the freshmen or the seniors were ‘found, showing
. that the test was reliable. The author also -found no differences be-.
~ tween the freshmen and seniors and interpreted this as evidence of
. the failure of the medical school .to:instill appropriate attitudes in
its students. . Howevéer, another interpretation, not considered by the
author, is that.the attitudes measured by the test are too basic to be
altered by only four years of medical school.. If this latter possibility
is true, it increases the value:of the test for selection. :
- . In a later study examinding social class*differences on this same
. attitude ihventory (Rosinski's Medical Student Attitude Inventory) and.
other measures as well (EPPS, Miller Analogies, MCAT, NBME I and IT,
and GPA), Dagenais and Rosinski (1975) found no differences in any of
these measures except GPA. Lower Social class students had higher GPA's,
"a finding also obtained by Gee (1958). The authors account for the homo-
geneity of the student body as due to anticipatory socialization and .
the screening mechanism of the admissions process. s

Other studies employing structured personality tests are those
r by .Donovan, Salzman and Allen, 1970; Haley and Lérner, 1972; Haley, -
~ Juan and Paiva, 1971; Haley and Paiva, 1969; Horowitz, 1964; Horowitz
~and Williams, 1964; Ingersoll and Graves, 1965; Johnson and Hutchins,
1966; Mensh and Johnson, 1964; McCaulley, 1972, 1976b; Myers and

McCaulley, 1973; Myers dnd‘Davis,'1964; Schofield artd Merwin, 1966. ‘ ‘;JV ;

In the Kqrman, Stubblefield ahd Martin-(1968) study of correlates
of five factors of perfprmance at the University of Texas, Southeastern
Medical -School previously cited in this chapter, the CPI, the Edward
Personal Preference Schedule (EPPS), self-ratings of basic personality
traits, gitems on a biographical inventory and faculty interview ratings
were correlated with the fiveé criterion scores. ‘Achievement in Clinical-
Medicine showed no significant relationships to &ny of the nine CPI sub*.
scales or to- four of the five EPPS subscales. -However, Achievement .
score on the EPPS was significantly correlated (at the .05 level) as was

-
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the Self-Rating of Succorarce (r = -.24). Correlations with the

other four self-ratings of traits were not'significant. Biographic

data indicating earlier school and home difficulties were signifjcant- .

ly rejated. -However, MCAT GPA werecthe best and most consistent -
g pred1ctors of the Kchlexeme in Clinicdl Medicine factor..” D ‘u,

_ The Internsh1p Success factor was riot prqd1cted by the CPI or e .- -
EPPS, but was re]ated to Self-Rating ef Affiliation (r = -.26) ‘and of -
Autonomy (r = +:24) and te biographic data indicating soc1ab11tty the v

.. ~peer Esteem factor was s1gn1f1cant1y and* negatively related to eight of
Jthe nine CPI subscales but to none of the EPPS §ubsca1es It was neg-"- .
at1ve1y related to the single Self-Rating ‘of Achievepent and to biographic.

data indicating small-town 9r1g1n, c]ass officér, good parenta] and home
re1at1ons ,

B

The Scientist Potent1a1 factor was related to the CPI sca]es of
Achievement by Conformity, Achievement by Independence and Psychqlogical-
Mindedness (a1l .positively); to the EPPS scales of Dominance, Nurtutance,
~ Deference and-Affiliation (the latter three negatively re]ated) to Se f—

Ratings of Achiexement and 4f Exhibjtior and to-biographic data [repo
ing urban origins,. father's educat1on not earning money early, "open
_ d1sagreéments with’ parents” and’ s1ck1y as adolescent." MCAT and GPA
.+ generally corre]ated h1gher with.this.factor than did any gf the non-
cognitive data. ' This is the only factor with which the eleven faculty
~interview ra¢1ngs showed .any significant re1at1onsh1p Seven’of the-
eleven were re1ated at. the .05 or .01 1eve1

. Humanismt the fifth factor in th1s comprehenﬁgve study, was
extremely difficult to prédict, not correlating s1gn1f1cant1y with the -
CPI, the EPPS, Self Ratings, MCAT, GPA, or facylty ratings from the o,
1ntenv1ew _It was related, however to biographical data indicating . °
larger family size origins, rural background,“lack of advanced place- ™

- ment and good home and parentdl relations, which particularly encouraged
independence. (Similar types of biographic interview data relating to

*  the psychology of family and parental relations were shown by Motto
(1965) to d1st1ngu1sh between students with different patterns of medi-
cal school performance) .

A study which emp]oyed 60 scores from\four personality tests and
6 ability'scores to predict a factor of clinical performance was conducted
by Turner, Heélper and Kriska (])974). The performance- factor was statist-
( ically der1ved from ratings of videotapes of third year Ohio State medi-
calyskills in attending outpatients. Three rat1ngs were made: communi-
cation skills, interpersonal skills and skill in physical examinatjon.
The 60 prdﬂ1ctor scores were from four commonly used persopality tests: .
the’ Opinion, Attitude and Interest Survey (OAIS),:the Omnibus Personality
Inventory (OPI), the Myers-Briggs Type Indicator.(MBTI) and-the 16 Per-
. sonality: Factor Inventory (16 PF). Correlation coefficients significant
at the .05 level were obtained for only five pred1ctors (four of them
personality predictors): 16 PF-emotionally stable.(r = +.36): OPI-
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anxiety level (r.=«-.29) and response bias (r = -.30); MBTI-judgment- '
N perception (r = +.35)y and sCore of the Physiology subtest of the
, NBME-Part I (r ='+.29). MCAT-Science score correlated neg§t1ve1y at
: " the .10 level of 519n1f1cante e
s’ ) - .
. 'StrUQturdH Personality Tests and o . \ t

Physician Pe rformance

4

The criterion of clinical performance used by Turner et al. ‘\>4)
moge closely resembles.actual physician, rath er than- med1ca1 school
performance, even though the_study was based ‘on third yearj'medical :
“students. As pointed out in the section of,this chapt aving to do_ !
with cognitive seléction factors, there are few studies relating
admissions data to physician performance Also, as the' review by
“Barro (1973) shows, the assessmerit of phys1c1an performance is ‘neither
h1gh1y deve]oped nor frequent :} : o a

A

’
- *cr : -

P Tha reSearch group at the” Unmvers1ty 0f Utah headed by Pr1ce has
4f dévuted many years and much effbrt to measuring and identifying predictors
”; o oF physician performance (Ppice, et &}., 1971). Howeyer, while predictors

N based on biographic and denographic information were exam1ned those )
< y1e1ded by structured pers nahty tests were not. .
y

.4 ' The sole work in this’ ‘¥rea seems to de that of Howell (1965, 1966)
{ cited.earlier in connect1on with the MCAT and GPA. ‘Her: study comparing
USPHS physicians with “favorable and unfavorable supervisors' ratings
in¢luded the California Psychological Inventory (CPI) and the Adjective
Cbeck List (ACL). In summarizing Howell' s(study, Gough (1967) reports:

K

o Measures of achievement.and intet- -
e B lectual ability did not differentiate .
between the 2 groups, ﬂut a large number of
n ' personality test scores did-distinguish .
S between them, -and«some of the d1fferent1at1ons 4
Y were highly signi¥icant. . o, T
_ For exaqp]e, on the CPI the men with
favorable comments scored higher on scales
for sense of well-being, respons1b111ty,
- * self-control, tolerancei, achievement via
+ gonformance, and intellectual efficiency.
S On the adjective check list..., used as
b a self-report device, the phys1c1ans with
s - favorable comments scored higher on the
e scales for self-control, personal adjustment,
o N , nurturance, affi]iativeness, and deference; :
' L physicians described unfavorably scored higher LR




on the scdles for seJf-confidence, 1iability
.~ domipance, autonomy, and agression. Other
- differences could be mentioned, but the pattern
is.already apparent: " thé physicians who were
. more highly esteemed by their superiors were '
. - more adaptive, more self-disciplined, more - ¢
~ cooperative, and, one feels compelled to ‘add, )
7. - more conventional (p. 6481, : =

72
: ‘E“..:‘:ﬁ'i

O
.: :‘__ "f \‘d

8 In summary, the essence of a %?nsideration.of the. seleGtion” - -
“agy factors for medical school lies in fhe following elements: _the short-

" ’term criterion, medical school graduation, ahd the- long-term criterion,
physician performance; cognitive and noncognitive domains of applicant -
characteristics; MCAT, GPA, the interview, application materials and o
structured personaljty tests as techniques to assess applicant character-" woToE
istics. .The improvement of applicants' cognitive qualifications and T
medical §chool responsiveness to societal needs for diversified physician '
- manpower-have currently LL)“gtan§g9§g.shift in the focus ofsselection '

from coghitivé to, iontognitife “characteristicss (2) stimulated the dev-

elapmerft 0f a new.testing program (MCAAP) to assess cognitive abilities

,fknpwléﬁgeg;fnd¢£3%*%timulaped efferts to better assess noncognitive
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given to the yarious'factors, such as are given in regression analytic

)), ¢ C r T,

“CHAPTER V
. -—.

: _ &
WEIGHTING OF SELECTION. FACTORS

‘ _ o ;

There are two maj%(Japproaches taken by admissions committees to = -

the weighting of selection factors. . These, approaches, which may be term-

ed implicit and explicit, are reflected in two differing types ofsresearch
in the qre‘!‘ofbweighting. B - '

‘

-

The implicit approach might also be called laissez-fairé since
commi ttee members are-free to weight %he apblication informgtion avail~ .
able to them in any manner they deem appropriate. Research\goncérped .
with this approach has, therefore, been directed at post ho determination
of the subjective weightings implicitly given by the committee to the *.

 variogs factors. The primary statistical technique used in this type of*

research, and particularly suitable for the purpose, is. that of fegression
analysis. : ' - :

s * In such analyses the variation’<in a criterion,. whether a ranking
of applicajits or a decision to. interview or to admit,'is broken down into
separate components attributable to different sources or predictors.

The importance of the vardance contributed by each predictor is deter-
mined and reported as a weight. The analysis also geports a weight re-
flecting the importance of fdctors not included in the analysis. This
“error term" in the regressidn equation will”fefer not only to "noise"
or ‘random sources of variance but also tp unknown relevant prediCtors -
not included as separate terms in the equatjon in their Qwn right.

That these predictors have been excluded is asually due e'f;g;»te’a sack
cel .

