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FOREWORD

The objective of this report is to provide a coalprehensivo reView,
of that litorature on the admissions process to U.S. medical schools

4 which has"been produced since 1955. Where information permits, the
review includes a description of the relatibnship between'the admissions
process and the meeting of national and institutional goalS'(e.g.,
increased opportunities for minorities, women, and st,dents from finan-
cially-disadvantaged backgrounds).

Several trends relating to medical educaticm and to the provision
of medical care which became.obvious inwrecent yearshave combined to
focus interest on medical schools admissions. 'One of the major,trends
has been the phenomenal increase in OPlications for admission.. Con-
current with the increased student interest in a medical career, there
has developed a recognition of'the need for?increased.representation in
the pysician.pool of minorities, women, and-persons from economically
disadvantagedbackgrounds. In addition, an kearlier concern with pre-
venting a threatened' gen al 'shortage of physicians has been replaced by
concerns over the dstribtt&p n of specialties.--and practice locations.

In order lo fully unders and these issues and their relationshfp to
the admissions process, one rList examine them in the thontext of the entire
admissions system. In addi on, an historical perspective is helpful in
understanding how these tre ds have evolved. The intention of this review,
therefore,,Ax to be as comprehensive as possible in examining all impor-

.tant aspecT1 of the stglissions process. The six major areas covered are:
a) historical.trends the admissions process; b) the logisties of the
application proceSs; c)-the composition and functions of admissions com-
mittees; d) the range of criteria for the selection'V students; e) the
weighting of selection criteria used in various medical schools and
f) changes in the characteristics of accepted and rejected applicants.

.Besides providing a survey and synthes-is of the efforts and research
''undertaken,to improve the admissions process, thAikreview was originally
intended to have served as the groundwork for a quantitative analySis of
the trends ip; antrthe goals of, the admissions process, from both a
national and:an Tnstitutional perspective. However, an exhaustive search
of the-literatUre uncovered almost no systematic data, on either,the
national;or the institutional level, on goals and very little institu-

-tionai'data on-trends. This search involved scanning the catalogues of
selected medical schools for the past twenty years in an effort tp deter- .,
-mine whether'they contained any statements concerning their institutional
-goals. It was found that the only statements on this topic were of too
vague And general a nature to be of use in the proposed quantitative
analysis. In additidn, a similar search was made of'the Medical School.

-Admissions Requirements handbooks for 1955 through 1976.' This search also

12



failed.to turn up adequate information for this type of inalysis: . Like-

othee sources of information used in'this literature revlew--
the Journal of Medical EqUeation, published and unpublished reports, -

ete.--were'carefuTly examined. Apin, no data were found which would.per- '

mit.a-quantified analysis of he trends, in goal modificatiomfor'the .

.admissions process from either a.national Or institutiohal,basis.

Itwas felt, therefore, that rather than abandon entirely the analysis
of instilutiOnal and national goals and trends, a single more insightful
document would result by combining the literature review with a.qualital

, tivp analysis of thes&vaniables in those areas where information would
'permit. Accordingly, the first chapter, an historical overview of the
admistions'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.
4

The sources used in this literature revOew were located in several
ways.. Various published bibliographies (e.g., lourse and Johnson, 1966;

Schofield, 1972; Smith, 19724.D'Costa and Yancik, 1974; Mathews, 1975;
and Floyd, 176) proV1ded an introduction to the literature. After con-

sidering several bibliokaphic computer systems, two proved fruitful:
the Medical Literature Ariblysis and Retrieval System (MEDLARS); and the

Educational 40gources Information Center (ERIC).

Literature reviews, on related subject matter provided numerous "leads"
(e.g., McGuire,. 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 hindbooks on Mddical School Admissions Requirements
and on Minority Student Opportunities in United States Medical SchoolS
were.carefUlly examided for relevant material. Catalogues for individ-
ual medical schools were hot utilized since a trial run revealed that the
rerevant admissions information inOuded 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 conIacted and some of,their recommendations
proved helpful tn locating additional sources.efsinformation.

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 601j9ct 01411,100)f 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 standardiied bibliographic form, we generally relied upon the

-
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Publication Manmal of the American Psychological Associatioy, Second
Edition for guidance in presenting the references.

This report was prepared by Janet Melei Cuca, Reseai'ch Associate; Linda
A. Sakakeeny,,Reseatch Assistant; and.Davis G. Johnson, Ph.D., Director,
AMC Division of Student Studies.
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CHAPTER 'I

HISTORICAL OVERVIEW OF
.1

.NAT/ONAL VENDS IN MEDICAL SCHOOL ADMISSIONS

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 relationships that were apparent between the medical sphool admis-
sions processiand the meeting of Institutional and national objectives.
Since several -important precursors of these relationships'appeared during
and immediately after World War II, a brief summary is also,,provided of
'that period.

.WorlcWar I-and the Early 1950's

; To fulfill military manpower needs during the War, the selection of
medidal students was made primarily by Army and Navy officials in consul-
tation with'medical schoo9 admissions officers. Since the premedical
prhgram was also largely under the auspiceS of the military, It was potsi-
ble to evaluate s'tudents within each region and to assign them tG a medi-
cal school within that region. During the War, 80 percent of the
available plAces were filled by this admisstons technique. The remainihg
20 percent of the students, were.selected solely bY the medical schools

.from draft-exempt men: and fromswomen (Cooper, 1976b).

Another major change in the admissions process came immediately
foljowing the War. Thanks to the G.I. Bill and to the large number of
potential medical students who had been in the mili ary service several
years, a four to one ratio of'aPplicants to places. n medical school
occurred in the late 1940's in contrast to the two 1qone ratio that had
extsted 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 tb a greater
degree than before'. .

Another noteworthy.idevelOpment 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).

(1)
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A Preliminary version, however, entitled Handb for Advisors to Students
Planningito Enter Medicine, was published by he AAMC in 1947.

1955 Through 1959

The second half of the 1950's saw several major efforts to analyze and
improve the medical school admissions p'rotess. Of particular significance
was the Fourth Teaching,Institute held by the AAMC in 1956, which was de-
vbted entirely to the topic of medtcal school,admissions (Gee and Cowles,
1957). Participants in the Institute included notdnly admissions officers
and/or other appropriate representatives from each U.S. medical school/but
tlso national experts in testing, evaluation and selection% In prepata-
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 enter7
ing class in order to obtain their critique of the admissions process
(AAMC, 1956).

a.

-. This Institute not only served to educate admissions officers concern,- r
ing the state of the art'in student selection *ut fi also resulted in a
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). x /N

An important outcome of the Institute was the organizatio the 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), Ns organization brought medical 'school admissions
officers together in annual regional and national meetings and in-cOm-,
mittees,thus allowing them to continue their joint efforts togoitlyze and
improve the admissions process. Their yearly regional and national meet-
ings typic lly included detailed discussions of both the.medical student
selection process and of new research on that topic (AAMC, 1958a).

,

Due t a relative shortage in the number of applicants during the

f195O's, major focus of the 1956 Teaching Institute, of the GSA meetings
and of p blications such as Medical School Admissions Requirements was on
the need to recruit more and bettei. candidates. It was during this period
that the admissions officers df some schools with strong slate 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 pool for medical school dmission Was generally
viewed as.t national problem (AAMC, 1962).

'Another probable reason for the lack of candidates to U.S. medical
schools (above and beyond the shortage of 22 years olds) was the 1957

1 6
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launching of SPUTNIK by the Russians." The consequent' lincreasei:i popularity
/ of careers in engineering 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 grekt that the late 1950's saw
several national rpports calltng 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). 05)

(
1960 Through 1964

\

_ . .

To help meet institutional, state and national objettives of-a larger
applicant pool.from whic'h to pick highpr quality candidates, the early
1960's saw several major efforts to increase the financial incentives for
applying, entering and remaining in medical,school.

/

The earlier efforts along these lines came from the private sector.
F9r example, in 061 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 designed to attract more students end more competent
'students to the study of medicine and to help meet the pretent need for
more physicians ib the United States." The significance of these grants
becomes apparent when one considers that the total scholarship expendi-
tures by all U.S. medical schools in 1959-60 was only $2,2521000. .

The first major financial incentive from the federal government to
attract and retain medical students came in the form of the Health Pro-
fessions i:lucattonal Assistance Act of 1963, which included a provision
for student loabs. Also during the 1960!s, some of the state gornmentg
started supporting private schools in return for the schools giVing
missions preference to residents of the state (Cooper, 1976b).

In.addition to the shortage of qualified applicants, the growing
attrition rate of medical students'during the early 1960's stimulated
further efforts to analyze and improve the admissions protess (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-
ity was carried out prior to 1966, it is discussed here rather than in
the 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 regional and national meetings of admissions officers. Perhaps even-

more titan the final report itself, this "process" of studying the attri-
tion problem served to sensitize admissions officers and deans to what

r
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could be done to improve admissions and retention! Pertinent suggestions
from that study in the area of admtssiont are summartzed below:

4-

)1-
Enlarging the Applicant Pool .

,

1. Encourage the reductionof.geographical restrictions
on the basis that it is" better tO graduate nonresidents _

who may practice in-your area than to fail residents who
can't practice medicihe anywhere.

2. Recruit at both high sChool and college levels.,
using such deyice's as weer days, future physician
Clubs, explordr scouts,, and sommer resea:rch progr,ams. ,

At some schools medical students and even accepted
applicants fUnction,as recruiters. 1 f -

3. Incredte sources of available-fi/nancial aid for
students. One school recently added 30 admissiohs
scholarships for 1 entering class.

Improvirpq. the Selecticm of Students

A

1. Appoint qualified, knowledgeable admissions com
mittees which are comprised of'senior faculty, psY-
chiatrists, and psychologists. Some schools finance
regular lOncheon or dinner, meetings for these commit-
tees.

1

2. Provide for more intensive screening of,Applicants
who are .0.questionable-maturity, mOtivation, or stabil-
ity. Some schools also interview spouses of applicants.

3. Increase efforts to acquaint applicant's with The
oature and demands of modern medica) education. Some
schools devote a full day to orienting and interviewing
applicants, Making extensive use of upper-clas's medical
students iq this process.

(Johnson and HutChinS, 1966, p.. 1185).

Other efforts to improve tht admissions proceSs during the first half
of the 1960'S included the init'ation of The Advisor, 0 newsletter for
premedical advisors, and the produCtion of the first edition bf the
Medical CollegeAdmission Test Handbook for Admissions Committees (AAMC,
1964). The latter publication and its successor (Sedlacek, 1967b), al-
though both are now out of print, are landmark references concerning 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:Irom various
regtons of4he country, served to advise the AAMC on the mOnitoring And
use of this examination; Because of the shortage of applicants awl

18



rising Writion, a major initial focus cif,the committee 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 medicine.,

Finally, this five year period was marked by the publication of a sub-
stantial number of articles concerning more efficient and reliable methods
of selecting medical students. These articles are discussed in greater
detail in later sections of this literature review, particularqy in Chap-
ters IV and.V.

1965 Through 1969 ,

Compared with the previous ten years, the period from 1965 through 1969
saw'a ferment of acti.vity directed et meeting institutional arid national
objectives. These activities included a number of changes ,tn the
admissions process. .

),

It was during this periOd of time, for example, illat a series of Josiah
Macy,Foundation workshops and meetings helped sensitize medical school ad-- '

ministrators and admissions officers to the need for equal OpOrtunity in
medtcine for women (Lopate,'1968)tand for minority group students (Johnson,
1968b). Some of these Meetings were co-sponsored by the. AAMC and others
were under the sole auspices of that assocfation (Johnson,.1969),

This period of the Vietnam War, the assassination of Dr. Martin Luther
King, Jr., the Civil kights.movement and the women's movement also cul-
minated in a considerable amount of medical student activism.(Johnson,
1968a). All these factors encouragedladmissions officers to add students,
women, and members of Minority groups to their recruiting and retention. '

efforts (Jarecky, 1969).

Increased financing from the federal government in the form of student
scholarships, capitation grants, etc. helped encOurage.ihe meeting of
these national objectives. (See particularly page 277 of Cooper, I976b.)

, The late 1960's also saw substantial funding from Oe Office of
Economic Opportunity (0E0) via the AAMC'which helped finance activities
directed at the recruitment, admission and retention of minority group

medical students (AAMC, 1971b). Related efforts of the AAMC fncluded
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 in U.S. MedicaliSchools (MOUSEMUS) (AAMC,
Div. of Student Programs, T975
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The Still:lent American Medical Association and the Student Health

- 0rgantzation were,increasingly active during the 1960's and helpeckpressure
the medical schoolt to modify their admission praaices (Johnson', 1 8a;

Grahat and Royer, 1973). Likewise, the admissions officer$ themsel s were

.encOuraging change through such fOrces as the AAMC Group on Student
'Affairs' Committee on ihe Medical Education of Minority Group Students,

, which was established-in 1968'(JOhnson and Tuttle,q4973)..

Another major breakthrough, as far as applicants and their premedical,
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 pa5t, these scores had been treated as coff-,
fidential in the belief that applicants and their advisors might put
undye-pressure.on the medical schools to admit thoseitudents with high
-test scores but with inadequate personal qualifications-, This action re-
sUlted in part from edcouragement by those preprofessionit-advisors who
started Orginiiing in the late 1960's as regional groups (Grant and ..

Bennett, 19681. .

Mottvated in part by.the ascending curve of aPplicants per number lof
available places, the American-Medical College Application Service (AMCAS)
was developed in the late 1960rS and pilot studies Were conducted in 1968
and 1969 (AAMC, 1970e). _As detailed in Chapter II, AMCAS allows applicants
to submtt.a single'applicatiOn 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 procest,

\

especially those changes releted to meeting institutional and natfonal
objectives for diversified physician.manpower. (

\

The 1970's

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
intensiftcation of the efforts of the late 1960's teanalyze and Improve
the admissions process. ,Both the intense pressures on admissions commit-
tees and a numbqr of sugpested solutions to these pressures have betn
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,

Elliot Rtchardson (who was then Secretary of the Department of-Health,
Education and Welfare) stressed, at the 1971 AAMC Annual Meeting; the
urgent need to overcome national problems of geographital and specialty



distributien (Richardson, 1972). Similarly, with the passage of Public
Law 92-157,.the U.S. Congress encouraged the jncreased enrollment of
individuals' most likely to meet such needs (U.S. Congress, 1971).

, 41/.

The 1970's have alecbeen characterizedby-a growing "iostitutiOnali-...
zation" of efforts tb imprqve the admissions process. For examp)6, the
AAMC-ComMittee on the xpansion of Medical Education, in its September/
1970,report, made a number of,specific recommendations concerning.the.

.

ipply of qualified applicants and what.should be done to find places:for
_nem. Objectives of the proposed program included not Only increasing the
phWiian-population ratio but also achieving better,geographic distribu
tion, less.dependence upon foreign medical graduates and aMore rational
distribution of physicians in the various specialties (AAMC, 1.971a).

In April of 1970 the AAMC Task Force to,$he Inter-AsSociatfon. Committee

on Expanding Educational Opportunities(in Medicine for Blacks and.Other
Minority Studehts subMitte0.a report which included a recommended shOrt-

-, range target of 12 percent. minority admissions by 197546 (AAMC, 1970a.
Nelson, Bird A Rogers, 1970)\ This report was later endorsed by the
Executive Council as well as)by the American Meical -AssociatiOn.' The

report wis reinforCed by article§ such as :that o ,,"Curbing,the Black
, Physician Manpower Shortage': (Thompson, 1974).

.Because.Of the increasingly lar9e
for their,medical education, the AAMC
Transfer Application System (COTRANS)
studying abroad'.to,return add to gain
schbols (Du66, 1975).

numbers of U.S..citizens g ing abroad
alsb initiated in 1970 a C rdihated
whjch has assisted a number f those
advance standing in U.S. med al

Another institutionalized development was the formatiop in 71 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 been'several formal resolutions calling
for the. AAMC ta gather and disSeminate to prospective applicant's and to
premedical advisors more cloth bn 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 stu,dent characteristics (including-sex and
minority group composition), at each school and b) assistance to'under-
Oaduate colleges in providing information to their premedical students
reparding the results.of applicatiqns to medical schools frqm their
preceding classes of premedical students (AAMC, 1974b). Both of these
resolutions have been carried out by AAMC staff.

Another sIgnificAnt effort to"iwprove the admissions process during
this decade'was a $10,000,000 grant in 1972 from the Robert Wood Johnson
Foundation for use by medical schools from 1972 to 1976 n recruiting and

21
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retaining,students Who are fpmale, from. bnderfepresented minority groups,
and/or from:rural areas. Itwas-assumed that these,individuals would be
more apt to meet the geographiCal and specialty manpower needs of the
nation. This grant`was adMinistered by the AAMC (AAMC, 19/3c).'

Sei/erfil projects were also carrted out in the early 1970'What re-
lated to the makeup and functibning of medical sOool admission committees.
(Oetgen and Pepper-1972; Graham and Roydis, 1973). A major thrust of these
projects was to entourage greater_representatiOn on admissiqr committees of
students, minority group members' and community representatives. Although
not completely documented, it is probably true that in,the 9 O's and earl/.
1960's, most medic41 school idMission committee member re full-time
TaCulti who placed asignificaot emphasis od research (Gee and Cowlet',
1957). Accordingly, tiiey maylave been more.inclined to pick students with
similar leanings. Admisstops committees,of the 1970's include More
students and minority group meMb p (Oetgen and Pepper,-1972; Lambson,
1975b).

. ,

Duein part to the in6reasi1g numbers of applicants, a medical'sChool
admissions matching plan was finally given a trial tn 1973 after many
years of discussion (Cooper and Davenport, 1953). Although a nitching plan
was proven to.be technically feasib)e, it was decided that its!disadvan-
tageseutweighedlits advargages.' Consequently, it was not implemented.on
a national ldvel (Report of tfie AAMC ..., 1975, p. 7).

°

Also due in Oft to th'e improved qualifications of applicants, the
Medical College Admission 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 develop meapures'of non-cognitive qualities
(AAMC, 1973b). This program is discUSsed more fully in Chaptir IV.

N, S,pecial efforts are also,beimgoade to devise admissions techniques
° (tbat will help detect qualified'students from disadvantaged backgrounds

. whose credentials may not oonform,to traditional standards,of. evaluation.
A major endeavoralong 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 medical schools'and at -

regional meetings of minority affairs officers, admiSsions officers and
medical gchool deans. 'These-workshops help to sensitize those involved
in the admissiOns process to the complex issues involved in selecting
"nontriditional" applicants. This program'also, is ore fully discussed

, in Chapter IV.

In connection with minority admissions, the 1970's have also seen a
significant number of actual or threatened lawsuits against medical .

schoolsand-their admissions committees. These suits have usually
.4
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claimed, that the applicant in qUestion had been rejected while ostensibly
less yiell'qualified candidates were accepted. The. AAMC has conducted

Iseyeral surveys, related to admissions lawsuits (AAMC,.1972b and 1975d), and
.filed Amicus Curiae Br4fs in relation.to both the DeFunis case (AAMC,
1974a) and the Bakke-Daids case (AAMC, 1976a). It has also recently
established a Task Force on Minority Opportunities in Medicinp to hely',

, determine why there has been a dropoff in minority applicantf (AAMC, d).

the findings of this Task Force 'mil help meettr1itutionai and
objectlye6 tolOwirease the reprOsentation of qualif ed mi.nority

Igro p members in the study and practice of medicine.

Because of concern that rising tuition's and decreasing financial aid
may result 'in future medical seholapplicants coming mainly from upper

. income beckgrounds, the AAMC has 'also recently established a Task Force op, ,

. Student Financing. -Both of these Task Forces, appointed in early 1976, "
, are to present final reborts to the AAMC Executive Council by the Spring

of 1978 4nd interim reports along the way (AAMC, 1976d).

Fi1ly, a growing awardess en the part of medical school officfals
of,tbq n 1 r'selegafig students who are 'post likely to enter primary
ti e 51)64-AT ,,ePa1icl-16 serve geographical areas of national need (AAW.,
1 1-.1) 4tes:the increased emphasis.on helping meet sOcietal needs
through the 'admissions process (Colwil1,1973, 1976). Thus, whereas 20
years ago most admissions officers were primarily concerned with choosing
the academically best qualified applicants, today's admissions officers
are trying to recruit and select studentsmho will also meet the objec-
tives of their institutions and of-society.

The remaining five c,hapters of this special report present a review
and synthesis of the literature co9cerning the, medical school-admissions
process (and related issues) that has,been produced oyer the pas% twenty
years.

3 WID
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CHAPTER II

LOGISTICS OF.THE APPLICATION PROCESS,

As reported in the previous chapter (Historical Overview), the.past

two decades have seen cOnsidefable change and evolution in the Omission

process to medical school. Parti-cularly since the mid-sixties,the
logistics of the applicatiob process has become vastly more complex due ,

to the increase in volume of,,applic4tionst(see Table 2.1). The increased

complexity necessitated-refinenienI and sophistication of the entire ,

procedure. -

The major technical aspects of the application process have Wen
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) timinp of the appJiCation process; d) process-

ing costs and information dissemination to prospective applicants; and

e) recruttment programs. The latter tNotypeS of changes, in particular,
were found to have facilitated the increased application of students from

groups previously underrepresented in medicine.

Computerization of Application Process

,One of the most significant changes which has affecte all of these

elements was the development of the American Medical College Application

Service (AMCAS) in thelate 3960's by the AAMCBy using this service,

"applicants to AMCAS-participating.schools. initially submit only one set

of application materials and official transcripts, regardless of the

nAnber of schools to which they are applying. While AMCAS does not ren-

Aer any admissions,decisions and does.hot4advfse applicants where to

submit applications. (tt) benefits both the Orticipating,medical
school and the appIkant by collecting, processing; and coordinating data,

effectively.reducing the time and, in many cases, the expense of the
.application:procedure" (AAMC, 1976c, 136 22).

-
.

°Studenfs applying to schools that do not participate in AMCAS pay. an

average,of $20 per application. Some AMCAS-participating SChools,

however, do charge an additional fee of theirown. AMCAS provides a

service fee waiver program for applicants from families whose inability

to pay the AMCAS service fee Would prevent them from applying to mgical

School. Many individual schools also make such allowances in reference

,to" their own'app cation'fees.

:.(11)
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TABLE 2.1

'Application Trends for Classes Entering U.S.
Medicp1 Schools in 1955, 1965 and 1975

7

1955 1465 1975

Number of Applicants 14,93-7- 18,703 42,303

Number of Applications 54,161 287,111 366,040

Ap6lications per Individual 3.6 4.7, 8.7

,Nymber of Applicants

Number of Applications

Applitations per Individual

Percent Increase

1955-1965 - 1965-1975

25.2
,

126.2

60.8 320.2

30.6 85.1:

...... ........ ........

Sources: AAMC, Applicant Studies and ApOicaat Datagrams
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Al9ng with the development of AMCAS, computerized applicatiOn systems #
were being used by at letst one state school system (Rankin, 1972)
"many individual $ohools were using computerized methods for information
retrieval and/or data analysis in their admissidn process" (Rosenholtz
and Andreatta, 1974 p-..1059).

'

Yhrough.i surei conducted-in 1965, the AAMC found that about a -dozen
schools emplbyed a computer in the adMissions process (ThoMpson,1968).
Tkirty-seven percent of all medical schools anticipated using computere
for these purposes ifithe fdture. ROtenholtz andAhdreatta described .

ways tn Which,medical schools-could integrate thegircomputer systems with
'AMCAS thereby providing themselves with a highly sophistieated data basb.
Thusii"the AdmitSion Committee chairman, for exam0e, (would be able) to
provide information quickly to any or all of the followingj

l. individual comMittee members-concerning the specific Can-
didates they intervieWed.

2. he entire commtttee, noting its _recent actions and overall
actions to.date.e-the Work yet toNbe done, or the records bf
selected .candidates .to be discussetilt4an upcomingmeet:ing,

. .

3. gtfice staff.about the a0p3icant pool, listing.SysteMat4ally
fh'alphibetieal or puMerical order Wey sub-categories of, the
-processed or to-be-proceSsed pools." (Rosenholtz and '

'Andreatta, 1974, p: 1060)

A Much earlier than this, some medical schools were already reporting
success in the use of computer systems.for processingapplcationS. In

1963, the Admissions Committee of the.Downstate Medical Center College
of Medicine began experimenting with,the use of a Computer system to
compile application information (Hill and Siegel, 1966). .The.school
jounettie systefil extremely uSeful in several area41--. a}-grouping app11.7
Cants according to their objective*recordt (GPA's and MCAT scores),'
b) heipirig tOan-age.the selection.procedure, c)rapidly atsesSing the
state of the 1i501cant pool, d) providing data for admissions research,
and e) keepihg thè applicant.informed °of his or,her status.

Pazdral-p. and Sine (1968). described a'comptosterized system dsed

,at Marquette Medidal-School. 'Thts system was utilized to 4queue" appli-
cants for interviews.byveighttn04arious factds such as MCAT,scores,.
.G.PA, and undergraduate. colleg646feCtiyity.

. 4

4'
In 1973, Ambrosino and Brading r'eported.on "an experimentaL.analytic

cOmputer-based methodblogy.fer determining.the intervieW statUs of medi,
cal school applicants!!, (p: 132) at the Albapy Medieal College.: The
College had 'experienced over a 65.percent increase in aprOications sinde
the.1959-70 appllcation.Season" and therefore was in need of some form of'
computer assistance An handling the massive voluile of applications.

.26



Stepwise ultiple'regression procedures welt used on quantitative,
variable taken from each student's application to predict the academic
quality f a student's preclinical years. On the basis of this predictio
it was 1hen decided whether to interview the.applicant as soon as posslbl
(if his or her academic credentials wgre clearly acceptable), to reject
the applicant immediately, or to examine the applicants' credentials more
carefu ly'before making a decision. in the experithent, the resultS (i.e.
the a4inissions decisions) predicted by the computer-based procedure were
comp d with the results of the admissions committee; and it was decided
that vith further refinement of the computer System its accuracy would
make it well worth utilizing.

, In an editorial dealing with the above study, Peterson (1973) points
out some of the controversial aspects in tkis type of screening method.
The argument he puts forth is based on the fact that admissions commit-
tees really sip 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 basc
the initial screening on quantitative'predictors of,preclinical grades
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 tr- MCAT scores and.GPA's. The problem, however,
is a complex one with practical, logistical 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,provided in subsequent-chapters

1

,

Paperwork Processing

When the number ef a2Plicants first began to escalate dramatically;
,t.Johnson (1965) recoMmendid the use of preliminary applicAtion forms and
i'-wider*usecif4he Early Deci,sion Plan. Green (1966) reported-that nine-
-"leen medical schoolswertOmotng a preliminary applicatiqn form in order

'4 to cut down on the paperwork, time,.and costs involved in processing
applications. Appearing on these forms is only that information which i!
-used by the admissions committee "for preliminary screening, usually GPA
of premed science cdurses, MCAT scores and state of residence., If an
applicant pasSes this phase of the-tscreening process, he or she is then
asked to submitl;fulj-applicatiotriwhich includes complete transcripts,
letters of recOhmendition; a personal statement, etc. As noted earlier,
this two-phoetypeesystem has,its. critics, (Goldhaber, 1972; Peterson
1973) since th initl screening is based,mainly on quantitative
criteria. However, most schools which utilize a preliMinary application
forM are willing to reconsider applicants who feel that their rejection
in this initial screening phase was unfair and that a full application
would better explain their background.

27.
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Teitelbamm, Elstein, Rex et al% (1973) report on related'efforts by the
College of Human Medicine at Michigan State University to streamline,their
admissions prbcess. The admissions committeestipulated the variables to
be used in the decision-making process and the weight to be gtVen to each.
An Application Rating Form was then devised which incorporated these.yar-
iables. These rating forms were completed for each applicant by two
administrative staff members, rather than by members 'of the Amissions
committee. Those applicants who received scores of 36 points or higher
were, sent secondary applications to complete and were asked to submit
letters of recommendation: 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 wereyesponsible for evaluating
the interview on ar. Interviewing Rating Form. The interview score was
tten added to the overall score, and the fop ninety applicants were
approved for adasstan. 'According.to the authors of this study, this
procedure reduced.the cost of processing their applications from approx-
imately $3000 perappltcant to approximately $800 per applicant.

.

Several stucjies such as those by Motto and Werner (1965b), Jackson and
Kellow (1958), and Litton-Hawes, MacLean and 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 systemi 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
residency places than there have been students to-fill them, whereas in
the medical *school atissions process there are fir more applicants than

places. Accbrdingly, a matching program might enlarge-the number of
applications and therefore increase the workload of admissions comdittees.

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:

Advantages
For medical schbOis, the_only discernible benefit

of matching might be the reduction bf. paper work 'assb-
tiated with sending letters of acceptance and keeping4
records of responses.

28
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For applicants, matching might7*-if appropriately
timed and used by a sufficight number of medical-schools-- ,

.reduce current levels of anxtety.

DisadVantages
Matching alone would not detrease the total volume

of applications,'which is the crux of what has been
called the "admissions crisis."

Matching would reqUire strict adherence to rigid
deadlines for submission of rank order *lists 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. It
would therefore, be necessary for all participating
schools'to hue 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
available in order to fill a class.

One aspect of the matching process wh ich has

assumed increasing importance during ihe course of the
pilot program is that Of "balanced classes." It is

technically possible for the matching.algorithm to
take into consideration such applicant characteristics
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 inconsistent with ,

current legal trends. in r

It is estimated that the costs related to devel-
opment, school and student'education, programming and
processing of an admisstons niatching systeM would
total $500,000 at a minimum.

In summary, it was concluded that matching -would
seem to offer more disadvantages than advantages to
medical uhool admissions-processing. In addition,
the intranuction of admtssions matching at this time
would likely impose new stresses on a system which
has begun to accomodate to the i'crisis"-conditions
observed three years ago. ("Report of the AAMC...",
1975,p. 7)

2 9
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:

;It was thereftke 'Oded to abandon the admissiops matchih4proposal
at the national ley JO to continue to monitor and refinethe admission
proceSs in'other tts.

..
,

-1

. While the AAMC pilot program proved that an admissions mat4g4plan
was technically feasible but impractical on a national sCaleathe +Univer-
sity of'Texas System found, through their own pilot 40mtssion matching
program, that "admission matching can-and does wiOrkAfficliftly for-
schools which share.to'a great extent a common- willingness'to work togeth-

"'er" (Padgett, Rankin,,and Knisely4 1976, p. 486). Because of the success
of their pilot study,'the Texas University System decided tO implement
such a matching program: Figure 1 illustrates the Admission Matching

. 5yitem flowchart for the University of Texas medical schools which is in-
cluded in each 'application packet.

4

Timing Iif.Application Process

In spite of the controversial issuesthey may raise, the widespread
uSe of data-processing and preliminary application forms in the, applica-
tion process have helped alleviate many orbblems, not the least of which
is timing. ScnedUles and deadlines are:more easily met by both the
applicant (with the use of AMCAS) andthe medical school (using AMCAS and
individualized systems). However, the actual tiMing Of the application
'proms was a problematic issue long before the escalation of applicationS

in tne 1960's. At one time, it yas not uncommon *for some MediCai colleges
to-accept students and require siieable nonrefundable deposit fees more
than a year before matriculation,

he:;AAMC helped to solve moSt of theseArAleMs by issuing tecomnienda.,
-ti s at:Several points in time which woulthStandardize the so-called .

"traffic:rules," Johnson; Levitt, Little, and Morris (1963) reported, that
.as early as 1949, the Executive Council of the.AAMC agreed that medical.
Colleges should not-accept applicants more.tl%n:one year before, their .

Matriculation as medital stOdents In'1952.,the-Council added.itS.Ais-
approval of:the practice of requiring *posit fees prior to the January. I
of the' same-Year aS entrance to medical -.sghool;:In 1953, the AAMC insti-
tutional.Me*etship approved the CbunoW0*CoMmendations 4pd in-1954
the "ttaffic tules' were adopted'almost unanimouSly by this 'group.

'
. .

AsA:shown in Table 2.2, the 1954 "traffic'tdles" set the deposit fee.
deadline date at January 15, wid the mAkiMdm:deposit at $100.- By '1960,

!
the "traffic rules" were modified to meet the.heedsofmedical.schoolS,
with experimental programs and were retitled the "Recommended Acceptance
PrOcedures.Of the AAMC." These procedUteS havesince beep revised peri-
odically and are published each ye#r In Medita'rSchooliAdmissions',,
Requirements (MSAR ) see Tabl es 2 :2 -and 2d. fOr:the 19%* and 1976 recom-

mended:acCeptance procedures)-.

1.>
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FIGURE 2 II

The ,Universitrcof Texas Admission 'Matching System'Elowchari
Diagram that is Placed in Application Packrti.4

JAN I APPLICANTS STATE THEIR
1971 PREFERENCE FOR SCHOOLS .

JAN TO FREFERENCE DATA IS
1977 ERIFIED EY APPLICANTS

- .
1 PRIOR TO

JANUARY II 19/7

PERSONAE
INTERVIEWS'

PERSONAL 4,

INTERVIEWS BETWEEN
JAN 1 AND FEB 1 '

FEB
1977

FEB 10
1977

APPLICANTS Si ATE
PREr FOR SCHOOLS
PREF DATA VERIFIED
BY APPUCANTS

PE RSONAL
INTERVIEWS BE TWEE

'
FEB AND MARCH

MARL H
-1,17

MARC
10 IV,

,1
APPL1GANTS sTA IL
PREF, FOR SCHOOL S"

MEM AL sdlOOLS REOHIRE
AN NTERv/LIN BEFORE. '
OFF-ERIE/a AN ACCEPTANCE'

"...\
scNoms suiAty
PREFERENCE LIST OF
INTERVIEWED
APPLICANTS

MATCHING CONDUCTED
ACCEPTANCE LETTERSVAILED
BY SCHOOLS TO APPLICANTS
JAN 15 1977

RESPONSES TO ACCEPT AN-C'E
LETTERS RECEIVED By
SCHOOLS By
JANUARY 31 1977

APPLICANTS STILL IN MATCHING
1 MATCHED BUT NOT TO

HIGHEST CHOICE
---; 2 IN PRIOR MATCHING, BuT

NOT MATCHED .
3 INTERVIEWED AF TER JAN 1

k
MA

!. Il

TCHING CONbUCT ED
FOR MAINING PLACES
ACCE TANCE LETTERS
MAIL 0 FEB 15 1977

I

[
..

RESPONf 0ES 1 PPLICAN1S
ACCEPTANCE LETTERS . . ACCEPTED By THEIR
ey MARCH I. 1977 HIGHEST CHOICE

U T SYSTEM SCHOOL

APPLICANTS
ACCEPTED BY THEIR

.> HIGHEST CHOICE
U SYSTEM sctiOot.