‘of data or to a foreknowledge of their relative unimportan

-
\ .
4 »

+The other type of statistical analysis used in post hot studies
of weighting is that of determining, tor various seTection factors, the
statistical significance of differences in accepted and rejecte
appTicants. If the differences are significant, it ‘indicates that
admissions’ committees have been giving weight to' those particular
factors for which significant differences have been found. What such
studies .do fiot yield are numerical indices of the amount of weight

studies. * ¥

A !’
N ' '

LN

- Chapter VI focuses on the literature Faving to do with Fhanges-
in the characteristics of rejected and accepted applichnts as a way of
examining’thdnges_in the weighting of characteristics and thus of
changes 'in admissions policies. Actually a majority of the studies
reviewed in that chapter do not -even test differences, but simply. ~
report scores, GPA's, etc. ' Furthermore, such studies of changes over - :
time -have not sep?fztedthé changes in weighting from.the real changes in
tpe characteristigs of the applicant -pool. ' : oo
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The other major: approach taken by admissions’committees to
weighting selection factors is that of explicitly stating, prior to
the decision-making step, the weights which the. committee wishes to’
assign. The weightg are often applied through the use,of cutoff
scores and are not as numerically precise as those obtained in‘/post-
hoc regress'ion ana]yses of implicit weights. Research in this,area
has usually been either (a) survey type, which asks' admissions per- '
sons whether they considered the various criteria of*"much," “some" :
or "1ittle" importance or.(b) concerned with.recomnlending.or report--
ing cutoff points and particular combinations .of sélection factors,

o In the case of survey type research pn.e;gjicit weighting, it
is important to point out that what the admission§ person reports about
his perception of *the importance of,a particular selection factor may
be quite different from the way he actually weighs that factor in com=
bination with other factors. Since the research on the€e types of
explicit weighting approaches was a forerunner of that concerned with
implicit weighting, let us consider if first. A

Expticit Wefighting |

The survey conducted in connection with the 1956 AAMC Fourth

Teachfng Institute (Gee and Cowles, 1957) again is invaluable in pro-
viding baseline data, here, on Institute participants' perceptions of

the importance of the various factors used in admissions. : Table 4.5 ST

presented these data. Table 5.1 supplements those data with™information

on stated and actual, institutional policy and refipcts the importances—-~~"*
or weight given to certain factors. That these are’factors involved in -
screening applicants "seriously considered for admission" implies thate.:-

- there has been some type of first screening on the basis of other factors.
Failure at another medical school, age, undergraduate grades, state of:
residence and previous attendance at a professiomgl school were factoys

of sufficient tmportance to the medical schoolssthat policy concerning

thejr weighting existed at from 89% to 47% of -the institutions.

_ Hamberg, Swanson and Dohner (1971)~ surveyed; premedical advisors- .

-at 150 representative institutions asyto”tEZigigerc ptions of the weights
and usefulness assigned to 17 pfeces of adhiszdgns ﬁnta by admissions J
comnittees. The advisors' ratifAgs were compared to the-ratings of ad-. ..
missions officers at 93 medicdl schools as to their own view of 'the "¢
weight and utility of the same pieces of information. Both groups rated
overall GPA and science-math GPA "strongest" and moSt "useful." The
strong-weak continuum would be reflective of the weights given to the
various pieces of admissions data. ' :

S
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« SCHOOL POLICY 'ON FACTORS INVOLVED IN SCREENING APPLICANTS
’ v SERIOUSLY CONSIDEREQ FOR ADMISSION
: - ’ & - (Participants group) - . .o .
N | . - )
$-of 91 schools stating policy concermning factor -
¥ Influencing factor ! Publicly - Wot stated '
: ‘ stated” but existing - No No
" . policy practice policy response
A. Negstive consideration betause of dnusually old or ) ; I
young applicant: 18 51 . 30 1
,  Maximum -age . 1 .35 40 14
© Midimum age b 7 . -8 48, - 20
B. Sex of applicants: .o o 4 3 @
Men only; women only h T 2 68 # 23
Percent of applicants of éach sex 2 8 53 . 37
- Percent of ‘each sex enrojled 3 10 50 ° 37
- C. Marital status © > . ] 6 8 B T
. N N . .
. Dv U.S: citizensMp preferred ‘ e e 35 .40. 16
{ . E. U.S. citizenship required ‘ . 9 6 . 50 . 35
; ' FJ;Negative Congtjeration because of previous B .
: attendance at professional school:s n o 36 49 4
Pharmacy 8 - 16 74 2
e Dentistry N .8 18 -7 ‘3
o, ; . Veterinary medicine > U PR 13 * 77 2.
ERE " Osteopathy ’ 7 kK] 59 3 ¢
Kursing (B.S. degree) . . 6 - 13 - 79 ‘2 .
3 6raduste schoql ° - 3 B 2% 89 6 B
", . G Premedical course of study: - Y, s 64 4
' Specific premedical programs over and beyond ’
stated premedical requirements are prefer \d/ . [
l * H. Required minimum in college grades , - "33 3% 30 1
I. Fnﬂuré‘ 3t another medical $chool . - 8- "9 2
3. state of permanent 'residonce o “ - n .43 2
K. ] .
' . 1 13 84 2
- 2, Apl W . 8 15 76 1
: 3¥ ﬂelatives of faculty 2y 17 . 80 ]
. , 4. Students from sclected colleqes 1 3 67 1
Source:” Gee and Cowles, 1957, p. 201. »
‘ ' . ’
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. The tWO groups were in very cﬂose agreementnon 14 of the ]7-
_,pieces of data, but admjssitns officers rated MCAT-Verbal, HCAT-General

~Information and family backgnound as. having s1gn1f1cant1y weaker weights o ,/f
.than did the advisors.: It is expected 'that the admissions offieers would . + -
have moreea\ourate perCept10nS of the- actual, Weights ‘given to'the. var1ous A

factors. THe ranking of the factors they weighed most heavily-was™ nE
.overall. GPA,, science-math GPA, MCAT-Stjence, committee: letters, adV1SOFS'
. lettérs, 1nterview MCAT- Quantitative and profeSsors ﬂetters However,

almost equa] ratings were assigned’ to. these ‘eight factors.: The officers.
weighteéd as weakest ethnic background,”family background and "other
letters" (i.e. other than letters of recoimmendation or -letters fyom
professors, committees or advisors). Weighted by,them as next weakest
was the MCAT-General Infornnt1on subtest

@  w -
. In a somewhat-uns tructured quest1onna1re survey of the deans of

112 U.S. medical schools (to which the admissions officers of only 48
institutions responded) Haning, McDermott, Char ,and Hansen (1973) found
almost uniform reliagge upon three sole parameters GPA, MCAT and the
interview. Attitudes toward letters of recommendation were mixed. Only
3 schools used a structured personality test, .while one used. an inteldi-
gence test to supplement the MCAT (10° schools -expressing dissatfsfaction
with the MCAT's pred1ct1Ve capability). “Seven schools regarded the
interview as of 1ittle or no importance, and one-does no interviews
pr1or to admissions... Seven schools acknowledged the interview direct]v
as 'very fmportant' in the selection process, regarding the importance
of the evaluation as equal to or greater than either GPA or MCAT... Ten
respondents currently use some form of algebraic formula to produce a
score for each cand1date with variables for GPA, MCAT, age,personality
traits (from the interview or supJect1ve tests,etc.)... 25 of the 48 \
respondents (52%) provide ‘work sheets with varying data on the appli-
cants to each .committeé ‘member." Results of the survey also found a
general lack of structured interviewing procedures, "with several shining
except1ons‘ and a general. 1nab111ty to define the "good physician" in
terms “other than those.qf a good Boy Scout. "o ,
Another survey of. exb11c1t perceptions of weighting-'is that of -
* Mlott and Schachte (1972) to which responses were received from 55 out .

of the 103 U:S. and Canadian médical schools which were surveyed.. The . °
results summarlzed below provide a. general impression of the-relative
weights g1ven ta the various cr1ter1a listed by the respéndents’:’

Th1rty—e1ght of the '55 schools answer1ng
tﬁas question (69.1%) relied most heavily on
“A™grade. point average, while 2 (3.6%) thought
it ofeminor’ 1mportance Similarly, 38 schools
'(69.1%) gave most weight to Medical College .
Adm1ssion Test scores, wh11e 5 (9. 1%) considered

s

123



V4
. Conger, and Fitz (1963) report similar successful results w{gﬁ?a

"relatively simple, unweighted formwa for preditting success in medical
. school..., based on the number of admission variables on which an appli-
cant fell in a so-called ‘danger range!" (p. 947). The authors suggest
that the advantage of using weighted rather than unweighted scores
should 'be examined. However, . since- "unweighted\scores" ‘are in ‘actuality
~ scores which have beer “equally weighted," what the authors are calling

for is an investigation of the advantages of differentially weighted
. SCOmSo . » .

Ambrosino and Brading (1973) report.-on "an analytical computer-
based methodology for screening medical school applicants" to the
Albany Medical College. Their methodology involves simply the «omputer
‘calculation, rather than the. human calculation, of an average of ratings
gn'g predictor variables, with "average" implying an equal weighting of -

rs. The average is used to determine whether applicants will be' - o
invited for an interview, rejected outright.or held as.marginal.

. A system which diffeYentially weights admissiohs factors at
Marquette Medicpl School is reported by Rimm, Pazdral and Sine (1968).
“The system weights undergraduate performance variables as follows:
average Medical College Admission Test (MCAT) scorg, 40 percent; pret
medical grade-point average (GPA), 30 percent; undergraduate college,

20 percent; and maturity ratio, 10 percent." The index of undergraduate
perforance which results is then used to "queue" applicants for an
1nterviey and/or other types of further consideration. -

Another example of an explicit system for differentially weighting
admissions factors is. that developed for selecting students for Florida
State's Program in Medical Sciences (Elliott, 1975). Tha WEigBts w
employed in the Programmed Information Management System (PIMS¢) model,
both to combine factors and to categorize applicants on each factor, .
reflect the commitment of the program "to select students with. a
propensity for primary, care medicine, particularly for rural and inner
city under-served areas, 'and to increase opportunities for minority.
students within the practice of medicine." The mode} gives 44% of the
total weight to academic factors and 56% to nonacademic factors. Since
the model is.not widely available and since it is the sole known example.
of such a precisely-defined explicit weighting system, it has been'<
reproduced, in Figure 5.1. ' e

" An extremely fruitful approach to establishing the weights which- .
should be applied top admissions factors was .taken by Schofield and
Merwin (1966?. After examining. the correlations between various pre-
dictors and the 2 criteria of first two yedars medical schoal GPA and of
third year GPA, those predictors showing the greatest association with
the criteria were entered into multiple correlation and regressign.

- iy
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C8(6PA)2 + MF)2 + % +.252 4 352 M+ 202 +202 v %+ A2
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0y ‘ . /‘
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"/ Figure 5.1.

. PROGRAM\IN MEDICAL SEIENCES
* PROGRAMMED INFORMATION MANAGEMENT svsrsn f

SELECTIONLMODEL ' '}
EE

.

DEFINITION OF VARIABLES: . - ) A ¥
. GPA - Grade Point Average Formula - hd s
- MF - MCAT Formula (High School Placement Test Equiva1ency Formu1a)
R - Faculty Recommendations ) .
4 S - Socioeconomic Rating - K . N
& - Demographic Rating .
// M - Myers Briggs Type Indicator Sensing Sca1e “
D - Academic Distinctions ZS
‘ - Q@ - Nonacademic Qualifications @, @ - s
. "1 - Interviews = 7 ' : -
A - Discrepancy Eva1uat10n {not 1n‘$resent use) o )
N . . F : . :
‘A = GPA - ‘last three quarte?é (averaée) MINUS
" GPA - preceding three quarters (average)
+ GPA__. &
GPA = [{ngoverall jlscience + 4 gpa
- \~ 2 K
° Vérbal + 2Quantitative + Genefé] Infgrmatioﬁ + 2Science
= '2 ’ l '
MCAT 10 i ’ ~ 300
. 6 Ay
. . 'Q"i ,;’ "W
or T { B
v 5.4(A+ E+S) +2(8.1 x N) + 2(8.1 xM) \
’ s S !
High School Placement Test = 102 4 — p ' - - — 300

.

Faculty Recarimiendations ‘ ' o )

Rated on a 1-5 scale by staff member in the Program-in Medical Sciences
Officdk  Average of 3+ recommendations from junior college or unitersity.
missing. M1n1mum = 3J)

A = Aptitude E = Epglish- S - Socipl-Studies N . Natural Science M =!Mathematfcs

' f;ji%:"

faculty. (Note—that .5 is subtracted from score far’ an%?recannendat1on \""f'l
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vy Te1te4bau s teln and Rex (1973) descrlbexthe des19n and 1mp1e- o
meptation of ‘a. ' t1tat1ve system ‘of admissions" to the Co]]ege of
Hugan Med1c1ne» M1chlgan State University in:-which an Appljcation |
.Rating Form for each applicant is used. An administrative gtaff member
rate each applicant on (1) GPA, (2) MCAT, (3) geographical origin,
' 4; eve] of education, (5) MSu attendance, (6) colleges dttended,
academic honors, (8) eXtracurricular actjvities, % emp]oyment and-
(10) persenal statement. ' Other than indicating that ryfal ‘geographic.
or1g1n is given’a high weighting, the weIghts or ways in which the
various™ data were rated are not explained. Applicants who receive 36
points or more (out of a possible 65) are sent a second application form
requesting letters of recommendation. (Those with scores of 31-35 are
placed in. a\hold category. ) Thus; letters of recommendation, coming at
the second -levél of screen1ng, carry more weight thanddo the 10 items o
b upon which the initial screening is based. The MSU system also includes.
¢ a third admissions stage in which those applicants surviving the second
+ screening, which is based on letters of recommendation and data-from the
. vsupplementary app11cat1on form, are intérviewed. Again, by implication,
P the interview is given more weight than are letters of recommendation.
Those 90 appllcants with the highest score based on all factors are
'R accepted. S :
' /

This type of ‘composite we1ght1ng of the ‘'various adm15s10ns factors
was first proposed by Jopnson (1960).in an article descr1b1ng an:
"actuarial approach" to selecting students. . The predictive validities

* of the single-selection factors of age, sex, marital status, years of
dergraduate education, undergraduate~major, premedical advisors' v
ratings and interviewers' impressions were examined. It was then
"~ shown that, by rating the applicant on a composite of his scores in each
aspect of se]ectlon rather than weighting éach factor individually, a
more accurate pred1ct1on of his/Her probab]e success in medical school
. . resylts. The importance of weighting t app11cant S undergradudte grade
" - record by the caliber of the institutioh attended is also noted, as is °
,"the value of using patterns of MCAT subscores to pred1ct success -in
;medlcal school. .

]

Lo

-

A subsequent art1c1e (Johnson 1962) reported ‘on the ut111ty of -
an even more sophisticated "multifactor method" for predicting medical
scheo] completion. An experimental ratlng sheet 1ncorporat1ng 10
pieces of information was comp]eted fon 927 app11cants 1nterv1ewed for
admission to the 1956-1960 enter1ng classes of the State- University of
New York-Syracuse Upst@te Medical Cénter.. The ten separate factors ,
_were combined into a single index - based on equal weightings of the -
o .factors and it was shown that:the mu]tifactor index identified twice
-7 . as many fa111ng students as did the _single’ pred1ctors we1ghted separately
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them least important. Intervwew data were emphaia
- sized by 28 schools (50.9%), and 2 schools (3.64) U
th t them negligible. Recommendations from i ‘“ oo
applicants' former teachers were relied upon byg B
22 schools (40.0%), and recommendations frcq;\ '
pre-medical advisorsswere consideréd very im
~portant by 20 schools (36.4%). Fifteen schools
* (27.3%) ‘deemed the applicant's motivation to-
ward the study of medicine most important. A .
total of 89 criteria were 1isted by the medical /.-
schoo]s answer1ng this quest1on (p 320).

Reports on the admissions process at 1nd1v1dua1 medical schools S
“also give a picture of the way in which selection factors are weighed, o
Marvin (19748 reports that:an application file for a student. dbplying CoYC
to the Univerz1ty of Arkansas Medical School 1s opened only upon ton-, ~1j>
firmation of Arkansas residency, which can be ‘interpreted as the highest
possible weighting of this fhctor ‘Each member of the admissions committee
rates the applicant on a seven-point scale after reviewing his file. The
ratings. .are averaged over committee members and the 121 with the highest -
average ratings are accepted and the next 15 to 25 are given alternate
status. - The file contains 8 items: (1) AMCAS application form; (2)
residency status form: and statement of the residency' status committee's
decision; (3) transcripts and certifications of degrees received; (4)
MCAT scores and test dates; ,(5) prenedical evaluations from e1ther or
both individual faculty or ad isory committeés; (6) one or more’
medical school faculty evaluations; ,(7) MMPI results and resutts of-
psychiatric interview, if MMPI s1gn1f1c$nt1y abnerma], and (8) ether
letters of eva1uat1on 0 .

o

PR
. .

" That both explicit and 1mp11c1t we1ght1ng are carried on in the
same. admission process is evident in the fact that each committee mem- - o
ber analyzes the file according to his/her own d:ctates, but "Qerta1n v . \\//

,  factors seem to be. geperally accepted." No negative selection ‘importance : L
‘is given to'college major, and finapcial resources are totally dis-

: regarded while completion of more than 3" years' of prepedical education
‘is, considered advantageous. "It seems obvious that pgzgntaI occupation
or perofession, social status, ‘political influence or amily status should
be Frrelevant factors in jpudging the admissibility .of applicants”
{p.,85). The author makes a point which recuFs throughout the medical
school admissions literature: - "D1ssat1sfact10n with the current sub-
ordination of personal attributes ‘to.grades as admission criteria ha's

*_ been smouldering for some time~in the minds of app11cants, admissions
' off1cers, medical school faculty, and other interested and affected-

persons” (p. 87). He notes that MCAAP is presently attempt1ng to ‘solve
the problem. , :

.122‘%;
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: . ° ' Figure 5.1 (continued) '
- ' Socioeconomic Rating L - ot

Taken from McGujre-White, Index of Social Status - deiermined by ;
s weighted values for parent's occupation, source of incomé, and education.

Upper-Tower/Lower-middle class - 5
Lower-1ower/Upper-middle- class --4

. Upper class’ . -+3
| . Demographic Rating ° &'
h ‘ : ‘ ' : ‘ . A
. Rural, small town, inner city -'(9,999) - 5
large town - (49,999) - 4
Small citg - - €99,999) ' - 3 .
- Smaller metropolitan area,” suburb, or . N ,
large'metropoditan area + MBTA Sensing - 2 s .
. Smaller metropolitan area, suburb, or . ‘ \ \ . .-
- ) & large metropolitan area without MBTI ) , : '
4 ~ Sensing S ) -1 ’ )
' Myers Briggs Type' Indicator Sensing $cale ! _
. ‘ Twenty-five points added to Model score for Sensing variabls on the MBTI.. -
: .~ If not Sensing, add one point. T o '
Academic Distinctions =~ - - C t
’ Rated by a‘ 1-6 scale on the Interview Report during’ or immediately after
) " student interview. .Selection committee members determine variables to
. . be included in this category through ifformation included in the Bio-
4 graphical Questionnaire as*well as.during interview, i.e.
: L large number of hours '
\ independent.honors .
’ . ind&endent study . oo
k ’ . difficult courseload .
’ hondr societies Y
risifkg GPA , ’

Nonacademic Oga11f1c§t1ons -l .

Rated by.a 1<5 scale on the Interview Report during qr immMaie]y after’’
student interview. Sele¢tion committee members determine variables to
. . - be included in this category. . ‘

, Interviews = '~ T . ' ‘ A

N
»

TR

Rated :on a 1-5 ,sc-a1e during or immediately after interview, Variables .-

}o be jncluded in this category are listed on 'the Interview Report,
.e. o . . .

N

. \ .
integrity and maturity - ]
perseonality . . ¥ . .

' ___hotivation " ) S T -

Source: EJHotE. 1975.
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ERIC "
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ana]yses to determine the weights which would optlmlze their pred1ct1on
of.the criteria. "Thus, to maximize the accuracy.of predictions of
medical school grades for these groups,: the premed1ca1 academic perform- -
anceé of the. student should be given relatively more consideration if
either personality or interest variables are deviant and relatively. less
weight if he ach1eves favorable neasures in these 2 areas" (pp 506-507).

. In a second phase of this study, the predlctlon equatlons deve]oped",
in the first phake were cross-validated on -another class of University #  °
- - of Minnesota Medical School students.” Contrary to norma) expectations
. of a "shrinkage" in the correlation coefficients, the cross- vﬁlldatlon
coefficients were consistently slightly higher than the original coef- *

- ficients. w N @ third ,and final phase of the study, the equation-

" predicted performance 'of a class of students was compared to their actual
first-year performance. This was done for each of the- three groups ranked
by the admissions - commlttee as high, average and low. No s1gn1f1cant =
differences were obta1ned et o

\ .
A later study by the senior author (Schofle]d 1970) further \
validates the predlctlon equations and demonstrates that "despite the
. considerable amount of additional information (biographical data,
‘references, etc.) available to the Committee,.its collective juggments
.-rested so heav11y on academic characterlstlcs that the resulting selec-
tions closely match those from Pool C.which were based exclusively on an
index reflecting the opt1ma1 stat1st1ca1 welghtlng of G?A and MCAT

scores" (p. 741).
Best Diekama, Fisher an:IEZIth (1971) used stepw1se mu]tlple
regression techniques on 10 criteria and 14 predictors to derive pre-

, diction equations. . "A recommended prediction equation...gives approxi-
mately equal weight to premedical yrade-point average, type of co]]ege '
attended, -quantitative MCAT score, and science MCAT" (p. 50).

. ?uthors conc]ude that "precision of predlctlon is$ in no case very great" "_

- (ibid _ .

Another approach to determlnlng the optlmal ‘weights which should be

_expllcltly applied to admissions factors is that of the "discriminant -

.. function"" (Cu]]en, 1974). 'This. approach’ which is based on stepw15e
multiple regression-techniques, first. se]ects the predictor having the
highest correlation with the criterion, then that having the next K -
highest correlation, etc and determines the weights of those predlctors

M]]St&ln, Burrow, Wilkinson and Kessen: (1976) compare the accuracy

~ of the discriminant model, which is.a linear approach, to-a .décision tre ;gﬁ,'ﬁ-

" model for pred1ct1hg the~dec1s10n to. interview app11cants to the Yale e
Sehool of Medicine. They demonstrate that “the two multivariate pro- o '
cedures perform about egually well (approx1mate1y 77 percent correct
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predictions overall for the clas N* 1976 sample and 70 percent for the

1977 rep11cat1on)" (p." 632). The. tree model (Sondquist's "Automatic
<1ntg ~action Detectjon (AID) techanae) is based on the use of cut-off »
s as first p pose by Johnson (1960, 1962) in his articles on

’d"actuar1a1" and "multifactor" methods. “AID chooses an 1ndependent Ty

Mariabﬂe and-a splitting-value which best predict the sample members':
scores:on the criterion variaple (fbr example, interview/reject decision)"’
(p. 628), proceeding in a simtlar fashion with other variables or pre-
dictors to subd1v1d§ previously obtained groupings. The. equation: with

the weightings of the pred1ct1ve factors wh1ch was obtained through the
discriminant ana]ys1s is as follows - : (N -

-

"Y = .659 (GPA) + 649 QMCAT Verba]) + 142 (MCAT Quant1ta?hve)

The tree model is reproduced in F1gure 5.2.