DETERIAINATIONOF NUMBER
OF PLACES VACATED
BY WITHDRAWAL
SCHOOLS SUBMIT
PREFERENCE LISTS

[ APPL ICAN tS STILL IN IAA/CHING ,--
6E 1ET-1MITAiION OTNUTABIIII LEATCHEO RUT NOT TO

-') HIGHES/ COICE OF PLACES VACATEDH
---7 1-2 -IN PRIOR TAATCHING,BHT ev WITHDRAWAL

NOT MATCHED
'3 INTERVIEWED AFTER FEB I.

SUBMIT
REFERENCE LISTS

i

iEIATCHING CONDUCTED 1%
FOR RENAMING PLACES
ACCEPTANCE LETTERS
MAILED MARCH 15 1977 -

A FEW APPLICANTS MAY RECEIVE
THkIR FIRST OVERVIEW AFTER
JANUARY I 1977

RESPONSE S TO I.

rBY

cEPIANIE LETTEF1- ---
APRIL I 1977

[VACANCIES OCEUR RING
AFTER MARCH 15, eV/
WILL BEFILL ED AS THEY
OCCOR -

Source: Pad.gett, Rankin., anKnis.l, 1976,

'31

APPLICANTS
ACCEPTED By THEIR
HIGHEST CHOICE
U T SYSTEMSCHOOL.
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TAKE 2.2

ACCEPTA NCV I'M :EDI It ESWAVED: .110X
. (approved in 1954).

I. N4I place. in the frei-domin class shall he idteked uppilvitut 01111.1.. than
year before the actual start of inslruction foi that class.

2. .leollowing the receipt of an offer of ill pia,Ce LII Ole fr1414.11111:114 class, 44 student
shall be allowed atileast two weeks in which to make a written reply to the medical
school.

3. Pribr to Jlinuilry 15 this written reply may be either a deeJarallob of. intent
Or a formal acceptance of the place offered. When the applicant has dedareil his
coUlinued interest within the two-week period. the medical Nthuol agrees to hold a
plaee for 111111 111ItiI.J4141.11y 15, 'unless. in. indicates duff he lias been accepted -.Asti-
wrier...mail withdraws his avidly:01am. liomay. C011150. 1 ()(tIMI WM.
formal arrangements with' the one medical school of .his choice before January 15.

iteeause thu wide variation III Mt. :11.4.141/4ItIlt.14 datcs ut different bledical schools.
sume students will wisIrrto change their minds after tiling a declaration' of intent and
It is understood that nothing unethical is Unfilled wben a. student does sn change his
mind. ln such an event, the student Is oldigated to send prontpt written notifleation
to every school holding a place fur hon.

4. The paymenl of a nonrefundable deposit shall not be required nF any. appll
caritiliffer to January 15. -, i.1.. .

. t . .

5 %Vhen a student tiles' a d. eclaration of intept,. a refundable lleposiitnot to
. exceed $1a0 --tnay he required :it the dbicretion of thy !alined granting the Itel4491411114.44.
.. SlIch deposits will be refunded ,witlialit C011estion upon request made prior to Jamiary 15.

1
.

5. The deposit. w licit I isolit i.il to hold .i place in tile freshman class after Jarili
ary 15, shall $100 .,

7 ity January 14 oh l.liI,lb':LIIt for whom a plaee lit the entering elass is being
held !oust either accept the outer formally and pay ally requited nonrefundable: depotat

his appli. lIlt

Vollowlog laiontry U., ii applicant offered .a place itca freshman class Most
either formally accept or _refiise the place, but he shall have at least teui%weeks
I. with I. I. 1144414I4 II. 045II5 licilie aft.cr lantiary lfi.stuill nonrefundalrle.

9 To assist the lixediCal schools, the AdMC office will compute a list .of the
students, who have ai cepleil mi dare lii lbe freshman eloss This list will he
dist r-d-iovit :thou( Vela i.r.s ,33iil %%ill he kept i,rr.iP Ply frequent

The-se lire the eccomineinled proceduriw of the Executive Comic il 'of the ...cvssoi:i of A incri. an.
Mealkal Collin/es and' Nave lawn inproved. by he membership of the Assoc ist ion The... ....11..1
ICialle re now oliserveil luy MOM> meificul schools.

Source: Gee and Cowles-, 1957, p. 199.
4

3 2
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TABLE 2.3',

Recommendations of the AA MC Concerning'
Medical School Acceptance Procedures

(Revised September. 1975,)-
. -

For the information of prospective medieal seudents and their.advisers: the recommended
prucedureV foiSfiering acceptance to medical .1( hoot and for student respohves to thaw of-
Jen are printeXhelow:

. I. Eacli medical school should prepare and dis.: 5. Ry Aeril I. an apglicant who 11;4, reccied
trthage to applicants and college advisers a . offer adMission From mora than one
detailed schedule of its applicatimr and aC- sc'houl anehas. received all financial aid in-
eetitance procedures and should adhere to formation'from theschools necessary to make
this schedule unless it is pubhcly amended. ' a decision and has had in !Cast (WU weeks to

2. Each medical school should agree not to consider each offer should choose the une

notify its applicants (except. for. those apply- 'school which te or she prefers and withdraw

mg via EDP) of acceptance prior to Noyeni: from all other iehools at which lie or °she lia.s
ac'ber IS of each admiratm cycle. been eepted.

6'. Each school is free to 'Make appropriate hales
3. An 'apjnicant should- be given at least two for dealing wilt accepted applicants who, ,

weeks to reply to an offer of dmission. After . without adequate explanation, hold one or
that time, an applicant' may bc required to .more places in othei schools. These rules
file a statement of intent, or* a deposit, or should recognize tht; problems of the student
both. I he stateinClit of intern should provide who has multiple offers and illso of those .ap-
freedom to withdraw ii the applicant is later plicantsNYho, have nut yet beer accepted.
accepted by a school which he or she prefers. 7, Subsequent to June I; a medical s'chool,, seek-
the deposit. Arch should not eiceed. 5100, mg to admit' an ipplieant already known to
should be retundablo without question- Fhe be accepted by another school for that enter- 0

refundable deptzsit may be credited against mg class should advnIe that s hool of its in-
tuition charges If die applicant mntricuiatils . tent. Because Of the adminis alive problems
at the school, involved in tilling a place v cated just prior

to the cOmmencement of the academic year.
4. rslip.Atedical ehool should Use am vita: si.hools should communicate fully with each .

which implies that ayieptain:e ii i s ller other with respect to anticipatcd late roster
creates .1 moral obligation, ii !thank. ulate :it tiNinges in ordet to keepatikohderstandings
that school I verl ataepied appkaiii should a 111111111111M

be free tyl deal with all sihools and to aieept Alter .an applicant ,has, actually enrolled in a
an oiler trom one ii them knell Omagh a de I..) S. ineducal school, no further aceeptalices.
posit 11,1;th:en paid to another sclio.d I scry should be Offered to that individual Once
aceepled appltalit does.retain under. .co- enrolled in a s'ehLor, student,s have :in obliga.
cunistanLes an obligation 10 MAO 'a schtiull llod to withdras -their appliiations proniptl)
promptl &Liston not, to aciept it alef titirn all other school. I.nrollinent is defined
and to withdia at once it, alter accepting as being officialh registered at a, school on
an (Ofer fr,oiti one Achool, the applicant re- 01 subsequent tit the. formullY publicized

/ Ckiyes 'and "accepts an oiler Irom another"' stahing date for the firV-) ear class of that
school school.

tv,

Mo4 iv'. these tv.,) proLedures do not pertain ti stinlcitis aicepted undei (be I arty Decision Plan
il ca apICA: C .111Cloi .1 ri1 C1.1 .1 pLit.c Iii
tilt

1)1') hi:L.111Se I t

the cult (let IsItiii .L).111C111 ii 'tic .11)1111% )c,11

'Sburce: AAh1Cik: 1976c, p. 31.

. 33,



-21-

In 1973, a four-stage plan developed by the AAMC tp help alleviate
the problems caused by an over-a.Undance of applicants and applications-
The four aspects of this plan.inclUded: a) better information disSemina-_-7,--
tion to applicants and preprofessional advisors which wouldhelp to cut
down on the number of applications filed per applicant; b) development Of
san Eaely Decision plan; c) uniform acceptance dates; and d) rolling ad-

.

missions (Johnson, 1973).

Following the ove recommendations, many schools now'use'some or all
Of the AAMC-suggestIed Uniform Acceptanbe Dates for notifying applicants of
their admisston to medical school. These dates are urrently December 15,
January 15, February 15, and Mareh 15. The majority of.schools also have
agreed not to notify applicants (except those applying through the Early
Decision Plan) of acceptance prior to November 15, of each admission cycle
(AAMC, 1R76c). -

"

The Early 'Decision Plan (EDP), which began nationally in 1973, permits
an.applicant to file a sihgle applicItion (usually'prior to August 15)..and
guarantees that the applic

,school (usually On or prio to October.1). Should applicahts not be ad-.
will receive a prompt'decision bp.that ,

4. mitted as-en early deciston candidate, they may be reConsidered bY that
school as a.regular candidate and, of course, may then apply to other
schools: Aliplicants who opt forearly decision may not apply V any other
U.S. medical school during the time their-credentials are'being Considered
for early decision, and if admitted to an.early decision schooh-the
'applicant must then attend that school. If not admitted, the applicant
May,then apply to other schoois.

t
For the 1976-77-ehtering class, 58 schools accepted'884 students under

EDP from i total of 2,141 applicants.. Since the average applicant cur-
rently files 8 or 9 applications, however,.this represents a saving of
over 7 .:js applications Which would otherwise have had to be,processed .

by, edical :schools,.

Actording to Medical School Admission ReqUirements (AAMC, 106c,
p. 301, "As EDP becbmes even more widely understood by applicants and
their advisers, it fs anticipated that the number of EDR appltcants

-' and acceptees will increase. _The newly-established November 15 Itrst
, acceptance date for regular candidates should also. encourage more wide-

sOread use of EDP. It should be emphasized, however, that-ohly.apOlicants
with a clearly excellent cbance if admissidn at a ParticulaN'school are
adiised to apply under EDP beca se most participatinb schools.admit.only .

a.small porion of their class ( $ to '1,16 percent) through EDP.'-For sArch

rolig ca Odates, however:, admiss n -.6nder EDP can greatly reduce the
financial and psybhological,costs o ;olying to multiple medical
schools."

Consideration has also beengiven to multiple,entry points (e.g.,
advanced placement through qualifying exams) (Magraw, 1969, Mahoney.and



(and Engelhardt, 1 73) and to semiannual admissions (Rittenhouse and
Weiner,. 1971) . Jhe literature oh this subject , however; pertains
mainly to itsieffect,within the medical ichool (e.g. on faculty,

'expenditures, etc.) rather than to thepiffication process.'

Processing Costs and Information Dissemination

A related problem has been the high cost of p?ii-deSsing the?kpidly
number of applications. In Rosenberg's (1973) -study of fou

medidal schOolii, the costs of the admissions process ranged few $49,006
admit a class of 93 students) to over $200,000 (for 140 students)'.

"These costs include budgeted expenies such as salaries, for professional
and nonprofessional personnel, printing, mailing, and tavel.and.resource
expenditures for such matters as faculty time at admissions committee .
meetings and interviews" (p. 707).

tri order to redule these costs while maintaining tbe school's
admissfons objectives, RoSenberg suggests: -a) publicizing general,
criteria by which appycants are( selected; b) using a .one-page' summa'ry
sheet as a preliminary screening process for each applicant.; 4

c) utilizing t.le interview in a .more efficient, manner by interviewing:
only those for whom additional infomation is-needed (thus pree1udinV4: .

those who would either definitely ,be accepted or rejected regardless P'f.
the interview), and by 6eing as' speciilic and 'objective as poSsible in'
evaluating the interview; d ranking each applicant who passes the'
preliminary screening along a continuum, assigning each a specific
number of points.; e),includingr the summary sheet in the file of those
Accepted and later adding measures'of the student's performance in
med4.61 school. These surmlary sheets could then be used d's feedback to
the comittee on the validity of their decisions.

Oa

All of the above suggestions concern-procedures which are already
in usein sone form. The AAMC, for example, disseminates' information to'
applicepts through several sources. Particularly,since the ,proposal
the "four stage plan" (Johnson; 1973) mentioned earlier, the dical
School Adiidasions. Reqrkirements (MSAR) 'handbook..publi shed by t a AAMC
has Contained an,increased amountciT both national And individual school

'.. 'information on the characteristics of tfie most recent. entering class.
.° These;chara6teristics hive included GPA'sand MCAT scores, undergraduate

4. 'It" .,./
. t major, age, sex, residency, and minorilty Troup compositiOn, as well as

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 assuwtion is that-obviously unqualified applicants

. will, thus, be discouraged from applying to those schools where the
likelihood- of their being accepted i s low. For several years, the. AMCAS

,.
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Information Booklet lsooQaind. similar data for participating
schools but this is now reported iR MSAR in order,. to avoid duplication.

.,In addition, the Office of Minority Affairs of pe AAMC periodi-
cally publishes MinolIttStudtrit Opportunities in United States Medical
Schools (MSOUSMS) (196 , 1970,%1971, 1975). This handbook includes
information On.minority group recruitment, admissions, aCadeMic aid, and
related details concerning each medical college. '

-t

The Medical Minority Applicant Regisiris(MedMAR) isjanother AAMC-
initiated service, which 'began in 1969 (AAMC, 1970c). Th .prograiii
provides the opportunity for any medical s.chool applicant who wishes to
be considered as,a minority applicant to have his basic biographical
information ,circiilated autoibatically (at no aaditiona cOst to the
applicant) to the admissions offices of all U.S. m6di al scnools, as well
as to other health services organization\and institutions that requdst
the Med-MAR lists.

.-
Students are invited to participate tin Med-MAR by identifying them-

selves as, belonging'to kminority givOup either on a questionnaire
completed at the time they take the Medical College Admission Test
(MCAT) or by contacting the .AAMC directly. Two Med-MAR lists are
published annually (usually in July and Aovember) and are circulated to
all U.S. medical schools. Upon receipt ot Med-MAR lists, medical
schools irkterested in further contact withgiven students correspond
with 'them directlg and request that they file more detailed application
mate ri al s (AAMC, 01 976c) .

In addition to the above sources of information, each medical
college publishes its own cataloglk Which serves as another detailed
resource for the prospective applicant. Thus, by making it as easy as
possible for prospective'applicahts to obtaih.accurate information on
admission requirements, the AAMC and the individual -medical schools are
assisting both the Siuderit and the, schools. The students should be
better prepared to decide realtstically whether to apply and where to
appljf, while the School's should be able to reduce the volume of
inappropriate appl ications.

Recruitment Programs

Sob

Recruitment programs also play a part in publicizing the general
criteria by which applicants are selected and in dispelling misconcep-. ,
tions. Durin the past decade, schools have had far more qualified

)applic s-t h coul cl be admitted, but previously most sChools tctively
recruited s udents. From the mid-fifties to the early sixties, medical
schools were losing applicants tO other science professiont, especially
with the burgeoning popularity of the space program. t

36.
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This problem was articulated by various participants in AAMC's
Fourth-Annual Teaching Institute (Gee ant ,Cowles, 19574, at which much
of the, focuS was on the dearth of qualified applicants to medical
schools. Some state-supported medical schools, With residency restric-
tick's among their adMissioris sriterial were especially hard-pressed tO
find e,nough qualified appljcants to fill their entering classes.
Fifteen percent of the participants (who had all filled out a lengtO
questionnaire.just prior to the meeting) considered redruitment of...
pôtential candidates a serious problem, while 43% considered
moderate problem and. 41% felt.it to pe little or no problem (A
1956).

Tn 1965, the applicant pool had increased somewhatbut many
medical schools were still seeking out applicants. Three senior medical
students at Western Reserve University School of Medicine (A son,
Baumann, and Aronson, 1965) describdd the manner.in which ical school
applicants went about choosing a medical school and suggested that
medical school§ utilize:this informati.on ,in. recruiting students.

After tabulating the,res sof a questionnaire sent to all four
classes at Western Reserve, Aro n et al. found that the three.sources
of information which students co sidered most valuable in their deciding
to attend Western .Reserve were the school catalogue, the admissions
cqmmittee interyiew, and other medical students. The four most

the school's eneral reputation, the teaching program, the school's
important of information influencing an applicant's decision were:

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
*Jinni) 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 withjnedical students while
visiting the campus. This, in conjunction' with iMproving the college's
catelogue, would help to entice more good applicants into enroll'ing in
their medical school.,

In recent years, much less general recruiting of qualified appli-
cants has been needed at most schools. Instead, the recruiting which
has been done has -Focused on.students from those 1::Ipulations previously
under-represented in' the nedical profession, particularly minority
students and applicants from rural backgrounds.i :
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,

-The results of a questionnaire distributed by the AAMC in July,
1968 showed that most medical schools were then primarily concerned with
recruiting Afro4mericanS, and two-thirds of the schools indicated that
they had developed special recruiting activities for racial ,minority
group-members (Jarecky, 1969). 'While most of the literature on'this
subject calls for medical schools to develop better recruitment programs
for minorities (Hart, 1974; Henry and Sinkford; 1972; Kaplan, 1970; Josiah
Macy, Jr. Foundation, 1971; Blue 5pruce, 1972, Buxbaum,1972; AAMC, 19,70a;
Sayl es , 1975) , some of the, 1 i terature sdescribes existing minority .recruit-
ment programs (Curtis, 1971; Ramsay, 1973; Diekema, 1974; Smith, 1974;
Gaines, 1975). In addition, various reports examine sumer programs
which stiess academic, study skill, and career guidance for educa-
tionally and economically disadvantaged students (Jackson, 1972; Ramsay,
1973; Ortiz and Kender, 1974).

Some schools are also in the process of developing, programs specifi-
cally aimed at the recruiting of rural applicants in an effort to
increase the number of their graduates who will eventually go back to
rural areas to practice. Aaron (1976a) report§ on a program in Illinois
to recruit students from rural backgrounds (see Chapter VI).
Research conducted by O'Brien and Bagby (476) indicates that recruit-
ment of rural applicants needs to start as far back as high school, if
these effortsare to be successful:

. it should be noted that while the need to recruit qualified non-
minority urban applicants_ i& no longer a major problem, there is still
a need for mediCal schools to more fully inform prospective applicants
and enrollees about 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 expdrienced,by the stUtient 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 real i sti c fared better, academi cal ly
and non-academically, than did those with inaccurate preconcoptions.
The authors stress the imPortance of matching students to the type of
wedical school environment in which they would feel most comfortable.
This, the authors feel, can best be done by improvements in recruitment
provaths and information dissemination.

In a survey, conducteil for the AAMC's Group on Student Affairs by
Roger Lambson (1975b),52% of the student affairs personnel at U.S.
medical schools reported .being involved in recruitment of studentg, 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.
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4,

In summary, the last two decades have seen many changes in tbe
logistics of the admissions process due to a vast increase in both the
numbe'r of appli'cants and the number of their.applications. Individual
schools have refined and streamlined heir methods of procesSing ..,,

applicationt and continue to do so. he development 'of AMCAS and the
use of computers by individual scho has greatly helped in paperwork .
processing as wl as in" other,aspects- of the application rtfep ss .

1 . .

, .

- - The-AAMC/tra fic rules" have reduced the problems related to,
timing and to deposit fees anri have made the application process more
uniform. Preliminary applicati n 'forms have helped reduce paperwork

- and costs, and the Early Decisi n'P`tan has made life simpler for some
applicants and admissions commttees. In additiOn, individual schools,

well as.the AAMC, have expanded thei r efforts to collect, analyze
d disseminate data which will be of help to both applicants and 0

admissions committees. Since the late 1960's a special effort has
.

been made to informsluirwityAroUps- of the opportunities in medicine
and to demythicize the'admissions process for those population groups
who are underrepresented in nedical schools.

4
Several other solutions to the admissions process have been pro-

*posed over the years,.the more radical of them being (/) a lottery
system, (2) open admissions, and (3) quota systemi (Green and Johnson,
1972). It seems more likely, however, that the medical gchools will
c,ontinue to change and adapt their admissions logistics along the lines
summarized in.the previous paragraphs.

0

4
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'CHAEATER III

COMPOSITION AND FUNCTI1ON OF ADMISSIONS COWTTEES ,

The 'admissions committees of medic#1 Schools carry an aurl of awer
\ some power' in the perception of each medical sChool applicant. Those

Outside ,of We actual admissions procest generally have a preconteived
notion pf what constitutes the "average" admissions committee, and how
it operates.. In order to fully understand the ...form and function _of these
committee.s, onemust diScard the myths surrounding them and:examine the
reality.

Unfortunately, this reality is sonvwhate-1-usive since the literature
bn this subject is, rather meager. Few'Schosols 'have published reports
describing the composition of tlieir admissions comittee, how the,
connititee operates, and how it t structured. ! Those resports 'whiori/ have
been publiihed in various state joUrnals (Henn. and Carver, 1.971; Hermann
and Creek, 1971; DuVal, 1970; Schwarz, 1972; "Managing the University,"
1973)., tend to be tione shot deals" jn that they, are not complemented
with reports iri_otheis years for comparison value.

-.

4

.

a .Funkenstein (1970) felt that "the admissions policies and procedures
of cedical schools have not changed as rapidly as have medical,-schools
themselves, their students, or the demands of society" (p. 497). He
chastised admisSions comittees for npt dealing effectively with the ,

needs of a changing society, and urged its members to analyze their 'role
more closely, thus avoiding impending c.onfrontation with dissatisfied
groups both in and outside of the medical school.

It is difficult to ssesi the amount Of change' that has go'ne on in--
admissions committee since the social ferment of the late sixties. The
lack of published terlal may indicate that the. focus of concern is on
.other aspects of the adMiSsions process, such as the range of criteri a
-used, and special we i ghtIng sYs temS for minority.'aphicantS (Chapters
IV and V).

Neverthe)esS, one cannot ignore the vital role te adiissic
commitXeeplays in selecting our future doctors. Therefore, it is S4orth
examining what information can be garnered from the literaturthese

twenty years.

,
The Late 1950's

The most comprehensive sihg,le source of infoimation od 'medical
school admissions comittees is the Report of the Fourth Annual teaching

..
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Institute (Gee and Cowles, 1957), which.t.includes data collected from a
questionnaire sent to all U.S. medical schools admi-ssions committees and to
several non-,-U.S. schools, as well as to the conference participants (most
of whom were also admissions committee merfibers).

:The data. collected for the Institute, covers a wide rahge of infor-;
mation on -the admissi on s commi ttees, from size., and composi toi on _to.tmanne r
of operation. Because this data stands as a landmark in the analysisof
the admissions process,.it is worth reproducing here that,which is
pertinent to-this:chapter, especittirsince the !Report Ts" no longer in
print or otherwisce easily obtainable.

L :' The manner of appointment to the admissions comittee was most often
... (66 percent of the tirle) by"the Deampof the medical ,c011ege, with 52

...Percent,of the .i.iliieirs: being selected from the citnical departMents and
41 percent fr o .0:basi science (Table, 3.1). reco;er, they typically1'1,

included adminiit*ive officers, and, not ,frequently, a psychiatrist
.(Table 3.2). The stie of the connittees ranged from 2 to 12 Or more-,
with most falling between 4-7 (Table 3.3).

ck

,
While no data was collected on the average length of appointmenti-

one can obtain at ' least "a, general idea ;of the typical turnover rate by
examining Table 3.4. However, It shOuld be kept in mind that the data
in Table 3.4 deals only With the 40 percent ,Of 'schools who utilized a
rotation plan and no data is aviailable on hem the': Othar 60 percent went
,about changing theirlinembership;,-'

, ,
, It would be,especiallpinteresting to know the manner in which.'

adMissichsCpmmittee ,memberS;,:deVOted their time outside of committee Wdrk
in, the:, T950[$.4 ...,PAaiclpant**.t, the Institute were POled and their
reiponSet;we*brOken,,'down .ihtp teaching, admfnistritIOnAinclieng,:

,ard, and "other actiivtties:".:(Table 3.5).
Unfortunately, net 'aTI.,;parti,Ciparits,.were:admissiOnS- committee members,
sot t.he reSUlts fri this .taPle are: soMeWhit; oude4.1. Still,, froni"the
'category "work de,voted:,:tb:.adminiStratien, and, the. fa 6t that the Institute
Was ori admiSsions,:one Can,safely assume tht most4ns0:4Ute partidi.oants
were-admissions committee .members*. It .is therefore ;interesting to mite."'
the-small pevCentage of thOSeparticipants who were engaged4n research
an kpati ent ?care as Opposed 'to the significant number in teaching and
adrriini strati on ;

,aspect,S `of.,.an admissions Coinnittee ss work 'consists of
(a): 1.7eview-ing; cations, arid, (b), developing policies concerning

.adniiSsions requ nts;:aridproCe,du,res: In, recent ye,ars,,,emphasis :has'
been placed on $ ening the 'amount:4f tine:the coimaittee. needt,;!..btf Spend,
on the former,in'.Oilder to free..more tinie ftir,,.p,he ,1.4X0'',00$0n Org

, .. .

*Thi s assumption- f . iiso'confirmedbyikhe 'th-lid author- :Of "this r:epok Ago
participated, tn. e I ns ti tote. .:-,...4.',./0

/
0

*
,.

.3-,
,

,at ,

it- >
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.
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TABLE 3.1
,

TEACHING RANK AND OEPARTME T OF ADMISSION COMMITTArMEMBERS,

(Cckiniitte members group)

'41 Teaching department
X of 534 colhittee members in each dept. according to teaching rank Total %

iii each
Associate Assistant No teaching

Chairman Professor professor professor Other None responSe dept.

Medicine 4 5 6 3 19
Obstetri cs-GyA0.4olegY., 1 .1 1 0 3
Pedi at ri cs

1 1 1 1 4
Psychi at ry 1 . 2 2 1 4 7
Preventi ve Medi ci-MM. 2 .1 0 4
Surgery 1 2 2 7
Radiology-Radiobiology 0 1.Clinical Joint

appointment 0 1 0 1
Other Clinical 2 1 1 . 1 5,

Total Cl ni cal 8 12 13 13
o

0 52

Basic Science:
...t*Anatomy 3 4 2 0 0 11

Microbi ology 1 . 1' 1 1 0 0 4
Biochemi stry 3 2 1 0 0 0 . 8
Pathology 1 ° 2 1 1 0 ' 0 6
Pharmacology 1 a 2 0 0 . I. 0 4
Physiology 3 1- 1 0 CV ". 0 5
Basic science joint

appointment .1 0 0 0 2-
Other basic science 0 *. 0 0 1

, .

., Total Basic Science 13:i." 13 ' 9 5 0 0 41
A

e.Other:
-.4No department 0 0 0 0, 6 ... 0 6

Other
(not classified above)

.:1.,

0 '..., 0
i

0 . , 1

Total Other 0 0 6 7

qTptal % in eaCh rank 21 25 23, 6 6 A 100

"Atess than 1 per .icent response.

source: terley, 1957.-P. IBC

s
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TRAINING AND PRESENT POSITION OF ADMISSION:COMMITTEE MEMBERS

(Participants.groPp)

% of 91 schboTs citirig'proportion of admi.sSiod committee

'Traibing and present-pesition
_

members in each training category

None 1-10% .11-20% 21-3(4
'

.31-40T 41-50%
Over
50%

M.D. Clinicians(nolipsychiatrist) 10 1 ...,.. 19 TO 27 20 13 .

M.D. basic science teachers 42 8 30 9 7 2 2

Psychiatrists
. 52 11 ' 34 2 1 0 '0

M.D. administrative officgrs
(deans°, directors of admissions) etc.) 31 6 36 13' 9 .,4 1

Non-M.D. basic science teachers 0 4 37 11 9 7 2

Psychologists
. 94 4 2 0 0 , 0 Q.

Non-M.D. administrative officers
.

(deani, directors of admissions, etc.) 59 9 22 4 1, 1 2

Premedical advisers , 91 0 7. 2 :.- 0: 0 0
Others 91. 3 6. 0 :. 0 0 0

Source: Gee and Cowles, 1957, p, 131.

TABLE 3.3.

Size of Admissions Committees as,Related to Number of Applications
Processed for 1956 Class (

Mlumbtr':C.

Members On ..,

Committee

Number of Appalcations Processed

250 or
Less

'251-

.1000

Ovei
1000 .. Vital

N

40 (18) (45) (20) (91)

2-3 (*) 0 ' 2.

4

4-5 (2(i) 6 13 12 . 31

6-7

'8-9

(23) 9 12 I; .

b
25

(11),.. 3" 7 2 12

10-11 (14) 2 9 15°

12 or more (L9) 0 6 5 11

TOtal (91) 20 14.9

8ource;,' ,Gee..461d*CoWles. 1957, p. 200.

: '
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TABLE 3,4

MEMBERSHIP ROTATION OF
.A644j5SiONS. COMMITTEES

tPiirticl-pints.gre*up)

Menteistrip "rotatI.On
%045 36
schoOls*

At least 9orre members are replaced
each year 47

At, least some members are replaced every
two years 6

Ai least some members are' repIaCed every
. "three years .

. ..; 14
/.. Ai least some members atT 4rePiacéd every

C _Jour years . , 6

'4.acement fs done at the discrettonNlf. '
.an. administrative officer

No regular replacement plan
Other , .'* .

;
.;

,..
.

'
-

-, 8
131

. 11

*Of the 91, partiapantS., this Over 'cent ,
stated that the admissions.tonnit4ee at their.
school .chaitged by some r&ation pran.

,)
.

Source: Gee and C(Mles, 1957, P. 200.

a

.vt
TABl.k 3.5,',

DISTRIBUTION OF WORK ACCORDING TO ADMINISTRATIVE pOSITT611.

(Participants group)
_..,...

% of 9iparticipants citing proportion of time sii-e-nt
Administrative. in various areas of activity % of

of
partfci-

position i . tpants in each
participant

Dean or president
Other deans
Other positions
All participants

Dean or president
Other deans
Other positions
All participaks ,

Dean or president
Other deans
Other positions
All participants

Dean or president
Other deans
Other positions
All participants

.

lboan,or president
ather deans
Other'ppsitions
All participants

----.
No administrative4

None 1-20% 21-40%., 41-60% 61-80% 81-1 00% response. position
lap

Work devoted to teachring .

9 19 1 0 0 0 0 29
5 21 19 2 .1 . 0 r

,

,0 48
0 2 13 7 ., 1 .o ',0 23

,

14 42 33 9 2 0 - A .10Q
Work devoted to administration

0 0 0 1 7 ,21 0 29
0 1 13 17 5 12 0 48
1 '8 10 3 1 0 0 23

,1 9 23 21 13 33 0- . 100
Work devoted to patient care

25 3 0 e 0 0 0 . 1 .29
33 11 2. 1 0 0 1 48
14 6 1. , 1 1 0 0, 23
72 20 3 2 1 0 2 100-

Work devoted to research
24 3 1 0 0 0 1 2.9

17 21 9 0 0 0 1 48
'4 6 11 1 1 0 0 23 :°. : i

45 .4 30 21 1 1 0 2 100
Work devoted to other activities

27 1 0 0 b 0 1 29
'44 2 1 : 0 0 0 1 48
23 -- 0 dr 0 0 0 0 .23

- 94 3 1 0 0 0 2 100

,

'Source: Darley, 1957, p. 183,

4 4 4 4
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TABLE 3.6

12,

ADMISSIONS COMMITTEE OPERATION

How does your admissions committee Oerfom its work?

Response
t

Meets as a group on all applicants

Meets as a group on most cases

Wets as a group on most difficult cases 8

a

Other .4

Per cent

65

22

No response

N

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

TABLE 3.7

METHODS FOR DECIDING WHiCH APPLI-
CANTS ARE INTERVIEWED.

. ('articipa ts grdup; mul tiple response )

"Method for selecting interViewee $ of 91
pag0 ci pants

All of the most promising applicants
are interviewed Noutinely 74

Only candidates who'present special
problems but who are otherwise being
seriously considered for admissioni

: arp interviewed
A11 candidates who request interviews

- are interviewed 44
Only candidates who request interviews
are interviewed

. 2

.Every candidate who eventually is offered a'
place in the entering cjass is interviewed

' 60
Participants who did not c"heci: any of .

the above, methods . 2
Other 13

l

Source: Gee and,Cowles, 1957, p. 134.

'

,



-33L

- TABLE 3.8

.
COMMENTS ON COMMITTEE'S ROLE IN'DEVELOPING

ADMISSIONS POLICY AND PROCEDURE

(Participants group)

Comittee 's role
ca 91

sqhbol s*

Committee,recommends policy to execu-
tive filclitty' 21

Committee-:MakeS' policy 13
Committee oecommends policy to dean 12

Committee m4es-a periodic re'view of.
policy 11.

Committee recommends policy to admin-
istration 10

Committee recommerds to dean; dean
.recommends to executive facol:ty or
to administration'

Other method used to make polim
rrrelevant comment
No commeAt,,

*Of 91participants, 100 per cent claithed that".
the admissions committee at their school assisted
ln developing admissions policy and procedure.

ft

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

.1

4 6

0,7
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1973). The questionnaires for the Fourth Teaching Institute Only asked
several very, broad questions concerning their manner of'operation and'
involvement4n policy makinq :issues (Tables 3.6-3.8). . This *absece pf
more elaborate data May indicate. that the workload of admissions comit-
tees, was not contidered a serioUS problem at this time.

Sixtpthree percent of the respondents indicated that a speCial
effort w6S tilaile to orient br train new members of their admis,sions com-
mittees. -Ot'.these, 72 percent utilized,the method of "brieting." the neW

1member by experienced members or an adMinistrative officer. MeTbers of
the-eomittee, almost always made an,-Offort to revjew.the results 'of their
previous 'decisions, i e data, orOttidents who were having special dif-
ficulty or who had dropfied out.

Perhaps most.. interesting is the data the Institute did not include.
We are uninfOrmed as tO the age, sex and race of*:Admissions cOMittee
Members of the 1960's, therefore leaving unchallenged the assumption
hat they were almost invariably white, middle-aged,males. This is.in .

s arp Contrast to, the concerns of the. late, sixties and early seventies
w the demographi compoAiti on 'Of admi s s i on s comi ttees became a hgt ly
debatd i ssue.

1960's
. .,

From the Fourth Teaching Institute up to the latei1960's,' there
exists an amazing vOid of literature couerning the 'admissions, comittees.
Much at ention was 'being given to other 'ii'ipects of the admissions process, ".
especia ly, Concerning:the range of criteria used in selecting stUdents,
but th e was an almost total lack of examintion of the.group of,i.ndi:
viduals who were responsible for selecting bur .future'physicians., :As..-.
noted' earlier, Funkenstein (1970) wrote of the deplorable la4k ofp.self-
examination which seemed to exist among these highly:influential omit- (t
tees. The 1960's had brought on a vast array of soCialchangeS- Which
carried strong implications for the nation's.medical ''schools.", the process

,of selecting medical students as it related to meeting,'the rapidly
evolvinig needs of society was sharply scrutinized. :Still', -as far as can
be dscerned from the literature of this period, po, systemati6 aPPrOsal
was 1eing made in the 1960's to deteriiiine whether.or not adMissions'"com-
mittees were in fact changing wtth the-times.