Weisman, Weinberg and N1nste1 (1972), demonstrate the construct1on
of another mathematical decision modgl into which can be plugged what-
ever weights and factors are.desired as a reflection of the committee's
philosophy. While this 1n{i1t1ve assignment of weights does not, acknowl-
edge the work of those such. as Schofteld who have attempted to determine
the weights which optimally predict actual performance, the authors feel
that the advantage of their mode] (and 6ne can conclude by extquo]at1on,

~ all mathematical models) is the uniformity of weighting for all app11=

cants which results. Independent of the weights they give'to various.
factors, the authors contend that admissions committees fail to app]y
those weights uniformly due to a lack of frame of reference. Therefore
_commjttee members wely too heavily on MCAT scores and GPA. A mathe-
mat1caﬂ model would p{0v1de a-stable uniform app11cat1on of weights.
Jason (1972), in rebuttal to this study, strongly decries the use of such

models, because he feels they will be used to perpetuate the overemphas1s
on. cogn1t1ve cr1ter1a

Implicit Weighting

i

' Imp11c1t we1ght1ng of select1on factor's character1zes those adﬂnss1ons\ :

processes in which committees rely upon. their own intuitive we1ghtlng of: .
the admissions information available to them to decide whether to'admjt

_or reJect an.applicant. However, 1mp11c1t we1ght1ng=can also be an

element in those admissions. procedures in which explicit numerical -
‘formulae or models are used. Such procedures usually involve several
phases of stages,.with implicit weighting usually occuring in the last

'stage -- i.e. the point where committee members make final admissions

idecisions on a pool of applicants culled from the larger total applicant

130 @
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, ~’plbi on the ba;%s‘of the explicit férmula or model. (The imp]énentation -
- -~ of models is increasingly being accomplished through the use of computers
. as:.described in CThapter II). ) S ' o

Research investigating implicit.weighting is, by definition; post’
hoc in nature, attempting tq determine the factors and their weights which

~account for a series of.decisions or outcomes. The most efficient and

~ between a predictor and an admissions index -or outcome.

precise”technique for determining the criteria and weights is regression
“analysis. Bivariate correlational analysis will, in°the present context,
- be” considered' a 'special case. of regression analysis; and while it does

not yield weights, does.give an indication @f the degree oglassociafion

In contrast to regression/correlation is the inferentialbtqghnique
of testing the statistical significance of differences between accepted

:and rejected applicants. In such analyses, those factors for . .

“which significant differences are found aMe inferred to have been- give

‘more" weight than factors demonstratifg little or no'difference. The: 3
.. problem with this type,of ana?}

sis;—of course, is that one cannot say

“ precisely how much "more" weight these factors have been given. With

- this framework of analytic techniques.in mind, Tet us consider the few
studies-in the Titerature which have been concerned with implicit
weighting in the "admissions process. .

fis part of a large scale .study, Carter, Chu, Koehler, Slighton and

Williams (1974) examihed, in an interim report, the process of student

selection in a single, publicly supported medical school by eans of a

regression analytic technique. Three separate analyses were carried

out: (1) for 466 students entering in 1969, (2) for 172 minority
students entering in 1974 and (3) for 818 nonminority students entering
in 1972. The rationale for partitioning the more recently entering
class was that their admission was decided by two separate committees

?nd th?t they were selected by "criteria that are said to be different"
p. 28). , . ‘ .

- a ‘ - : ' N
Fhe results: of the three analyses (the 3 prediction equations) were

. a1l highly significant (p < .0001). They.show that, for the 1969

entrants, the following predictors were all positively and highly

(p < .01) related to admission: ‘sciencé GPA, -nonscience GPA, state-
residence and selectivity of undergraduate college. (They have been
Visted here in order of the degree of their relationship to admission,
with science GPA showing the highest relationship.) Five other pre- -
dictors were also related to admission (p < .05): female, same under-
graduate school, MCAT-Science, MCAT-Quantitatiye and MCAT-Verbal (female
and MCAT-Science weighed negatively): i s

132
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For neither the m1nor1ty or nonminogity students entering in 1972
. were nonscience GPA, MCAT-Quantitative, female or same undergraduate
school weighted significantly, as they had been’ in'1969. Differences
in the s1gn1f1cance of. weights for minorities and for nonminorities
were such that science hours and MCAT- Sc1ence were weighted significantly
for minorities, but not for nonm1nor1t1es otverse]y, MCAT-Verbal, . . T
selectivity of undergraduate college.and state res1dence were weighted
significantly for nonminorities, but not so for m1nor1t1es The. study 'K
further demonstrates the probability that & hypothet1ca1 minor R
candidate with scores one-half standdrd deviation ‘above the minority £y
mean and evaluated by the nonminority. factors and weights would have a (.7
.0047 chance of being admitted. A nonminority candidate with scores one- LI
half deviation above the nonminority mean and evaluated by the minority
s equation would have. a .86 chance of being admitted. . The saT:/g%nnnity
candidate evaluated on the m1nor1tytequat1on has-a .53 chance admis- -
sion, while the same nonminority cand1date evaluated by theMfonminority
equation  has a 057 chance. >

In a followup to this stydy (Cooper, Lee and Williams, 1976), the
same type of analysis is carrié®yout for the applicants accepted for
'admiss1on at 10 representative iical schools for the years 1973 to
1975." Prediction equations for each of the ten schools were derived for
nonminority students for each year and, because of their small number,
foe minority students for the ‘three- years combined. A total of 40
equations were derived. Again, the prediction equations were highly
significant (p < .0001). ' . ‘

- Gene;gl«ﬁgtterns in the followup study results for nonminorities
attest to Q:E continued and consistent heavy weighting of science GPA .~ ’
and the increasingly heavier weighting-of state-residence. The next
most cons1stent1y significant variables in the prediction of the admis-
sion outcomes are: being a graduate from the same undergraduate school,
'score¢pn science MCAT, and the quality of undergraduate school attended.
These’ var1ab1e§§are highly correlated with each other as well as with
the science GPA™ (p. 43). The m1nor1ty analysis demonstrated that, for
9 of the 10 schools, science GPA is given significant positive we1ght
and, for 8 schools, so is MCAT-Science. Six schools gave.significant
weight to state-res1dence, and nine schools gave significant positive
weight to being’ B]ack-Afro/Amemcan as 0pposed P be1ng a member of
another m1nor1ty group .

~ Zeroing in on the factor of state res1dence, Rolph and Williams
(1976) use the same techniques to demonstrate that the effect of this’

- factor varies from st3te to state, given the same applicant’ credentials.
Taking the analysis one step further, the authors show that the strength
of the state-residence effect is s19n1f1cant1y related to the state's
number of medical school places, physician-to-population ratio and per

. capita income.

: 133

S .
o . R -




1] t . -— »

- 4 v ‘

b ' '1 : [ [ .

‘ v = . ‘' X ’
: L R % .t : * 3
L o.-123- P L
N . . - . . o
u - .
- ' /.

Using a bivariate cerrelational approach, Calkins, Richardg; _
“McCans€, Burgess and Willoughby (1974) evaluated an innovative procedure
for selecting students for the six year BA/MD program at.the University
of Missouri-Kansas City Schéol of Medicine. Eighteen predictors were
each correlated with a criterion, the "Council Index." The Counc1l Index
was theé average of the ratings given to each applicant by the members ¢

of\the Council on Selection. The Council had no knowledge ‘of the student's

~class rank, test scores, or chance of success.as predicted by the admis-
sions director and registrar (DAR).  Separate correlation matrices were

~ computed for the 162 applicants in 1972, the-241 applicants in 1973 and
the 3¥5 applicants in 1974. Significant correlations for all these years
were obtained” for the following factors: -nonacademic achievement,
health-related job experience, class rank, admission test scores,

~reference ratings, DAR chance of ‘success, rating by a physician interviewer,

recommended decision by physician interviewer, rating by nonphysician
interviewer and recommended decision by nonphysician interviewer. The
last four factors consistently had the highest correlations, indicating
their heavier weighting in the Couricil Index. Race was significantly
weighted in 1972,?discriminating against nonwhites) but was nonsignifi-
cantly weighted in the opposite direction for 1973 and 1974. Sek was
significantly weighted to discriminate against females in 1973 and 1974.

Using the inferential method of testing the significance of :
differences between 109 students accepted for admission at Michigan State -
University and 100 students randomly chosen from those who passed through
an initial screening on the basis of academic credentials but who were not
invited to interview, Elstein and Teitelbaum (1974) examined 6 admissions
factors. Significant t-values showed that the accepted and rejected
students were'signifiantly different in their personal:statements and

in their "first screen points,” but similar on GPA, MCAT, academic honors
and Tetters of recommendation. "First screen points" refer to-the sum of
points on- GPA, MCAT, academic honors and personal statement. From these
results it would seem that the personal statement makes a crucial dif-
ference for applicants since it is weighted highly by itself and in
combination with the measures of cognitive ability and achievement.

Dresden, Collins and Roesster (1975) ‘give a detailed repbrt on the
differences between accepted and rejected minority-and nonminority
applicants to the Baylor School of Medicine in '1974. Because the numbers
~ of blacks and Mexican-Americans 'who applied and who were accepted were °
almbst equal, differences are reported for three groups: nonminorities,
blacks and Mexican-Americans. The number of acceptees were 132, 13 and
14, respectively; while the number of rejectees were 220, 10 and 16,
respectively, "Differences on 2 cognitive criteria, 2 demographic vari-
ables and 7 structured personality tests were reported.

. R
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o . Generally the results showed that cognitive criteria were used to
B a much greater extent in selectirig nonminority students ‘than in selecting o
minority students. On 59 noncognitive traits‘as measured by the 7 tests, .- ;ej';;“
nonminorities showed only 5 significang differences, while blacks showed .
‘12 and" Mex1can-Amer1 cans 18 Spec1f@ly, there: were significant dif- =~ -~ . %
ferences between acceptées and rejec on all 4 of the MCAT subtests .+ -
v Jfor nonminority \and Mexican-American applicants; the,g,were no signifi- = -
’ cant differencesqbqethe Quantitative and Science subte ts Hhtween b]ack
accepted and redected students.  Cumulative, science jand non- science -
"GPA's were significantly different within the nonminovity group; none of _
. - the three were different in the E?ack applicants and gnly science GPA - -
’ -+, distinguished Mexican-American agcepted from rejected| students. . On most oLl
- of the 7 MCAT and GPA indices, bTacks had lower mean 'cores than did the, -«
Mexican-Americans, wh11e the 1atter had 1ower mean sdores than~d1d the .
nonminorities.. . ' &

) Birth order showéﬂwno~d1fferences w1th1n the no 1nor1ty and black , :
groups, but did show differences among the ‘Mexican- ricans, where the .
accepted tended to be, older than tHeir s1b11ngs while those reJected C .

Ltended to be amorig the syounger children in their fapity. Nonm1nor1ty B '
and Mex1dan-Amer1can acceptees were younger than thgse rejected in each.
of the two groups. * While there was little differenge i age between the
two black ‘groups,.those blacks who were .accepted were, on the. average,
moré than 18 months older than” acceptees from the n nmrnor1ty and Mex1can-

" American groups. . . . . . .

On nine scales of the Edwards Personal Prefere ce Schedule the
- number of significant differences be tween accepted and rejected app11-
cants ‘was 3 for nonminorities, 4 for Mexican-Améfidans and’2 for blacks.
. On 3 scales of the California Psychological Inventqry, the' number of -
differences was, 1, 3 and-2, respectively. The Ego|Strength scales of
the MMPI* showed no d1fferences for nonminority or Black app]ﬁ@ants, but
did y1eJd a significant’ d1fference between those Mexican-Americaps who
_were accepted and those who were .rejected. The safe results were
- obtained on. the Extrover§1on and Lie scales of the Eysenck Personality
. Inventory. The: Kap]an Self-Derogation Scale scores were significantly .
4 different.onfy. bétween black accepted: and Tejected app11cants Out, :
' . the 9 scaie-?of'the Birkman Attitudes Inventory, none were signj
"d1ffbrent betﬁ@eﬂ*the nonmypor1ty groups, 2 were ‘nonsignificant” for: g ook
.. MesicanoMi€ricans and 5 for blacks. Finally, on the 4 scales of tfe wwkists 7
P _.Birkmah Vocational Interests test, nonminorities and Mexfcan- -Americans .
: .';*showed 1 s1gp#¥1cant difference and blacks showed)B diff§rences.