. ..
'.

In 1969, the AAMC's Office pf Minority,Affairs be§an publishing the
booklet Minority 'Student Oyportunities in the' United States MedtdaLSchools
(AAMC (DSP), 1975) wh4ch contains infoAnation on the structure or each- school's
admi sslonS . committee as, it re lates to selecting minority applicants. In
the.10e 1960's a numbe?. of schools had begun forming epetial subcomit-
tees df the i r,admi ssi on s , comrni ttee to deal Wi th the "nontnedi ti ona I "
nfturd of many minority applications. Members of thtse Obcbmmittees
were usually non-white, themselve, and_were cognizant of the special
problems involved in appraising the .applications of' minority students..

4.

1 .

4 7
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Also in 1969, Frank Stritter's survey of medical school admtssionS',
and student aiffairs,,officers brought out the increasing number of students
participatinj in admissions committees. Of those responding (143 out of
175), 30.8 percent reported that, students did parti'dpate in admissions, 42.6
percent said. they did not but should, and 21.1 Dei-cent said students did
not and shouid not. This is an interesting change from the, Fourth
Teaching, Institute's survey which did not even ask'this question, appal"-
ently assuming that few if any schools had students on their admisions
committe.

or

/ 1970's i

/
The adaptation of,the composition and structif nedfcal school ,

,-

admissions. comittees may appear 41az.ing1y stow.-to some observers, but
change does CORE after much ougtit and deliberation. Generally conser-
vative by.nature, several years may sometimes elapse between the espousal
of goals .set by the nation and its .instjtutions,' and the implementation
of these goals into the functioning of an admi ssions committee .

Thus far the literature of the 1970's has'demonstrated some evidence
of an investigation into the issues raised from the late 1960's on, as ,

they relate to admissions'pmmittees. Funkenstein -(1970) not only
I ;criticized the curPent.structure and operation of these comittees, but

.also Made sone specifio and detailed proposals for their improvement.
4 : Foremost among his -Suggestions Is -that "it is no lOnger ,posSible to use ,

curren tme ods by whi-ch each highly qualified student's credentials,are ,

"

carefully str tinized by the entire comittee. In order to allAy.unrea- '. ,./
sortable. ures, and improve the evaluation Of -applicants,..ft:is
necestery to broaden the scope of the committee and involve,all elements

..,,,..of the nedical school comnunity in adniisSion:. Representation' should be ,

given the wierall. faeuty, academi c departnents, admini strati on , -

student , alumni, minori-rje groups, woneft, house officers, and.young
'- faculty mbers , . . The admission committee would consist of .two .

categories of members: (a). General, and (b) The Chairmen of Subcommittees
for selecting students for the various programs" (p. 504)?.-1 .

,

*se subcomittees would serve i twofold purpóse: 1) "they would ,
plaCe the selection of -students for special programs on the basis\of the

...Most .appropriate 'criteria and techniques for that speci,fic program; and
2). they would allow a Continued, careTul consideration of each applitant,
a process no 1-onger,possible ader-kurrent admissigs procedures due to

.the,increasing number of appliTants" (p. 506).
r .

Many of these suggestions were in fact Implemented at Harvard with
much success. In-August of 1974 an Admissions Review Committee was
appointed at.Harvard (Cheever, et all., 1975) and over the course of the ',
following year they carefully assessed the admissions procesS including'
a close. examination 'of the admissions subconinittees. Recommendations for

'changes and alterations were made, but on the whole the systew'seemed to ,
,

48
,
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be Working. It is, however, difficult to assess how applicable this
structure might be at schools other; than Harvard: Nevertheless, it does
demonstrate how some creative reorganization can revitalize the function-
ing of an admi ssi on s committee . ."

In 1972, Oetgen and Pepper reported ort a comprehensive Survey con-
ducted the previous year of all. U.S. medical school- ,admissions -Officers.
A questionnai re desi gned-, to cif' information about admissions contad ttee
menbers and the functioning of the committeeSwas' cómpleted and returned
by 73 (59 percent) of the 124 institutions p011ed (Canada was inclu-ded).

Unlike the'Fourth Teaching Institute survey, letgen and:Pe per did
collect data on the demOgraphic characteristics of Omittee me efs.
was found_that "ages:of admissions comnittee member's ranged froInj2l to 67.
years/the niodal age being 42 (mean 41.5). Women comnprised 8 prcentof
the cOmMittee members (54 percent of women committee Members were reported
to hold the M.,D, degree, and 25. percent held the Ph.D.. degree) . By- race
and ethnic group,' the cOninittee members were...distributed as follows :
:-Cautasian, 83 percent; Black, 5 percent; Oriental,:4 'percent; Puerto
kican.,: 0.1 percent; Mexican-Anerican,. 0:4 perCent. The* were no reporte
American-I,ndian comittee members; Slightly, Over half (55 percent). of _

responding:Schools indicated that there is at least;one racial minbrity
member on thei r admi s s i on S conini ttee (O. 966) .

Eighty-eight percent of the total sample held either an M.D., Ph.D.,'
or both degrees. The mean,.,length of ttme spent, as an admissicrs comnit-.
tl, membr was 3.1 years. q.., ,

--

"Data on respondents'- teaching depättnt appointments or adminis-
trative pos ions are presented it- Iable.3.9k.. mpiriso -of Table 3.9trwith,the d ta presented in the 1957 AAMC study(Table 3. 0) shows many
Similariti s, but there are some differences. for eica e,.in the
present s udy 52 percent of sampled admissions committe members are
froWthe clinical science faculty and the 1957 study shpwed 51 ercent
in this category; 15 years ago deans or their assistant dompris d,17,
percent of admissions committee menibers; and departmenkchairmen ,..110d
an additional 20;percent of the commIttee seats while tpday the dea s'
representation has' dwindled, to. 5 perdent and the department ,ohairmen' s
tp 4 percent of committee MemberS=, With reswct,to the teaChing rank of
cbmnittee members", the 1957 Study indicated that 23 per...cent of committee
members were associate professirs and 18,percent were assistanty ,

professors. In the present stlirly 24 percent of committee members hold '

teaching ranks of associath professOr and 25 percent are assistant /
profesSors.

e
.

. "In 11)57 there were very'few or no students on medical school admis-
sions commi ttees . The peseqt survey showed that,over.fialf of the
respondingtmedical schools (5 percent) now,,i-reclude atleast one itudent .

on their-admissions comittées; and in over` half of these -(30 percent of

*Table number changed. to conform with this I i terature review.

4 9.
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TABLE 3.9

1-,

*PERCENTAGE OF 553 ADMISSIONS COMMIkTEE MEMBER'S BY 'ACHING. DEPARTMENT AND

ADMIN I,STRATI'VE POSITION
, c

.

-,

peen or Other DePaktiet Other None
Teaching Dep teent Pres i dedt Deans, . Choi mien Position Gi ven Total

. . .

CI twice] Science
Medicine 0 *
Ob/Gyn 0 *
Pedi atrics * 0 *

. Psychi atry , . -0 : *
-Preventi ve. Medi cine .1 0 ' * . *
Surgery -. , * * *
Radiology-Nuc1e4 *di cine 0 0 *
Other Clini cal -0 * .41

TotAl: * 1 2

,Basi c Sdence-
Anatomy
Microbi ology
Biochemi stry

:*Patikology
'Pharmacology

- Physiology ,
Other Bas.i c Science

'Total .

Other
&them. Departrivnts
No hiswir

Total'

Total

1

4

*Leu then 1 percent .

0
.*
0

0

0

-*

2

.
0 0 0
* 1 0
* 1 0

4 4

16
3

.6
7

, 0
0
0
0
0

16
3
6
7

2

=

9 * 10l' 0 2
5 0 6

49 * i 52
., .

5 .* ' 6
3 * 4 'A< .
4 0

-' 4 a .5
3 0

3.,
O ,

26 *.:

,

,,:' I'' 1

4- 11

5 11 17

79 12 . ' 100 ';'

z

Source : , Oetgen and Pepper 1972, p 9,67.

';.
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\-) TABt.E 1.10

.

TEACHING DEPARTMENT AND ADMINISTRATIVE POSITION ADMISSION

NCOMMITTEE MEMBERS

. (Committee members grOup)

Teaching department

% of 534 committee members in each_clept:
according to their administrative position Total %

in each
Dean or Other. pepartment None' .teaching
president cleans thairman Other given dek:

Clinical:
Merlicthe 1

Obstetrics/GyneCol *
.

Pediatrics *

PsyChiatry 0

Preventive:Medkine. *

Sdrgery . 0
kadiology/Radiobiology 0
Clinftal joint 'appointment 0

Other clinical *

Total Clinical

Basic Science:
'Anatomy ' 1 2

.Microbiology 0 *
Biothemistry * 1

PatholOgy 1(
*

..,

.Pharmacology
. Physiology 1

Basicscience joiiit
aOpOintment 0 *

Other4 asfc;science 0 *

3

*

,

2 4

.

2

1

1

, 1

9

2

2

3 ,

1

1

2

0
.

Total sic Science 3 5 U

Other: \
No DePartmeht, 1- 2 0
Other(not classified above) ,0 * 0

Total'Other ' 1 ' %. 0,,

' ,.
:,

Total 1/n,eadh pOsition 's 6.: .11' 20-.. 14 49 100

3
.0

*

2

. 2

/
(-'

s,

10

2

2.

3

2

4

1

19

. 3
4

-Z
4

7
r.i

1 1:

* 2. `5'

9 27 51

1 5 11-

* 2 0 4
* 4 8
0 4 6

0 2 4

* 2 5

1 2

1 1

2 21 42

3 0
* .1. *-

li- .,,. 4' 7

;;-',* Lis than1 per cenpkrespo*, .

SourCe: Dahey, 1957, p:N83.

-
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total respondents), student bodi.es have some4oice' the selection a
soninittee members.

-39-

."In contraSt fo the increased representation of medical students,.
the consumer community hai ,virtually no representatNn On nedical school
admissi ons commi ttees . Only two schools reported that-,thei r Comthitt es
include representatives recognized as 'nonmedical, nonprofessional'
members. Two other schobls reported plans to appoint such members"

(p. 967).

In addition to the comprehensive natioaranalyses of admissions
coffinittees reported above, several indivlOal medical tchools have also
published reports. in recent years descrOg the composition and
'organization of _their own admissions ,cOmMittees.

In a'brief,,applicant-oriented atticle, the Dean (DuVal, 1970) of
the Un 'versity: of 'Arizona's College of Medicine reported that their
admis ions committee consisted of 16 members: 7 faculty and 3 sttidertts.
Herma n'anA Creek (1971) of Creighton University School of Medieine
descri ed their comittee as consitting of eight members who represented

\diffferent medical di,Scjplines and were equally divided among preclinical
linical disciplines (there were also plans to begin including

students as full menibers). Committee members met for 4-6 hours per week ,

during peak application period (OctobeT-February). The Committee was -

chaired by an Associate Professor. of Physiology and Pharmacolho
devoted 10.15 additionalt,hours per week checking applicants'
nOting deficiencies:'apd uhdertaking preliminary screening.

The

.

admi ssi Otis' Comi ttee of 'the Unix%ersity of Netiraska College'Of:
Medicine*(Henh and Carver, 1971) consisted of ten, membets',.: efobt of .whom
were fatuity.: MeMbers were recommended by the Committtie on Comittes
chaired by the Dean of the College of Medicine' and were -*proved by the
College's Executive Faculty. They consisted'of faculty from basic and
clinical sciences as Well as volunteerJaculty active in the school as
well as their' own practice. The Assistaht Dean for Student Affairs .

served as both member and chairman. Student memberivere chosen by the
Dean,of the''College in consultation with the Student 'Affairs Officer.
The ComMittee wasyrettionsiOle to and made all recommendations to the Dean
of the College of Meditine fo his approval or disapproval. The

'-Comittee met weekly for 4-6 after the November lst application
deadline.

Morgan'andNcKee41971) reported that the West:V.,irginia University
School:. of Medicine:had ten faculty members Ond ,twif stUdents on its
admissions .committeec which *43s-ctiaired 'by 'an Associate Pi-ofessor of
Neurolod. At the versi ty Washington SohoOl ,of. Medfoine (Schwarz,
1972) the admisSions committee consisted of three subcomMittiO4: qn.e

tcreening and two interviewing. Each subconinittee waS cornpovd4f a
physician from:private practice, a basic science faculty memBeik,,,a

ember of the fulltime cliniCal facility, a S-tudent, and the admissions :
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officer. Usually there was also another faculty member frOm either the
basic or clinical sciences. ---Mlcreening comittee reviewed the com-
pleted applications and decided WRo would be interviewed. The inter
viewing committees then took over and made.the final deci#anel-,

In 1973, the University of Oklahoma College of Medicine included
representatives of the Oklahoma Academy of Family Physicians and the
State Medical Association on Its admissions committee. In addition, ,

there were part-time and full-time ?aculty as well as nine fourth-year
medital students chosen by the student body. . Each applicant was inter-
viewed by thçee committee members, ohe of whom was' a student. The Review
Comittee, nsiaing of the -most experienced members, did pot interview
but reviewed each applican s folder and voted on it. The Chairman of
this committee would then ort the vote to the whole board who would
make the final decision.

The Committee on4Adthissions at Jefferson is appointed annually by the
Committee on Conm1ttees2 of the College. There preseritly are 26 membeOs
of the Coninittee sit from the pre-clinical faculty; 14 from the .e1 -
cal facultp, twiti,who hold appointments in both, the clinical and pre- Cclinicaj faculty and the Registrar.; ''ThMe§tudents with full voting
privileget, also are appointed. .Meestifills4n4 interviews for the follow-
ing yeap's;Class begin in July and end in May, with the Committee meeting
eVery 'Wednesday from 12:30 to 2:30 p.m. (Conly, 1975).

Sumary

- While the admissions comittee is at the hub of activity in the .

admissions process and.carries much influence, thechanging.,.patterns of
its operation and membership over the pait twenty years iSAiffiCult to
assess because-of a lack of literature dealing with it., The Fourth
,Teaching ;Institute (Gee and Cowles, 1957) produced much veluable data ,

concerning these comittees, tiut there is no coMparable data for the .

1960'S and a. discouragingly smallarnount for the"1970's.

} Reports froe,indivtdual.medf'Cal schools,, as well as 1,61969 survey
(Stritter), show `thfif;tike s Went activist daYs of the sixties had an
impact on- the admisS-iOnS.2tOrin1ttee by, their Anclusion ?if students, often
as full votitig-member In addition, AAMC'S. Minority d ent Oyportunities
in the United States Medical Schools (MMC (DSPY, 197 , first published in
190,, and Oetgen and Pepper'-s survey (1972), demons' ate that many ..,

admissions committees:have been making a serious effor:4 to admit Tore
minority students byJorming special sUbFmmittees attf4c1uding 'Rare

.minority members..,'.. . '' '' ...,

Thus, there is Some indication in tf(e literature that ndical
school admisdions committees are attempting to reorgan emselves

;.te'
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beiter4 iriet the n4. nal ind.'institutional goal s Of increasing
the representation.or minori ti 'N1411 Women in medi cal school s . The
literature i s sparse, 'however, arid forhe,most part prec cei vect' notions
of what constitutes, the "average". admi§Ooei,-coMmittee ançl hiA these
corrinittees functi on have been less than plétely exami d andior
reported.

11.1110
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$ELECTION rACTORS ANIL
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Even in 1956.-,it was trite to say: th'atothe' Olection.process is
essentially a pr,oblem of prediction ;(MO.C.onnell , 1395M. While admissioks
continues to be a problem of predict+ok.,:,t1-41ctria king prediceed
have changed:duiing the last two decades; In 06 1950's and ear1y,4,
1960's the ildOr concern of admissions:commiltees was to select appriz
cants who woIrld successfully complete' thdir 'medical training and 90 oh
to be "good" physicians. The concern Was to 'reduce the higher rates of
attrition from medical school which were characteristic df the time.
By increasing the accuracy of predicting which students would and would
not complete medical school, the production of physicians could be
increased whi le the financial cost to the institutions and the vsycho-,
logical cost to the students could, at the same time, be decreased.
(Johnson and Hutchins, 1966). .

While the attempt to keep attrition darn antinues to be an
important element in the selection process', ir#%ely enlar964 Appl:rchnt,
pool from which to ...select potential medicaJ Jits, the itriproved:
academic credentials of today's applicants, Nssures for_the, ;
production of physici ans tofill.socità1 needs haVe Combiped to. 4-
emphasize medical school achievement as.the mtjor CriterioRbeing:
predicted by the admissions process'. Parthermore, there Ilas alwaYs,
existed an awareness that there is not a one-to-tie relationship-betweere
medical school achienhent nd performance as a physician.

The Criterioft Problem

. .

Actually, one of the ,tivo major changes evidenced in tile literature
concerning selection variables over theApast twenty years hastteen, the
change in emphasis on attempting to predict the immediate :objectiv,e.of
medicalschool achievement to p're'di cti n g the long-term 'objective of
physician perfomance. An exdbl,lent survey and evaluation of reSearch
on the measurement of physician performance by BarrO 0973) points u,p
the variety of ways to measure physician performance. ,The probleril,
then, is which of all these criteria should the admissions proce'ss
attempt ta predict? Gotthyi 1 and Michael (1957) in ,areview oUthe.,
variables used in medical School admissions Were neither the ,firSt nor
the last to point out that:

(43)

t-
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Presumably the goal .of medipal i'ediliCatiOn'.is .-
`, to produce 'good" doctors.' of *ditine .. What' calk;

Stitutes the good doctor., however, .and 'Ow Pci-,,,'
,',,evaluate the constituent. factors remains" the pio,t

.. perpleking.:procbrem in the .'fjeld.,,,,ThiS:qUeStion . .,

represents:the: fundamental ,prObTem baSrl.c,to all
, ,.. others in .seleCti on. (p. ,

%
147) '' . :. -.: -'..' --f f ..

,..,,, . .

, .

At the/time when att)ri tibn was a : seri ous ,cOnce,rn;. i tte as logital,.. .. , .

tocEmphaSize 'that in, ordel. to. becoMe-'0. 013,5.ician a stUdent .must .fitrst : ...,4'.
, gtaduate from medi cal school. .Thus; th0. admi;Ssions .pi-ocesS wt5...seen as

. an" att4mpt to p .. di ct1tWo types of, peefoitiance,;- one' a'.Rreface to:- the.,.
Othe.r:' perfo,t, as a medical..:Stlidgnt.-and..performante ..as.§a. physi Ci. an ..
;To :_Fompli cate'ilitat 'irs; as Mcconne.:11 ,.(1957..); pointed:out., perfornian.ce' in.. ... -e;.

neither- rble .. is, unitary,. Since medical. StOcieras .Must study:10th the .' -':
'' ,. basic and the,clirvical scienCes..and since 4ihySi3OianS do manY things.,.
...... e.g: practice %general or spectaltY,meditine, teach-, diktrsearchetd:

i.

O. '
. ., :

: With today' S larger and ..more:qualified -applitant pdol , it;- has .been). .

possible to concentrate on .. selectl ng personS;' not. prlmah 1 y for ..medi cal '' ''.
...., .school survi val , IRA more fOr the `practice. of meai cine . TM'S: new .focUs Y

...h a s gope, hand 'in hand with the -other major- chan9e stew' in Medical
;.'.schoot:,admissions over the past..twentY years, namely the "attempt to

, . .

select persons .. for the ngdi.cat profession-Who Will serveCertain ;
. societal needs. These needs haVe'been def;ined to incliide- .(a)..greater

. ;Y "
,

acCess to ..medi cal. careers for.grOups heretofore undetrepresented in
the profeSsion , particularly wornefkminbrit.ies and persons from, di 5.7
advantaged backgrounds, and (6);-.4140re balanced di tribiition of,. ..

physi di an thanPower by speci al t...1A-,0,c1 ..prktice '1 Ocati ons .':. Hen i g (1976a
however, observes rather colloqUi.ally that "MaldistribUtion 1 s."'the.
professiOn 's%turrent rallyingz .Cryso irndiv.iduals who seem:likely to
choose 'small toWns. and primary :ca are hop items. On today's. Medical
education. marketplace . But..whi ch types -wi 11. medibil schools be' cl amort-
in g to admit next year?" Nevertheless, societal ''requirements can be 4;

Viewed as one step toward reducing the ainbi gui tfin..tha definition of .a:-,

"good" physici an which has plagued conscientious persons.'invalyed in the
actual selection of medical studens.,' , . ,

!,'-

,. i., , ..4.- . 0
. . .

Thea intention of this ,discussibn .has been -"to underline .the impbrr.
tance of defining .the criteribne 'wi shes' po preditt ,. in .Order to be
able to search for variables whi ch, kill isuCcessfully,. predjctithem. A
continuing theme in, the literature .h4's been the pppeal :for such defi0 -.:-
ti on . In 1:956 Dariey (1957) scblded participants. qf. AAMC" s fourth.
Teaching .Lnstitute, after examining, thei r responses tb the Institute" so;
urVey of admissi-on cnitri-a,,, "tkp .variobles' WhiaIL: are Of, concern tp i.
you; regardless" of the degree of Confi dence placed in *hem-, are yari-
ables which, , so ,far as I cool d. tei l i do Rol cli'ffel'enti ate . the orbfessi on .

, Of-medicine from any..ottitr liUman creative act tvi tje" CP ,., l82t. ;
4.4r

.7.'0

56
4 q..b.
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' FifteeVye rs ter su- 1' r a V. rvey of the 103 U.S. and.Canadian mediCal
sCho6U:then ld'eent demonstiAated that not much headway had been made in
specIfyi Jig ''t,he .,,..*i rableocharacteri stics of a physi ci an (MI ott. and ,

Schachter:19727...jkiiy 73 schools responded to the survey andi;:of ;those,
40:11Zsponde4 t;o..riKe',.q).iestion regarding the desilible tharacteristfics of

.....a phy§tioi dn. , Six-kit !tho'nOn-responding.gzhools 1,:rnade 'statements rto the
eaffett that-the desirable attributes pf:a phrie01 are 'hhighly

.

yariable.and hbbotty has an answer1.1.The-number of attributes suggetted
.1)y the -rispohding &choolsanged from 1' to 18; with a'nean of 3 -

attributes" (1). 3211). '-' _ . - -. ....
. / - .. %. ,

... ,,, $ . . .

. 'Unfortunately, ;,theauthOrs do not present thefr. results in full ..

They lepOrt that "data tabulatjqnrevealed thatiunqtk'stionable integrity-
is the tharctell'stic.deemed 10Sr:important ,in 1 sikysician by 12 of the
respondin,g medkal schools (30:0%). Following ths,, 11 schoolso(27.n)

. emP.hatized niotivation to foll,ow a career in nedf e., and 10 schools
... ,(25,0%) 'rated a Continuing desire for learning- an ,'self4ducaition

,. importaht.: Intelligence above average was also,;Ctted bY10schoolsY).
(25.0%), while 9' schools (22.5%) emphasized compassion, warmth, "and:

., `interest in others' Welfare. Slightly less frequently, characteristics
suth as maturity, emotional stability, and honestY (6 schools, or 15.0%)

,4/ere cited. A total of 65 desirable attributes were listed by the
medical Schools answering this question" (pp. 320-321).

*

4.

i

,$

rist Of eight recommendations .regarding admi ssii)4S .batip to the
medical schools-.k?..30 an ad hoc comattee of the AAMC ' s Co'un'cii; Of Deans
(Green .anA Johnson, 1972), the first listed is that of "a j)etter
definion of .admissions objectives"' (p. 975).

740
Alarecky (1974) says "the problem, whether selection is focused on

minorities , iyur$1 .7youth ,'-or appli cants whose characteri sti cs may appeir
consonant wiih Vie eventual practice ol_primary care, psychiatry, or
surgery, is essentially the sameil--.hilFto define those crUcial
elenents of behavior,and idehtify. those values that 'tend to predict
desi,rable plysi.clan characteriStics" (p. ;13).

'
ThiS chapter will concentrate principafly on studies cOncernedwith

' the Criterion of medical school performance. A few studies whicih focus. -
on..phyiician performance as a criterion are considered, prinCipally in

--annettiOn with tcognitj ve adrni ssi on factors . The 1 't te rature 'reriew by
: parro consi de rs some non-cognitive characteri stics rel ated fo physi ci an

prformance in the. section on interperSonal process approaches. But,
as 'she points out "the bulk of the physician peerformance literature
foCuses on the technical as opposed to the, interpersonal processes.
,%reoier within the technical .domain there tends-ta be heavy emphasis

- 66 the cogniti ve aspects -of. performance," 4(p.- 1054) .
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- Domains of Student Characteristits ed Their MeaSures
. ;

In spite of the co jvcity arid imprecision of the criterta.which
are being predicted,' tt'le#.8re certain.pieces of information about

'Olicants which have heed 'found to make the admissions process a,
lignificantly betterrthan-chance procedure. 4at information.is usually
iatsified' into two types: one concerning th4 intellectual cir cognitiVe

g'- haracteeiStics of an applicant and the other concerning non-cogtiitive
characteri sti cs. Cognitive characteristi cs refer to both aPtitude for .
intellectdal 'work and the achievement Of certain fevelsbf knIkWldd

.Non-cognitive characteristics, as the term implies, include everyt g
other than intellectual traits and usually reThr to biographic/
demographic,personality and tareer4motivation/ihterest factors. These,
then, are the major domains into.which information about applicants are
usually claSsified in the admissions literature.

For reach appli cant , in formati on on their differing characteristi cs
'is obtained from a Variety of sources or measures, themajor classifi-
cations of-which are:- cognitive test scores, college transcripts,
letters of recorrinendation, application forms, interview and psycho-
logical tests. Figure 1 shows the applicant characteristics doniains
for which the different sources provide data.

Each of the- major domains can and usually are broken down into more
:ispecific categories, categories often operationally defined in terms
"of the instruments used to reasure them. For example, while intellec-
trial aptitude is often treated as a unitary concept, it is equally asif often treated in terms of two subcategories, verbal' aptitude and
quantitative aptitude. In comparison, the subcategories of personality
characteristics, defined both conceptually and operationally, tdem,
after a:reading of the 4ter4ture, to be ost infinite. In a similar.
manner, the sources of information on a cant characteri sti cs can
and usually are specified with greater p cision. Interviews can be
admissions or psychi atri c, group or fridivi ual ,. etc.; transcripts include
grades, credit hours ,c,ompleted, college attended, etc.; recommendOions
can be written by faculty., premedical advisors, employers, peers, etc.

While the foregoing provides sore structure for considering 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
characteri sti cs from more than a single domain,. but Arre importantly,
charactertsti cs froni di fferent domains typi cal ly are interrel ated. For
example, demographic characteristics such as sex and racial identity
are related to 'career interests; while health and biographic factors
are related to achievernek. Thus, McDermott et al . (1973) demonstrated
a rel-ationship between academic achievement and career motivation/
interest: In their study, students mith the lowest GPA's chose medicine

.,



'

-474,

FIGURE 4.1

Sources of Data on Appl i cant Characteri stics

.

Domai ns. of ....7,4
Appmants:-.0...,,-:

Cha ratter', spr'es:`,: .
7

- , -, .,

-Sources of. 1:14t.4 Ott...Characteristics
Letfer, .1

Of' '.17'

Recomrhinti
dati orr. -,:,..foliWs

.'-
:'Allpt. -
.teag-bip.,

..

Cogni -
tive
Test
Scores

Col lege
Iran-

scripts
Intef-
views

Pe

.

rSon-..,.
ality;:
Tests

Cognitive

.
ic

X

.

.

X

X

.

.

x

X

X

X

.

.

. .

..,

X

,

X

,

Xt.

,

I
X

X

Aptitude

Achievement

Non -Cogni ti ve

Biographic/
Demographi c

Personal ity .

Cai!per interest/ .

`-boti vat i on

5 9

*MM.



. 4 i

for the.pragmatic motivations of financial success and status, while tiel.,

Imre academically successful students chose medicine because of social
idealism, scientific interest and ititerest in people. Recent ,major

Cin,anges in the criteria recomended for the, admission of non-traditional
dpOlicants' and the weights assigned to those critetra were in response
tq efforts to .remindiadmissions persons of the interrelatioriships

een characteri-stics from the broad cognitive and non-cognitive
ins, particularlyof the effect.of socioeconomic background an ,do

academic achievement (Elliott, 1914;AP.Costa, 1974). These relatiortt

ships shall be discussed in greatenletel later in this chapter.

.... , °Cognitive SelettiOn,:factorS
..

;:-'..,,4 ,...,

,
. , ! i.

Most of the emphagis in selection until .recently has f'oused on

characteri stic in the' cognitive domain both on intellectual%aptitude
and `achievemen '. AS was mentioned earlier, this was a result of the
effort to redu that part of medical student attrition'which is due ..

purely to academic factors.
ts

. .
Results from the survey conducted in con,hection with AAMC's Fourth

Teaching. Institute reported by: qlaser (l.57,) and Ceithamr (1957) stiovi

that, after 'character and integrity," "intellectual characteristics:"
and "academic achievement" were considered to be the most important'df
faurteen applicant characteristics, the others 'of which were all non-:, .
cognitive. . These were, also, the two characteristics which admissidni
comittee members and institute participants felt most confident in
evaluating.::::"..:

.

The majar sources of information On studentgi7ititellectUal aptitudes
:and achievenents have been the Medical College AdmiS'sion Test (MCAT) and
undergraduate or premedical grades. Because both proVide qbantitative
indices of a student's abilities and knowledge, they may have been
responsible jar-engendering the greater confidences( of admission commit-
tees in evaluating intellectual characteristics. the MCAT is actually
four separaLe tests, two of7which were designed to neasure aptitude and
the Other two to neasure achievement (Sanazaro and Hutchins, 1961).
The two aptitude subsections of MCAT assess verbal and quantitative
aptitude; while the two _achievement% subsections assess science and

gener.a1.4informatiom' knowledge .

THE MEDICAL COLLEGE ADMISSION TE5T (MCAT)

4firBecause submission of stores on the Medical College Admission Test
). has been required of,applicants by virtually all nedical schools

in the U.S., to the almost complete exclusion of any other objective test
of cogniti ve abi lity or achievement, a major 'part of the 1 i terature



,

concerned with medical school admissions,fikuses On the MCAT,
predictive validity and its relationship to othpr yariables.

.1 Many of these studies are cortelational in natdre, using attrition,
medical school grades, faculty ratinO',stores.on the National. Board of
Medic,01 Examiners test, internship supervisors' ratings, etc:,, as the.
criteria being predicted by scores on -the MCAT. n the late 1950's' and.
dearly 1960's, various researchers, after obtaininlf low correlations
between MCAT scores and virious criteria, concluded that the examirotion
had litle predictive validity (Richards and Taylor, 1961; Richards
et al .", .1965; .Gough et al :, 1963). . -In a review of the test, Wesman
kl.959) stated "the overall picture of validity provokes one to.

:...*40et.tpon whether the individual medical schools are (or should be)
''.tatisfiled with the prOgram" (p. 937):

e41:
This type of condemnation. of tiit.tiOr,Is counterbalanced by

articles defending the valoe.:a-thettes: "Mese articles point out
various reasons for the mis4leading131AW:cree1ations,incIdding that of
the admission and graduation of certatrrstditents who seem.promising in
spite of low MCAT scores. It was repeatedly pointed out that the'
'restriction of range" of.the 5AT scorv of medical students'causes the

.; correlation coefficients obtained in sueh studies to be underestimated
(Gee, 1958; Schumacher, 1960; Sanazaro and Hutchins, 1963). .In other

'words, since medical students generally have higher scores than all
those who apply to medical-school , the range and variability in the
distribution Of their scores is curtailed.. This, in turn,itdiminishes
the size of any correlation which might emerge. However, Sedlacek and
Hutchins (1966a) empirrcaliy 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) whi"oh-Was likely
to underestimate such rel'aIionstei ps .

Whether because Of or in spite of the dampening effects of such
niethodological artifacts, the highest correlation toefficients obtained
between MCAT scores .and various criteria have not generally exceeded the
.35 to° .45 range, with a good many studies, obtaining'.-Sdb.,stantially lower
coefficients. Furthermore, .as Funkenttein,(1966b) 'poAnted out, in such
Correlational studies it is the squar4d correlation coefficient which
gives p 'clearer indication of a test's predictive ability by giving the
percent of variance in the criterion explained by the ,test. Thus, for .

example, a correlation of .40 only accounts for 16 percent of the
variance.

6 1
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The- MCAT and Media.1.:56661 .Performance.

Medlcal SChtiol Oeifprman ce
As' ttritt on or Progress ,;

. .
. Studies msing dttritiOV-ram medical .school or 1 rregular prggress' , ;cf -,

., - ..,..,
through medical school. (b.uti eVenttkl. gradaation .a the..criterion)
generally attest to MCAVS3 ability. to 41istinguish dropouts '4nd those
with irregUltar progress frOiii.tttose with. regular progress. Persons
'dropping out .for academiereaSons tenci. to have appreciably lower scores 2

on the MCAT., ,particularly on.the Quantitative and', Science subtests, than
'do th.ose dropping out be6ause of -pon-academic 'reasons (AAMC, (DOS), 1961; ,.
Garfield. and Wolpin, 1961-;- GoLigh and-Hall; 1975a; 4ohnson and.Hutehtns,
1966; Sanazaro, 1965). . These studie'S have also demonstrated:4 getter-

.ally-, high MCAT score's of tthoSe persons/who drop out because ff imotional
-- ,prablems, lack ,of'intereSt. in .Lthe field and Other nan-açadeMit reasons

,. . ,

. piattb and, Werner, 19650-): -, +I .
, f $

'.: I
f"

,

In a study'Which C,paratterized medical schools:'4.
. which their respecti ve StOdents made regular progrOS toward' the MJL :

,..tatotle Gee and Novick,' 196D) t. it was fourki that, -at those
Witt-Sel...there was a high:degree-of regu1aripk, no signiticant relation-7

11414tkreen students' acadeMi c...irregul ant. s and MCAT score's existed.'
verit,',;,at. schools where.: OrOgress was generally more irregular, :.

detht i rregularities-were Significantly related to MCAT. 'Stores.- It
may be" that re stri ction.J-a ,the range of academic.. i rregul aritf. accounted
for the lack af-.rel ationShip .found for schools where most 'students made,-

1. . P.- :regular progresS.. _ .

Bartlett (1967) 'examined'the attrition rate,. aS well as class
rankings, .academic --war-6111gs; 'academic. honors, internship appointments,
tfahOtY, ,OpOYAments..and later careers of 49 students admitted tosthe
.1Jnilivsity.lof.1rochester with "low" MCAT Verbal and Science scoreS.

wat,defined aS two standard errors' below the nation al mean far
...those sUbtests. When the low scorers were' comaared to other ROchester'

students on the characteri stics listed above, the...results showed, ho
si gni fi can.t di fferences on, 'any of the diaracteristics.

In one' df the feW studies which di rectly examines the predictive
validity of the MCAT. for di fferentiraci al groups, Feitz (1974) obted1.-

ni fi cant' .differences in the scores of (a) promoted students ver*us
aters an4 dropout's and (b) repeaters versus, dropouts . All & theset

differences -were obtained both for white students and for blacky students''7E',
examined .as Separate groups.

,
The other Maj. or study regarding MCAT's ability to predict medical

school attritiort- or progress' for different racial groups is a' coopera-
tive study by the Student Nati onal.Medi cal. Association and the AAMC
(Johnson, imith °and Tarnoff, 1.975)'. The data from that study, on the/

(
62
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MCAT scores 'of Promoted and not-prompted black and white students (which
..are !reproduted in Table 4.1), show greater differences in MCAT scores A

b,etween .promoted andinot-prolnoted blacks than between promoted and not-C-..
-1onipted,Whites,-... Isrobably 'of ,eyen.pote.:Jmpo4anp.i.,00the Size of these..

di ffqetiCes-, .hoyever, i s the .,,,tellattwlevel-0:.teSt pe140-7mance
RegardlettItte;:,..idi! fferente s in MCATs-EcTres 'in the 500's.'',00,600's
are less relevant irr:ptedjaing academic-performance in the boo science

-years of medical school . than are differencg.0i1:4he 400's. ATO.ough no
ready explanation is_ provided, it is iiitbre`4tiAg.,to note, in,this table,

*are nOt . promoted ate hi ghei'thaii"-'tfiaSe! of 'the. womenlln the same raci al
that the, Quantjtative,subtest scores of. bot*'.b.1ck and white 'women who

grouFT4io are promoted.

!Medical ,School Performance Operationalized ;.,

'As Grades and Test Scores

Initially, results of those studies which have exiimined MC, AT scores
in re.laCipn.. to' :various measurei of roedi calAchool achievement: (such as
gradesi-tlaSs',i7A0 anckligit SCores):, seem contradictory, some reporting
significant poSitive relatioWSOPS-and some repoking little.or no
relationship. However, it is.ifaceS°Sary to thstinaui sh among these studies
on the basis of the particular 'C4terion measure used,, i .12. grade point
,average (GPA) for the fi rst year of .Medi cal school , GPA for the fi rst
two years, GPA for the last two years, 'GPA for all four years, class rank
by year or for all four years., orores on two of the four NBME subtests1
which are taken. at different points along the usual -foUr-yean-progressiOn
from entrance to graduation from medical school.

Since the first two yearl" of.:the usual medical schoof curriculum
are heavily oriented towarot4 acadethistudy of the basic medical sciences,
it is logical that the MCAT/ aptitude and, parti cularly the science
achievement subtests should- show a greater rel ationship to gtadés earped

the earlier years of 'Medical school . In..fact, the original purpose
of MCAT was simply that of 'reducing attrition in the basic scienges, of
making groSs discriminations between those who would and would not sur-
vive this-iearl ier part of the curri cul um. Furthermore , it was never
intended to distinguish among di fferent levels of either, premedical or
medical school achievement in sVills of specific importance

. for medicine ,

(Damrin, 1958; Erdmann, 1972; Erdmann et al:, 1971; Sedlacek, 1967b).r
The results of a study reported bikelly (1957b) provide evidence fOr

the two imPortant pointsabout MCAT already mentioned: (1) that it seems,

'The'.successful completiom of these two parts of tfiBME is required by
many schools, as a promotion crfteria. For the 1976-76 academic year,
only one-fourth of the medical schools consi red ei ther Part I or II
optional (AAMC, 1975c).

6 3
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( TABLE 4.1

C0,13ES ON MEDi.CALOt,

ifC4).4-X, At AcADEt4I C PROGRES'$:

1970 aTRANTS TO U.S. MEDI,,CAL SCHOOLS

154motion
''Success*

Me n,:MCAT ScOret

Verbal Quanti ative. . General

Abi 1 i tY Abi li y -,informati on Sciencl'

Caucasian (N.=.5,800) .559 -'s, 616 565

Male 555; 617 564

Not promoted '553 605 552

. Promoted - 559 618,..,:l 564

Female 558 604 .., 578,e

Not promoted . 545 64- 574'

. Promoted 559 604 578

Black (N = 390) ' 447 461
..

460

Male 445 ,,-462', .1 458

rNot p omoted' - 420 .427 , 438

,

Promoted ,

'47
4

2

-.448593

468
2:i

..
464

Female
Not promoted 4 5 . 458

..Promoted
464. 4'. 45:'`''

,.

. 566
567
553\ .

567
558'

. 536
559

448
448 a

411
458

A =?s

443
447,,

'*Defined as immediate promotion of new entrants from first-ye.*

to second-year class. Data are given only for thOse.subjects for

whom complete information was available and thUs do not reflect alls',C!
of the Caucasian and' black American new entrants. ,

S?urce: JOhnsonSmith and Tarnoff, 1975,..p.. 755.
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:to preditt levels of medical school achievement, in spite iff.:TiPt. havilig ,

..

Seen designed for that purpose and (2) that it predicts perfOthante in
theearly years of medical, schOot better..thatrAt does 'in the later Years.
The.study first deriyed fi'Ve factors or dimenSions of ,"thedical c011ege,
Out-cowe' from 32 criterion 'variables; 14 of which were sociometric
"choices or ratings*tiy peets,:11 Of grade perfotmance by year:;.,Overall
and in'certain .4th'Year courses (alsO in a single 2nd yetr, co`urse). and
,7.5,coret?on subtests and all tests of the NBME. The factors in otter
of,iiation were "first two years grade ,getting," "genetal achievement',
in medicine," "4th year grades in ob/gyn.atid ptychiatry," "sociability,"
and "service orientation." The:coefficient of correlation, ob-tafned
between the first two factors wat''.81, with remaining pairs of inter-
cotiOations ranging between +.27 and -.19. f,isaving established the
-Criterion measures, the study proceeded to eia-mine the correlations
OetWeen the five criteria and the 45 predictor variables, among which
were scores on the MCAT. The correlations between MCAT subtest scores
and the first two factors (both basically measures of GPA in tbe:first
two years) ranged froth +.31 tot-'41 (all significant at the .;,0.5 level
or better) while thoSe between AT and the thtrd factor; wilth Akr,

,
, .,...grades," ranged from +.07 to .7,.12,(all nort-Ognifitant).

-,..,,,,.. . .. i..
,A l*Cent study by Gough and._ Hall (1975b) identified two uncorrelate

factors which ,reflect the *distinction between performancein the earlier
and later years of medical school of students at the.University of
Cali forni a-San Franci sco . . The factors,twere 1 abeled "academi c performance"
and "clinical perftOrmancW" While "the clinical performance factor, ac-
counting for 48 percent of the communality of the matrix,, was more or lest
unpredictable from aptitude and premedical academic achievement indices,
it As ,marginally predictable from scales on the Adje tive Check List. ...-

The academic performance factot, accoun for 31
,

among criteria, was forecast with acceptable accurac , (cross-validated
'ting . cent of the variance

.R = 0.43) by equattons based on the Medical College Admission Test and,
premedical grade point average" (p. 301) In an earlier study, the
same authors (1964) found slrilar results, a non-significant correlation

.4 between first-year and fourth-year medical school' GPA and a greater
degree of correlation between MCAT and early medical school achievement.

a , "
w '

Hoffman, Wp0,and Leif (1963) came to the same conclusion, after
t: 'Ele'riving separate sets of multiple regression equations to predict the

four criteria of yearly grade point average in med,ical school. They
sfudjed twelve classes of Tulane students (graduated from 1951 to 1962)
using ,elgtit predi ctor variables: scores on the four .MCAT subtests,

, premedital overall and science grades and two personal interview ratings.
"The results of this ttudy indicate that there is only a slight
relitiOnshi p exi sting between grades obtained during the cl ini cal years
and either pre-admissions data br medical school grades obtatiO.during
the first two years" (p. 856). Further, the number of claSSks`for which
a regression coefficient significant at the .05 level was obtained, between MCAT-Science and grade average dropped from 7 for.first-year
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grade average to I for fourth-year .g'rade average ;. ,for MCAT-:Quafitititi ve

AptiLude the drop was from 8 to 0. .The Verbal Aptitude and Modern
-SolRy (or GeneralIntormation) subtests of the MCAT had 9nly 1 or 2

, s=tgiiificant coefficient's across all ..fOuroyears.
-. - . .1

,

-

In a study of early medical school achievement, Lief,',\Lief, and
Young (1965) found that the MCAT scores of the'",ten,f st-Year students

with the highest "scholastic ranking" at Tulane4,,Wege s gnificantly
3

-higher than those of the ten students with the lowist anki . Gamble,--

et al. 0975), hbwever, in a study attempting to predict öès on
NBME-I and a comprehensive exam given at the tonclusion of:the btsic -

mediCal sciences instruction program at Urbana-I161inois, concluded that'
there eiisted "very limited relationships between the sub-scores on the
MChT and the premedical and medical school perfdrmance criteria"
(p. 250).

!

In a studY which factored first and second.year grades of
University of Kentucky medical students in all courses into fivesepa-
f-ate 'components, Haley (197a) demonstrated that using GPA as acriterion
"masks the effectiveness, of_the MCAT-in predicti H.erformance. 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 si gni ficastly with twoo#. the fi ve

factors" (p. 100).
v

Whi Te each of the MCAT sübtestsi cdrrelated si gni fitantly.;.(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-widle the corresponding correlati4 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 prenedical CPA's (college 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 MCA-t-Science scores of
wonen were predictive of their lower scores on NBME-I., They reach this
conclusion by comparing national Dean scores rather than by correlating
individual .scores. (By the tine NBME,II _was taken, the performance of
wonen was on a par wi th that of nen . ) ,

Ingersoll and 'Graves- (1965) found that the Science subtest was a
si gni fi cant predi ctor of fi rst-year medi cal school achieyenent for those
in an experimental curriculum at the Ohio State' University Medical
School while the Quantitative subteist 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, Gei-ger
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and ColZon '(1963) obtained carrelations all less than .35,with the few
signifcant ones being for the Science subtest.

In spite of the apparently greater-predictive ability of the
Science subt&st as compared to that of the other MCAT subtests,'
Funkgnitein (1966b) and Morris (1966) expresSed-teservatiohs ibout its
utility for accurately measuring science achievement. The'pOnts made
by Funkensiein were that, besides the usual,lipitations of any achieve-
ment test,,ihe MCAT-Science test ivflers from the'following problems: :

1. The relative amounts ,of biology, chemistry,
and physics which contribute to,the total test s,core
are'unknown to Omission com0#.0s.

1 7

2. There are difficultie's in keeping the test
up to date because of tbe rapid changes in,college
science courses.

41k

3: The effect which review has on,the test
score is unknown.

_4. The effect which recency of study of the
- premedical sciences has on the test-score is unknown.

124).

Morris' objection, that it is more an aptitude than an achievement
test, Was based on his findings of high correlatio-ns between the Science
sibtest and the Verbal-and Quantitative Aptitude subtests.for all those
taking the MCATat both 1964 admintstrations. In a subsequent study
(1967) on.the'interpretation of the MCAT Science subtest scores of ,

repeaters., he again folind,a high degree of correspondence between the\
Science subtest'and the,Verbal aRd 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 expeded improveffent would,be about 25
points (possible Scares on all MCAT subtests range from 200 to 800); ,
that students completing science courses between testings improVethe,ir
scores (by about 161)oints); that the' "true!' score which admissns
committees should use is therepeat test.stores; and that stude
felt familiarity with the te%it would help them did obtain somewhat'.
greater increases than those whp did not.

-1r-In connectjon With the issue,of retesting, Schumacher and Gee (1961)
found that retest'gains differ by studentst ability levels. Though all
repeaters made significant gains, low ability students gained morelon
the Verbal and Quantitative subtests, while high ability students gained
more on the Science sObtest. The autnort felt that these findings
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proVided sUpport for,the Ve'rbal arid (luantitative subtests as niasures of
schO1atticpotentia1..land the Science subt4st as a heasure of achieve..-
merit: .

.

In concluding this examination of MCAT's ability 'to predict:Medical
school performance as measured by grades and' tett scores? it riTheces7
sary to point out, that the orientatioh of the final ',Cwo,Years'
of medical school curriculum makes it 'unlikely that the cognitive
abilities and academi.c.,knowledge neasured by MCAT could alone predict,
achievement in those years. Nevertheless, Korman et al. 1968) dld
find that high MCAT scores alon9 'with, li-ighWernefdical. GPA werb signifi-
cantly related to a statistical factor of 'adhievethentl in clinical
nidicine for 62 student§ at the- 00.versity of Texas Southwestern Medical
School. The highest loading variab on the clinical achievement
factor were total' GPA, third year G,PA' a ourt*year GPA, although'
faculty ra,tings_or"physicianship," peer rd gs on 12 variables and
internship/ratings by supervisors mere also e ered into the factor
analyses. (The only other factor of the five d rived in this analysis
which was significantly related to- MCAT and pre dical GPA tht of
'Scientist Potential (SP) -- :to accept sa aried position,
suitable as researcher and tetcher, interested i diagnosis versus
treatment (p. 406).)

, .,
The results obtaineeby Turner, Helper and K

study of the predictors of clinical performance a
usual low relationship between MCAT and clkihical/1
medical school performance. Of the four. subtesti,
subtest had any rela ionship to the conposite:ra
ski 11,s of.third-yea, udents atOhio State and
negative r = .

i ska, (1974) in thei r
typical of th

o yearg of
-#Science

cl in i cal
i onshi p vias

'The MCA-f find Physician Performance
. 'i, , '

Studies of cognitive pre-ad, miSsion 'predictors of physician per--
forMance are 'few in nuper, capared to, thbv: ating the, sane
cogniti Ve predictors to the short-term tri Ai of medical 'school
performahCe. This sparsity refleCt'S..the A -Ished importanct of such,

1 -t
predictor for physician perforrnahre and t e greater weightin '-of
components as technial comp tehce and i rpersonal skills. Whil&t

:

influence of cognitive abili ies is not u important, the.khOmOgeneOusU
high level o.f this characteristic in the 'physician 'population, (bec,,i0&"
of the weigtit of this' predictor in the selection 'process for nedi 1:,,.
school) necessitates an emphasis on othe' varfables in distinguis
between 'good". and- "not so good" ,physic These 6t.tiett Vtri able's L
as mentioned'. above, are concerned wit cal skill and knowledgV'
and with patient interation (Barro, .1 pealing at:t;hg Fiftse, .

.Combined GME-GSA Meeting which was de7bted to-lhe subjeq of physi(. _dan,
, .-,
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. -performance, juttle (1972) confessed that neither he nor anyone else
kneOhat the implications of physician performance were for

admissio, and called for more research on the subject.

those studies which have related MCAT scores to physician perfor-
manee have generally found little association between the two. This is

:quite likely due to the sane "restriction-of-range" problem nientioned
above in regards to the distribution of physicians' cognitive abilities
and also mentioned previously in conflection with correlational studies

ditalce1ibtoT-VerfOl1 raftte-.-- The protslem, iTowever, --bt.comes-
even`more acute when the groups being examined consist of physicians
rather tAn,medical students. The former group excludes those students
who dropped out of mediCal school; and,, as has been reported,' tirse who
drop out for academic reasons have lower MCAT scbres." On thetether
hand, students dropping out for non-academic reasons have higher than
average MCAT scores (Motto and Werner, 1965a; Gough and Hall, 1975a),
are more likely to be readmitted, to ultimately graditate and to become
members of the physician group.

Another probable 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 niedical 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 decreasingly relevant predictor.

An early 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 relationship to quality of medical practice.

An .unpubl i shed doctoral di Ssertation (Howel 1 , 1965) reported by
Gough (1967).and a published study by the dissertationpithor and a
colleague (Howell and Vincent, 1967) examined the relationship of /MCAT
to favorable and unfavoratfle sdpervisor,ratings for U.S. Publit Health ,

Service Corps career officers. In the dissertation study, two groups of
physicians, matched on age, specialty, geographic region, type of
assignment and 'year in whith 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
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:

e0n 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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Ori the Quantitati ve, Abi lity subtt the mean s-fore fpr the yhysicians
receiving high ratin.gs was 548 versus a-mean iof 538fOr the contrasting.
sample.. In analyies of other IntellectIV measurs., Howell obtaiped'.4-
simi lar results; that is, these variables 'did not yield, stron9. fferen.-
tiations between the higher-rated and lower-raled samples....To ,

. In the later st4fly tHoweli: and Vincent, 1967), two criteria of t

physician performance were used, annOal superiiisory ratingS on the
Comissioned Officers' Efficiency ahd Progress Report (CtitPR) and-scores.
-ona--p-rofess4onal---achieverreit examination in medicine, the Medical
Reserve Examination, Form 2 (MRE-2): CQEPR yields 4 scores-based on 3 .
sections of the report and a score for the average of the 3. The sec-
tions are: "Section II - 8 forced-choice teirgds scored by an empiri.-.,
cally developed key; Seftkion III - 11 10-point -rating-scales for f'

evaluating various personal and work characteristics;, and.Section y

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 Scienceg','
Medicine, and Preventive Medicine and Public Health.

The strikir0§ different results obtained in this sinOe study
point up the differential predictive validity of MCAT, namefSf that it
distinguishes levels of knowledge or "book learning," but not levels of'
clinical or "bedside" competence. All correlations between MpAT and,
the COEPR scores of performance were in the negative directton.ranging
in absolute size from .05 to .25 (n = 123). The coefficients for the
relationship between COEPR Section II and MCAT subtests VA and GI (or
MS), although small in size, were significant at the .01 leve,1T,. The
correlations between average COEPR score and *he same.MCAT s.uBtests
were significant at the .05 level aS was the -correlation betwee,n

Section III and MCAT-VA. The correlations obtained between MCAT-and
the MRE-2 test of academic khowledge,indicate an entirely different.
situation. They ranged from -.05 to +.62 ,(n = 54), wi0 10 of the 16
coefficients significant at the .01 level,. Furthermore, four of thesix
nonsignificant correlations were those between the MCAT subtests and'the
Clinical -Medicine subtest. That this particular subtest must' include
a large component of clinical performance is confirrred by the four:
si gni fi cant corre)ations between it and .the it9EPR scores of,performaricg,
(r' s = .31 to .38). None of the other threeliRE-2 scores; itose, for .

Medical Sciences, Clinical Medicige or total score,.are' as hi4ghly, (Or:.
significantly) correlated with any of thelopPERR scores (r's.r-- -.11'
to +.14).

In a volume which summarizes "two'decades of intermitteptly sus
tained research" at the University of Utah,on the "measuremept -and
predictors of physician perform9nce" (Price et al., 1971)1; data. are
presented Which reaffirm the lack of association between'the MCAT
and physician performance.g. A major part of thpir work was coricerned°

- with developing a method of measuring phys,ician performance using
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an unique app'roach whickBarro could classify as neither process nor .

out.aome. -By querying phNicians, other health professionals and
patients rebarding the qualialtes of Asuperior physician, they identi-
fied' 80 factors. and tfrie respAtive wei ghting of each factor. Fi fty-

-Ifour rating scales were constructed to measure these factors and their
re li ,determined. Three 4tati sti cal methads of combining the 54
raings weiv also devitsed,yielding a total of 57 measures of physician

e performance. 'Scores on these.57 measwes were correlated for 31
physi.glans with their scores on the PrZfessional Aptitude Test (PAT)
taken' 19 years earlier. PAT, the precursor of the present MCAT, con-
sisted of 7 subscales, four of which are identical in content and
structure to the xesent MCAT. In addition to.PAT, another measure of

aptitude (and motor abilities), -the General Aptitude Testrelp<alBatter .(7.GATB) w,as correlated with' PAT/MCAT. GATB contains 11 sub-
scale ted to general intelligence, :logical, verbal/ and numeric

...;aptitudot --the other 7 to perception and physical dexterity.

bf the 'reSulting 1,026 correlation coefficients, only 55 were
signjficant -at the .05 level , Ndst the exact number of correlations
that; wduld beepected to-occur chance-Were?.operating in the absence
of any valid trends between predic g and criterion variables (p. 124).
The Orgy two criteria predicted coriSistently by 3 or more of the PAT/
MCAT subscales'. were "number of articles in professional journals
reviewed in detail each month" and "riiimber of scientific and profes-
sional Courses taken during careerV1 .The forimr criteri

,related and the latternegativerY related to PAT/MCAT
was that "these, findings point out tbe necessity 'of

s positi vely
he concl usi on

sing criteria based
oh atuAl 'on-the-job performance ratl*r than those d rived from school
performarice (i.e., grades and e4camination scores) to validate profes-,
sional selection and trainyig procedures" (pp. 127-8).

The MCAT' anci Other Considerations
-

In addition to the,question ofwbether, the MCAt hias any utility for
predicting either medical School or physician. peirformance, other
questionS arise. One Which has been indreasingly askeil is tritiat of
whether the use of MCAT is valid for students from minority or di's-
advantaged backgrounds., Two recent' studies directed Ltoward this flues--tion-came to conflicting conclusions.

Weymouth and Wei-gin (1976) reported on two experimental program
at- the Medical.College of Virginia, a Sumer Institute end a Special
Track,which were designed to give academic sUpport and curriculum,
flexibility to students with academic difficulties. Ejght of the
eleven students in the first .'"'umnEr Institute were black, and only one
of the eleven was not evOtually promoted-to the'tecond year. To,.
determine whether the irititute had enhanced the.Students' academic
performances beyond that expected at matriculation, the regression of
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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 :there was
no objective evidence tc:0 indicate that students' participation 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 \
predictors of academic performance in the first years of medicine"
(p. 669).

However, Evans et al. (1975) conducted a similar regression
analysis,' usinf premed GPA's, MCAT scores and an index of undergra'duate
college selectivity as predictors of the interim exam and final ,Compre-
hensive Exam (CE) scores in the first year, and interiiivexam 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 interim'examinations and the CE at CWRUSM" (Case Western
Reserve UniversiO.School of Medicine) (p. 938), although the criterion
with the greatest predictability was the selectivity of the under-

..

graduate college attenfied.

Studies concernd with the effect of socioeconomic class onWiCAT
scores are especiall relevant to the issue of MCAT's validity for
minorities; since it is the educationaland 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, Khite radallefhnic groups -but from the disadvantaged or lower
socioeconowic level of that group can legitimately be claSsified as
minorities. Sthilarlr, upper and upper-ipiddle class students of
minority racial/ethnic groups would not be considered minority Or 'dis-
advantaged forjt.he purposes of validating standardized tests. That their
racial/ethnic identi.ty is ultimately an important factor in the delivery
of professiOnal services is another matter.

r

A study by Woods et al. (1967) directly addresses the question of
whether MCAT scores vary by social class. Students 'at the University ..

of Vi rgini a- Medi cal School (whose minoritl, statuses were riot reported)
were grouped into three levels of social class on the baSis of 3 indices
dertved from either 3, 4 or 7 of the following variables:, parents'
occupations, educations and income, typie of high school attended, .early )
'environs and number of books in the horrre. The resultS'showed statisti-
cally signif.pant differences ,(at the .01 level) for four of five MCAT
scores (th, esubtest scores and an overall Average score) between
students in 'e upper and lower, social classes when grouped.according to
the 7 and 4 variable indices,. Three of the five MCAT scorqs showed
significant differences when students were grouped using the three
variable index, but only at the .05 level.
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Fredericks and Mundy (1967a) also examined the MCAT scores of a
simillirly.-sized sample of Loyola medical students ('n = 82, 80 of whom
were Mite) irrrrelation 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 amongtheir
three social class groupings of students. They also found "no relation-
ship between the subjects' average MCAT scores azd their academic
achievement (in nedical school) within any of the 3 social classes"
(p. 132).

Results obtained by Dage.pais and Rosinski. (1975) over a peribd of
ten years at the University drf 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
classifer of status level was father's occupation, but this was moder-t,
ated in sone cases by total family intone 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
differences for this sample of medical students..." (p. 204).

What is so striking about their findings is the lack of any social
class difference,:across the board, on any of the various cognitive arid
non-cognitive measupet used in their research, except for the .single- one
of undergraduate grade point average. It may be that the index of
social class used is not discriminatory based as it is on essentiglly-
one variable. In the Woods study, fewer si gni fi cant di fferences 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' fridex of social class
based on only two variables, did not find any differences, nv di0
Dagenais and RoSinski with a single-variable index of social class.

Not only are variables in the Cognitive domain, as.measured here by
MCAT, related to variables in the biographic/demographit domain (such
as racial/ethnic identity and social class)., but .it ivs been shown that
they are related to variables in the personality and tared).- motivation/
interest domain's. In a study Of 991 students, who were entering six
representative medical sfhools, Haley et al: (1971)' examined MCAT
scores and a statisticarly-derived factor based on,MtAT scores in.
relation to prsonalit<y measures an. iographic variables. Grouping,v

the students into hi6h, middle andplo scorers and examining dif4erences
among the groups, they)found that high MCAT scorers wereOess top-tp.;.
forming, less religious, less dogmatic, 'los economi cal TY4orientéd and
more independent and embraccng of eesthetit values,thanowere middle'.
scorers. Similarly middle 'scorers poSsessed-these characteristics to
a greater extent thah, did low scorers.

I '

7 3

11,



Significant differences among the three levels 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 those haying majored as an undergraaduate in mathematics and
the humanities, those primarily interested in the research aspect of ,

medical .education, those desi ring a ,career in research/teaching and
thoSe interested in a psychiatric arother/undecided specialty. A

grpater ptoportion of those using supplementary reading and other
-,,,,,.iblirp!es of medical information also were high MCAT scorers, TIV

authors conclude that the relationship shown fo exist between MCAT and
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 measurinct sof:re of these other

Arariables as well'as intellectual ability and ,achievement" (p. 957).
The difference, if any, between these two possibilities is not obvious;
essentially.they boil down to the point that non-cognitive components
may 1?e -included in MCAT scores.

:00

I ti
Two studies .(Horowiti, 1 964; Horowitz and Williams, 1964) of high

and loW scorers on the Orrnibus Personality Inventory (OPI) scales of
in tel lectual di s'Positi on or cognitive style obtained si gni fi cant
differences in MCAT scores. The studies, conducteg at Western Reserve
University, found 8 low, but significant positive correlations between
the, four OPI and the four MCAT subscoreS. The OPI subscales are
Thinking Introversion, Theoretical Orientation, Estheticism and
Complexity. Ihus', high MCAT scorers cah lie characterized as liking
abstract thought, bein6 interested in scientilIC mat.ters (including uSe
of the scientific method' of thinking), being" interested irrartistic
matters and being flexible in thought, tolerani',of ambiguities and
aware of subtleties.

Along thisljne, Sanazaro (1965), reportinb oh. the AAMC Longi tadinal
Study, found thk the correlation between scores on'the MCAT 'Science . A
subtest and senior medicoT students' career plans for general kactice
'yielded a coefficient of -,84, while that with career klans for
research/teaching yieldecra value of +.49. Apparently, " scientifically-
oriented Cogn i t;i ve style , whether evidenced as,011, score or-tamer plan,
enhances pertrifiarice on the aAT.

A "New MCATst4"

Various researchers in mpdical student selection have, over the
years, 'noted in passing the -deficiencies of the MCAT. ;.''The most pene-
trating criticisms have been those Oft Gough,.Hall and 'Harris (1963) and

4
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Falkenstein (1965, 1966a). On the other hand, Sanazaro and Hutchins 1. -t 401

e (1963), Grant and Bennett (1968), Elliott (1969b),and, yes, Funkenstein
( 1965 ) have pointed out that the MCAT .has value when employed in the
manner intended. The test is used properly (1) along with 'other
indicators of a student's potential for medical school, (2) for the ytt

assessment of general levels of ability and knowledge in certain areas,
(3) for the assessment of whether a student can (not will) meet the
intellectual demands of medical school, and (4) for use with large
groups to select out those at the top and bottom of the .distribution

between students with small di fference in scores, (a) as a MeaSure of
clinical judgement and professional competenCe, (4) as a single averaged
store and (5) when applied to individual; schools,(Elliott, 1969b).

In 1971, Erdmann et al . reviewed the evolution and performance of
the MCAT up nti 1 that time and described the issues relevant to
poss 'ble di fications of the examination, given lois inadequacies..
repor i that:

One possible change under consideration for ,
the future i 5 that MCAT examinees may not be
required to take the Verbal' and. Qqantf,tative sub-
tests if they have recently taken onecor more t4sts",
in other contexts which measure 'essentially' the 's,

same abintles... Other questions,1 arfd Perhaps
more important ones, deal With the ob(jectives of
the MCAT. Are test resultS "-tO, serve,!the puritose of
evaluating past learnin.g iv" predi cting ,futute
performance? Or are both functions' desifed d,
if so, to, what degrge? ., (pi 944)

..
..:p....

In an. editorial the ,fol 1 owinhoW,' ErdMann . (197) con slide r$ ./17 i10...
dangers .of usingl'a device xbich hWeiloyed some measto.re of earlier
success to mee the new challenge of changing needs andIcircutostances?"
(p. 747) an ouoce a. neW AAt4C,prO9ram to ,asess the entire a'dmission
process, and sfieciaily,the MCga..`. Recommen4Vons Which had already
eVolved by Vejtil0 op!tfre opndui4fiellt Aferxed td "the development tif
achievement -te4teswin ti- ,,t-thiiv. r.6.7Land Sikial ...scienCe; the 'clever
of a biogralfit'W'?inYe. y bft1y tinè to-..InclpOe other taonco -10 1/4-(affecii ve), denSionsi4 the 0 de opment of.an educat1ona741.44."
program foN,the7i),ser.vf,.the ne exploration of the Narid
,systems of per4mancre arju1r1y , criterion-referenced 1

measures; alidtfthq develop ,4 of p erials related to the cognitive a
noncognitivtaspitcts .pf,cl;ili cal, xformant:e; including.'manpowihr
di stri buti AP ilk, 748Y.'t; .4 cilk Atoi ,i,. s

.. .. 4.P. '' I 1

, r 4,
Fol 1 owi N.() ypon'ith ision ,undert#e such a pWjogralm, P44,.

sponsored )7e3i opal o to develop guidelines fort;what
entitled. thf Mq.di ca dmissions, Asessment Prpgq) 04 )

..I;

to

lg 'do Vik /AI
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Position papers were prepared by each grWup represented ar.,
conferences . (AAMC (DEMR), 1973a). For the benefit of mem
Task Force, these papers were summarized intb a single vctu
1973b) and supplemented by individual papers and by positV,
from the AAMC's Committee on the Measurement of Persona t

, the'Ad Hod. Committee for Minority Concerns in MCAAP. 41/4-

cOntract was awarded to the American College Testing P .4.4
1913 "for deAvelopment of specifications for a new ass-
.(ibid, p. 59). 4*

.region.al ,

f the MCAAP
MC (QEMR), -

erSi
frOM

ACT)

rogra'
.

,

In March 1976, a ordport to the Grou u Medical .14
'progress on .the "various projects now in prOgress Ifi-Yiough
(AAMC, 19.76e) :

The rev
. .,.,o'

sect MetdiAl College Admissions Tests will r's
be otib d .fdr the first, time in SprMg, 1977'."

...,AdmAssiens ctffi.d@rs in eaCh region have vOte
following-reselkition: . r

,
.

. ,. . .

Al
,
P. 'stude-nts :pl anning to enter medical. s ,

.

, .4 19.78'illust preseht tO admissions 'comittee s
, ; .,

. % f toit 'the. new .co9ni ti vWest. whi Eh Vi 11 re he ,.
'4 .'z;,,

.,; . ,,, ' KAT in;the Spring of(1977 (p. 1). , ..
,

,
? P

,.,

'...':.., . he "Neil, 144CATm" will rcomt six sure9 for each examinee:
, ,,, ..4.

qf
.I* . k i vi s. An als,,i4si s : Reading,i t .Quanti tati ve ..-

'.3',.. Btology, '. , eacoresOm each of these three aYeas.

,

4 1 ' ,,,

: 4 ,hemi sto:,,i, combine a'Sessment oth knowledge, IF
5;1" rplYS 1 CS A41).

2. 6 7! Science -Pro
and prOtlem solving.

lems (combines 'pro)ilems f
science areig).

PY.
. --;

°A testf:manual xercises, for student an irlterprettive man- -
ual,r...A.nda techn..ica1iñI11a1, all relating to the new test, are in.
Preparationo+ aXe workShops and additional supporting materials.

in the three

..,.,,Naltipnal Studies, based on national samples, are plarined aS an
integral parl Of Vie MORAP program. The provision for such 'research
should yi e 1 d at. e41 uaM on of the new test which. i s mire focuSed anie,!,0
cootdinrated thaoPeat ,9f the old test. vipl.t.;,'

, 0,.. . ., t., ., ea /, t,
1,. '' ./'. j,,,40 I

.. PXMEDICAL GRADErFUINT AVERAGE (GPA)

t . lit ;additipnl tp the MCAT, the other major cognitive measure used 'in
'.,. Meolical 5,0100 elé.ion is an index of the student's' academic achievement

in,, his/he.'e 'i4nAergr ate or premedicai education career. In recent years,
A /.4'

4'

,
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the AMCAS form has reported 21f. to 42 differently computed GPA indices tci,
the participating medical schtels (for the academic year 1976-77., 86 of
the 1f6 US. 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/i-mall other subjects (AO); and one for all courses, both BCPM
and AO/ These three GPA's are calculated'for (a) each of the four
years of college, (b) the total of all years of college, '(c).:post-

( d) graduate work (Thus , tip
to 21 diffe*rent GPA's are calculated on the basis of course grades as'
reported .on the official school transcript. When necessary, these 21
GPA's ate converted to the common AMCAS 4-point grading scale of A=4,
B*3, etc. and, then, 42 different GPA's are reported.

The GPA's which have been used in predictive studies are generally
th'ose of overall GPA,- overall science GP4,. or overall GPA for the last
two yEart of college. Results of thes*tudies generally parallel the

sults obtained in the stip:lies of the predictive validity of the MCAT
amely, the further along the medical education/career continum is

the criterion being predicted, the less predictive is premedical GPA.
But, in spite of this deCline in prediction with increasing remoteness

. f the;point of medical school admission the research examining the
pre icti* validity of GPA generally-indicates its superiority,to the
MCAT anCto- other tests in forecasting medical school performance at
whateker:.0-nt along the continum.

It is felt that one of the reasons for VA's greater predictive
ability stems from its reflection of student charatteristiCs from both
the intellectual achievement and personVity 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 sustained /performance which, many' say, are even more
important for success in medical school than intellectual aptitude alone.

GPA and Medical School Performance
*,!

Medical School Performance Operatiogalized
As Attrition, or Progress

.