“ Thiree other stud1§s (Plagge., Sheverbdsh Smlth and Solomon,-1974;
Pearse.andi Gorelik, 19753 Simon and Covell, 1975) porting.on programs 5 -
to adm1t and reta1n 1ncreased numbeys of m1nor1ty students, support the
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° evidence of the more comprehensive ﬂfhdy by Dresden et al, -- that non-
- cognitive. factors are weighted more heavily for minorities than for
- nonming®¥ties™ Unfortunately, cognitive criteria still seem tg carry
more -importance than noncognitive factors for admissions cormitteeg in

‘ﬂtheir consideration - of nonminority .applicants. This seems irrational given

~ the cognitive homogeneity of the nonminority applicant pool relytive to .’
/ n\that of the minority applicant poolg S L

. .As a fo]]bwup fo'this coﬁsideration of significant. différencésiin the
characteristics of accepted:and rejected applicants, Chapter VI will
examine-différenpes_or changes over time.in applicant characteristics.
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' CHAPTER VI~ . :
-v-, |CHANGES IN THE CHARACTERISTGS OF : -
- ACCEPTED AND REJECTED APPLICANTS g
f S N . ° .

‘o e,
oL

-Up :to this point we have examined all aspects of the admissions

¥

process from the’ formal Togistics of applying to médicalgchool, to the -

. ~

‘o, o wWeightinglof criteria which goes-into detérmining fina) decisions. This
~chapter examines the,¢hanges in:the characteristics.of those whom the
fi¥ssions process is designed'to evaluate:"" the applicants. Three -
areas are examined: changes il intellectual charactéristics and +. -
academic backgrou;'k,ﬁqaﬁges in personality charactétistics; ang;.- v -
. ‘ehanges ‘in demogr ffﬁ:;&{'_characteris_tjcsg,} The first area deals with MCAT
scores, undergradyateiBPA's, and the dcademi c g%eparation of applicants.
‘The“section on persondlity characteristics deals primarily with data i
derived: from the-Myers-Briggs Type Indicator -- the most relevant  *%
; resedrch found'pn this- subject. The'last, and most extensive area
“includes information on the changes. in-socio-economic background, .«
-geographic origins;'%ex,iraqei and jage..of accepted and rejected appli- "
- cants. The 1fteraturevexamined for this-Chaptér ‘revealed’varying .
~-.degrees of_ change yithip, each of these areas. ﬁthgﬁgmgunt of change
" “within each characteristic of accepted and réjectediapplicants may to .
- some extent be seen as # reflectidniof change in-the‘yeightingof ~ - . |
‘. various criteria (see Chapter V). In addit10n nupmerous ‘societal changes . .- ", ~
- have effected th€ nature-of the.applicant pool. ' i R
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! nty ;years there has-been much:discussion. of the®. . =" .= "
intellectual- caliber of medical school applicdfits andenrolfess. i
Between 1955 and 1965 theré was considerable concern that, -the average
- applicant was less qualified-than' in previous decades. Other scientific
- fields were attracting Hrge numbers of the top college graduates in
‘this era of “Sputnik." ahwhile:the: curritulum of medical colleges |
. became more demandjpy-aME complex requiring a different type:of batk- -
o ground;ppgparationé““:;méditqﬂ“étydénts.(Fuqkenstéin' 1966a). . .- -

“.'Over the past twe

o Apossible expigiition. for thetthen rising, attrition rate which: , i7" <
causdd much congern¥%- offered by FunkenStetn~(1962).. Pointing.o

that. there was no Qyidechjofvavlowgring'ofjadmﬁ&Sibng; ﬁ;ngangs;?;ah,
suggested that the pnobjgm Tay in the gap betweenthé ‘type of highly' ' -
specialized education,that students were fiow 'nécefving in undergradiate’ AL
s, Schools and the continually widening amowsit’of+information they were S

7 :rexpected to know;jg“mﬁdical_schoolg ."Th&d@ﬁd&fiCientieSﬂinypngparatibh B
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-were in two maiﬁ%areas: a) too specialized an education, anq b) a Tack; T,

of certain fundamental skills -- chiefly reading and math" (p. 589). i .
Moreover, “éJthpugh the entering medical students and the profes-
sion itself have become more specialized, the medical schools have not.
They have responded to the rapid tncrease in knewledge not only by in-
- creasing the content, of the curriqula. but by adopting’ higher academic
standards" (p. 590). Téﬁ%prdplem'therefore'Was not a lack of capable
A8, .3pplicants. Instead, thHBre was'a need to enfiance the appropriateness of
-,.;~&'j_‘an‘,~applicant's preparation. for medical school, as well as to revise the
W ednricula. of medical schodls in a manner which would acknowledge the
different levels and types of entrant population (Funkenstein, 1962)..

These’%{pé&iof problems arise during what Funkenstein (1971)
refers to as “{ransitional eras." Mapping out the changes in medical
education in this ‘egntury, Funkenstein describes four distinct areas.
The three of relévance here are: Specialty-Practice Era, 1940-1959; . -
Scientific Era, 1959-1968; and the Cgmmuhity Era, 1968 - (at.the time
of Funkenstein’s report--1971--the Community Era was continding), .
Drawing oh data from Harvard medical students, over-the past thirteen |
years, Futkenstein analyzed the changes which’ occurréd. Students in the -

-Scientific Era showed a marked improvement.in scientific training over
students in the previous era. Their scientific training was also far
more specialized with a‘marked increase in the percentage of biology,
chemistry and physics majors, and a large decrease in premedical-
majors. Going from the Scientific Era to the Community Era, more
students had had socigl-science majors,.and thus tended to show a great
deal of interest <n hiliman behavior, but science interests still remained

1,

u,»strongu.a % ”
In the transitiapib tween each. of these periods, there was

L difficulty in adjustfhg;Jﬁgiadnﬁssions process ‘to the different types
y  of students who were qpﬁl@iﬁg, ~The changé from the. Specialty-Practice -

Lo the Scientific era showdd mainly just:an-increase .in scientific |

Qrientation. But the transition to:.the Community era brought on many

. more’ changes#in the applicant poGI:ith:gn increase in minority and

-+ female app]icants, as well as a wider range of “interests and academic -
. backgrounds. Both Funkenstein (1970) and Pérera. (1966) ‘warned-against
. contintiing to select a homogeneous student body.* Instead, they felt, -

the enrolled students should reflect theudTVersIfy of the applicant
poo'l . .4 ;:""vi;vv. ' . . . ;. ‘ - 4 ',
e T \ T T
5 ... ' Reporting on a study begun in 1963, Mat&%azzo and Goldstein (1972) -
.+ . further vérified Funkeénstein's conclusions that the applicants of the
‘., 71960"*s:-changed in many: ways but not in theiy 4ntellectual caliber::
2y v‘l"LExaminiﬂggfbﬂr,cri?ebiwwliLMCAT%scorgs, intelligence quotients, college
i imﬁgrades and medical school attrition rates «~-the:authors found:that
s+ 70 "the intellectual calibér of today's medical Student is .at.Jedst as-high -
~ 4s.that of his contepporary 20 years ago, if-not slightly higher." = /"

| A ' " . .
« ‘ . N v .-‘-« e . -
N % TR PRI IS
‘ o g ¢ 8 Lo e e p
_‘ -~ 13 : [ i: T . 1 b
i . YL o . .
A .' 4_ . A. » .




. r . o . "
AN . St 40'.' E
L e129- o T
-“ . b _' 4-‘“_ : .

e

PR R
. ~ .
. [} adirast B
TN 8 el
e iy

- -
At -

The applicant studies published each year by the AAMC also bear out -
this .contention. They show that since 1955 the average MCAT scores for -
both” accepted and rejected applicants have_beenagTley,but steadily”
rising (see" Table 6.1). ) ' _ - S

Before turning to the data derived from Table 6.1, it should be

‘ ﬁbted that MCAT scores for applicants are much.narrower thah they

would be for the general population. This is due in part'to the self-
selection which occurs in the application process, Many factors come
into play .which cause the total applticant pool to be of overall high ,
quality and the differences between accepted and rejected applicants are
sometimes not very great (McGuire, 1972). For example, the widespread
knowledge of the competitiveness of medical school admission may cause
many individuals with poor or only moderate academic credentials ‘to
refrain from applying. Culver (197%) reported how, with no knewledge of
the MCAT scores of one year's applicants, (the: admissions committee at
Harvard admitted a class whose MCAT distribytion differed-1ittle from
that of classes accepted in years when applicants’ scores:weﬁg known,

'~ In spite of the above méntioned,qya]ification,ra.c]pse examination
of the data in. Table 6.1 yields some interesting information o the -
changes -in MCAT scores of accepted and rejected app]itahts;over the

past twenty years., First of all, for each five year interval one.can
see that, while the differences between séores of rejected versus
accepted applicants never exceeds 84 points, it is more, than one half
standard deviation in each. case.  (MCAT ‘scores are gtandarditéd on the
basis-of a mean score of 500 and a standard. deviation of. 100.) - Moreover,
betweeri 1955-56 and 1975:76 the increase in scores for accepted 'students
on, the Quantitative Ability and Science subscales approaches one:standard

-.“,,ﬂevi&tiQQVKthe.difféﬁgnces being 92 and 93 points respectively). It is

o -

'7 jn§érésting'fb”ﬁﬁtéﬁthat_;he avérage MCAT scores for regedted applicants

R in 1975-76 are highe tharj- tha comparable scores for

accepted
applicants for uant1tatiye}Abﬁﬁity and Science and are 41most the same
for Verbal Ability. ST . o o

For the five time perigds in Table 6.1 the average score differen-
tial' (between accepted and rejected applicants) is 71 points on the
Quantitative Ability section and 74 points on the Science section. (the
two sections which generally carry the most weight in admis®ions

decisions). Therefore, while -the srangtof scores for.applicants. tb -

.

/zedical school may be narrower than “in the.genehél'populét*on;%éléarly

he range in scores has alloved some differentiation in the quality ‘of '
applicants. . - . . L

'The'annual education issues of J.A.M.A. provide additional inferma- "
tion on the ehanges in applicant ch racteristics over the years,

P

Although these ‘data pertain arily to. dccepted .applicants’, several Thter-

| -esting trends are apparént. First of.all, there was little change in
‘the percentages of entéring students With grade poipt averages (GPA's)
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o . S0 TABLE 6.1
' lM;hn.McAfiscores of Accepted and joected'App1i£ants
. 4 R Quanti- - General” ,
- First-Year Verbal ' tative Informa-- ’ g
: Class © Ability - Ability tion - Sciences - . -
! S < . ° D LR o
. : '=.,..‘_ o . ' s ACCEPTED APPLICANTS ' . .

1955-56 Q- 524 . 528 527 522 .
. - 1960-61 ., 527 - . 51V . 527 533 -
1065-66 541 - - ‘583" ' . 565 549

1970-71 - - . 8597 - 606, - 558

- | y - 560
o 1975476 - 575 0 7620 - 550 615(‘
. . . . B e T ‘. . .