The first years of rneZlical sch.00l are*probably those which most
require these personal quz,iities of persistence and steadfastness, since
the basic science curricujum has less intrinsic motivation for most
stuants than does the clinical curriculum. Furthermore, since ihe
academic emphasis of these early years- Cs quite similar to the academic
nature of the premedical curriculum, it ,is logical that PA is a better
predictor than is the MCAT..
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WhiTe Johnson and Hutchins (1966) found some national differehtes
in the MCAT scores of academic dropouts and students 'wl.th regular
progress, the diffeiences were significant at'the .05 level befWeen
these two groups in the percentages .who were in the upper 25 percent,
upper 15, upper 5 and upper 2 percent with respect'tb thefr academic
rank in college. In contrast, nonacademic dropouts differed signifi-
cantly from students with regu]ar progress only in the number of those
in the upper 25 percent, with 82 percent of the former and 74 percent
of the latter .having been in the top quarter of their college classes.

Similarly, Gough, Hall and Harris (1975a) Ataihed correlatiOns
significant at the .05 and .01 level between GPA,. ring "last"two
terms," "science courses" GPA,and a gradithiTñ4ica1 schoo) progress
at the Uni versi ty of, Cal i forni a-San Francisco htt gave "a value, of .

4 to graduation, 3.to nonacademic,withdrawal, anel to an academic drop-
out" (p. 945). However, -as the authors themselves p int out regarding
the extremely loW coefficients (+.06 and +.08), "t y would be of almost
no value in making forecasts for individuals" (p. 945Y.

, Motto and Werner (19656) considered that "of special concern (to
their study) fs differentiat.ing 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
flaw of their study, though, is the failure fo distinguish between
.academic and nonacademic dropouts which, in combination' with a possible
greater representation of the latter, is most likely responsible for the
obtained similarity of dropouts to hfgh medical sthool achievers.

Medical SchoW Performance Operationa,lized
As Grade's and Test Scores

Because it seems intuitively lOgical to compare. pr dical grad4
with medical school grades and because both provide da a which permft the
calculation of correlation coeffidents, there have sen many studies of
this type. The magnitude of the coefficients obtai ed in these studies
has beep higher than that ohtatned in studies of e relationship. betweeh
MCAT and medical _school grades. 1

Crowder (19594)4 for example, yped correlations ranginA from +.09

)Ik to,+.39 between tkie four MCAT.1$14.11-te.s.ts. _and.. first. year. medical---schboi.._ . ,
grades at :the Medical tollege f Georgia as was mentioned in an earlier
section-of this paper. CqrelatiOns,betweeh overall land science GPA and
medixal 'school grades,' in the/ same study, yielded coefficients of +.45
and +.47, respectively. By comparing the squared cOefficients,'jt can
be seen that GPA explains approximately 7% more of the variance in grades'
thian does the best MCAT subtest predictor (the Science smbtest).. Com-
pared to the least prellictive MCAT subtest, GPA explains 21% more of the
grade variance, a hot inconsiderable increment.

,

4
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In th stUdy by Kelly (1957b)at the Universitj of,Michigan cited
earlier, t e correlations beiween MCAT and the tl/o factors of medical
school achi vement (which were deriVed'principa/lyJrom medical school
grades and NBME test scores) did not exCeed +.41, Atite.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 'achievement in the first two years and general achievement.
The ,thi rd- factor of medicai school achieliement derived in thi s study,
which was labeled 4th yearachievement, correlated -.05 and +.01 with
scIerde antrOveraT1 -G7A- arid- -717 to +:01

-
Various other studieihame. s.upported the predictise_valibity _Of

prermdical grades as evidenced by Gottheil & (1957) compre-
her-IS-lye review of predictor variable's, which concluded that premed 3

grades were the best single predictor of medical.schoOl grades. In an
unPub1jshed .dissertation conducted at the University of Southern
California, Brading (1971) investigated the relationship between success
iii medical school (first 2 ye,ars' GPA, laktwo years' OPA,, total four
years' GPA, NBME Part I score and intern ra.t.ing) and"selected academic,
and ndnacademic prediction factors. The data' indicated that overall
undergraduate GPA waS the best.single predictor-of PrIedical school GPA's

Buehler..and Trainer ; (1962) found' that, of. 22 stUdents gradpating'
over the- years in the top lb% of% their'crafts (HighAchievers) at the
.Uni versIty 6f -Oiregon,,. 21 ha& one of gle.teei)t highest GPA1 s in their, en-, .

tering .c1 asses (Top. Selection) ; "Or,the 2.5) Low. Achiever groups, al 1 yut.,
two are from the Bottom_Selection GrObp:;Ane may conclude, almost - Y.--
without exception, that good premedical students are good medical
students; and perhaps almost as important, that whereas the poorer pre-
medical students are not, on the whole, as good, 20 percen't'of them will
graduate in the top half of their class, while 10 percent of the upper
groups will graduate in the bottom 'halfu (p. 16).

Gamble et al. (1975) conclude that "the data 'of thiS study defi-
nitely give support to the use of the premedttal GPA in selecting the-
best performers in medical school at the basic science l'eyel." Score's
ontheNBME Part 1 and a comprehensive examination on-the basic scientes
were the performance measure in this study done at the- University of
Illinois-Urbana. Calkins, et al: (1976) at the University of Missouri-
Kansas City found the most significant predictor of medicd1s-chool- GPA-
to be "priot academic performance." Other studies with similar findings
are those by Hoffman, 'Wing sand Lief, 1.963; Hill, 1959; Gough, Hall and
Harris, 1963; 'Gough and Hall, 1964, 1975a,-1975f5; KgrEnan., et .al., 1968;,
and Ricflards &.Taylor, 1961.

Studies on the other side of the ledger (i .ec, of the lack of
predic ve validity of premedical grades) have been few in number and
not Tholly negative,. Roemer (1965),in a nine year validity study of.,

4 A
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predictors of medical school success,concluded that neither MCAT scores
nor GPA, either singly, or in combination, are satisfactory for,selection,
though GPA was a bett0 predictor than was MCAT.

,

Similarly, Scott and Flora (1974) found that "there was -a- sugges-
tion Of a parallel increase in grade point afterage, National Board
scores, and clinical clerkship grades. In a .dorrelation analysis,
however, there was not correlatlon enough to make these of predictive
'value." Their study was4ased on the performance of 335 students at the
Medical College of Virginia. In a study of 1,088 University of
California-San Francisco medical students: Gough (1967) comes to the
same coarluslon_y_that Although< premedical an di cal ,scilOol' grades

correlate, the degree of association between e two is not enough to
%justify using only grades as Opredictor.

GPA and Physician Performance
,

In a search of the literature for the period 1955-72,'Win'gaH,and
Williamson (1973) were ab1go4to discover only 27 articles relating

'medical school -grades to subseluent career performance.' The number of
articles relating premedical grades to physician perforniance As much
smaller, perhaps in implicit recognition of the lack of fruitfulness ,in
this line 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 correlation between
the factors" (of premed grades and isbyt-i ci an performand)'(p. 311).
Since premedical grades are one step further iir oved from ple criterion
-of physicin performance, it is not unwarranted,to expect even
prediction of physician performr from them than -from medical scqoa
grades.

.,, . . .

Ig his review of-/he unpublished dissertation by HO411, in which ..

the characteri sti cs of' USPHS physici an s with favorable and' unfavorable

. supeuisors' ratings, Were compared, GOugA (1967) says "In- analyses oft
other intellectual measures, Howell obtaineg similar resultS., 'that is,
these variables did not yield.strong' diffefentiations between the higher-.

. -,

rated and lower-rated samples." - .

.

,

. .. .

--Predi ca.-Study III. of the Price-Taylor (1971) research is devoted
-------tet-Mthe-liSe- .f:biographi-ca-'1--information-to-preditt-a-proffle-of-composite.----...

4ffedical pet o,',fance sca.es",(p.. 139): Three GPA indice (undergraduate,
'first two of medical schbol and last two years of medical schOol)

o.,.

.!' are consid fiteri )ri measures of perforniance and are correlated with .

financial succes folder rating by a medical expert,.and sUccess-
15 Other s ch ltieria. Among the other criteria are patient, care;

recognition. . JOf the non-GPA criteria, undergraduate GPA correlates most
highly with output compolte score (r = -F.21) and years of P-ost-M.D.
experience (r = ±.20). The correlations' are based on a total of 333
faculty,' specialist and sleneral,practitioner physicians' in the state of
Utah.'

..,
.
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In connection twith the issue of GPA as a predictor of medical
school, rather than of <physician', performance it is interesting to note
that the correlation, in the Utah study, between eiNergraduate,GPA and:
first 2 years of rredical -school GPA yielded a coef cient.of +.65 and .

that with the last 2 years' GPA was +.62. Furthermore, the coefficient
obtained when the two medical sctiool GPA's were intercorrelated was
+32. These results are iri 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 defnonstratedr-as----------------------
has a much smaller degree of assoctationbetween undergraduate an4.
rredical school GPA's.

GPA and Other Considerations

There is nothing inherent in grades and in the construction of
grade-point averages_ which can di scriMinate against racial/ethnic or
social class groups, as might be the case with standardized tests, but
there are. certain factors which muss be considered in their use 'and
interpretation. Principal among these considerations is that of the
institution awarding-the grades, including its general reputation and
its grading standards. -Clapp and Reid (1976) demonstrated that, when
premedical science GRA was corrected by institutional selectivity, the
prediction of scores on a University-of Missouri comprehensive examina-
tion and on the NBME-Part r-significantly increased. This was also true
of the prediction of instruCtors' ratings.

0;\
Q-t

,-1. The findings of Hill- and Heck (1960) were similar and Were tempereP'
by a caution that; tho,ugh an adjusted average might be used as a fact
in denying an applicant admission, an instituti, 's grading standards
should not be.used to reject all applicants frdrii at institution. ,

The find4ings of Evans' et al.. (1975) endorse the high. predictive 4 ,

validity' of selectivity,of undergraduate institution. They'examined
tradititihal criteria as predictors of the suCcess elf 43 minority
students at Case Western Reserve in passing first and second year interim
exams, a first year comprehensive exam and NBMU-Part .I at the end of the
kcond year. The traditrdnal criteria were MCAT scores, science and non-
science GPA and selectivity df the undergraduate institPtion as rated by ,;
"Astin score." Regression analyses. 1..?.aset .the .4. examinatjo_,

thaftheA.ifin sEOre- was con skstent 1 y the best predi ctor
of exam 'performance (at the .01' level for the first year criteria and at

..the .05 level- for the second year criteria). In additiortto Astin score,
aGPA significantly contributed (at the .05 level) to predicting perfor:-
mance on the first year interim examS, while MCAT did so for first year
comprehensive exam success. Performance on the- first year interim exam
also contributed significantly (at the .01 leve,l) to predicting-first
year comprehensive eXam success. Similarly, per'fOrman ce on the earlier

1)

. .
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exam was Si gni fi cant (p '< .05) in predieting secor'id, year ipterim exam
suCcess. Astin score was the only significant predfctor,Of NBME-I
success or failure.

Another qualificaticin which must be considered.in the .interpreta--
tiori of grades and GPA.'s is that of the 'particular .sUbjects for which

'the grades have been received and the leVel 'of work whether ,

introductory, intermediate or advancedl.inthe course'fOr. which.the,
- as slirieil:--Trlia-s-lieen point e Ii dTÔEÔU¼è thik

in the more difficult subjects and at more advanced 1evelsnshou1d
be weighed in the same manner as yttiose.-for Tess' demanding work. ...
Anderson and Gamble (1974) contend that the loosening of 'scince Course
requirementS by the medical sctpols has encouraged studentsto take,the
easier courses. (For an examination of changes in Course requirements.,-,
see Littlemeyer, 1969.) Similarly, :the averaging of grades in''.Aubjeet
clusters, for example science GPA, should allow for .tne recognition
that such Anal ceS are based on a clitAtefiginUmber of credit hOurS for
each student. The greater the nipbk4±1.31. '41 rs.upon which' theAnde4 is .

based, the more accurate is the a -S etof the student's ,achievemeht
in that area '(Grant and Bennett:

Non-Cogni ti ve Selecti on Factors

While the use of non-cognitive selection...factors has not been
institutionalized in'the medical scriool admissions:process to the degige
that use of cognitive factors has, ,nevertheleks, 'a fair amount of
reSearc*has been conducted over the last %twenty years in examioing the
predic'tive validity and utility of 'such factors. Researth on biographi. /
demographic variables has centered, on discovering Which yariales halk

kutility for predicting,medical school perfiermance and, more recently,'
whidh can predict such career decisions aA specialty choice and iiracti
location. ReSearch on pertonality variable's in-the addssiOns process
has 'concentrated on their rOle in :deterroining medical school performanceAP,
In detai led Audy of sample case, illratina the diOerent -ways in
which the cognitive indicators for a ?single' alvelicant might be, dis

crepant, Funkehstein (19E1,5) de..winstratesthe,'Utility of nOncoginitive :
r itifurmat ion' for resolving s-uCh-discreyAnclisni.tCe4.thantl -(1962) had alss6 :

R';' urged this.,particularouSe of noni-cogill, A/en d&ta . .

r).
I

RIOGRAPHIC/OEMOGRAPHIC FACTORS '

1
-

The. major source of Slata in the acht4'.slio'S:roces.s on the, background
and demographic characteristics of appliOnt i*S the aplilication form.
The information which is derived from interV4 W's and letters .of recom-

mendation these types of characteristics supplements that requested
' IN

0
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I.

on.the application form and usually explains extraordinary circunietances
the.applicant's background WhiCh cannot be fully desCribed in the

,sPate allotted on the application. The primary use of letters a
intervieWs iS in the assessment of personality characteristic a
ihteretts.

The survey conducted in connection with the AAMC's Fourth Teaching
s'*itu4.'StiniMarized the percentages of medical schools which requested

0.4-.:'liariOuspines of information on the application forh*Ceithaml,
1:::.:Pitt,Ul*.rTnis- reproduced in Table 4.2, with thoseitces of

1114.f.biptatWrI::4s0-..0..qiiested on the present AMCAS form indicated with a
talf.`41"-'dd*:-.;/-Aprentioned earlier, 74% of the U.S. medical schools

-'100',tftiptiOsl.,.:f1).AMC,A5;,,far.the academic year 1976-77 (AAMC,'1976c) and
Can;.;044.;.":b.C4:9n5idijetecWi;have requested the indicated bitS of

AMCAS school s al so requi re appl i cants to
compYte takipplerneOrzytpplication fortn which is unique to the school.

;..SoMe ofA,jAcak-AMC t
r

schools use a form very similar to that of AMCAS
yit)4,1e..

vothers use forms that are quite distictive.

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 characteristics of the individual
which really fill into other domaitsimespeciallf into the personality
domain. Thus, some types of "extrki-ffirricular activities" might be
considered a reflection of both interests and leadership abtlity. How-
ever, a major problem with this use of biographic informatioh 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 datk can accurately assess such concepts. For
example, does "academic honors received"oreflect intellectual ability or
academic interests.or Capacity for work and perseverance? Probably, all
three, but Fiow much of each is reflected in the single biographic item?
'Even more importantly, are any of these concepts predictive of medical
school or physician performance?

In fact; this confusion of the characteristic bein?asessed with
the procedure by which'it is being assessed is particularly acute in the
entire non-cognitive domain. See, for example, in Tables 4,.3 and 4.4
the multiple u.ses to which the application essay and the admission
interview were put by participants in the Fourth Teaching rnstitote
(Gee and Cowles, 1957): <123

Becaus,the majority. iagraphic items dre primarily ainied at6f4(
concepts which are herein classifried as personality characteristfcs, they
shall be dealt with in that section.

4
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Table 4.2

INFORMATION REOOESTED ON APPLICATION
FORMS BY mEgICAL SCHOOLS*

Infonnat,ion on forns
% of

90 schools' Information on forms

.

.`

VW,

Specific Items
*Date of birth ,

*Schools previously attended
*Name of patent or guardian
*Dates,of atiendance at previous schools
*Home address
*Present address
*Previous degrees earned
Photegraph
*Ptace -of birth

-Have you taken the MCAT?
'Were you ever previously enrolled in

medical school?
*Addriss of parent or guardian
*Occupation of parent or guardian .

*Date on. which MCAT was taken
*Military service
Plans for financing medical educaktion

which medical school were you
previously enrolled?

-kist physical handicaps
,*Dates of previous aitendance in medical

school

-0Ccupation since last attendance la school
Have you applied to this medical scfloo)
before?

!Draft status or classification
Place Ihere MCAT was taken

*Branch of military service'
-U.S. citizenship
*Eatracurrlcular ac'i/ities
*Dates'of mi.itary service
*Any previous dismissals frnm schoo"
*Academic honors received ci

"Public law entitlements:I. """"
*Telephone number
*Age
Number of children

*Sumnary of undergraduate courses

*Previous atterdance ut prof ess lea I

(nonmedical) schools, and names
*Number of deperdeetS
*Dates of previou.s attendance at ornfessibnal

(nonmedical) schools
-Nedessity of part-time work
*Reasons for dismissals from school -

%.of
90 athOols

. :46. , .

100 4.-\....:::tourset in organic chethistry previously. taken ..2.4...

99 dilirch-affiliation or religion
,

21

9,11 .1. ,, !Name of cbliege or university no4.attending . 21'

97f -.:. 17Eligibil4ty for readmission to any medical
97 WIT school enrolled in.previously 20
93 . 17-Nationality
93 Marital status 1 li
89 Length of residence in state of school id
87 which application is made 17

83 Names of relatives who hate attended schoOl,
to which application is made 14

81 *Field of concentration at previous schools 4' 12z

80 Date dismissed if previously dismissed from'
79: school 12
79 . To which other medical schools have you.
79 . applied? , . . 12
78 Name and/or address 0 premedical advisers 12

-Name of school dismissed from, if ever
76 dfilatIed 11

68 *Length of military setvice 11 5

. '*Aii,3, discontinuation of study because of
6§ physical handicap 11

62 If not a citizen, steps taken to become one 9

,

Request foressay

-

60

52

52

49

44'

43
40

3P

38

36

32

31

31

29

'Essay required
Essay to be handwritten
State reasons for.studying medicine
Include staterent of.extracurriculan
activities

.4.ssay has a word
tate reasons for applying to
school

Include any academic honors

fiegues_t_for, references

this medical

29 State names ot cnaracter references

24 State names of academic references
State names of professional referehceS

27 Blanks for academl.c references4included

.27
Blanks fotcbaracter reference% includeC

26 Blanks tor'professtonal references Included

-Request for 'health data

Health.report forms

4ix

54

38

37

19

18

30

27

18

28

3
1

24

Source: Ceikhaml, 1957, p, 56 - e

Starred items are requested on AMCAS application in same general fenyt. Items indicated by a &ashov rlap with those on the AMCAS form, but
are requested in a differeht formai, e.g. An combination with 1 orother items. See next page for inforTation regutsted'on AMLAS dpplication but hdt listed above.

0,8

7

,
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Infort4ipn vRe.c*stetlf on AMCAS App 1 i cati on
. . But,Nt 1,14sted An Tabl e 4.2

'''?
* .I .1"."4 : dr-Saci security number-

d.dcii"es--
(10Non-Citizenship: *type'of visa

,

'Sex - :-. )

EducAion:Ofpar7.ents guardian
,Age-cif dependents.

Howdo you describe your elf (racial/ethnic identity)?.!
.

...i ,

DON wtsh to.be ,con ed as aminority group applicent?'
Age of _xour brothers '-:,,A

-' "'Age of your ster5 -,-.. Ak.;;

gi.--, . 6V o Asional schools attended'

773-

..4.

i * &

TA

.-.. %

..,

eg es expected'
Candidacy for graduate degree ;41, r
Highestk:rank attained in military
Type of'Military discharge
Military reserve status
Selective'service status
Summerjobs during college: type of work aneyear
Exployment, during school year: ty,pe of work and hours per week
-AMCAS supplementary totals A4r6(urse hours
GPA's and credit hours AkAS &giversion
MCAT scores
Plans to takp or retake MCAT after submitting AMCAS application

0

9.
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TABLE 4.3

COMMITTEE ESTIMATES OF VALUE OF MAY' AND/Ga
' AUTOBIOGRAPHY IN APPRAISING Air4T01441$ 4

(COmmit%ee members gre.i10)

praisal fKom essay and/or autobiography.
. 1 P

Indic4tion of applicant's proficiency in
Eng4ish composition and grammar

Indication of sincerity of applicant
Check on motivation of applicant.
Appraisarof appltcant's handitlifing
To help in the detpction of abnorliaol '.

ersonalities
.

To yield information for use in subsequent
interview's with applicant

.Other

.

,
. .

% of 371 members citing value_of-essay ahd/or autobiography*
. .

None LItt1 e ", Much- No response

1

&... .

' 16

.:".i.6...

4 !
, :.

,

(

--

5-

34,-
42

29 ''',;'

,'..-,V

."' lj. .

' "0

41

36

35

33

463

43 ',',

45

19

10

14

ft
19

3

8

8
8
8

9

10 .4.

95

.1,

*Of the 534 ,comittee Merribers this 69 per cent said they used the essay arid/dr Aytobiography in

appraising ipplicants.

Source: Gee and Cowles. 1967.-p- 202

1,

At,

:
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\ABLE 4.4
'm
11-13'+

OPINION ON POTENTIAL ADVANTAGE OF INTEOli TO 'SCHOOL
IN RELATION TO EXTENT OF U OF .INIERVIfyi

(Participants 4/,
e

Potential advantage
of interview

Evaluation by.t of 65 sshools
using. IXItervieVe0m4h:

No
value

It allows the admiss ions corrmi ttee
an opportunity to verify and
clarify infoemation obtained
about the applicant

It permits the connittee to ascer-
tain whether the candidate pos,-
'sesses any obvious physical or'.
mental handicaps (speech im-
pediment, tics, etc.)

It affords the interviewer an
opportunity to delve into an
applicant's motivation for the "1
study of medicine

It gives the intervrewer an
oppdrtunity to give 4he appli- :-

cant detailed informalion
about the medicol school

It allows a first-hand evaluation
Of the applicant's intellec-
tual abilities

It permits an evaluation of tpe
applicant's cultural' breadth

It affords an opportunity to
assess the applican!'s
abiHty to withstan'i stre,4

It permits observati,,n of tile
applicant (poise, frankness,
bearing. 'etc.)

It permits an assesS,ent, of Cho
skill of the app)iLant lr
intrperso.al re 1 a ti o%h los

Other

If -

valuation by't of 26 schools-
ing interview Signe, fltte,

. or not at all

tf're' Some Much No i-e- No y tt le Some Mail No re-
4itlue;.;;PialiV tvalue value value value vaiue sponse

N ,

.Source Gee and Cowles, 1957: p ?05.

1

441.

0

8

17' . 84k.

9 45 46

7

0
.4,

*J.
:0

ft :

54 20 t 0 -

60 -22

. V 055

37

. 34

0 0 . 23 77

0 ; 0

: 8

I.

P

4 58 4

- n
23 69 4

38 . 31 . 23 4

27 27 31 4

34 ,

. 19 62 15 4

57 44 0
3 2 95,

30

12 11

4 .4

54 42 4

69 4
8 g.

. ,
. i, , '. ., 1,, , '.

& - ......

4...
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Demographic variabl,gs, on the other hand, can b%ntergreted mUch
hMore straightforwartly, since.there.is no filter of?meap

or conceptual operationalization to-obscure the pipture,0't
relationshipto either medical school or pAysician perfOrt:
fact, Sanchez (1g75), in calling for an increase in the nu'
mti-orities admitted to prnedical school, conskdecs that minor"!
a iess arbitrary Criterion than many oVers how used in the 'a
prcrcess. He cdntends that admissions'. 'es have been vague-

mat procedure
ei r

recent ear, "'social needs. and pressu e led to &mantis
precise formulations." .

Demographic Varia
Medical School Per b.

In their tOmprehensi ve study of attri
(1966) examine4'14,demographic characteris1 .

showed a stapitally significant relation
Students makinVi rregul all 'progress"
repeaters, cadori c dropouts, nonacadecinCiArn

'his on -and 1-tutchi Os
Wents. .:0Ny/6..
,Otri ti on/pgsogres.,,-

7'..eck..into,,foor ''-gykliz ..,. .
PO th0'1-40.. thq...'"it.

three preceeding categories. It wq.' found thaVii,oria.Cademio drtipaut. .''. .:,!.
.

; , , , .,,... 4* :Z. '-'.;and the total irregular progress,4roup had.ligkeklitillgs' than.-.-studeas'!:,
with regular progress. Fewer .seUdents in all ,.,44r.of the grops ),:ii. .:.

irregular progress.were mo-riefihowe'ver, acid*V.,:dcropiiuts.had more,-
children than regularly pikbgretstng students... A small' V. pfircenta,*1 ;,....'
the f4thers or other relativestf tonatOemic dropkupj ref-phyftcia,4'
and the educational level ..of:lh-,.:,,others of--Sikilent§1_1'n the tkital
irregular progress_group was- ::-.

There were no si gni fi ca
at which drcipodts, re
medical school, but
age attntrance and
,for aca demi c than frit"

t

tferenws obtained in the,med.(0 ages
Ors Or 4w:10*A-ft : gul 4r -pro Tess etrd

Tong -fickjatrve 'TelACYorlst)ip WaS s c betwheris
opOutS,--The relationship Was,gresat'

tadem attrition..., It also.',.shown tra
women had higher droppil rates:than dicl men., .but tfce` discrepancy was
wider with respect tct non-acaderiii c than t deprk...,attrifion. Since

a ein .3 ;58 ,e.ntrafits, i
:lye ailment, fovr..women

this particular finding was derived from4.
seems likely that,_with today's in4re supp
mdical students, sex may become:an. in
performance in the future (Johnson a

"

The'findings on marital status
'school performance, are supported

p.

id yre.dittdr of MekiVal ,se
SeCt3ocek, 19751

.
., .

.ea-
9. y

t s enhanceme of medi
rk of ottierl? vre and 1

Goolishiap,1964; Motto and Werner, 1965b), though, in ttieft re ew :::, 's

Gottheil and Michaej (1957) cobtluded it §as an unimportant pr ie'tcirw,.
,

,
. They cam to a similar conclusion regarding the Importance , Of age

at entrance fo medi cal school as a predictor of medi cal school ileffbr-i. '.
mance. However, in another study, age was shown to distinguis. %-,,

IC-
k

4
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7, .

t

Students' ranked high at the end of the first year froln those ranIced
low', such that the older students- tendep to rank lower,(Liefv,lie-f.and

; YOUng 1.96t ).

.Kelly (195
/ IP 3, 41,. 4,

) found age to beThegatiVely *relate;.to.-the statA,s-
,

f,actors,of achteVement.inthe first't o yearsitof .6Vera11
; achtevement. , Haley et a/.

. thOse stódentswith.low,
thei percentage:- distribu
..thrt; 21 ;years- -a9ey
scorerS than ..tho'

;prthip WO [6
Weee

retitr
,e;

971) , in examini n ethe $haracteri stits; qf ,
dle and high MCAT factor stfrrefSofounotthat ..,

r.reon of thos e wh entered medi cal, schaol satw 1 ess,
s such that th were more high'and fewerltww .

n-tiving at the ages of 21.:24. Half`,of th-its letter 4:0
sCorerS, one-fourth were low scorerss.and tonerf5urth

rs: Of thoe who were 25 years of age orolilevat
rredical schOol, their scores on the MCAT facfbr;

vided among the' low, middle and high categories,*
4. . .

beMographic Variables And . ,

Physi ci an Performance
ps.

,5

4

the'litah studies of physician performance (Price et a-,),. -r-
exagined the prediction of career performance from bio aphical and

$;medical school information in Project B of theiltredi r,Stliciy.i.IIkt .

"What they called "biographical" predictorS are qrsenti'a y indices Qf
'k medical school performance, one"-of WhictLcan be considered a proxy

, demo§raphic variable. No outright demoraphic variables were used.
The proxy, age" at medical school graduation,. not entry , waS examined
in relationship to the varichu: performance criteria. while age *
graduation is not perfectly cOvelattp.Owith age a-..nfrditce, due,to

. ifferent rates at which students prtgress througirmaim schN?
can, nevertheless, be.used as a .fair.ly close apprd`xirnation. -Thds,'
students who g&re older than average at entrance will geekra be
older%than average at graduation. , _......- t. gi.

. .-
The results of the Predicj4r Study-Project B correlations,whtc ;.

are based -on a sample- 9f 507 .showed above-ayerage age (more than onet
, standard deviation above t e mean) toil* negatively reiated tO twO

-.indices 'of:medical scho GPA (at the :05 level of si gni fi cance for
first-twd ars GPA)'7, AVerage age, howber; was positively reThted to
GRA during the firsttwo years .(p:< ..00-Y. Above-aVercage age Was a**.

. negativell related to ratings Of phySici an performance (p < .05), while
under-average aige was positively correlated-(p < .05) with this

' criterion.. Age *as also shown to be significantly related to the .qpe,\ , of practice in w14.4.ch the physi ci an was engaged. Those older har,
"\ average were more often in general practice4,4.1ehile those younger

-average were more often in speoialty practe. It should be note
that:in response to societal needs for div ifted physician

pe of practice and .specialty area are in asingly being c
pa of the criterion of'physicianlperfor ncem,

, .1.-

40,

89
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aiii5thlr gtudy w,hich directly ekamined the relatiOnship between .

s.:.'!a9a,cti*Ic.litr.formance and career preferences' .(Lief -et* al., 1965), it
"..kaCitg.trtid"Ithat lower ranking students tended to chobse general practice

., ..,:m.re,,.- ten, They also were more likely to marry earlier and come float.. .

4siva1i tOwn.
,i ...

.
.

_

s particular configuration of 'Characteristics -- small town ..
, .

oili-gih) .preference for general Tractite and lower cognitive characteriS--
.A. . Tttca. 4i was ftplicated by Haley. and -Pai va (1969). Theigl so report .

78-

: r h. re,liatous 'and social orientation to be part of th atM.
et

11
culli son et al . (1976a) likewise found that the size of the city or
from which a stuflent originates is related to the specialty which

efshe chooses and to .the location in which he/she practices.'''-
.

I.
Colwill (1976) carried the association between horretown size and

.:Oractice location further by deMonstrating that it is the combination of
-4. rural background and a preference for family, practice which is most

' 7 to result inaphysician's practicing in a rural area. Thus,
r't,iwhile rural or\small-town' origins are more likely to be accompanied 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

4,A practice is not preferred, the probability is much lower that the
, physi ci an from a -ural background wi 1 1 practi ce in a rural area.

101

In a survey reported by Schroeder et al. (1974) the career 4

intentions of applicants affected the decision to admit or reject in
39% orthe academic nedical centers. Forty-eight percent of these
centells indicated they formally reviewed the career chOice bf4heir
students at graduation, 15% five years after graduation and Ittpten
years after graduattpn.

In a report on the specialtx_ and location choice of physici\ans
conducted for the Robert Wood Jorinson Foundation, Yett (1976) and his
associates at the Human Resources Research Organizatft concluded that
.the literature on predictors of these physician career choices is
fragmentary. They felt that ,there is a need to clarify further the )

characteristics whi ch are associated with location of mdical practice
in an. underseried 'area. -

Mattson et al. (1973) report _on-42esults of a joint Program
established in K48 by the.Illinbis Agricultural Association and the

'I 1 linoi s State Medical Society in conjunction with. the Uni versity of
Illinois Medical School. 'The program is- based on the preferential .
admission and/or financial issistwce-of state residents with below
normal academic credentials whcr-ti*mit theinselves at the titV of .
application to five years of the practice of family Mediotine in a rural
area. The effectiveness of the program is documented by )the fact that,
though the;.,speci'alty-admitted students had a higher attrition rate, \

a

4

A `*
t\-/ 9 0

).k'
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I c.

Al
a much greater percentage of thosewho did raduate eventually located
in the state, eventuajly located in a rural area of the state, and were
in general practice than was true of the regularly-admitted student's. '
In fact, for the state' of Illinois, "the ptgram produced almost _all of
the rural physicians during the period cove d" (p...328).'

While an ouiright committment to practice in an undeuerved area
is ot very often used as dri admission_ triterion, as in tff Illinois.
pro ram, the demographtc factor of legal residence in- the same state as
the medical 5chool . to which the student i s applAg is 4 criterion now
used by prac fcally all publi'Cly supported niediCal schohls-b, In tile
'majority of cases, this criterion iS emphasizeq in the saleol's entriL
in the Medical')tchool Admissions Requirenents ndbook.

1

I
.1 Perlstadt (1975) contends that state resideney, MCAT-Science score

and tuition are the three factors which really control the admission
gateway. That this admission criterion, state residence, is not
cornpletely predictive of a medical school entrant's first practice :.

..location, let alone ultimate practice location, is attested-to by the
vartous studies:on the factors influencing physicians' 5obility.

1.4

PERSONALITY .TRAITS AND INTErEsSIS 1 ';

The primary- focus Df that- part of the admissions process concerned
with personality traits has been an att pt. to capture what are,
compared to cognitive and biographic/demo aphA characteristics, ratadr
amorphous qualities. These attempts haVe been oHrected towards iden
fying those particul art personality traits whi ch_141 uence medi cal sc
performance and towards determining theextentVf thir influence&
Lately this cdvern has widened somewhat to include sae study of- t eir
relationsh)p to medical specialty an4 other career. prnerences.

The issue of Careett: Prefeiences,Ms part of tie broader issue'df .

interest in and motivation fWa medical career.s..Becayse ti* same
general sources of ihformat,jon arei/.USed.to asses interests and
pervoality traits and because petiOnSlity traits and interests are
themselves Interrelated, these two types of admissions factors shall be
considered together in the presept section.

..There are three basic soudices of'data on an applitant's personality
and ;Interests: the interview,'structured personal ity tests and the
application materials, includihg an essay by the appliCant and letters
of recomnendation Table 4.5. shows ,the extent to which par
at AAMC's Fourth Teaching InsOtute used various sources or information
to evaluate noncognitive charac'teriStios of applicants (Ceithaml, 1957).
It is clear'that the interView dr p! written evaluations (or letters%of. 4'

recommehdation) are heavily.reli/ed upon t.9 provide' noncognitive,

91.
lo
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TABLE 4.5

PRESENT USE OF VARIOUS SOURCES OF INFORMATION IN EVALUATING
NONINTELLECTUAL CHARACTERISTICS

(Participants grouP)

X of 91 participants citing extent of use
Not , No

Some Much Obtained Response
Source of information

None Little

The persoal intervieo 0 3 P 72 1 1

The psychiatric interview .,,,,. 7 27 ": 21 4 40 1

Objective personality test r ults 13 16 2 4 , 62 / 3

Projective personality test sults 17 , 101 1 2 66 3. .

Vocational Interekt test resu s i 17 15 7 1 59 1

Ability and achievement. test resultsk 9 9 26 29 25 2

Premedical committee. or premedical ,9
adviser evaluations El 2 29 68 0 1

Written evaluation by premedical instructor(s) .1 8 39 50 1 1,,

Other written evaluation 5 23 18 7 3 44

Health report Yrom student 7 22 37 16 ' 17 1

Health report from physician 4 8 25 40 22 1

Extracurricular activities
Chronological continuity of education through

2
,.

17 r 56 22 2 1

1

4,7 high school and college 11 it 41 il 1 1

Work experience
,

9 27 53 8 2 1

Information concerning financial need 10 25 49 12 3 .1

Photograph 14 42 28 l 2 1

Autobiographical sketch
% .

2 10 25 1 42 1

Essay On selected'.topic (other than
autobiography) 6 4 16 3 69 2

Other data from application blank 3 6 25 j10 55

Other nonintellectual appraisal Woo, source

1

not mentioned lbove 6 4 6 1 79

-4
,

SOurCe: Ceithaml, 1,957. P 53.

Jr
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.f. t
information.on the apPlicant, which will hopefully forecist his future
performance. tet us consider first the interview, since it haengen:-
dered much more discussion and investigation than have letters of

... recomnendation.,, :

The :41terview

In a penetrating study of its Own policies and procedur s, the
Harvard Medical .khool Admissions Review Committee re ently concluded
that there were two especially controversial issues ço,ncerning admissiOns
procedures (Report..., 1975)'. bne. of the two 'issues waS the role of the
interview in admissiOns3! Proponents of the intervi w. felt that it yields
data which'better distinguish among applicants .tha do the data from

. lett o resommendation, the MCAT and GPA's. Si te the latter are
al t.universally excellent, most Harvard applIcahts appear to be verysi ilar. Opponents -of the interview contended that'there is no actual
proof of its value and that, furthermore, the dat'a obtied .are different
from one interview to the next. Besides recommending 'Wdelines as:to
whiCh applicants should be interviewed and by whom, the Report called for
revisions in the use of the interview. Specifically, the'committee
recorrniended th'at there be a greater degree of structure to the inte iew ft
in, order that the spe type of data be collected on all interview es.P It als@ recommended that the process of interviewingb parated from°

.that of selection, so that the interviewers not be perQn1y invol ved
in:the final s ep of Vlection which is taken by the admis ons

)1.commi

,J
. The two opposing views of the value of the interview, seem.to have 416;

tcharOed Iittle-dver theNastitwo decades. In,a Critique of the inter-
..., :.view made to the Fourth Teactting Institute, Kelly (1957a) reported that

all evidence suggests that it gives a great deal of satisfaction to
persolis who use it; hey Usually feel goad about it, but we( have

naAbeen.able to- dvio ate, in any' ,of tFieseOnvqstigati ons
of.ttie .intervielw 1, in view of its, cost* ffi terMs of profeisional
time, our findim s rais'e4serious'dbubt whether it can be defended as

'41.?,e4
an et000mical procedure" lp..,78),

BO.th Kelfy arrd- Glater (19,58) predicted that, in spite of its draw-,
backs arid.the evid&nce Which negates its predictive validity, the
intei-view"woutd:conttnue to be an important part of the admissions
proce'ss until Jno4,e valid techniques were devised for selection.

,Apparently suet) techniqUes rfmain to 6e "devised, siricc a recent survv
of aduksion,ipolicies and procedures (Charet.al.; 1975#) found that
there* was a'n almost univers'al reliance 1),V, the medical schools- responding,,
tO 'thesui-vey on three parametecsfor GPA, MCAT and the
-interview,. Furthermore, the survey foun'd a general feeling of dis-
satisfaction with all admisOons processes; but especially with thoser in:the area of assessing personality traits:4d selecting for clinical

. .

9 3
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(4 .,

competenc ,Di vergent :yiews on' the, utility of the interview were 'again

in eVidenc 4,., ', ,

A 'few tudies have addressed themselves to specific problems with

the intervie . ,Handler (l957) pointed out that information, derived
, from the inte. view can be misleading if taken at face value. As an

example he cited hi s fidding that.? "Most women are qui te' s.ecr4ti ve to

the fact that Wey are being discriMinated against,:and (Mt.,: __,:, them

are, qui te sensitive td the fact that It' is, very hardAt,ecpnibilt Mother-

hood and a career in mediCine., I haVe seen quite loThe worpn in
me dical sthool wh,o have hidden their feMirximity; s. have deiiiii?i it to
themselves because they felt that it was 4d'st not riOt'.! (R azy.

.

'

41,

Becker (1956), demonstrated that misleadirrg intervNw.,into ation

can also result from the interviewer's manner as Well ag from the
interviewee's re)rresentation of him/herself, which Handler had pointed

out. Becker found that, when the 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 fkm any expressions of cynicism.

A proposed way of dealing with-"faking" and Vtith the variation in
interviewing shills of the iriterviewers is the group interview (Jackson

and Kellow, 1958) . In an experiment to. assess the value of this
linois over a periodtechnique, 129 applicants to the University of I

of three years were interviewed in groups of si . TwK as essors rated
them on each .of four categories of acceptabi lit on the b of,
attributes discerned from the indi vidual ' s participation in t" ro.up

discussion. It was felt that the, group interview tested the ca date's
ability to use knowledge in a social situation and provided greater
discriminatibn among qualified applicant's.

In a diametrically-opposed apprhch, 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 4*

approach had the advantages of (1) yielding more interesting ,and

stimulating interviews, (2) helping interviewers to be more ,objecti ve

anik comfortable in thitir evaluations, (3) identifying the biases of each
interviewer and correcting'for applicant-interviewer mismatch and
(4) revealing more of an api5licantl pe17sonality through his inter-
actions with several interviewers, This procedure, used at the
Uni vdrsity of Hawai i , involved a three-person team of psychiatri st,
psychiatric social worker and secord-iddr medical student who rotated.\
as principal interviewer and as the persori responsible for writing up

>, the interview. Each interviewer rated the candidates on "emotional
stability, basic intelligence and organization of thought, capacity
for empathy'and warmth,- interpersonal relationships, psychosoci al

adjustment, self-identity, ethict and moraliiy. Thee team members then,

9 4 ,
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Fret to discuss their individual evaluatiorts;phd to write a com osite
report on the applicant for the Admission Zonimittee" (p. 193).

Does the information collected in the interview, regardless k%f its
validity, predict performance in medical schbol? In their study of the
intellectual and personality predictors of first year academic success
at Tulane University School of Medicihe$ Lief et al, (1965) summarited
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-
Oidates for admission showed no, significant
doifference between the upper and lower ten groups
,(p. 116).
,f

In another study.which examined the ability of the interview to
pre t academi c. achievement (Ri chards and Taylor, 1961), those ap[51 i -
cants the University of Utah ho fell into the middle group 'of,
neither outstandingly stiperjor nor obyiously unquM ified were inter-
viewed by tyo to° four members of the admi ssions committee, each of whom
rated the' appl icant on personal characteristics, chances of success and
rethmuended decision. The three ratings were averaged dver interviewers

: and were, found to be highly intercogrelated. One possible interpreta-
- tion af the high intercorrelation allghi be that it reflectsthe

inabi lity. of interviewers to assess distinct characteristics indepenb-
dently ar0 instead to produce an oVerall globa) assessment of the
appli cant.. ,When de interview titings were correl ated vii th fi rst ,

.. second sand, tfii rd year G5A, the Aghest coefficient waS +.32 and the
remaining coefficientsluch lOwer.

'Negess et al. (1972) found that both the physician and non-
physi elan intervie'wers; whom they were comparing,igave overall global
impressions ratIlei...than an assessitiel of indi>pual, personal charac-
teristies, even thiligh'they were .rquired to rate each of several

' applicant 4-tributes:on a slx-pOtnt rating scale. The authors alSo
fogI4ketb4 411 spi te of tacning sessions to increase interviewr
retrabilitp, ,the: a'greement b6tween interviewers was only 28% on
applicant's prceptjon of medicine and 31% on pefrsonal appearance. .

Howeyer, agrethiitent w4s .nior n twice asihigh (73%)1.on recortriendePd
admi ssipns detils iori ,

e . r . .
In reorevion analyses of .the predictors of yearly grade obint

avetages lift4ne', H(ffman et al) (1963) found that, the Perso.nal
Interview4R8e2tirg, "a composite rating based on three pre-admissiOn
.intervieWs perf*med by three membert of the medical school faculty':

9

\

0



-84-

(p. 85-3) was- themOst consistent predictor in comparison. , to the pre-
,. di-ctors of age, MCAT scores and of Science and overall GPA. Although

the science prediLtors were better predictors of performance in the
first two years,.their predictability vanished for the last two years,
while that of the interview remained stable, though not especi-ally high.
Blumgart (1964)'also notes the limitations of the interview for 0,
obtaining information on factorS related to medical students' academic.
performance.

Attempts to structure the interView and _increase thd rel i abi 1 ity
of the information acol lected havefocus,ed. on'either specifying the"
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 "Corttinuing effort to identify
variables that are si gni fi cant to itedi cal student performance pattern',s

beyond the second year and are elioitable in an admissions interview".
(p. 899). They used "In interview out.line of 233 questions about
personal background. eas of inquiry inClude: study And lea'rning.
characteristics; prior e`posure to varioo aspects of meditine and
disease; per'cepti ons of the fami ly patterns of intera.cti on; and perce-,
tions Of parent, sibling, .faculty and peer characteristics." In k,
report on partial results Of this pproach (Motto, 1965),eight iteos
having to do with perceptions of parents were atole to discriminate'
among Students cAtegorized by thOir' performance in medical chool`...iti -or

S

In an exploratory Study, Price et aj:. (1971). analyzed tape-recorded
inte views for the consiitency,witirkwhidi interviewers asked questions
rel -d to the same area. After sOrting-each,question into sevRn broad
categories, the results presented, in fable e btained. The
taped interviews were also arialmq forfflour` major tii scores:
"(1) length of pauses, (2) ti*sPerat aski1g question , (3) time spent
giving answers, and (41.time speirit.'giVThg additidnal information st4te--
meats" (p. 27). As would be expetted, Vie self-consistency of each
interviewer across his interviews was high, while the consistenCy
across intetz.Viewews was not.

44

d (105), however, investigated the reliability and validity
ofe-8 iysician interviewers who interviewed 1,248 applicants to the
Umftersity of Missouni-Golumbia.Over a twöAar period and -contluded
that most of these 'interviewers were both reliAble and correct ih thfeir,
ratings.

. .

.

Gellmann and St@ward (1975) found, by meat0: a`f al?onymou.s survey,
thae applicants rated' the interviewing' skilis of me ital stOents, equal.
to thow of faculty members on all of the categcuiS coWdered.
Applicants reported a "bigh level of .sati-sfact.ioriv44 the Student
interviewers.

4

f
*
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TABLE 4.6

Percent of Qlostions in Each Category Asked by Each Interviewer

Question Category

11 III

Interviewer

IV V V4- VII/

Biographical hformation 50.7 50.6 ;25.9 43.6 44.9 38.7 48.
Motivation-Interest 31.3 8.7 33.3 12.3 21.4 6.6 34/1
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 11.6 19.4 37.7'
Introduction and Termination 10.5 12.3" .3.2 10.2 5.7

1

4

Source: Price et al, 1971.

9 7.
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. ,
That applicants feel geberally 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

Ninety-nine percent (99%) felt thatthe interview bad a proper
place in the adrnissjonsurocess; 82% felt the interviewers knew them
better after the ,interviN; 62% , lt thaVthe interview enhanced their
hances of being admits141 (32% t it had no effect and 6% felt it
creased their chance5). Furt imore, 77% telt that the iluestions they
re asked were releVant to whether they would Oake goodphysician,
% felt the qUestions were pertinfnt to prediction of their success in

me ical school arri 78% felt an atOfipt had been made to ascertain their
mot vation for aimedical career. The existence of favorable .attitudes
towa the admissions interview and towardia psychiatric interview as
part the admi'ssions process wat' al so sham by Gee (1957).

a ti cul arl
incrbase the
Admissions Exe
Prieto an Se

the major purp
sions committe
enables them t
him or her as
p. 13). While
minority stude
admission corn
to perctive
value st)-
of all ap
Committe
should be
then be ft.%

y noteworthy:among the attempts.to structure and /
ability. of the nterview is the Simulated Minority
se (SMAE) (D'Costa, Bashook Elliott, Jareck , Leavell,
e , 1974). Developed unde the auspices of the_ AAMC,
of the SMAE is "to broadeif the perspecti e of admis-
mbers so that their in'terviewing follo a plan which
rceive qualities' of the applicant th may identify
sort of person sought by the school; (Jarecky, 1974,
ulation exercises with particular emphasis on
lection ar6 n9cessary for most medical school
s because the members 0f these counittees may tend

all' applicants/through the pVism of the White middle class
ure" (ibid.), their valu wijl:.ca,,rry over to the admiSsion
ants. "To the degree th'at4iuiation assists admissions
elacify admission objectives and to understand what data-

ri v d'Irom.the interview process and how that data should
he procedure should prove to be a useftil tool indeed"

- The SMAE is predicated on the, view _that,' ftir minority applicants
especially, many sources of data on theAr.qualificaion$ for medical

' school yield misleading and invalid infertiation. The MCAT is considered
culturally bi.wd. GPA is mIsleading because-some minoritY'group
membem, due to-1,4g of reinforCement for acadeMic accomplishment by'
the society at large, dO nti strive for achievement in this area. b./en
the information derived fro the application fonn maY be misleading:

In many respects, the application forms for
medical school and the informabion transmitted
therein as well aS the assessment of biOgraphical
data and of letterseof recOmmendatiOn (all normal .

sources of -noneognitive data) are established
within the frame,work'of the trAditional applicant.
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As...tsuchi they often are of limited value in the
assesment2of minority applicants. Further for
students from other cultural backgrounds, the
noncogniti ve variables themselves may take. on
ani entirely different form. For n inne
BlAck; demons rated leadership may have en asici.s.

a 'vcity
a Member of a street gang, and or a Chicano
from New MexicO, in church 4ct7vities. These'
may never get included in a ndical school .!

application Whichasks for a/list bf college
° Telated acti/vities, expecting such responses as.

fraternity Oresident, homecoming chairman, and
debating_team member (Elliott 1974, p. 20).

Because orthe,importance -of the int rview in the SMAE framework',
it is advocated thatIthe interview and oth r noncognitive criteria
come first in the adinissions peocess, with ttie consideration of
cogniti ve cri teri a cbmi ng 1 ast .

What, then, are the types of information which should be sought
in the interview acOording to the SMAE? "The Simulated Minority
Admissions Exercise does not advocate lower standards or second class
status for minority Students. Rather it advocates the use of the most
appropriate, albeit nontraditional, information in selecting such
applicants" (Sedlacek, 1974, p. 32). The nontraditional variables
proposed by the SMAE were derived from Sedlacek's work at the University
of ,Maryland's Cultural Study Center and from the practical experiences
of the SMAE author team. They are : "posi ti ve self 'concept, under-
standing and handl in g of raci sit, real i sti c self apprai sal , preference
for long range goals'over immediate needs, availability of strong
support person, successful leadership experience, demonstrated'com-
munity service, and demonstrated medical interests" (ibid.).

Siftlation exercises are design.ed to sensitize admis-sions inter-
viewers to asking questions which would shed light on these areas. The
specially constructed cases are based on' 10 actual nontradition4,1
appli cants and thei r appli cation material s and interview response's
concerning family relationships; academic progrless; honors, interests,
experiences; community service, leadership, racial perceptions; profes-
sional gdals and career derlopment;. and medical education readthess.
It IS felt that the applicant's answers to questions on these topics w$1414
provide data for the non-traditional criteria.

,ki.evaluatiop of the SMAE (Bashook and 1,eave1l , 1974) was. conducted
regarding the participants' increased sensitivity to .noh-,cognitive
variables. The data presehted in Tables 4.7 and 4.8 shOw that (1)
participants still relied quite heavily on the traditibnal criteria of
GPA, MCAT scores and faculty letters ,of recommendation,' though they did

9 9
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TABLE 4.7 ..,..,i
. i'Rariking,of Variables Used by 5MAE Partisipants in Admission DeCi ion

t
.r.

,

1
t

A licant Caks
All

Variables Oplicants

Over-
all Mean
Rank Rank

Positive self-
concept

Handling of
racism

1
Realistic self7.

appraisal

MF JR LJ GS GM' AP 8 R1 F14 JW
1 2 3 4 5 6

Ranking Within Cas
9 10

2 . 2.4 2 .3 2 2 1 2 (r4 2 1, .

tr

1 B
. 7.8 B 5 14 7 ; 5

7.3i, )4 3 8 7 3/ 8.1 14 3 7

3 14 6 8

Prefererice for - 7 8.1
long range
vals

-
Availability of 13 ^ lO.G 7 13% 14

strong support
person ,

Successful 11, '
leadership
experience liV

'
Demonstrated . 4 14

coffin& i ty
service .

4.8

, 10 9 9

)5
14 13

11 10 8 13 10

A

10.4 5 4 13 11 14 13 13 13 13

7 12 14

14 4

6 7 12

Demonstrated
s medical interest 8 ,1- 8..4

Premedical 4 5.1
faculty rating

Grade point 1.4
average

Medical College 3 4.4
Admission Test
scores

New Variable's N.

Extracurricular 1.5
activi ties

Family ties and 9.5-
, mfinance

Interviewer2s 12
assessment

11 '9 6 8 10 10 3 8. 1.1

.6 5 4 7 3, 8; 2 2 5 9

3 1 1 1 2 1 1 1 1 2

4 2 7 4 4 .4 3 9 4 3

S.

8.8' '40.

,

8.8 11

4 11 11 5 11 9 10 9 10

8 6 5 12 12 7 11 ,11

.44 7 9 12 13 6 13 11 1-2 10 6

Source: Bashook and Leayell, 1974, p. 76.
t^.
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TA8LE 4.8 .

of'SMAE Participants' Ratings and i$ssigned Rati gs

,

Variables

1. Positi4e self concept

2. Handling of,racism

3. Realistic self apPraisal

4. . ?reference for long range
goals

5. _Availability of strong
support person

6. Successful leadership
experience

7. Demonstrated community
service

of Variables. for Applicant Caset

Percent ACceptable*
(N=130)

8. Demonstrated medical
66.9

nterests .

Average for EighX Noncognitive
.(59t7)VariIbles

9. Premedical ,faculty - 60.3
; rating

.

10. Grade point average
79.4

11.. Medical Coliege Admissiqn
72.10.Test scores '

4

Aver4e ftr Three Cognitive
(70.6)

Variables

Average for 11 Variablellk
62.6

66.Y

543

41.9

55.o

66.2 .

S.

61.2

.

67.7

1. 1
*An acceptable rating means that participant rating coincided with the
authors' assigned rating of the 10 cases on the 11 variables. See
'Table 1.

Source: Bashook and teavell, 1974,

10 1
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i
show increased sensitivity to some of the npncognitive predictors, and
(2.) that participants generally rated the applicants (hidgh, medium or
low) on each,Variable .as had the'SMAE auisliors.

ObViously, there ,exists an inferential jump
between what a participan'0,sayS on paper or to work-

-,shop staff and what he/she does later as a member
of an admissions ,conilittee. At the present time,
the only evidenek bridging this.gap in information
lies in the unsolicited follow up 'requests by

- participants to have their school 's entire admis-
sions Committee attenti a future Simulated Minority-
'Admissions Exercise Workshop. After the initial
Association ,of Amerisa Medical Colleges-supported
seriet of regional workshops, each workshop a
medical school 'requests 'costs the school both money
and .faculty tine., Not counting the regional Work-
shops, 20 medical schools of the 108 represented
at regional sessions have requested individual-
programs for the i r admi ssi on:committees . 'Other
special groups also have asked to participate,
nanely, the Mid4lest Great Plains Deans, Pre-
medi cal . advi sots, the Osteopathic kdi cal School
AssociatiOn, and the Veterinary Medital School
Association.- It should be kept in*mind th'at .

requesting participation doeinot mean changing the
admissions procedure at the sehool, bat rather, a
willingness to explore a new approach to Minority
admissi ons . These requests* for workshops
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
from a participant stated, the workshop "has been thil4
instrumental in admissions changes or different
approaches in several ,of the westtern schools, not

. only for minority but for all admissions" (ibid'.,
pp. 74-75).

Finally, ,another approach to the training of admissions,interviewers
i s reported. by Litton-Hawe.s, MacLean and Hines (1976). Five° colimitteei
members (at 0,hio State) interviewing in pairs were videotaped during 3
admissions interviews and peir verbal and nonverbal behavior evaluated.
Two comon problems were identified: inefficient use of time and
reliance on the applicant's written file. Inefficient Lie of time was
a consequence ,of asking detailed questions early in the interview and ,
thus. inhi biting responses to. broader, mcire general questions asked 1 ater
on. Reliance on the written file resulted in (1) specific questions -

.00

1 0.2
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_early iroVie reSted eye 'contact which made it more
di ffiCUltrto establish r ad :to,olisecve nonverbal cues of the

4/S
aPplioant and. (3) con.C- - quandtative criteria early in Itir ,

intèrliiew which biased he'4.Ittlferv.% r so that 0e/she filtered sUbsequent
infa7Mation 6 hear :on lrnfo Won-- c firming his/her judgement.

*VIP' : -

'The authorS. summariz recihMendations eo the admissions committee
in the-form:of am instróction wide() tape. Excerpts of the original
recprdings Were used in the:tak to,Illilstrate specific problems and

f demonstrate some of the more.effettive interviewing strategies. The
tape ha§ been requested and Used 1* Many universities throughout the
-United StateS and -several foreign Countries for the-training .of admis-
'siorits interviewers" (p.

!

It is obVtous' from the research oh the interview which has been .

.cited that there ha§ been a good' deal of effort devoted to improving its
util.ity. .poorman (1975a) 'pointed out that 104 of the 109 schools pro-
'Viding data for. the 1975-76 edition of MSAR interviewed all of their
ntrants, so tt is valued as a selection criteria. Nevertheless, he
concjuded that "The 'validity of the intervievi remains obscure. However,
as long. as admissions. committees 4nd applicants believe that the inter-
view has a proper place in. the medical school. admissions process, the
practiCe will be coptipued"' Cp. 304.

Appl i cation Male ri al s

4

Theree types of application materials -- recommendations,
. .

applicantressays and biographic (as opposed to demographic) information
-- share with the interView the ,characteristic of yielding hrghly
variable .types of specific information.frbm one.applicant to the next.

° The ch.aracteristic which they do not -share with 'the interview is that
of having engendered a 'great deal of' research devoted to their develop=
ment and refinement. While all are and have been an integral part of .

the admisions proce'ss /over the years,Ithere has, not been muth effort '

expended orrienhancing their utility for collecting that noncognitive.
information Which .has validity for predicting either medical schtol or
physi ci an performance Whi le the reason' for thi s 'Lao( of research
probably has roots-in the lack of any conclusiveness regarding,which
noncognitive facars are,,,moNelated to performance, tOs would 'also
be true. of-the interview: Fu hermore, as was indicated in:Table 4.5,
the use by the Fourth Teaching Institute participants. of written
evaluationS, at least, equaled that of the .interview. Lack of research ,

interest' in applicant, essays and biographi c 'information is Understand-
able as a reflection Of the lesser use of these items evi,denced in the
same Institute'data.

-,
. .

jhe landmark FOurth Teaching Insti-tute (tee and Cowles, 1957);i s'
the most. comprehensi ve source of information on the utg of applica

103
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materi'als. Table 4.9 reproduces data-from that report.which show that
recoMmendations from premedical advisors were considered especially'
valuable fon assessing scholastic achievement, even though this might.
Be equally well assessed through the GPA. It was considered alMostras
.valuableor the.assessment of scholastic potential, another aSsessMent
available.through other sources, namely the MCAT. Thus, advisor's
recoMmendationt are Partic,Oarly useful when the GPA or.MCAT do not give
an accurate Tlicture of an applicant's true potential.

The findings of Richards and.Taylor (1961) are pertinent here.
The premedicaradvisorratings of 322 students admitted to the Medical
sthoOl at the University of Utah from 1951 to 1957 were correlated With
their Undergraduate GPA's and a coefficient of +.45 was obtained. The
correlation.coefficients between premedical advisor ratings and medical
school GPA's.Were: +,25 for first Year,,+.31 lor the secOnd year and
+c..03 for th0 third year. The restilts suggest that advisor ratings are'
reflekve of an applicant's undergraduate achievement, but not very
preditklye othis/her medical school achievement.

. r

c.cording to Table 4.9 the uniquevalue.of premedical advisors'
xer0-6 for tbe Institute participants seems to-have been in their
aWssment of those indefinable traits, ''character," "integrity" and
"leadersh.ip qualities.1' Particularly noTworthy is their lack of value
for asgessing "moti;iation for the study of medicine" and "WitOility
as a potential physician."

hi

What may be. a more productive approach to recOmmendations -is to
have,ihem written by the applicant's fellow students. At first glancei
such4te'cOmmendations seem open to charges of vartous sorts of bias,'but
Leap,'-i)alubinskas, Steindler, Wild nd Dalrympre, (1976) recently
showed"these charges to be.invalid,' at least for4their saMple.

One hundred thirty-seven.applicants td"Tufts
University School of Medicine from 'Rifts Unive-
sity and Princeton University were requested.tó
Send.the4names of three fellow students who "you '

fetigl know you Peers were then asked to
fill out a confidential eyaluatir form which
was returned directly to the-Admissions Commit-
tee.

Pee were asked to select statements con
cernin the candidate's mdtitei for studying
medicine:and t6 rank himpn S five-point scale
intomparison with othertolTege students re-.
garding 25 personality and character qualities.
They were asked to give COmments as to aijor
strengths, and weaknesses and to predict the
candidate's future success,as.a physician.

ip

'';
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TABLE 4.9

COMMITTEE ESTIMATES OF VALUE OF PREMEDICAL ADVISORY
REPORTS IN APPRAISING APPLICANTS

(Comnittee members group)

% of 534 members citing value of premedical report

varioos characteristics
Applicant characteristic

None

Character
Integrity

. 0

Motivation for the study of medicine
/

1

1

5
Leadership qualities

1

Scholastic achievement, 0
Suitability as a potential physician 7

Scholastic poteptial 0
Comparison of applicant with other :

applicdhts or with medical students
from the same premedical college 2

Weakness and compensations. if any - 2
Over-all rating (highly recommended,

recommended with reservations, not )
recommended) 1

Other 0

Report

not ob- No
Little Some Much tained response

*Less than 1 percent response.

Source: Gee and Cowles, 1957, p. 202.

9 52 33 2 3
9 51 34 2 3
37 43 10 2 3
13 48 31 3 4
3 i 35 56 3 3
36 43 9 2 3
9 51 33 3 4

8 36 46. 5 3
13 48 26 4 7

s 44 44 2 , 4
't to/ 1 98

TABLE 4.10

MMITTtE ESTIMATES OF VALUE OF,ESSAY AND/OR
AUTOBIOGRAPHY IN APPRAISING APPLICANTS

'(Committee members grolp)

I

Appraisal from essay and/or autobiography
% of 371

None
*

.

ti, lue of essay and/or autobiography*

-; fl

..*%;5=

I4dication of applicant'S proficioncy in
English composition and grammar.

Indication of sincerIty of appItcant"
Check on motivatibn of applicant
Appraisal of applicant's handwriting
To help in the detection of abnormal
personalties

To yield information for use im subsequent
interviews with applicant

Other

4

16

6

10

10f the 534 committee members,. thts 69 per Cent
appraising applicants.

Sourc4: Gee and Cowles, 1957. p. 202.

I
s

z.1

1.0

5

33

42

29

23

18

0

ck......._

\

Some Much No response

41 45
36 19 -8
35 10 8
33 14 8

46 .16 9
, ,. -

43 19 10
1/ 3 95

said they used the essay and/or autobiography in
_Y

.r
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finally, peers indicated whether they too were
premedical students applying to Tufts UniVersity
School of Medicine (p. 586).

°The ratings of, his/her three peers wereraveraged for each applicant ..
on four scales.: people-related characteristics, maturity, drive/
independence and predicted success. The scale scores were averaged into
a single conVosite score and "essay questionS were analyzed for superla-
tives, negatives, and extreme comment's in the 'people-related' and.
'maturity' and 'drive' categories" (p. 587):

The results showed several things.. Fir'st.,, the method was well;
received, since 94% of peers coppleted the forms. Second, the eva.luations
were reliable, given that there was a wide range of scores ori each scale,
indicating that applicants were evaluated individually and that the
ratings of premed peers .also,applying to Tufts were not significantly
different from non-applicane peers. ird, the results were useful in
discriminatins among appligiants beca4e of the wide _range of scores.
The approximately normal distribution of-scores also attests to their
yalidity, since one2would expect that such Characteristics would be
normally d4tributed. Finally, the peer evaluation scores did not
correlate with GPA or with faculty recommendations, demonstrating that
'they provide informalion on the applicant not duplicated by otter sources.

A
Turning to the es-sayTable 4:10 shows that, aside from their value

as an "indication of applicant's proficien6, in Englih composition and
!grammar,' applicant essays were regarded oriliAukewarmly by Institute
participants,. having "little" to "some utility for assessing the
applicant's sincerity, motivation, handwriting and personality
abnormalities.

In study intended "to appraise objectively the usefiilness of the
autobiographical sketch in the medical student's -application as a\
predictor of subsequent scholastic performance" (Holm% and Hertel,
1967, p. 269), predictions ,about a student's standing in the upper,',
middle or lower third ,after the first year weTe" made on the basis of..,a
reading of his/her application essay. WFTen-"Compared with actual
standiugs, it was found that the prediTtions wete consid4rably above the
chance level (p = .001).' The authors felt that the results su gested
that the rater was relying on certain.elements in the essay w oh were
ntt ;conscious to Min. While they recognized tat further stud ight
identify what these elements.Oere, they considered the time and c ts
un.warranted gi ven thei r expe ctation .--t4tat'the si gni fi cant results ould
not be, sustained for much time. This transciency would result from the
essay's being an unstable predictor, "that is, one which applicants are
capable of learning abota, comprehending, and circumventing in ways in
which such unthanipulative criteria as grade-paint averages and MCAT
scores are immune. This is not to be interprE4ed as meaning that the

.106
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autobiograpkical sketches should be abandoned as useless, but only to
advise ,that they provide essentially a 'f/uid' sort of information
which has optimal significance only at a certain time, and under certain
rather imnediate conditions" (ibid.).

Personality Tests

The third source of information on student characteristics in the
noncognitive4omain is hat of structured personality tests. While the
use of personality tests for- the actual selection of student's is nOt
very extensiVe, the use of unstructured or projective personality tests-
for this Ourpose is even more limited. 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 continues to be the case.

.-

D'Costa and.Schafer (1972) updated a survey by Schofield on non-
cognitive tests used in niedical schools but did not distinguish between
the use ofJsuch 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 persopality-
assessment of medical students. Most researchers are pfactical people
and,when suitable data are already available, will, mudh prefer to take
advantage of such treasure than to expend their efforts and funds in
the. collection of new data. Most of the researeh studies °On p;?onality
tests indicate that the personality assessment instruments in estion
were administered after admission,, usually to entering freshmen medical
students.

The Rorschach i s one of the best-known projecti ve personality tests
in general use. Table 4.13 shows that only a handful of Institute
participantr reported .h.iving used or were planning to use either the
group or the individual administration versions of this test. ft 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-Ge.stalt and the T ematic Apperception Test, were each liSted as
used by 12 schodls;.

74- .

Among th.`s.atir.:.diJsadvantages of projective tests are the amount of
time necesarjodrnir.ister and score them, and' the 'di ffi culty of
interpretAn%Vie, Therefore, their primary, use in medical
school adipi 5i Otis ho;1, n for the weeding iout of applicants with
personality') tra-It'sybit cle the normal range; although Schofield (1957)
points.ipu0 t'27A-npr 'a second possible use, to identify "froin
among thos, wh'9,*ats. the 'initial screen the 'applicants who, are posi-
tively enclowe'd4it )Attaracteristics significantly related tib a highlevel of e" (p. 117).
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TABLE 4.11

STUDENT REPORTS ON USE OF PSYCHOLOGICAL
TESTS OTHER THAN MCA1\

(Medical freshmen group)

Response
% of 756

freshmen

Other tests taken 21

Other tests not taken. 64
Don't know if other tests taken 15'

Source: Gee and Cowles, 1957, p. 208.

TABLE 4.12

SOURCES OF INFORMATION ON MENTAL HEA TH OF APPLICANTS

(Participants grou

fr

Source of informatiop
% of 91 schools citing extent of use of sourceon mental health C4'

Not
obtained None Little Some Much

No

response

Appro,priate questions on application form 41 6 14 25 12 - 2PersilnaL interview,
4 0 6 38 51 1. PsyVflatric intervirew 38

1 , 23 20 14 4Writlen essay by applicant 48 0 9 33 3 7Physitian's report (non-psychiatric)
43 2 9 A 24 16 6Psychological screening test 74 4 44' 4 6 8Other
1 0 0 4 6 89

Source: Gee and Cowles, 1957, p. 204.
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.TABLE 4.11

PSYCHOLOGICALJESTS: PREENT NIM-PLANNED USE IN. EVALUAiING
NONINTELLECTUAL CHARACTERISTICS

(Participants grdup)

4

% of 91 Articipants indicating use of test

J.

%I.

fop ofjest
' 1 Tried and

dropped
Now A
use

Planning.

to uie
Not plannin'

to toe
No.

iesponse'

Strong Vocational Inteeest Blank
Mtnnesota.Sultohasic Personality
Inventory

Individual.Aorschach
Group Rorschach 4,.

Kuder Preference Record
Cornell Medical Index
Other

2

4

o
'6

2

o
I

f 4
.

7

. 2

0

2

o
2..

2

2

1,
1

1

1

s
: V

52'

-51
.56

56

55

59
2

1

ao

36

41

37
40

40'

90

SourCe: Ceithaml, 1957, p. 52.

.

1

4 4

TAiLE,4.14'

NUMBER OF SCHOOLS USING LISTED STANDARD INSAUMENTS

Altport-Veenon-lindzey Study of'Values
Bender-Gestalt (Pnojective Personality Test)
California Psychological Inventory-(Gough)
Cornell Medical IndexiMealth Quesljonnaire
Edwards Personal Reef rince Schedule

.

Group Rorschach Test.
Guilford's StructOte, f ig,tellect Tett;
Human Figure Drawiln Techniques

. ?.

Kuder Preference'Redo0U-Pecsenal
Minnesota Multipfttsi Personality inveneWry
Myers-Briggs TyCe Indicator
Opinion, Attitudil,and IntereSt Survey
Personality Reseerrif Form (Jackson)
RoKeach Open-Clped'Mineen -

Sixteen Persona 'ity Factor Ounstlonnalee
.".Strivig Vocatiorfal..rint4rest Blank .

Thematic Iolerceptionlest

48007

Source: ll'cosrtaendlSchafer, 1972. p. 7.

Nizether of Schools

18

12.

13

13
16.

:3

1

12
8

32
's

A .1'
4'

12, .