! " 4. - REJEGTED APPLICANTS .-
195556 - 466 e 459 . 416
1960-61 44 77 453 . 413
1965 -66 . . 473 - 802 - .. BIV
1970-71 506 ' i’ 539 - - ..518
1975-76 ©, 522 562 <~ . .513

*

. DIFFERENCES BETWEEN ACCEPTED -AND ‘REJECTED

1955-56 T 8 69 - - D 6
1960-61 €3 | 80 54, 8

1965 -66 68 ., 81 - 54 83
1970-71 . 53 67 « - a2 59
1975-76 . 53 .58 . .31 76
Average’ = 59 n o o 48 oo, 18
e _Source: AAMC Yearly Applicant Studies.
S ;
o
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of A, BorC dur1ng the period ]955- 1964 (Table 6.2). But again, there
was substant1a1 change in the follow1ng ten years (1965-1974) with an
1ncreas1ng pr0port1on of students rece1v1ng A's and a decreas1ng pro-
portion rece1v1ng C's. However, it is difficult to ascerta1n how much-,“
of this increase is due to grade inflation_ over the past ten yedrs, and .
how much is actually due to an improvenent in the c\ iber of_med1ca1-
app11cants : R v 'ﬂ .
. . . v
The formal educational background of’ accepted app11cants has also
increased 'somewhat over the past twenty years. In 1955-56, 75 percent
“had four years of college education and 70 percent of this groyp pos- U
‘sessed baccaluareate degrees. Jen years later, the proport1on of . 7
.enrolled-students who had compTeted four years of undergraduate -
- .education ‘was up to 83 percent, and 90 percent had done s0 in 1974- 75
(AMA, Education Issues of J.A.M.Al, 1955- -1975). h .

By, “In: recent years some contrd\ersy has “arisen over the differences”in .
o cogn1t1ve criteria of accepted minority students and accepted white .
students - (Dav1s, 1976; Cooper, -1976). .Table 6.3 indicates that- currently
differences in the undergraduate grade po1nt averages. and mean MCAT. e
scores of ‘Caucasian and Afro-American app11oants do ex1st However,- r
admissions” committee$ do not base théir decisighs so1ely on the basis ¢f . .
these two criteria. Rather, a wide range of non-cognitive criteria come
. into play (as distussed in Chapter IV); dnd the more aspects of an .

applicant's background which are "non trad1t40na1" the less weight is .-
placed on "traditjonal" criteria. This by no means indicates that :
m1nor1ty applicants who are accepted aré “less qualified" overall than
thelir_ non- m1nor1ty coUnterparts Sedlacek (I974) explains that -

. Recent researCh indicates’ that, for minority students,“
SRR . many of the\trad1t1ona1 predictors are.not optimal :
co e . indicators of how they will perform at a higher - -
cgh g e Tevel of education.. .. The term "nontradug1ona1":w~ '
A refers to a unique var1ab]c or to a somewhat, dif-""
. ferent use of a traditional prddictor. It is:
* fmpoftant that such nontraditional criteria not be
" viewed. as inferior or deficient. M1nor1ty app11cants
often come from’a background which is cultuywglly..
different and about which a typical adm1ssion com-
mittee’knows relatively little. To. use traditional
predictors with-such students would be to:overlook
the potential for medicine that they have shown in
terms of their own cu1ture (p.. 31y

Overalf‘ﬁt is clear that the test scores and GPA"s of medical sghool
- applicants have improved since 1955, with the credentials of both T
.~ accepted and rejected applicants.of recent years becoming more impressive . ,
. than ‘those of their predecessors With the exception of the controversy

over the qua11f1cations of some accepted m1nor1ty~§tudents, the )
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‘TABLE 6.2

Compar'ative Analysis of College Recor‘ds"
of First-Year Medical Students
in Classes Entering 1955 through 1974

960 1962 1983

1965, 1563

159 M 766 || 133 || 700

160.111.547 || 508
* .* R A ‘vl i
) 30 _ ¢ ”5 i
. i . N 3 ..;.
" 20 _ ' ,,‘ °,
LI 10 _ — - I RS e
' ' FAPS I | s | e i IR
ot Leedp o] .73 [ essf|cr0]|ceo 65 11 65 1| 68"
, 0 1966. 1967 1968 1969 1970- 1971 1972, 1973 1974 -
:.(1
Aoademi ¢ Year' .s\/ - /
'.C:"' : <' .
N " Source: . J.A:M M A Educahon Issues. 1966 .and 1976 \
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R C © TABLE 6 3

- . < Ty MCAT Scores and’ U graduate Grade Point Averages . -
v e : - v For 1975 76 Ente ing C’lass by Self Descmptwn

",

,.1""',,;‘
» Applicants By * — - Mean MCAT: scores **“.“ “Nean UG GPA's
: Self Description " Vérbal Quan_,t* Gen Info. Science: | 'BCPM Al Other Total —

Black/Afro-American- | ¢ﬁ - S {

Accepted o 479 515 466 = SOQ{ﬁHQ 2 77 3.06 - 2.89 . °

" Non-Accepted Lo a9 419 91 --[.2.35 -2.78 - 2.55.
\:Li&gzgpuéasian A T A : S

Accepted - -1 584 e 550 627 | 3 a2 . a2
. "Nom-Accepted - | 533 573 523 - s62 | 3.08 3.21
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i app11cants (e g., RoCkwell and” Pep1tone Rockwe]] 1974) .:
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;Jadm1ss1ons connnttees of tod); need be cons1derab1y less concerned about

‘the_cognitive qualifications/of applicants than:they were ten or twenty
years ago.. Because the applicant "pogl of foday includes ar abundant
number’ of students with acceptab]e MCAT séores-and GPA's, adm1ss1ons

‘conmittees can now give more attention to noncogn1t1ve cr1ter1a
R .

" Personglity CharacteriStics
M k]

<~ ’
Numerous stud1éé d1scuss the potential, ut1]1zat1on of persbnality
measurements as a criteria for selecting medigal students (seé Chapter
IV). Several studies describe the results of t ese tests on a]ready—

" admitted students at individual~schools. For example, Donbdvan,

‘Saltzman and Allen (1970\ anaTyzed the results of the administration of
the Allport-Vernon-Lindzey Study of Values (A.V.L.), and the Edwards
Persenal Preference Schedule (E.P.P..S.) to eight successive ‘classes of
students over a six year period (7964-1969)-at the University of
Rochester’ School of Medicine and Dentistry; They found that entering-
classes showed-considerable homogeneity frdm one year-to the next.

The attrition.study by Johnson and Hutchins (1966 on medical

school dropouts, 'presents national data on the A.V.L., E.P.P.S., and

- Strong Vocatiomal ‘Iiterest Blank of the 2,812 students in the AAMC -
Long1tud1na1 Study who entered medical schoo 1956. .Other reports s
criticize the.admissions system for paying too wch atténtion to cogni-.., -
‘tive criteria and ngg enough-tq the personality characterist1cs of '

4,.

However, in attempting to specmfica}1y address the issue of'changes :

over time in the pepgsonality character1st1cs ofvaccepted and rejected
applicants™bne..is faced with a paucity of information. . Aside from
Funkenstein's. resedrch on the eras . of medical educat1on (seeqearl1er
discussion ip this chapter) only the research conducted ‘with the

Myers-Br]ggs Type Ind1Cator perta1n directly to this suEgect ) p; f

McCaul]ey (1§76b), of the. Center of App11cat1ons -of" Psycho]og1ca1
_Type,-has recently compared her own reSearch to that of Myers which was

~done.in the egrly ¥950's, though not réported. until later (Myers and Davis, .

1964). .Both™studies used the Myers-Briggs Type’ Indicator to assess the
distribution of” psycho]og1calndypes -among medical students. The thesis’
,i5 that "certain; habits of mind, operationally defined, ‘by the Indicator,
pred1spose a person to find certain activities satisfying‘and to choose
occugat1ons expected to prov1de such act1v1t1es“ (Myers and Dav1s, ]964
p] Tw : .

The "preferences" which ard measured on’ four continua and the &
oppOs1ng endpo1nts of each cont1nuum are descr1bed as: g )

- . LA

f t, - ’ « - . -y " . .
.
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I. Sensing: Interest in facts, details, the. tan-
Vs gible and immediate. e

antuitiOn: Interést"in'possibi]ities, méanings,
re]atiqnships, Tmagination.‘

o - o y
I1. Thinking: Interest in the analytijcal, imper-

v sonal, Togical, cause-and-éffect. , .
S. | L Lo
N Feeling: Interest in the personal, in what .
- * Mmatters to people. W - he )
LLIy,.ExtrovergiOn: Interest in variety, socfabilfty, j>
gL Yy action, involvement. :
Vs, " o oo
Introversion:  Interest in concepts and .ideas,
L ' - .getting deeply into problers.

- 1V/~UJudging attitude: Interest.in- order,- systeid
e, ve .. planning, schedule, . -
“Perceptive attitude: Inferest in spontaneity, ~  *
3 © flexibility,.cturious for
change. (McGaulley, 1976b,
pp. 1-2) , .

e !
- <
A%

S Mccéﬂf1ey'svfindings (]Q765)’§how a c¢lear majority of the IntuitiVeﬁ
type over the Sensipg type, while in’the Myer data of the.]950's the °
proportiagn was almost-equal. The balance between inkingfand Feeling .

ing medicine's need for both scientific and humanistic ju

o .types was almost equal for both time pegiods.w This-is log%:al consider-

Introverts. The ratio between Judging and Perceptive type@,-howevep,-1
‘has reversed itself with a higher proportion of today's. students being:,
Judging types. - L A S
These’changesaéré nateworthy because it wou]alseem that §éﬁsing and
Percgptive types are those most .l1ikely to be ifsérested in_primary car

specialties., The data from McCaulley's research compares her resylts

\

with those of Myers for both pre-fedical students and medical students. -
The comparison demonstrates that scarcity of Sensing/Pérceptive types | -

vexists in: both pdpulations. It would appear that the escalating competi-

. -tiveness. of medical school admissions is filling the applicant poo) with

more ,of the students who, because’ of their psychological type, perform |

- 'best’ academically arid on tests; "i.e. the Intuitive, Judging type. This

-

.to assess those qualities which are‘indicative oF each type and by

'« imbalance can bé at least paFanlgé rectified Eéfjh)‘Using‘the interview
ff'zépi'balpnqing the membership of admissions committees as to‘psychologf;éi

D 4

,145‘7 L

. , ment. . gt
~ Similarly, data from both studies show an ‘equal balance of Extroverts and”

e
-~
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— type. 'The reason1ng beh?nd this second proposal is that comm1ttee wo
members .are ‘subconsciously more 11ke]y to.r®cognize as- assets those”
tra1ts and prefeqences which they themselves possess. :

McCaul]ey, -agreeing with the viewpoint of Funkenste1n (1970) and
Aerera (1966), among others, fees that heterogeneity is most desirable
é( in madical student popu1at1ons since med1c1qg is a highly d1vers1f1ed

f1e1d N ! ’
. e _
*Demographic Characteristics
ol —__ . | e . -
SOCIO ECONOMIC BACKGROUND . . .

<

In 1965 Ros1nsk1 wrote that "a]though Both 1nte1]ectua] and non-
“intellectual facu]t1es of medical students have béen, studied, social
' iglass has been neglected.".~Indeed, there is a surpr1s1ng lack of data
on the subje throughout the past twenty years. ‘However, that which
is avallableiC dicates that the social classes of American society-have
been dlsproport1onate1y represented in. med1ca1 student popu]ptions

In "‘Rosinski's research, a representat1ve samp]e of Amer1can medical ’_//
schools was used, The students of four "types" of medical schools were -
.. exanﬁned with-their sb¢ial class-being attributed to father's education ™,
¥ .. aMd occupation. It was found that "in_all the schools“a surprls1ngly .
small percentade of studénts. came froM the two 1owest social clésses andf
yet more than-.50 pertent of the t"_] u.s. populat1on are. represehted
_ by these categories.: The converse is true for the upper social classy
)& . 38 percent of the,students came. from this class-and yet this*class con-
stituteés only 3 percent of the total U.S. populatlon‘" It was also noted
hat,{of,xhe four rbpresentative schools,”thie one with ‘the lewest tu1t1on,
d'the h1ghest,percentage of students from the two 1ower soc1a1 classes.