.15
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Faterson- (1956) indicated that a projective test useful in spotting
psichopathological'fendencies 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.-The
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 organized, faintly sketched, and lacking ih
detailing an,d in a systematic approach to the task" (p. 930), while
those categorized as "plus" were "drawings Which showed better *rail
organization and appropriate detailing and gave an impression of a higher
energy level (as shown, for example,, in firm line pressure, adequate
size and assertive stance)" (ibid.). llesults showed that the test
successfully distinguished dropouts and repeaters from students"with
regular progress (p < .001).

In order to s.how that students with "minus" drawings were not
intellectuallyless able, the MCAT scores, of students with '"plus" and
With "minus" drawings 'were compared. Whi:le statistically signifitant
differences were obtained, their magnitude was relatively 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 p'redictor of academic outcome than was the MCAT. Of the
four subtests , si gni fi cant di fferences between academical ly successful
and unsuccessful students were obtained. only on the Verbal and A

Quantitative subtests and, of these two subtests, .unsuccessful students
scoted higher on.the Verbal subtest than -Ai d successful students.

The. study by Lief et al. (1965), cited in.previous sections of this
chapter, of the.characteristics of' students ranked academically hi,ghest
and lowest. in their cl ass at the end of the firSt year, reporta
Rorschach data in, a general, prose description.. They indicated "a
general trend foi2 the lower group to show more 'signs of inhibition 'and
rigidity" (p. 117). However, the authors felt that the yesults could a

not unequivocally be interpreted as basic personality di.fferences but
rather should be interpreted \as a specific reaction to the Rorschach
task for, students aWare of tifeir low academic position and atteVting
to contr.d1 thei r resultant anxiety.

Structured Personality Tests And
Medical School Performance

TWo conclusiOns become evident from-reading the literature on the,
felationships of personality tests to medical school admissions:0
(1) that personality traits, as measured by structured tests, are of at
least equal importance with cognitjve qualities in kediWng medical
school performance and (2) that structured personality tests, are less'

;1



time-consuming and costly than most.other.techniques for measurins
personality, traits and.are therefore more feaSible for the admiss)ans
process.

The comparison is essentiaily with the interview and,letters .0"f
recommendation, since these areJthe other sourceSof iRformation
directed ;mainly toward evaluating the personality traits-d4 atiplicants.
While these two techniqueS.may be said to measure "avlittle bit about
a lot of things," what structured personalitptests da ts focOs'.
specifically on one or a few particular traits or concepts. When the
particular traits or concepts are those which demonstrate an. . .

association with the criterion being predicted, whether medit'al,school
or physician performance, personality test scares produce encouTing
results in prediction.

;

As a participant in the AAMC Conference on PeeSonility MeasureMent
in Medital EdUcation, Jackson considees the implications for wedical
edutation of recent developments.in structured personality assessment. ."
(Haley, D'Costa and'Schafer, 1971). Another participant, Snow,
tonsidered the interattion of personal characterfstics and "medical-
education treatments" or, in other words, medical school curricula
and teaching methods (ibid).

.;

One objection to personality testing in the admissions process is
that voiced by Funkensteili (1957).that the,stressexperienced by-the.
applicant distorts the results of any structured personalitx...test he/
she might be required to take. Therefore, alternSte uses of-perWnality
tests are proposed, including: (a)lo test the tultural values which
characterize the environment of a medical schaol by examining student
and faculty characteristics, and (b) to sedsitize admissions comMittees
to theie own unconscious biases. .

A study by Fields (1958) refutes the contention that, when
personality tests re used in the admissions process, their results are
inaccurate, reflecting directly or indirectlY'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 on the 10 clinical scales and only one of the
three validity scales showed significant 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 of California-Berkeley psychologist who
construtted 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,literature
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was an overview of.studiesigvaluatilig t redictive validity of
4 'cognitive selectors (Gough, Hal) and H rris, V63).. The cçnclusion

was draWn that such,triteria are.inadequate anft,other fact rs'are
.

'more.im q.)portant, 1 '

, , 1
, .

t

This article was followed by one which demonstrated thk superiority,

' ..-.0.F4he cil 'over cognitive criteria for predictingmedical schOhl ,.

students entering the,,UniversityA)f Caltfornia-San 'rtanCisco Sc ool.of
performance (Gough and Hall, 194) FirSt, the CPT and MCAT scores:9;r, 34.

Medicine in 1954 were compared with those,Of 66 rejected flicA ts. The .

only.significant differences which appeared were on the CP Socia ation .

scale and the MCAT-Quantitative'subte$t. The general.overall lack of

differences was taken by' the authors as.evidence of the low weighting

assigned to these two tests'(CPI Ahd MCAT) by the tdmissions.committee.

The analysis then focuses on the accepted studgnts and on predicting

'their yearly medical school GPA, overall'GPA and faculty ratings on :'

erformance ahd-potentiiiilw. These 6 criteria were corre1ate0 with t e

J predictors:'CPT,-.MCAT allepremed GPA,
.

Th4 resültingdcoef'ficients were alb-row' and.nOnsignificant except

for thoke.between the CPI Sociability scale and.third-year, fourthrlear

Land overall'GPA which were significant ail!the .-05 level and between

Sociability ind facUlty-ratings, .significaht at tht .01 level. One

wonders whether these resUltwoint:to the assignMent of grades at a

reTlection of 4..generalImpresston ofTerformance and potentiality by

facUlty-and.whether that general impression is based in.large part, on

the,student's likeabilit.. This conjecture seems to be suOported by the

resdlts of the intercorrelatiqns of the 6 criteria with the selves 1p the

present' study. All of these intercorrelations were s'ignifi ant except,,

that hetween first-year GPA:And faculty ratings and hat be ween first-

year'and.fourth year GPA's.

The study Ihen proceeded to derive twp.regressio q tions for e

of the 6 criteria, one of the 2 equations using the 4 MCAT s ores as the

predictors and the'other equation using 4 CPI scales.(Sociablity,
Toleranoe, Communality and Status Potential) as the predjcto s. The

point of d riving,these equations was to determine how much f the

variation* n the criterion was accounted for by.the.predicto s included

in the e ation th the exclusion of other factors. Thus, tw different

predict ns qf each.criteriOn could be made, one purely on th basis of

wefght for the MCAT and'the other purely from the weights as igned. for

the CPI. The tWo sets of "pure" prediction scores were then orrelatgd

with the actual criteria to demonstrate which of the two predictors;(CPI

br MCAT)-showed a greater relationship to the 6 diffenent,criteria. ;The

coefficients for the correlations between the CPI-predicted criterfa,and

'the actual criteria ranged from +.49 (criterion - overall GPA) to +,66

(crterion - faculty-ratings). The cpefficients for the correlationsr

between the MCAT-predicted and the actual criteeia 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-

,
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predicted azd actual f aculty ratings.
f 16

The reslults 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
empiritally-based CPI prediction-equation to derive profiles of high and
low CPI scorers. The profile of the successful medical student is "one
of unselfishness4nd consideration of others, rather than of need for
achievement, stri ing, intellectuality, creativity or personal aggrand-

,

izement."

Gough's other test, the Adjective.Check List (ACL), is the non-
c gnitive predictor in1O recent study (Gough and Hall,' 1975b). The
s udy distinguishes academic from cltnical performance in medIdal
s ool through ifie statistical factoring of.yearly. grades and faculty
To ngs. The clinical Oerformance'factor, whickis.the larger compon-
ent b medical school performance, was essentially unpredictable from
the MC T and GPA, but was marginally, predictable from the ACL, The .

MCAT and GPA acceptably predict the academic performance ,factor:

The operational definition of the criterion in GoUgh's studies
.

becomes progressively grosser over the ygars. He begins by using
yearly SPA and faculty ratings, steps down.to overall academic,vs.

'clinical performance and then steps down again to graduation vs
dropping out from medical school. rn the,latter case (Gough and 1,
1975a), predictors from the MCA47-GPA, interview, ACL and .CPI are
correlated with the graduatton/drOpout criterion for 1,014 Univer'si
of California-San Francisco graduates, 40 non-academic dropouts and
17 academic dropouts. i

Out of 49,predictor variables, significant coefficients Were
obtained forMGAT-Quantitative, science GPA, last year GPA, ACL-
Nurturance, Heterosexuality, Succorance, CPI-Responsibility, Soci/oli-
zation, Communality and Femininity (for male subjects). The interview
rating did not correlatp significantly with the graduation/dropping
out hi,erarchy, but that which was'evidenced was in the negative Oirec-.
Mon! The authors neproduce the same type of regression analyses as
in their 1964 study for each of the three groups of students: graduates,
academic and non-academiq dropouts. The scores predicted from the
regression equations,were significantly different between the groups.

ij, 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).

L
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, An autobiographical checklist constructed'by.Beiser-and Allender'
(1964), which included demographic and biographic Variablet, interests
and career plans, was felt by the authors to distinguish three person-
ality types of medical students: "strivers", "individuaflsts" and "un- .

realists". Achievement was categorized intO overachievemeht, high,

. average, low and underachievement on the basis of MCAT - first year -

medical school 'GRA congruence r disparity. Forty-three percent (43%) '

of the unrealists were low, or underachievers compaeed.to 21% of
strivers and 16% of individualists. the ltudy is based on 200 Univer-,

sity oftIllinois-Chicago medical students': Following up on these stu-

dents three years later, the'*nior.author (Beiser, 1967) shows that
the three types of studients tentimue in their different patterns of
medical school achieVement. .

. .

, , 1 ,

Using thepurstone Temperament Schedule, as a measure.o'f,driv
i

d

or motivation, n combination. with MCAT scores, Morris (1958)..succeis-.

fully prediCted medical school achievW717"LInfa subsequent,study'
(1971),.three structured personality tests idere employed, the.lhurstene
Temperament Schedu,le ,(TTS),., the Edwards PerSonal Preferepce Schedule t

(EPPS,) and the -Allport-Vernon Lindzey"Study of yalues OW'. The non-

cognitive predictors were, related to MCAT-Verbal and Qupititative

-scores; to.first year, second year and fourth year medical .school GPA's;

and to "deviations of grades from those.which wobld have been predicted
by the two MCAT scores separately" (p, 608). Morris sumMariqed his

results as follows: .

1 Need-exhibition and Aneed-autbnomy of the
.. 17 Edwards Persdnal Preferehce Schedale

variables were significantly positively
related to achievement in.medical school.
Need-achievement yielded.a low positive
correlation with actual. doh4evement at
.the end of the first and Secondyearsand
reached a correlation significant at the
5 per cent level with the students at the
end of four years of medical school:'

2. there were no significant relationships
between the Thurstone Temperament Schedule
variables and achievement; although the ,

"Socjable" factor was consistently mega-
-tively torrelated with achievement.

3. On the Allport-Vernon-Lindzey.Stddy of
.s .Values, the "Aesthetic" value score

torrelated positively and the "Religion"
value score correlated negatively with
.achjevement..
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4 Medical College AdmiSsions Test Verbal
Ability "Deviation" scores produced
only one set of significant correlations
with the nonintellectual factors. This
was a negative correlation with the°
Thurstone Temperament Schedule "Reflective"
scale. This'suggests that *as actual med-
ical<gxades devia'te from predicted-grades,
there is a reverse relationship With the
Thurstone Tethperament Schedule "Reflective"
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 theoretical rather than pract-
ical .problems."

5. Grades deviating from predictions-based on
Quantitative Ability scores were positively
related to the Edwards Personal Rreference
'Schedule "Need-Exhibition" scale and to the
Allport-Vernon-Lindzey "Theoretical" valpe
scale. These findings suggestthat grade§
deviate toward "over-achieVement" in persons
who Hli,ke o say witty and_clever things,
tell amusing jokes and.st6ries..to be the
center of attentiono,.-etc. They also sug-
gest a positive relationship with scores .

which characterize people whose interests
"are empirical, critical and rational--whose
chief, aim in life is to order and systematize
his knowledge." (pp. 609-610).

. uther researchers have employed different single tests and
varying assortments of several tests to predict.different criteria.
Solkaff (1968) at the State University of New York-Buffalo examined
the utility af a-veritable grab-bag of predictors -- MMPI, Group
Rorschach, Wesley Rigidity Index, Stale of Social Responsibility;
Eron's Humarridrianism and Cynicism) Scales and the:Authoritarianism%
Scale -- and concluded that none were sufficiently reliable ta 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
significantlydistinguishad from the rest of their class at the Univ-
ersity of NebraskaMedical School and' nonacademic dropouts were shown
to have an unique pattern of scores by the ACE Psychological Examination
(Wolpin and Garfield, 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, 19570... Bdrratt and White (1969). showed.that University of Texas-

' -Galveston students with similar MCAT .scores buydtfferent levels of anxiety
.and impulsivenesslas measured by the IPAT Anxiety Scale-and.the Barratt
impulsiveness Scale) had different mean GPA's in medical school. Also,'

included'in Xhis study as predic,tors'were the Guilfor4-Zimmermin Temp-.
-erament Survey, the,16 Personality Factors Inventory,°Barron's Ego .

Strength Scale, the Cl,yde Mood-Scale and Plutchik's Emotions Profile Inden.
These latter predictbrs did not show'significant relationships to"medi-

. cal school achievement, , .

t

Rosinski (1963) developed a seven scale test_of the professional,
'e'Oical and intellectual attitudes of medical students, Testing two .

'years' classes of freshmen and ,seniors at the Medica.ftollege pf Virginia,
no differences between the freshmen or the seniors wereTound, showing'

that the test was reliable. The author also-found no differences be-,
tween the freshmen and seniors and interpreted this as evidelice of .

the failure of the ea.lcal schoollojnstill appropriate attitudes in
its students. _However, 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 va,lue°of the test for selection.

In a later study examindng social class-differences on this same
',attitude ihventory (Rosinskt's 'Medical Student Attitude Inventory) and.
other measures as well (EPPS, Miller Analogies, MCAT, NBME I and IF,
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 procgss. 0

Other studies employing structured personality tests are those
by.Donovan, Salzman and Allen, 1970; Haley and Lerner, 1972; Haley,
Juan and Paiva, 1971; Haley ond Pdiva, 1969; Horowitz, 1964; Horowitz
and Williams, 1964; Ingersoll and Graves, 19654 ,Johnson and Hutchins,

1966; Mensh and Johnson, 1964; McCaulley, 1972, 1976b; Myers and
McCaulley, 1973; Myers dnd Davis, 1964; Schofield and Merwin, 1966.

In the kqrman, Stpbblefield ahd Martin.(1968) study of corre1dtes
of five factors of performance at the University of Texas, SoUtheastern
Medical .School previously cited in this chapter, the CPI, the Edward -

Personal Preferente Schedule (EPPS), self-ratinbs of basic personality
traits,f0tems on a biographical inventory and faculty interview ratings
were correlated with the five criterion scores. 'Achievement in Clinical.
Medicine showed no significant relationships to dny 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 Succorarice (r = -.24). Coerelations with the
other fOur-self-ratings of traits were not-significant. Bingraph4c
data inditating earlier school and home difficulties Were significant-.
ly.related. ,However, MCAT aye' GOA werefthe best and most consistent-
predictos of the.gchiyemal in Clini631 Medicine factor.. I dol,

1- ..
.

The Intehiship SuCcess factor wa not pridicted by the CWor...-
EP0"8, but waS related.to Self-Rating of Affiliation (r = -.26)and of -
Autonomy, = +:24) aria to.biographic data indjcating sociahiltty. lhe '

..NEeer Esteem factor was significantly and"negatively related to'etght ot
.the nine CPI subscales but to none Of the EPPS-ubscales. ft 'was neg-'.-

-affvely related to the single Sele-Ratingof Achievewent.andto biographic.
data indicating small-town prigin, class officer, good Parental and hoMe
relations. ,

'

The Scientist Potential factor was,related to the CPI 'scalps of
AchieveMent 13,y Conformity, AchieveMent by Independence arid Psychological-
Mindedness (all Ositively); to the EPPS scales of Dominance, Nurtut.ance,
Deference and-Affiliation (the latter three negatively related); to Se
Ratings of Achiexement and Of Exhibjtioa; and to-b.fOgraphic data repo
fng urban origins,:father'sleduCation, not earning money early, "open
disagregments with parents" and "sickly, as adolescent." MCAT and GPA .

generally;correlatedehigher Oth.this.fdttor than did any cif the non-:
cognitive data. .This is the Only,factor with which the eleven faculty

-interview ratings showed.any signifiCant'relationship.. Seven'of the-
eleven were relat7e'd at.the .05 or .01 level.

.1

HumanismN the fifth factor in this comprehenijve study, was
;.1

extremely difficult to pr6dict, not correlating significantly with the ,

CPI, the 'EPPS, Self Ratings, MCAT, GPA, or faajlty ratings from the
interview. It was related, however, to biographical data indicating
larger family size origins, rural background,'.1ack of'adOenced place-
ment and good home and parental relations, which particularly encourard
independence. (Similar.types of biographic.interview data relating to
the psychology of family and parental relations were shown by Motto
(1965) to distinguish between students with different patterns of medi-
cal school performance).

A study which employed 60 scores frokfour personality tests and,
6 ability'scores to predict a factor of cliaical performance was conducted
by Turner, Helper and'Kriska (J,974). The performance-factor was statist-

Lically derived from ratings of videotapes of third year Ohio State medi-
calokillS in attending outpatients. Three ratings were made: communi-
cation skills., interperSonal skil,ls and skill in physical examination.
"the 6p pr4ictor scores were from four commonly used personality tests:
the'apinion, Attitude and Interest Survey (0AIS),,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 ffve predictors (four of them
personality predtctors): 16 PF-emotionally stable.(r = +.36): OPI-
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anxiety level (r =k-.2,9) wick response bias (r = -.30); MBTI-judgment-
N, perception (r = +.35)i and stbre of the Physiology subtest of the

NBME-Part I (r =I+.29). MCAT-Science score correlated negotively at
the .10 levervf significe(ce.

,. ,

StrOctured Personality Tests and 1,

Physician Performance .

The criterion of clinical performance used by TurnerAt ai. (-1)4)

,

.

mote closely resembles,actual physician, rather than medical school,
performance, even, though the,studydwas based 'on third yearfiidical
'students. As pointed out in the section of,this chapt eying to do
with cognitive selection factors, there are few studies relating
admissiont data to phy-ilcian peformance. Also, as the'review by

'Barro (103) shows, the as-sestment of physician performance is'neither
',highly developgd nor .frequent.

,

.-- ,

.
. ' . I -

, The retearch group at the"Oniversity' Of Utah headed.by Price has
, devoted many years and much effbrt to measu ing and identifying predictors

dKphysician perforMance (P , et al., 19 1). However, while predictors
14 bated on biographic and de ographic informa ion were examined, those

.

I yielded by structured pers nality tests wer not. ,

1... - 4..

' The sole work in this area seemt to bie that of Howell (1965, 1966) ,

efr,

0 Cited.earlierin Connection with the MCAT.and GPA. 'Her study comparing
USPHS physicians with "fa-vorable and unfavorable supervisor's' ratings
fncluded the California Psychological Inventory (CPI) and the Adjective
Oieck List (ACL). In summarizing HOwell's,study, Gough* (1967) reports:...

I

. Measures of achievement.and intel-
lectual ability did not 'Jiff rentiate

between the 2 groups, bilt a arge number of
personality test scores did istinguish

.

between them, and.some of the differentiations
wer&highly signiigicant.

t

For exa101e, on the CPI the men.with
favorable comments scored higher on scales 4%

for sense of well-being, responsibility,
self-control, tolerancet, achievement via
conformance, and intellectual efficiency.
On the adjective check list..., used as
a self-report deViCe, the physicians with
favorable comments scored higher on the
scales for self-control, personal adjustments

' nurturance, affiliativeness, amd deference;
physicians described unfavorably scored higher
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on the stales for se4f-confidence, liability
dominance, autonomy, and agression. pther

#

differences could be mentioned, but the ,pattern
is.already apparent:" the physitians who were
mOre htgily esteemed by their superiors were
more adaptive, more self-disciplined, more
cooperative, and, one feels cOmpelled to add,
Mord conventional (p. 648)

'1.4
,

In summaey, the essence of a cAnsideration.of the-sele '
.factors for medical sChool lies in the following elements: the short.:

-.- term criterion., medical school graduation, afid the.long-terM criterion,
'physician perfo*rmance; cognitive and-noncognitive domains of applicaht'
characteristics; MCAT, GPA, the interview, appliCation materials and
structUred personaljty tests as techniques to assess applicant character-
istiCs. .The improvement of applicants' cOgnitive'qualifications and
medical chool responsiveness to societal needs for diversified physician
manpower ave,currentht.: (1)_star;44shift in the focus of,selection
from co it,10-tO,fionEognit' °Ch,aractersstics1 (2) stimulated the dev-
elopmerIt of a.new:testrOg.program (MCAAP) to assess cognitive abilities
a AnOaddge '..atrd.4.04-"stimulaped efforts to better assess noncognitive
Oacteeiit4

r.
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CHAPTER V

WEIGHTING OF SELECTION, FACTORS

There are two majC.kr_approaches taken by admissions committees tb
the weighting of selection faCtors. These, approaches, which,may be term-
ed impliciLand explicitt af.e reflected in two differing types of, research
in the aregrof 104eighting.

The implicit approach might also be called laissez-faire since
committee members are free to weight he application inforrqtion avails
able to them in any manner they deem appropriate. Research oncerrled
with this approach has, therefore, been directed at post hod determination
of the subjective weightings implicitly given by the committee to the
vario4s factors. The primary statistical technique used in this jtype of
research, and particularly, sui table for the,purpose, is that Of tegressi on
analysis.

Q

In such analyses the variation'in a criterign,.whether a ranking
of applicallts, or a decision to interview or to admi t, 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 wports a weight re-
flecting the importance of factors not included in the analysis. This
"error term" in the regressibn equation will'efer not only to "poise"
or rancIom sources of variance but also to unknown relevant peedfttors -

not included as separate terms in the equation in their .qwn right.
That these predictors have been excluded is usually due eNthe a slack
of data or to a foreknowledge of their relative unimpoetanc
,

,The other type' of- statistical analysis used in post ho% studies
of weighting is that of determining, for variou,s 1:erection factors, the
statistical significance of differences i n accepted and' rejecteri
'appTicants. If the differences are significant,, it 'indicates that
admissions' comittees haVe been giving weight to those particular
faEtors for which Significant differences have been found. What such
studies,do ?tot yield are numerical indices of the amount of weight

,given to the various factors, such as are given in regression analytic
studies.

Chapter VI focuses on the fiterature having to do with changes
i.n the characteristics of rejected and accepted appli*ts as arway of
examining 'changes .in the weighting pf characteristics and thus 'of
chahgeS admiSsions policies. Actually a majority' of the stUdies
reviewed in that chapter do not.even test diterences, but simply
report scores., 'GPA' , etc. FurthermPre, such studies of changes over
time-have nOt Sep ated th changes in weighting from_the real changes in
tie characteristIçfs cf the applicant pool.

(109)
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The other major-approach taken by admissi-ons"committees to ,

weighting selection factors is that of explicitly °stating, prior to
the decision-making step, the weights which the.commtttee wishes to.
assign. The weights are often applied through the Use,of cutbff
scores and are not as numerically precise as those obtained in"/post-
hoc regression analyses of implicit wei-ghts.. Research in thisarea
has usually been either (a) survey type, whichsksadthsimiS'per-
sons whether they, conidered the various ceiieria of"muchi," "some"
or "little" importance or.(b) concerned with.recomillendingjor report--
ing cutofT points and particular. Combinations of selection factors,

In theease of survey type research on.explicit weighting', it'
is important to point out that what the admisSiont person reports about
his perception oft-the importance of,a parti/cular selection factor 'may
be quite different from the:way he Utually weighs that factor in com.,
bination with other factors. Since the research on th46 types of
explicit weighting approaches was a forerunner of that concerned with

.

tmplicit weighting, let us conside'r first.

x licit htin

The survey conducted in cOnnection with the 1956 AAMC Fourth
Teaching 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
presented these data. Table 5.1 supplements those data with'information
on stated and actual, institutional policy and ref1pcts the imOok.axwe------4

or weight given to certain factors: That these arelfactors involved in
screening applicants "seriOusly considered for admission" iMplies thatt4
there has been some type of first screening on the basis of other fa:Ctors.
Failure at another medical school, age, undergraduate grades, state
residence and previous attendance at a professiojll school were factOrs
of suffiCient importance to the medical schools/that policy conterning
their weighting existed at from 82% to 47% ofj-the=institutions.

Hamberg, Swanson dnd Dohner (197W urvey4premedical advisors.
at 150 representative institutions as.tøth.e.jr perceptions of the weights[
and usefulness assigned to 17 pieces'of adis ns data by admissions

committees. The advisors' r'atirigS were compared to the-ratings of.,0:7_,..
missions officers at 93 medical schools as to their own view df-Ihe
weight and utility of the same pieces of information. Both groups rated
overall GPA and science-math GPA "strongest" and mcA't "useful." The .

strong-weak continuum would be reflective of the weights given to the
various pieces of admissions data.

Oh
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TABLE 5.1

. SCHOOL POLICY ON FACTORS INVOLVED IN SCREENING APPLICANTS
SERIOUSLY CONSIDERED FOR ADMISSION

(ParticiPants group)

)1'

S'of 91 schools stating, policy concerning factor i

,Influencing factor Publicly lin stated
stated* but existing
pol cy practi ce

No
pol 1 cy

No
response

A. Negative consideration hetause oY Unusually old or 1

young applicant: 18 51 30 1

, Maximum Age 11 15 40 14
Minimum age *,- 7 25 48. 20

B. Sex of applicants: 21 A 33 42
Men only, women only r 2 68 , 23
Percent of ,applicants of each sex 2 8 53 37e
Percent of each sex enro)lerl 3 10 50 37

C. Marital status ° )
) 6 81 12

*- .2,1. , \
Dl U.SI citizenship Orefeired 94 35 ,40 16

(7N
E. U.S. citizenOip required

lioNegati ve 2 onsiJeration because of previous
attendance at professional schooli,i

. , 9

li .

6

36

50.

49

35

4
Pharmacy 18 ' 16 74 2
Dentistry . a 18 ' 71 '3
Veterinary meaicine

. .
8, 131- ' 77 2 .

OSteopathy 7 31 59 3
Nursing (B.S. degree) 6 13 79 '2
Graduate' school ' 3 2 89 6

G. Premedical course of study: .
. 19 ., 13 64

Specific premedical programs over and beyond,_
stated premedical requirementl are preferred

H. Required minimum in college grades '' 33 36 30 '1

I. Failure lit another medical School . 31 8 9

J. Stote Of perman.e4t resi dence 44
.

'' )1 .43 2

K. Prefer gl ven k,

1. Ch f ptqls'icians 1 13* 84 2
2...8e1. 4f alumni
Villelatives of faculty :

. 8 15

, 17

76

80
1

I
4. Students from selected colleges 1 , 31 67 1 ,

Source:* Gee and Cowles, 1957,, p. 201.



- The'groups pere in very.tlOse nreement.on 14 orthe
, ,

pietes of 'data:, but admissibps officeeS. rated:MCAT-Tertial,:MCAT-General

Information and family liackgrOund AS hOing.significantlyweaker weights-.

,than did the advisors.-' It'iS expected thpt the admisstons.soffieerS.wOuld
have more-asturate perceptions'of the-attualweights-jiven tothe.various..:
fattors. TRe ranking of the.factors.theyWeighedlmost heavilyvas.:,

..overalls:GPAi,science-math'GPAMGA*-Stiente,. comMittee- letters, advisOrSi.
letters, intervieW, MCAT-Qdantitative and professors' 4etterS- However,
almost equal:ratiings were assigned'to these.'eight factors,The officers,
yeiOted'as-weakest ethnic backgroundfaMily backgroundand "other
letters" (i.e. other than letters of.recoMMendation.orletters from'
professors, committees or advisors). Weighted.Py-,theM aS neZt'weakest
was the MCAT-General Information subtest. . ,

,
Q !'

In a somewhat-unstructured questionnaire survey ofthe deans of
1,12 U.S. medical schools (to which.the admissions officers of only 48
institutions responded) Haning, McDermott, Char,and Hansen (103) found
almost uniform reliave upon three so]e parameters: GPA, MCAT and the

interview. Attitudes toward letters of retommendatton were mixed. Only

3 schools used a structured personality test,,while one used.an intelli-
gence test to supplement the MCAT (10-schoolsexpressing dissatisfaction

with the MCAT's predictiVecapability). "Seven Schools regarded the
interview as of little 13r no importance, and one.does no interviews
prior to admissions... Seven schools acknowledged the interview directly
as 'very important' in the selection process, regarding'the importance °

ofthe 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 candidate., with variables for.GPA, MCAT, age,personality

traits (from the interview or suPjettive tests;-etc.).... 25 of the 48
respondents (52%) provide 'work sheets' with varying data on the anon-

_

tants to each ommittee"member." Results of the survey also found a
generallack:of,structUred interviewing procedures, "with several shining
exteptionSn and a general inability to define the "good physician" in
terms "'other than- tose4f4 good Boy Scout."_

:

Another survey of.explicit perteptions of weightinVis that of
' Mlott and Schachte.(1972) to iihich responses were received from 55 out
of the 103 U:S.: and Canadian' medical schools which were Surveyed- The
resUlts summarizedPelow provide,a.general impression of the-relative
weights given to tbe various ceiteria listed by the resOndentsi

Thirty.-4,eight.Of;the 55 schools answering
Is'question (69.]%) relied most heavily on

-
grade Point average, while 2(3-.6%) thought .

,it of,*minor'impOrtance. Similarly, 38 schools
(69.1%) gave' most weight to*Medical College .

4admission Test scores, while 5 (9.1%) considered

123



-115-

Conger, and Fitz (1963) repo-rt similar successful results wia
"relatively simple, unweighted formulk for predcting-JSuccess 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 jn 'actuality
scores which have beeri "equally weighted," what the authors are calling
for is an investigation of the advantages of differentially weighted
scores.

't.Ambrosino and 8rading (1973) repot:t Pn "an analytical computer-
based nethodology for screening medical school applicants" to the
Albany Medical College.. Their methodology involves simply the dcomputer
calculation, rather than the human ca,lculation, of an average of ratings
n 9 predictor variables, with "average" implying an equal weighting of

rs. The average is used to determine whether applicants will be'invited for an interview, rejected outright.or held as-marginal.

A system which diffeVentially weights admissiohs factors at
Marquette Medici! School is reported by Rimm, Pazdral and Sine (1968).
"The system weights undergraduate performance variables as follows:
average Medical College Admission Test (MCAT) scorq, 40 percent; pre=
medical grade-point average (GPA), 30 percent; undergraduate college,
20 percent; and maturity ratio, 10 percent." The index of undergraduate
perforMance which results is then used to "queue" applicants for an
interview 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). Thd *weights
employed in the Programed Information Managenent Vstem (PIMS4) 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 primarscare medicine, particularly for rural and inner
city under-served areas, 'and to increase opportunities for minority.
students within the practice of medicine." The model( gives 44% of the
total weight to academic factors and 56% to nonacademic factors. Sincethe model is not widely available and since .it is the sole known exampleof such a precisely-defined explicit weighting system, it has been"-
reproduced. in Fi gure, 5.1.

'
An extremely fruitful appr'oach to establishing the weights which-

should be applied tp admissions factors was.taken by Schofield and
FET'in (1966). After examining the* correlations between various pre-dictors and the 2 criteria of 'first two yearspedical school GPA and of
third year GPA, those predictors showing the greatest association with
the criteria were entered into multiple correlation and regresston
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figure 5..1.
,

OROGRAM\IN MEDICAL TENCES

PROGRAM)4E6 INFOMATION'MAHAGEMENT SVSTEM

SELECTIONADEL

4

'

8(GPA)2 + + 3R
2

+.2S2 .6.3G2 m 20.2 42,
.3L
,.

Ft
2 .2

DEFINITION OF VARIABIA:

GPA - Grade Point Average Formula ,-

MF - MCAT Formula (High School Placement Test Equivalency Formula)
k - Faculty RecomMendations

-
A, S - Socioeconomic Rating

G - Demographic Rating ..

)4 - Myers Briggs Type Indicator SensinOcaIe
D - Academic Distinctions .6 .'

Q - Nonacademic, Qualifications 4°, ;

1 , Interviews ' .

A - Discrepancy Evaluation (not inlooreseni use)

GPA

6 = GPA - last ihree quarters (average) HINUS
GPA preceding three quarters (averi;JT)

(P.A
overall

2

+ GPA
science,

3

Verbal + 2Quantitative + General Information + 2Science

MCAT = 10-

6

or

E + S)

High School :Placement Test = 10-

2(8.1 x N ) 2(8.1 x M

300

A = Aptitude E = English- S Social:Studies

Faculty RecortiMendati,ons

Rated on 'a 1-5 scale by staff member in the Program-in Medical Sciences
Offic* Average of 3+ recommendations.from junior college or unitersqy.
faculty. (Note-that .5 is subtracted from score fqr'any,recommendation
missing. Minimum = 3)

6
3

N = Natural. Science M= Mathematics
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.

Teitelbaumktimstein and Rex (1973) describeithe design and,1mp1e7
mentati on of 'a.: ,44rti tati ve system 'of admi ssions" to the Col lege of
HUMan Medi ci ne lff,.:iii chi gan State Uni versi ty in whi ch an Appl icati on
Rating Form for each applicant is used. An administrative etaff member
rated each applicant on (1) GPA, (2).MCAT, (3) geographical origin,
4).11,vel of educations (5) MSll attendance, (6) colleges attended,

- 7) acadeniic honors, (8) atracurricular activitiiS, (9.15, employment and

.
(1,0) personal statement. v.Other than indicating that rufal -geographic.
origin is given' a high we'fghting, the Weights,or ways in which the. ,

various'data were rated are not explained,. Applicants who receive 36
points OP 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 k'hold category.) Thus; letters of recomendation, coming at
ths second level of screening, carry more weight thant.do the 10 items

'I- upon which the.initial screening is based. The MSU system alto includes
, a third admissions stage ijI which those applitants surviving the second

, screening, which is based on letters' of.recommendation and data-from the
\supplementary application form, are interviewed, Again, by implication,y - the interview is given more might than are letters of recommendation.

'. Those 90 applicants with the highest score based on all factors are
accepted.

This type of composite weighting bf the 'various adMissions factors
was first proposed by Jotinson (196.0).in an article describing an
"actuarial approach" to selecting students.. The predictive validities
of the single-selection factors of age, sex, marital status, years of
diNdergraduate education, undergraduate .major premedical advisors'
ratings and interviewers' impressibns'were examined. It was then
shown that, by rating the applicant on a composite of his, scores in each
aspect of selection, rather than weighting:each factor indivtdually, a
Ore Accurate prediction of ..his/her probable success in medical school

. results. The importance of weighting .0tvapblicant's undergraduate grade
record by the caliber of the institution attended is also'noted, as is

,.the value of using patterns of MCAT subscOres to predict success in
pedical school.