Fein and Weber’ (1971) reportm% national, data. for 1959 1963 and -
o 1967 1nd1¢at% that t 1is. 1mba1an¢e in the representation of soc1a1 C- .
. classes has chan little over the years. Drawihg.on data ¢ollected by C o
- NIH and AAMC in ] 7 -68;. they report that’ "though’ only 34 percent of all
Amévi can. famiVies reported incomes ‘aver $10,000 in 1967, ‘63 percant of .
all medical students. reported'that they came from fam111es with income
over $10,000. Converse]y, though 25 percent of all Ameritan families
earned less than,'$5,000, only 9 percent of all medical .students came
from such fam1lios" (pﬂ/}OZ) : .-
t

. Moreover, the-edqugation and occupation of the fathers of medical DU
students place them in the upper social" classes. For example, the per-
- centage 'of students with phy51C1an fathers has been disproportionately
'y, Targe. over the past twenty years (Johnson and Hutchins, 1966). It should
o be noted, however, that these students have been fa1r1y proportional ‘to

" . U S
- L . (S v .
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. their représenf@tion in-the applicant pool (Supplemedtary TabTes to
;. - Dubé Johnsom:, 1974). Stmilar data collected in the,1970's (Johnson
.. 1975¢)show a conEﬁpuatibn of these patterns. - T '
1 Fein and Weber (1971) pointed out that "even though it is clear
that, on the average, imedical students come from the highest socio- ot
economic groups, there is considerable variation in the Socio-economic
status of students attending the various medical schools" (p. 103).
This coincides with the ‘findings in Rosinski's study-(1965) and lends
further support to the causal relationship between tuition level and. =
-socio-egonomic background of students. . Supplementary data from AAMC's **
.-~ last three applicant studies (Dubé and Johnson, 1974, 1975a, 1975b) -
~ indicate that, in recent years at least, there has not been much dif-
- ference in the percent ofsaccepted versus rejected students in each
* income level. This is In spite of the fact that MCAT scores and GPA's
' ‘increase somewhat from one income bracket.to the next. No. similar data -
are available for previous years as of this writing.. ., - . :

Lo

M " v

GEOGRAPHIC ORIGINS

... -In recent years attention has increasingly been drawn to the need :
for more physdcians in rural areas (Colwill, 1973; Colwill, 1976; ot
. O'Brien and Bagby, 1975; Applied Management Sciences, 19764 Aaron,
.« 1976a). The yearly education issues of J.A.M.A. have also pointed to a Co®
. continuing geographic.maldistribution of medical students and physicians -
_over the past twenty years. . However, there dre little concrete data on
~ the .rural/urban distribution of students. . - ‘ -

Since the.association has been drawn numerous times (see references L
above) between a medical student's geographic background and his/her e
eventual practice location, much attention has been directed towards = .o -0
increasing the number of applicants:from ryral backgrounds. Information:. " .7
collected by the AAMC (1975b)-indicate that many, if not most., médical '
schools are attempting to correct geqgraphic imbalances in theirstudent

bodies. . . . ! T : ‘
T T T L S g .
Célwi]]/%]976) reports -on efforts of the University of Missouri-. 7
Columhia School of Medicine to’ "reflect the overall demographic patterns ,
of the state in the medichl class, thus, providing a somewhat higher ,
percentage of students with rural bacgkgrounds than might otherwise occur." "

Mattson,'Sthf and Will (1973) reported on a gﬁ%cessfu] program in" -
I11in0is which sedks out capable students from doctor-needy rural areas ,, .
and recommends them to ‘the University of I11inois medical school. Jnoou® o 9
return for either a recommdndation (which guarantees admission), or

financial assistance (up to $€i000' ver a fdur-year'periodﬁ,-or both, the
applicants agree. to practice: in a needy community. {Seé Chapter IV for
a more complete discussion of this program,) . o ‘
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pereent are working in communities off&Q,OOO to 99,999.

sutcess by ;applicant's state of residence alone is not enough because
. . pl 3tmﬂ

-number of medical school places located in the state’ (pr@2). -

- -138-

There is some question, however, as to the fruitfulness of increas- -
g the number of applicants from small communities as a sole solution

. .5 to geographic¢ maldistribution. Schwartz and Cantwell.-(1976), reporting -
%~ on data from the most recent Weiskotten Survey, state that

survey. .
respondents, like the population as a whole, who cémé"from‘the smallest
towns and those of 25,000 and léss, have migrated to cities of 25,000

or more" (p. 535). For example, of a sample of 4,996 physicians, only
16.2 percent of those who-ware reared in communities of less .than '
10,000 are now practicing in that size compunity; 44.3 percent are
practicing in communities of 100,000 or more; while the rémaining 39.6

* A variety of other programs hgﬁé;been, or are beinhg developed in
many- schools (AAMC, 1975b), which focus on a wider range of solutions
than simply the recruitment.of yural applicants. These endeavors may
ensure a regional ‘distribution of applicants and future‘physicians more -
responsive to Bhe country's need for medical services..

Ro‘ph and Wi¥liams (1976) give a striking demonstration of the
effect an applicant's state of residence can have on his admission to
medical school. [Citing J.A.M.A. data on U.S. medical schools, they
found an apparent.increase in recent years in the preference.given by

_ both public _and private medical schools to applicants from their home

state (see Table 6.4). Possible causes of this widéspread phenomenon /

_‘are cited as ranging ¥rom state political consideratigns, to physician
.. shortage concerns,ito changes in the patterns. of-applicants. ” ’
NP TR T N . L e,

[ %

there may:-be 0ther differences between applicants frgm-the various
states which would lead to spurious conclusions. Foy.example, about.
37% of the nonminority applicants from New York and North Dakota were

"admi tted*to some medical school. But the applicants from North Dakota

all came from undergraduate colleges at the low ent of the selectivity
scale while applicants from New York mostly came from more selective
undepgraduate colleges" (Rolph and Williams, 1976, pp. 9-10). Control-
ling for other differences,in applicants' backgrounds, they found that
there was "a substantial agyﬁntage in. being from North Dakota rather
than New York when applyiny for medical school admissions" (p..10).

< The effect of'state residence, accordiﬁg tgyﬂolpﬁ-and w311iams,. o
varies greatly by stdte. No s;atistica]]g significant” relationship
was. found between:the state of residence-and the.ratip of either public o

or private medical school;places per 1,000 population. ; "Thfs suggests-

that. differences in policies across schools is much moré important in’
explaining state-to-state differences in-admissions odds-ghan the:

Y
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NUMBER AND -PERCENT. OF §mn~: Rssmmrs ENROLLED N
FIRST-YEAR CLASS BY PUBLIC AND PRIVATE MEDICAL SCHO LS,
. ' 196‘9*1970 Thl;ough 1974- 1975 .-

Public Schools v Privatc Schools All Ychools
Year " Nuwber Pe/fcen.t Number _ Percent. Number | Percent

1969-1970 4,935 7 gs 1,984 43 6,919 66
1970-1971 5,466 ;.. 87 © 2,286 45 "'7 152 | e @ °

.1971-1972 5 .01x 88 2,595 47 8,606 . _—
1972-1973 Q ‘76 89 2,997 50 ,9 673 | . a2 5
1973+1974 " 7,082 90 . 3080, . SE 10,162 n IR
,1971.w1975* 7,778 93 3,143, 51 10,920 76 T

Harvard George Washington, and 'C'ase Western did not provide this\.
=y information * . .
_n:,r,\',‘ ]
\
. N . . ' 1
-Source: J.A.M.A., December 29, 1975, p. 1339, .
LeR.M.A., WA 7. 2 )
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- Up until the” 1970's, the réle ofyPgysician was, foi the most part,... .

- considered a masculine domain. From 4985:1965, only, mpdest increases @™~
.were seen in the numbers of female:applicants.and acceptees  (Tdtle 6.5).
In 1966, AAMC reported that "women are manifesting an. increasing” -

interest in medicine by increasing theiir numbers as both medica $¢hoot e
applicants and as medical school graduates. With the growing:shortages - R
of medical personnel and the increasing roles in medicine compatible L
with the accepted roles-imposed on women by our culture, even' greater S

. numbers of ‘woimen may in the future consider medicing as;a-gabgér" (AAMC,
+ Div. of Operational Studies, 1966 , p. 164). Indeed they.did,. Changes
in societal attitudes towards appropriate. roles for. wamen: nd: changes in
the perceptions of women themselves. regarding carger, opportonities: | - :
"brought on rather dramatic increa$¢5,ipJfgmgﬁgﬁappﬁmqgg; ~and enrollees- "
(Table 6.5 adapted from 'Dubé, 1976b).. Dubé“#iso attributes’part of these
changes 'to ‘the- passage of federal tegistation prohibiting sex discrimina-

. -tion in any federallyf?unded“édﬁcation program. )
L . As séen in Tabfe 6.6, the enrollment of women from all mingrity
' ‘groups increased by 1,954 (115 percent). from 1971-72 to 1975-76 '
%ibfd.,_pa 693). . These gains are also impressive when analyzed for
individual ethnic/racial minority groups (Table 6.6). -

. The ratio of accepted to rejected female applicants has been
roughly equal-to.that of males over the past twenty years. Thus, the-
small ' number of enrolled women might possibly be more a reflectigi of N
, * their small numbers in -the, applicant-pool.(caused.by a multitude of .&vmmwd,
"% ‘factors not dipectly-related-in any way to the admissions“process) than
A reflection of-discriminatory policies of admjssions committees. ; %

LY

. ‘7;. . . .
Since the literature does not contain any mention of programs to
recruit more women, the recent upsurge in female applicants appears to -
* .have been caused by general societal trends (Carter-et al., 1974) rather -
than direct intervention in the admissions process. For whatever '
‘reasons though,.it appears likely that the réﬁresentation_of women i

. _ n
_+ v+ medical schopls'will continue to increase (Dubé, 1976b). ?

RACIAL/ETHNIC IDENTITY =~ * B

“<the number of minority applicants and-enrollees. Unlike the’ situation o,
for female applicants, digeriminatiofiiagainst minorities unfortunately
did exist within the adm‘gﬁions process. for many decades. In 1955 a . ..
number' ef schools still would not admit Afro-American applicants (Raup 2.
and Williams, 1964). As for other minprity groups (Aferican Indiang, -~lis

Since the fétéQIQGOTgawmu;h attention has been focusédﬁQdiihcreasing
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*These are updates of,the pmHninary figures reported by Dubf"
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. TAm £ 6.. %, .
y 5 o : ..f .
Women Applicants To U S ed &1 Schools. For Selected Years 4
. From 1955- 56 rough ,}975- 6 . -
-_{.:_‘. O . oy .
l;\. . - - ' * . -
Nusber of  Total Number L otal nuiber®” Momen Acceptees :
Yeer Medical of Woman Applicants O of ¢ Percent of  -Percent of
Schools Applicants No. Percent Acceptees Number “Nomen A1l Acceptess
’ * Applicants
1955-55 82 ey 1,00 6.7 7,969 504 0.3 - - 6.3
1960-61 86 14,397 1,044 1.2 8,560 600 57.5 . % 1.0
1965-66 88 18,703 1.676 9.0 9.002 79¢ a8 .'8.9
. : . ‘
1970-1 103 24,987 2,7% 10.9 11,500 1,297 X M3
1975-70% 14 2,208 9,58 . 22.6 #7485 176 3;603 O RACH g
. i - ot . : .. +
. v ) F. v, .
' ' o . R
i v ' s N
- X N N ‘" '
. . w3 c e
Source: Dub&, 1976h. p. 691. o i '
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;B Mexican Am§§§c§hs{and‘math1aﬁd Puerto Ricans}y, no data were uncovered
*'. - for ‘the pertod prio¥to 1968 which would reveal how many were applying

to medi

C . enrol leg at"Howand,
v ., these™two institlgt

+ - HY fedical stulents®
@ #21 percent, (AMA,
" percent:(derived.

,.'" :

-

in the U.S. | :
%?72)“an%Pin 1974-75 it had further:dropped to 20" -

rom MSK

ce‘l:@clgdq]f-ii'oy hog;many were ‘accepted (Manly, 1971a). "

el .

T T L e ‘ . P T .
'J‘}QF'Béfbrﬂu;ﬁQTISZstgﬁyhe majority of black mg¢dical students were
and ¥eharry (Raup~anq;william§,,1964). In 1968-69,
ons enrolled about 63: percent-df all black :

By 1974<72"'the proportion was down to’ *,

o

. 1975). This trend does:net, of tourse, .
> .. refléct. a~detlining numher of black medical students-at Howard and

w e

© Meharry, but rather an increase in the number_gfebz?gk students'enﬁo]]eq .

at pﬁhd@ﬁﬁpéntly white $chools.s'™,.. - i

ERY

eyt a

.. In 1955-56,.0nly 2.6 pertent (Raup and Williams, 1964) of all medical
~ sghool enrallments were compgsed of black studen S - Lig;le change had
"7 occurred-by 196971 when the proportion: was at Z.,8 percent (Nelson et
., al., 1970). The 1975-76 enrollment figures show:h incréase, with #.2
. percent of the medical student population se]f-identified as Afra-
- American.: (In order to be consistent, enroliment figures have been”
’ used here ‘since application figures by race were not available for
1955-56.) Table 6.7 demonstrates the racial/ethnic breakdown of the

o

- 1975-76 applicants and acceptees. Unfortunately, comparable figures do_.
~not exist. for this extensive a delineation in earlier petjggg.\” .

© . Elliottg1969a; Jarecky, 1969; Johnson, 1969; Nelson et al., 1970; -

y . Gardner'et al., :1972; Blue. Spruce, 1972; Buxbaum, 1972; Ramsay, 1973;
Student Natigna® Medical'Association, 1974; DHEW, 1974; Thompson ;. 1974y
Carter et al., 1974; D'Costa et al., 1974; D'Costa and Prieto, 1974;
.Johnson et al., 1975; ‘Pearce and:Gorel¥ck, 1975; Gaines, 1975; Henig,
V976b. . These reportg concerh efforts by individual schools as wedl as
programs pr%posed for pational implementation. Even a cursory examina-

= ratune\ﬁndica;is the complexity of the situation and °

.tion_of thig*1iteé
. thé problems invo

lved. Many, i
ns. For example, as Henig (1976b

not ‘most, of the §r0b1ems'appear
reports: s

. praor to admissio 4 !
. ome $ee the major problem in the 'minority education business' not

. Jir admitting minority students but in encouraging them to apply in the
29). Factors which discourage minority students frome
13ck of role models, inferior educational backgrounds,

. first place" (p.
- --applying include
" lack of financial

resources,

and sometimes, the misinformation that

o -gedﬁca] schogl admissions is still racially discriminatory.

£

;7 "+ .This last factor (misinformation conterning discrimination) is

i
-
¥
-

(1974)

w

o

" sespecially erroneous judging from studies such as that of Carter et al. ”
-~ They fexgd that of the nife schools in-their sample, minority

.

'y

bl

3

R

. Much_ has. beer: written overs&he"past nine years about -tge ‘need to %
) increase minority 'representation in medical schools, and about efforts . .
s.. ~made tq do so .(AAMC yearly Applicant’ Studies; Hutchins et al., 1967;°
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‘ F * 1975-76 Applicants By 21cia’ /Ethnicosself Description )
. Accepted Non-Accepted Total _.‘. N ° K
LA Y PR ' Lg R -
PO . : - R @I.
S Total . 15,35 100.00 26,938 + 100.00 42,308 100.00°%
81ack/Afro-Ameri can 945 6.5 1,383 4.9 2,288 5.4)
‘American Indian .57, 037 75 0.28 132 . 043
Y White/Caucasian 12,985 - 84.51 - 21,883  81.23 34,868 ) 82.42
—~— Mexican Amerdcan 220 - 1.43 200 0.7 427 1.01
. 2
. wriehm/‘rsian-mmman 387 2.52 833 3.09 - 1,220 2.88
‘ o Puerto Rican (Mainland) 86  0.56 N6 0.43 202 0.48. -
. . ot - o
Puerto Rican (Commonwealth) 104 0.68 183 0.68 287 ° .68 ) ’ s
. - e $ ";‘:.,
Cuban 60" 0.39 129, . 0.48 189 0.5 gt
e : Other 265 .72 893 3% 1,58  .2.7% PR
: _ . o
. No Response 256 1.67 1,276 4.74 J,532 3.62 '
v E, — :
':
Source: AAMC, Oivision of §tuden_t Studies, 1976. .
N + ' ‘J‘
H “ﬂi "’i , . #
e . .
‘e . P >
v,
@
.t ! * '
.
¥ > ‘ ¢
\ e “
«.-.v'
-~ , v‘ -
1)
. .
y »
] B "“ - . LB ’ \ -~
O Coe .

ERI!

Aruitoxt provided by Eic:



° - T 7; L "‘:'";: ‘l‘w . - “‘
-145.,. o o ,....'_’ CE T,

@F’ - - : A & ;'oA '
S - . ‘ . ) oo 5 ,v,’v
. .applicants received strong prefference for the classes entering in‘1972.-
% ,Reverse discrimination suits in 'recent years (0'Neil, 1976) have
- .’Strongly discouraged.preferential admissions. for minorities. However,
as explained earlier, the selection criteria used by admissions commit-
tees are usually broad enough to allow for differences .in the back-
" grounds of applicants. -And; as Sedlacek (1974) pointed out, the use -
¥- - of non-traditional criteria does. not imply a lowering of standards.
Therefore, while minority applicants may not be given preferential
.treatment, -they are no ‘longer faced with dist¥iminatiori in ‘the admissions .
process.._. e - Ry
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¢ The age of accepted and rejected applicants has varied 1ittle in the
» past twenty years. The average age of accépteh;app]icants has remained
- between 20-25, with the heaviest.cdncentration in the 21-23 range
- (Medical.School Admissions*Requirements, 1955-56, 1965-66, 1975-76).
. Two factors have strongly discouragéd medical schools frgé accepting’

older applicants: 1) the dropdut rate of applicants ¥ncreases with
age (Johnsonand Hutchins,-1966); and 2) the long-years of training
. involved in becoming a physician limit the number of years "a prospective -
. 'Student can be expected to apply the. knowledge and-training acquired"
(Dub&y: 1976a, p. 3). . , -7 v

, While the preponderance of accepted applicants aréfbe§§eeh 20-25"
Y. % years old, the relatively small number of app}itants betweek the agés s

i 0f.17-20 have the .highest acceptance rates (Figyre'6.1)." Minority and =~ * -
women applicants and ehrollges tend to be soiflewhat:older as'& 'group

than their white male counterparts. Table 6,8*presents data on the age,

race and sex of applicants to the 1972 entering class.

Nonmétriculaiiﬁg and Unaccepted Students

3 ' s
. ' . . - \b . e : . Lo

The information available on nommatriculating students is 1imited Ay
to an occasional reference to their numbers.in the AAMC annual applicant S

studies. The-percentage of nonmatriculating students remained. at .
approximately 5 pergént until the 1970's, when it gradually dropped to

an annual rate of about 3% (Johnsqn and Dubé, 1975) . % :

S

" A1l of the information discovered in the literature on §he changas e
in chqracteriétics of upaccepted applicants has-been eited in previous Co
sections of this chapter. ‘However, as Green (1Q70) points oﬁt, little ,
research has been conducted in this area over the years. Most studies . -
focus on thé successful rather than the unsuccessful applicant. '

4
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 FIGURE 6.1

Fu
Acceptance Rates or. Applicants By Age

tGenD: ¢ .

-t

.TABIE 6.8 .
MEAN AGE BY RACE. SEN. AND MATRICLIATION SUCCESS UF APPLICANTS 1O THE

1972% N FErinG Menicag Scrnont Cuass

* Inclugdes hath muinl.end and wland Bucrio Kicans
4, .

ti .ggin inparénthescs are the tutal number of individuals about whom sll of the above data

were-uvailable at the me study was conducied

k3

Blick Ametican

Matrwutation Caucasians Amerncans indiany
- o~ Status - (23.190)t 1.746) (a2
A M ns (Lzs 2 16
" "Nonmatnculants 240 58 M5
Mntricutants 2R 244 - 250
Femyle iR 40 43
Nommatnicutants =+ "' 24 2 46 247
Matricutunts v PARS 134 49
All applwanis pax ) 49 247

8

Minority Medical School Entrants, 1970-1972,

50:713-755, July, 1975.
»

)

Merican
Americans
(22
44
249
40
24)
259
224
44

Dube, W. F.. Johnson, 0. G., and Nelson, B. C. Study of U.5. Medical School

Applicants, 1971-72, Journal of Medical Education. 48:395-320, May, 1973,

Pucrio
Ricans®
(34N
230
135
2,
Jno
un1?

pAX

2.1

Source: Johnso"v. D.G., Smith, V.C., Jr. and Tarnoff. S.L. Recruitment and: Progress of

Journal of Medical Education.
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ST .Some literature does exist on:the ‘f,a'f.t-.'e‘“"dﬁ":ﬁzjgct_ed/’;applica_nt's’.'-'
. These studies explore such areas as the.percentdge of réjected appli- ~
" ‘cants who reapply;’ how many'ti’mesv'i..theyfai?mxf'-,*.'.OW'-§“C0355f”1 they are
4 Upon reapplication; what types oficare@rs they chodse as an alternative
“to medicine; and what type of counséling could be given to them
(Hutchins and Morris, 1963; Green,—-1970; Hamberg: and Schwarz, 19723 -
Becker et al., 1973; Levine et al., 1974; AAMC, 1976c). What these .
studies of rejected applicants show is that, in spite of having the
door to a medical careér-g£losed to them, a large proportion of them . .
have been sufficiently interested in a career in health to again attempt
to open_ that door by reapplying to.a U.S. school or by studying medicine -
_.abroad. Or they may attempt to open other doors by applying for study
riniother heéalth professions. Certainly such persons are .an asset for an
ikgeantegrated system of health care which can effectively utilize workers
.'?g'a}_'-l’;.lexe]s of professional trainingg@m in all health fields. re
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person. pract1ces d1;1ne. ‘nﬂ"means depends solely
on. modificatio adm\;§1ons ‘pracédures and: im- ~
- proved personality.gssessment. . For if only admis~
sion procedures any ‘'standards are modified without |
. concomitant changes in *medicat ‘education and_the
_health care systel lniwhlch students are eventua]]y
called upon to practlce one -can count .on, little of
positive “consequence . resu]tlng from even major modlah
f1cat1ons of the se]ect1on system: What i5 needed - .
is an articulated. strategy aff‘Et1ng the sélection a;“ ¥
of future phys1c1ans "the des1g and maintenance of
: those 1nstruct10na] situations .in

- are educated and soc1a 1zed 1nto'
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