1

A subsequent articre (Johnson, 1962)..reported 'on the utility of
an even mOre sophisticated "Multifattor method" far predicting medical
schobl completion. An experimental, rati,ng. sheet incorporating'. 10
pieces 'of information wat,completed To,927 appliaants interviewed for
admission to the 1956-1960 entering' classes of the State-University of
New York-Syracuse Upvt)ate Medical *ter:, The ten separate factors

_were combined into a singl'e index based; on equal weightings of the
factors and it was show that, the multlfactur index identified twice
as mariy.fai ling students ai did the single' Predictors weighted- separately.
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7
them least important. Interview data Were emPha
sized by 28 schools (50.9%) and 2 schools-(3.61L
thught theM negligible. Recommendations from'
apPlicants' former teachers were relied upon b "
22 schools (404%), and recommendations from
pre-medical advisors.were considered very iii.r.,
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 listed by the Medical
schools answering this question (p. $20).

.
. ..

. .

,
Reports on the admfssions process at individual 'medical schools

,

also give a picture of the woY in which selection factors arp weighed,
Marvin (1974) reports that:an application file for a student6plying
to the University of Arkansas Medical School is opened only upon ton-
firmation of Atkansas resfdency, which can be 'interpreted as the higKest
possible weighting of this 4ctor. Each member of the admissions committee -
rates the applicant on a seven-point scale after reviewing his file. The .11'

VP .

ratinas,ire 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 formand statement of the residency'status committee's
decision; (3) transcripts and certificatigns of degrees' received; (4)

MCAT scores and test dates; .(5) tedical evaluations froM either or
both individual faculty or adfisory mmittees'; .(6) one Or mire'
medical school faculty evaluation's; (7) MMPI results and results of-,
psychiatric interview, if MMPI signifiantly.abnormal; and (8) ether

letters of evaluation, g, .

That both explicit and implicit weighting ire,carried on in the
saMe admission process is evident,in the fact that,each commitfee mem-
ber' analyzes the file according to his/her oWn 84Cttes,' but "9ertain
faotors seem.to-be.generally accepted.", No negatiie selection'importance
ls given to'college major; and financial resources are totally dis-
regarded, while completion.of more than 3.years'of pre: dical education
is,considered advahtageOus.! "It seems.Obvious that p ntaloccupation
or ofession, soc.W statas, 'political influence or 'wily status should
be 'rrelevant factors in jpdging the odmissibility.of applicants"
(.p:65). The author makes a point Which:reciiI,s throughout the medical
schbol admissions literature: ' ".Dissatisfoction with the current sub-
ordination of person$11 attribUtesto,grades as admissipn.criteria ha's
been sMouldering for. some timelii the Minds of applicants, adMissions
officers, medical.school faculty, and other interested and affected-
persons" (p. 87): He notes that MCAAP is presently attempting to.solve

, -

the problem: ..

.124,
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Figure 5.1 (continued)

Socioeconomic Rating

Taken from McGuire-White, Index of Social Status - determined by
weighted values for,parent's occupation, seurce of income, and educatfon.

. '

Upper-iower/Lower-middle class - 5
Lower-lowerPipper-middlerclass

. Upper class

.

Demographic Rating

Rural, small town,,inner city 19,999) - 5
Large town - (49,999). 4
:Small - (99,999) '

Smaller metrei)olitan area,'suburb, or
largeMetropolitan area + MBTA Sensing 2'

Sm011er rAetropolitan area, suburb, or
c large metropolitan area without MBTI

Sensing 4 - 1

Myers Briggs Typetndicator Sensing Scale

Twenty-five points added to Model score.for Sensing variabls on ttip MBTL:
- If not Sensing, add one poJnt.

4

Academic Distinctions r
Rated by a 1-5 scale on the Interview Report during' or immediately after
student interview. .Selection commOttee.members determine variables to
be included in this category Wrough information included in the Bio-
graphital Questionnaire as!well as.during interview, i.e.

large number of hours
independent.honors
indOpendent study
difficult courseload
honer societies
rising GPA,

Nonacatlemic Qualifications

Rated by a 1-,t scale on theAnterView,ReportOuring r immdtately after'
.

student intervitew.' SeleCtion committee'meMbers determine variables to
. be included in this category.

.

Interviews

Rated :on a 1-5 scale during ori immediately after interviewl Variables
to 6e. include0 "in this categor'Y are listed pn'the interview Report:.
i.e.

integrity and maturity
personality
Motivation

Source: E3liott, 1975.
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analyses to determine the weights which would optimize their prediction
of. the cri teri a. "Thus, to maximize the accuracy. of predictions of
medical school grades for these groUps, the premedical academic Perform- ;

mice of the, ttudent should be given relatively more 'consideration if
either personality or:interest variables are deviant and relatively lest
wetght if he achieves favorable measure's in these 2 areas" (pp. 506-507).

. In a second phase of this study, the prediction equationt developed
in the first ph& were 'cross-validated on -another class of University
of Minnesota Medical School students:. Contrary to normal expectations
of a ashrinkagen'in the correlaticin coefficients, the cross-1A1idation
coefficients were consistently slightly higher than the original coef-
ficients.,:tIn a third rand 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-committee as high, average and low. No significant
di fferences were obtained.

A later study bythe senior author (Schofield, 1970) further
valfdates the prediction equatiOns and demonstrates that "despite the
considerable amount of additional information (biographical data,
refefences, etc.) available to the Comittee,.its collective judgMents
rested so heavily on acedemic characteristics that the resulting selec-
tions closely match those from Pool C which were based exclusively on an
index reflecting tbe optimal statistical weighting of GPA and MCAT
'scores" (p. 741). (

Best, thekama, Fisher and ith (1971) used stepwise multiple,
regression techniques ori 10 cr teri a and 14 predictors to derive pre-
diction equations.. "A recommended prediction equation...gives approxi-
mately equal weight to premedical grade-point average, type of, college
attended, 'quantitative MCAT score, and science MCAT" (p 50). The
authors conclude that "precision of prediction it in no case very great"
(ibid.).

Another approach to determining the optimal 'weights which should be
exPlicith; applied to admissions factors is that of the "discriminant
function" '-(Cullen, 1974). 'This approach° which is based on stepwise
multiple regression' techniques, first.selects the predictor having the
highest correlation with the criterion, then that Wing the next f
highest correlation, etc. and determines the weights of those predictors.

Milstein, Burrow, Wi,lkinson and Kesseri (1976) compare the accuracy
of the discriminant model, which is a linear approach., to ,edecision tree
model for predictiN9 the,decision to interview applicants fo the Yale
.School of Medicine.. They demonstrate that °the twO multivariate pro-
cedures perform about egually well (approifmately 77 percent correct
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predidtions overall for the clasgir 1976 sample and 70 percent for the
1977 replication)" (p. 632). The;e model (Sondquist's "AUtomatic
Int;eraction Detection (AM) techniqUe) is based 'on the use of cut-off
scot*s as first pfaposed by Johnson (1960,, 1962) in his arficles on
"actuarial" and "multi factor" methods. ','AID chooses n independent
maria0e and'a splitting value whi.ch'bst predict the sample memPers'
score5,.on the criterion variaple (for example, intervieNreject decisiod)"
(p. 628), prOceeding in a simtlar fashion With other variables or pre-
dictorS to subdivid previously obtained groupings. The equation' with
the weightings of t e predictive factors which was obtained through the
discriminant 'analysis is as follows: - .., . . s ,

'Y = .659 (GPA) + .649 (MCAT-Verbal) + .142 (MCAT-Quantitapive).

The tree model is reproduced in Figure 5.2.

'Weisman,' Weinberg and Winstel (1.972).demonstrate the construction
of another mathematical decision model into which can be plugged what-
ever weights and factors are.desfred as a reflection of the comittee's
philosophy. While this intuitive assignment of weights does not, acknowl-
edge the work of those'sdch, as Schofield Who have attempted to determine
the weights which optimally predict actual performance, the authors feel
that the advantage of their model (and one can cOnclude by extrapolation,
all mathematical models) is the uniformity of weighting for all
cants which results. Independent .of the weights they give'to various., .

faFtors, the authors contend that admissions comittees ,fail to apply
those weights uniformly due tO a lack of franie of reference. Therefore

.committee members riely too heavily, on MCAT saires andGRA. .A mathe-
matical model woul d p?.o vi de a stabl e un i form appli caii on of we i ghts .
Jason (1972), in rebuttal to this study,' Strongly deCries the use of such
mode.ls, because he feels they will be used-to perpetuate the overemphasis
on ,cognitive criteria.

Implicit Weighting

Implicit weighting Of selectton factors -charactei-izes those addvissions
prOcesses in which comittees rely upon, their own intuitive weighting of,
the admissions information available to theni to decide Whether to. admit
or ,reject an-applicant*. Fltiwever, implicit weighting can also be an

4 element in those admissions, procedures in which explicit numeitiCal
formulae or models are used. Such procedures uSually involve several
phases stages,, with imp.licit weighting usually occuring in the last
stage -- i .e . the point .whe-re committee members make final admi ssi ons

idecisions on a pool of. applicants culled from the larger total applicant
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FIGURE 5.2.

AID Prediction Tree
. 4

GRADE POINT AVERAGE (GPA)
n 727

<3.47
342 .385

r

MCAT VERBAL (MCI V)

90

MCAT QUANTITATIVE
(MCT0)

. S655 >655

IREJECT

45*
IINTAVIEW

46*

>3.47

MCAT VERBAL (MCTV)

*S535 >535

REJECT I

19*.
INTERVIEWI

-49f

is

AID prediction tree for outcomes of the first stage (creening) of it medieA school admission
Procedure. Split-point values- for a ,variable are indicated on the uppersides of the branches
extending from' it. Outeornc,categories are encircled at the end of terminal branches. Thc number -
olineorrect predtctions at these points is denoted b, an asterisk. The number under the variabk at
the top of the tree maicates.the total n. and the distribution of eases in the tree is indicated by the

nurnbers on.the undersides of the branches.'

93

Source: Miltelnet all,. 1976, p. 619.
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.ptol on the basis of the explicit formula or model. (The implementation
,...

.

- of models is increasingly being accomplished through the use of computers
*as .,destribed -in °Chapter II). .

. , 1

Research investigating implicit.weighting is, by' definition, pot,
hoc in nature, attempting tot determine the factors and their weights which
account for a series of.decisions or outcomes. The most efficient and
precisetechnique for determining the criteria and weights it regression'

..
analysis. Bivariate correlational analysis will, in°the present context,
be considered a special case of regression analysis; and w ile it does
not yield weights, does, give an indication If the degree o association.
between a predictor and an admissions index-or outcome.

In contrast to regression/correlation is the inferential technique
of-testing the statistical significance of differences between accepted

and rejected applicants. In such analyse\s,those facters for .

which significant differences are found aiv inferred to have beeirgiven
"more" weight than :factors derzonstratirfg little or no difference. The-
problem with this typeiof anallisis;--of course, is that one cannot say
precisely Kow much "mcfre" weight these factors have been given. With
this framework of analytic techniques in mind, let us consider the few
studies-in the literature which have been concerned with implicit
weighting in the admissions process.

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 Means 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 comrnittees
and that they were selected by'"criteria that are -said to be different"
(p. 28).

MD

The results- of the three analyses (the 3 prediction equations) were
all, highly significant (p < .0001). They. show that, for the 1969
entrants, the following predictors were all positively and highly
(p < .01), related to acknission: science GPA,.nonscience GPA, state-
residence and selectivity of undergraduate college. tThey have been
gisted here in order of the degree of their relationship to admission,
with science GPA showihg the ,highest relationship.) Five other re-
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)...

1.3 2
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.

.;



,127,

For neither the minority or nonminorcity students entering in 1972
were nonsciehce GPA, MCAT-Quantithttve, female or same 'undergraduate
school weighted significantly, as they had been in 1969. Differences
in the significance of weights fOr minorities arid for nonminorities
were such that science hours and MCAT-Science were .weighted sigbificabtly
for minorities, but not fon nonminorities. Copversely, MCAT-Verbal,
selectivity of undergraduate college and stateX:residedcq were weighted
significantly for nonminorities, but not so for minOritiee. The study
further demonstrates the probability that at hypothetical minor%
candidate with scores one-half standerd deviation 'above the min,or. y
mean and evaluated by the nonminority. factors and weights would have a
.0047 chance of beirrg admitted. A nonminortty candidate with scores one- t
half deviation above the nonminority wan and evaluated by the minority
equation would have. a .86 chance of being admitted. The same mi ty
candidate evaluated on the minorityiequation hat*a .53 chance admi.s- ,

sion, while the same nonminoritY cahdidate evaltiated.by the onminority
equation has a ..057 chance.

In a followup to this s y (Cooper°, Lee and Williams, 1976), the
sane type of analysis is cam but for the applicants accepted for
admission at 10 representative mjcal schools for the years 1973 to
1975.- Prediction equations for each or the ten schools were derived for
nonminority students for each year and, because of their small number,
for minority students for thethree-years combined. A total of 40
equations were derived. Again, the prediction equations were highly
significant (p < .0001).

Gener atterns in the followup study results for nonminorities
attest t the. continued and consistent heavy weighting of science GPA
and the inc asingly heavier weighting-of state-residence. ."The next
most consistently significant variables in the prediction of the admis-
sion outcones ire: being a graduate from the same undergraduate ,school,
score4on scien MCAT, and the quality- of undergraduate school attended.
These 'variables ere highly correlated with each other as well as with
the science GPA" (p. 43). The minority analysis demonstrated that, for
9 Of the 10 schools, science GPA is given significant positive weight
and, for 8 schools, so is MCAT-Science. Six schobts gave.significant
weight to state-residence; and nine schools gave significant positive
weight to being'Black-Afro/American as opposed jp being a nember of
another minority group.

Zeroing in on 'the factor of state-residence, Rolph and Williams
(1976) use the same techniques to demonstrate that the effect of this .

factor varies from sttte to state, 'given the sane applicant' credentials.
Taking the analysis one step further, the authors show that the strength
of the state-residence effect is significantly related to the state's
number of nedical school places, physician-to-population ratio and per
capita incone.
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Using a bivariate correlational approach, Calkins, Richard
McCans6, Ilurgess,and Willoughby (1974) evaluated an innovative procedUre
'for selecting students for the six year BA/MD program at the University
of Missouri-Kansas City School of Medicine, Eighteen predictors were
each correlated with a criterion, the "Council Index." The Counc11 Index
was the average of the ratings given to each applicant by the members
of\the touncil on Selection. The Council had no knowledge -of the student's
cldss rank, test.scores, or chance of success. as predicte,c1 by .the, admis-
stons director and registrar (DAR). Separate correlation matrices .were
compvted for the 162 applicants in 1972, the241 applicants in 1973 'and
the tic: applicants in 1974. Significant correlations for all these years
were o tainecr for the following factors: .nonacademic achieVenent,
health-related job experience, class rank, admission test scores,
reference ratings, DAR chance of 'success, rating by a physician interviewer,
recommended decision by physician interviewee,, rating by nonphysician
interviewee and recomended decision by nonphysician interviewer. The
last four factors consistently had the highest correlations, indicating
their heavier weighting in the Couticil Index. pace was significantly
weighted in 1972..(discriminating against nonwhites) but was nonsignifi7
cantly weighted in the opposite direction for 1973 and 1974. Sek was
significantly weighted to discriminate agailkst females in 1973 and 1974.

Using the inferential nethod of testing the significance of
differences betvieen 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'signi,Itcantly different in their personal statements and
in their "first screen oints,", but similar on GPA, MCAT, academic honors
and letters of recomfien ation. "First screen points ". refer to,the sum of
points on. GPA, MCAT,ffi ademic honors and personal statement. From these
results it would seem that the personal statenent make,s a crucial dif-
ference for applicants since it is weighted highly by 'itelf and in
combination with the' neasures of cognitive ability and achievement.

,

Dresdeh, Collins and 'Roessler (1g76) 'give a detailed rep6rt 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
almbt equal, differences are reported for three 9roups: nonminorities,
blacks and Mexican-Americans. The number of acceptees were 132, 1 3 and
14, respectively; while the nunter of rejectees were 220, 1 0 and 16,
respectively, -Differences on 2 cognitive criteria, 2 demographic .vari-
ables and 7 structured personality tests were reported. .
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Generally the results showed that cognitive criteria were-used to
a much greater extent in selecting nOmninority students 'than .in selecting
minority_ students. On 59 noncognitiYe traits'as measured by the 7 tests,..
nonminorities, showed' only 5 significa differences, while blacks showed
12 and'Mexican-Ameri cans lg.- Spedif ly, there. were Signifidant dif-
ferences between acceptées and rejec on all 4 of the MCAT subtests

\: for nonininority nd Mexidan-American applicants; therk were no' signifi-
cant differences the Quantitative and Science subte ts detween black
ccepted and rededt d students.- Cumulatiie, sciende and non-science

'GeA's were significantly different within the nonmino ity group; none of
the three were different in the b adl., anplicants and inly sdience GPA ',.,
distinOished Mexican-American ,a cep* from rejected students. , On most
of the 7 MCAT and GPA indices, b acks.had lowerman cores than did the ,

.Mexican-Arneridans, while the latter had lower mean s ores than- did the
nonminorities. .

.

,. ,. .

Birth order sfrowdAt,.ne'llifferenceswithin the n
groups, but did show differences among the Me'xican-
accepted tended to be.older than tifeir siblings Whi
tended tof be among the younger children in their fa
and Mexidan-American acceptees were younger than th
of the tWo groups. While there was little di ffere
two black groupsthose blacks who were accepted we
more than 18 months older than"acceptees from the n
American groups.

Tnority and black
ricans, where the
those rejected

ly. Nonminority
se *rejected in each
e ir age between the
e, on the avetAge",
nmlnority and Mexican-

,

On nine scales of the Edwards personal prefere ce Schedule, the
number of significant differences betWeen accepted land rejected 'appli-
cants -was 3 for nonminorities, 4 for Mexican-Amet9 ans and.2 for blacks.

s On 13 scales of the California Psychological Invent ryi the'number of
differences Was, 1, 3 end 2, _respectively. The Ego Strength scales of
the MK° showed no differences for nonminority or Llack appli(dants,, but
did yie.)d 'a sign.ificant difference between those xican-Americans who

.were'accebted and those leo were .rejected. The saine results were
obtained on the Extroverion and Lie scaleS of, the Eysenck Personality
Inventory, The.2,9plan Self-Derogation Scale sCeres were significantly,
di fferent:*Ty.,between' black accepted- and Itsejectecllapplicants.
the 9*.a10;t-:sitithe Birkman Attitudes Inventory, none were signjtEdan;e4Si.
diffei.ent:keitOentthe honmikority groups, 2 Were *nonsignificant'fbrr -P
Me,#i'darkiVericans and 5 for blacks. Finaily,-.on the 4 scales of,tKe''''',..":
*King* Vocational Interests test,. nonminorities and Ilxte can-Americans
Shciwgd 1 sigolhicant difference and blacks showeci,13 cliff rendes.,

. .

Three,, other studi s (Plagge., Sheverbdsh,_ Smith and Solomon,1974;
Pearse.anaGorelik, 19 5; Simbn and Covell, 1975), portingon 15rograms
to admit and retain increased numbers of minority st dents, .supOort the

1
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) evidence of the more comprehensive study by Dresden et al. -- that non-
cognitict9Ps are weighted -npre heavily for minoritioi than for
nonminelinies Unfortunately, cognitive criteria still seem to carry

, more impOrtance than noncognitive factors for admissions contnittee in .

,their considgration of nonminority .applicants. This.seems trrational given
the cognitive homogeneity of the nonminority applicant pool relltivb to .

..,tha.t of the ti-nority applicant poole\
.As a followup to this consideration of significant; difference's in the

charácter.istics of accepted%and rejected applicants, Chapter VI will
examine differences or changes over time .in appli-cant characteristics.

Mkt
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CHAPTER VI-

CHANGES IN THE CHARACERIS S OF

'1
ACCEPTED AND ,REJECTED APPLICA TS

el

Up to this point we have examined all .aspeats of the a4missions
process from the formal logistics of applying to medical School, to the
weighting.of criterlA which goes:into determining final sledsions. Thisl

-'chapter examines the changes in the characteristics,of" those whom the- -dfnissions Process is designed to evaluate: ' the appliCants. Three °
-..

, .'.areas are examined: changes ill intellectual charactbristics and .,
Academic backgrou fr. flanges in personality charactitiStics; Wick*
th. anges in demogr fitc*haracteristics; The fst area deals, with ACAT
scores, undergrad OA's, and the aCademicparation of applicants.The 'section on personal ity characteri sti cs deal s primari ly with 'data .

derivid..from the, Myers-Briggs Type Indicator -- the most relevant .

, researCh foun.dtin this subject. The last, and most extensive area
include's inforMation,On ,the changes in socio-economic background, -
geographic origins, tex, race, and :age,,of -accepted and rejected appli-cants. The literature examined 'for this'Chapter,revealed.varying ,
:degrees of change4iithixeach of these areas. .illie.,'amount of change
Within each characterisfi c of accepted and rejected-:iappli cants' may to .
some extent .be seen as So reflectidti,,of chansk in the'weightinTiof
various criteria...(see Chapter V). In additqn nuinerous 'societal changehave' effected ttig nature'of the.applicant pool.

Intellectual, Characteristics
cddemic Background

9, f.

Oyer the past twenV ,:iierars there has :been, rflucti,,di sC*usSIOP
, of theintellectual- ciibèr of Jnedtta.1 Ochoal appl cants and enrQ1ieQs.

Between 3955 and .1965 ther6,. was consi derabie concern that ,the averageapplicant was less qUalified.thart in previous decades'. Other Scientificfield were attrecting large nurbbers of.the top college graduates inthis era of "Sputnik:: aht4hi1e'the cgrritUlUM of medical colleges
. became mOre demand:I, Lga1.t. Complex riqUiring a di ffeient type' of 'baCk-

ground.pr4a,rationA ,medicAl 'Students (FunkenStein -1966a)..
. ,

ex lion', ToC .thethen rising, attrition rate which*!
_

caused much concerno. offered" by' FunkenStein-:(19:62),.-.;:Ppin099.
that there was no eiidegice of a- lowering of 'admis.S.:1OnS;;StarlOr4s.r'i101',....
sugge'sted that the 'proOkm lay in the gap, bqtween,:the thle 'of 1.1.igh1yspecialized educatidh,that,students were riOW00,1ving in 'undergraddate'

.. schools and the continUagly widening amoutit'':..opAn'formation :th,ey wereexpected to knovi; i rr medical school . "Theh.defi ci eneies. in...prvpa'ratión
J .b;,,L

.... .

(127) .' : ,-,
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:were in two main''areas: a) too specialized an education, and b) a lacki.
of certain fundamental skills -- chiefly reading and math" (p. 589)

Moreover, 'although the entering medical students and the profes-
sion itself have becone more specialized, the mediaLschools have not.
They have responded. to the rapid ncrease in knoiiIPOge not only by in-
creasing the content, of t e curri ula. but by adopting.' higher academic
standards" (p. 590). T sblem thereforeWas not a lad of capable
appl i cants . Instead,- t re was a- need to enhance the appropriateness of

.....,an,.applicant's preparation. for medical school, as well as to revise the
I.CUiticula.of medical schoOls" in a manner which would acknowledge the
different levels and types of entrant population (FUnkenstein, 1962)._

These'typej of problems arise during what Funkenstein (1971)
refers to as '''transitional eras." Mapping out the changes in medical
education in this Ontury, Funkenstein describes four distinct areas.
The three of rele'vaoce here are: Specialty-Practice Era, 1940-1959;,
Scientific Era, 1959,71968; and,the Cbmmunity Era, 1968 ,- (at the tinie
of Funkensteints repdri--1971--the Community Era was continUing). ,

Drawing oh data from 14arvard medical students, over-;the past thirteen
years, Fuftenstein analyzed the changes whichooCcurred. Students in the

Scientific Era howed a marked improvement4n 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 theSCIentific Era to the Community Era, more
students had had soc40-Soience- majors and thus tended to show a great
"deal of interest in,hiiman behavior, but science interestS still .remained

.strong,
4

In the transitioVbitween each of these periods, there was
difficulty in adjustilhglhe,admissions process to the different types
of students who were apPItft. The Change from the Specialty-Practice
to the Scientific era shoW44 mainly just/an -increase in scientific
Xiilentation. But the transition. tA:the Community era brought on many
mbte- changesin the applicant paPAith.ln increase in minority and
.female applicants, as well as a wider,. range, Of -interests and academic

-'backgroundt.. Both Funkenstein (1070) and Pe'rera (1966) -Warned -against
Contintiing ta, select a homogeneous student'boAi.' Instead, they felt, ,

the 'enr011ed students should reflect the A/Versify of:the, applicant
pool.

'0"

Repoi-ting ,on a study begun in 1963, Mattlirazzo And Goldstein (1972)
further Verified.runkenstelm'S conclusions tpAit the applicants of the
lgptp.,,:dhanged in Oany'.,.ways but not in thett.4ntellectual Caliber::
.Exami ning., four ,cri 011 ko4:..:MCAT', scores , intelligence quotients, college

f.grades and medical school attrition -rates the.AUthors fountt. that
."the intellectual caliber of today's medical. Student is .atleast as-high
-as that of' his contemporary 20 years ago, if'not slightly hi9her',"

fs%
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The applicant studies Published each Year by'the AAMC also bear out
this-contention. They Show that since 19551the average MCAT scores for
both- accepted and rejected applicants have been_fsTovily,but steadilyj
rising (see' Tabli. 6.1) .

Before turning 6 the data derived from Table 6.1, 'it should be
noted that MCAT scoret for applicadtS are much,narrower thAn they
would be for the ,general population. This ts due in part-to the self-
selection which occurs in the application process, Many factors come,
into play .which cause the total applicant pool to be of overall, high
qmality and the diffetences between accepted and rejetted appliCants are..
sometimes not very great (McGuire, 1572). Fof example, the wideSpread,.
knowledge of the competitiveness of medical school admission may caUse
mgny individuals with poor Or only Moderate acadethic Credentials-to:
rafrain from applying. Culver (1971) reported how, with no knOWledge of
the 'MCAT scores of one year's applicants, ithe adMisSions commtttee at
Harvard admitted a clast whose MCAT distrtbution .differedJittle from
that of classes accepted in years when apOlioantsi scores mOte known.

. .

',, In spite of the above mentioned. 9u4lification,' a. close examination
of the data in Table 6.1 yields some interesting information' on the '

changes :in MCAT scores of accepted and reiected applitantSHover the
past twenty years. First of_ 411, for each fiye yearAnte6a1 one, can
see that, while tile differences between s6ret 'of rejected 'versus
accepted applicants never exceeds 84 pointS, it is more, than- one half
standard deviation in each. case.., MCAT's6res are tstandardited on the
baSis- Of a mean score of 500 and a .standard. deviation ot 100j,-Moreover,
between 1955-56 and 197546 the ihcrease in 'scores for acceptadtudents

Ooantitative Ability and Science subscales approaches onefstandard,deillatOn:(010 dtfWences being..92 and 53 points respeCtively). It 'is10**Sting to note that the avdrage MCAT scores for re ected applicants
in 1975776 are higher than',thfc comparable sCores for 1955-56 aCce tedapplicants for QUantitatt)(01Ability and Science and are 'lmost the same
for Verbal Abiltty.

,

,
.

For the five time periods' in Table 6.1 the average score' differen-
tial (betvieen accepted and rejected applicants) is 71 points On the
Quantitative Ability section and I4.points on the Science section. (thetwo sections which generally carry the rpos't weight in admishons
decisions) . Therefore, 1.4hi le. the ,rang4P' of scores fOr -apPlicants, 0
irdical school may be narrower than--in the. general population;- clearlyhe range in scores has alloWed some differentiation in the quality 'of

applicants. . - ,

The annual education issues of J.A.M.A. provide additional inferma-
tion on the changes in applicant characterjstics over the yeoars.

.Although these data pertain only to.'aCcepted applicants', several fhter-esting trends are apparmt. First 0,411, there was little change in
the percentages of, entering students With grade point averages (GPA's),

,



First-Year
Class

1955-56
1960-61
1965-66
1970-71

1975-76

)955-56

1960-61
1965-66
1970-71'

1975-76

1955-56
1.960-61

1965-66
1970-71

1975-76
Average"

-130L

TABLE 6.1

n. MCAT Scores of ACceOted and Rejected Applicants

'Quanti 7 General
Verbal tative Informa-. *

Ability
,

Abi 1 i ty ti on Scienceo ,-

, a . .

1;1 ACCEPTED APPLICANTS

',,

(+.: 524
.

527
541 ,'

559
575 ;

466

464
- 473
-506

522

, . .

528 527 522;

'5'13 527 533
583 .565 549
606, 560 558'

.620 '. .55-0 .

615
. .

REJECTED APPLICANTS

459
453
502
539
562

476 454
473

, 456
- -518 499

'539

DIFFERENCES BETWEEN ACCOTEQ AND REJECTED

58 ', 69 . '51 6t
63 80 54. 84
6-8 81 54 83
53- 67 4 422- 59
53 - 58 37 76
59 TI 48 74

Source; AAMC Yeirly Applicant Studies.
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of A, B or C during the period )955-1964 (Table 6.2). But again, there

was substantial change in the following ten years (065-1974) with an
in6reasing proportion of stUdents receiving A's and a decreasing pro-
portion receiving C's. However, it is difficUlt to ascertain how much.,

of this increase is due to grade inflation,over the,past ten years, and
how much iS actually due to An improvenient in tle.aliber,of medical
appl i cants. .

The formal educational baCkground of' acCepted applicants 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 qropp pos-
sessed baccaluareate degrees. Ten years later, the proportion of,
enrolled.students who had completed four years of undcergraduate
.educationiwas up to 83 percent, and 90 percent had done`-so -in 1974-75
(AMA, Education. Issues of J.A.M.A:, 1955-1975). .

- Inlrecent years some contro\fersy has-arisen over the differences'in
cognitiVe criteria of accepted. minority students and acaepted white .

students .(Davis, 1976; Cooper, :1976 ). Table 6.3 indicates that, currently.
differences in the undergraduate grade point averages.. and mean MCAT..
scores of Caucasi an and Afro-Amen can applieants do exist.. However, .

admissions''committee do not base their decisians solely on the basis* .

these!two mit.feria. Rather, a wide range of non-cognitive criteria eome
into play (as distussed in Chapter IV); and the more aspects of an
applicant's background which are "non-traditional" the less weight is .

placed on "traditional" criteria. This by'ho Means indicates that .

minority applicants who are accepted are less qualified' overall than
the'r.non-minority coUnterparbs. Sedlacek (J974) explains that:..

;,'''- ,.,: , ...
Recent resedr6h'indicates'that, for minority students,#:

_ Tony of the, traditional prediztors are-not optimal
indicators of how the'y will perform at a- higher
level of equcation. ., Mc' term "nontradiitionals!....

refers to a unique variable or to a somewhat;dif-
:.,.

ferent use of a traditional pr4dictor. It is,.

important that such nontraditional criteria pot be
viewed as inferior or deficient. Minority applicants
often come frogfa., background whidi is cult lly.

4A
di fferent and about whi ch a tYpi cal _admi ssi on com-
mitteé 'knows relati vely little. To. use tradi ional
predictors with,such students would be to ovirlook
the potential for medicine that they have shown in
terms of thei r own culture. (p. 31).

Overalrit is.dear that the test scores 'and dPA's of medical sGhool
applicants have improved since 1955, with the credentials Of both
accepted and rejected applicants. of recent years becomin§ more impressive
than those of their predecessors': With 'the exception of the controVersy
over the qualifications of Some accepted minority $tudents, the
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TABLE 6.2

Comparative Analysis of College Records'
v,

of First-Year Medical Students
in Classes Entering 1955 thrOugh 1974

.°Cl C C C 1 C
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.54.7
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itopdemic Year'

Source: .J.A.M.A: 'Education Issues, 1966 .and 1976.
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TABLE 6.3

MCAT Scores and Uefaduate Grade Point Averages
. For 1975-76 Ente ing Class by Self Description

Applicants By
Self Description

Mean MCATSCores
I j
.1/4rbal :QUant,1 Gem. brro. Science

Black/Afro-American.

Accepted

Non-Accepted

te/CauCasian

Accepted

-.Rol-Accepted

479 515 ,466 500:

411 429

584 629

533 573

419 391

559 627

523 552

6

Mean UG

BCPM All Other

2.77 S.06

-2.35 '2.78

.352 3.52

3.06 3.21

Total --

2.89 .

.2.55.

, 3.52'

3.13

So4r4i:. AAMC,. Division of Student Studies, 1976.

p.
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admissions committees of toda need be considerably less concernedabout
the,cogniti ve qual ifications of applicants than 'they were ten or twenty
years ago.. &cause the applicant .pool ofoday includes an abundant
number'of stbdents with acceptable MeAT s6oreS.and GPA's, admissions
committees can now give more attention to noncognitive criteria.

Personality Characteriztics

NUmerous studies di scuss the potential uti 1 i zation of pe'sbnality
measurements as a criteria for selecting medir,al students (see Chapter
IV). Several' studies describe the results of etiesd tests on already-
admitted students at indi,viduchools.. For example, tOn6van,
'Saltzman and Allen (19703,. analyzed the results of the administration of
the Allport-Vernon-Lindzey Study Of Values (A.V.L.), and the Edwards
Personal Preference Schedule (E.P1)4.S.) to eight succeSsive ''Classes of
students over a six year'Period (1964'1969).at Ole University of
RoChester School of Medicine and Dentistry'. 1They found that entering
classes showed,considerable homogeneity frdm One ye4r-to the next.
The attrition study by Johnson and Hutchins (1966) on medical
school dropouts'preSeois national data on the, A.V.L., E.P.P.S. ancl
Strong VocatiOftal Ititerest Blank of the 2,812. students in the AAMC

Longitudinal Study who entered medical schoc1956. Ather reports
criticize the "admissions system for paying too .uch att6ntion to cogni-,
tive criteria and not enough-to the personality ,characteristics of
,applicants (e.g., Rakwell and-Pepitone-Rockwell, 1974).,

, t

, However, in attempting to specIficaPy address te',tssue orchanges
, .

over tiMe n the peasonality charactoristjcs of%accepted and rejected
applicants'"Oneis faCed with a paucity of information. , 4ide from
Funkenste:in's.reseai'Ch on the eras.,of medical edUcation;-(see,earlier
discussion io this chapter), Only the research conducteewith tie

Myers-Briggs Type Indt6ator pertain directly to this subject.
.1.

Mceaulley (1.9"76b),'of the Center of Applications of' PsycholOgitaT
_,Type,:haS recentlY compared her own reSearch to that of Myers Ohich ws
done. in the ly 1,95p's, though not reported until later (Myrs -and Davis,

,1964); Both' studies used the Myers-Briggs Type' Indicator to assess the,
distribution ofp.sychological types among medical, stUdents. iY..thesis

that "certain; habits of mind, operationally defined:by the Indicator,
'-predispose a .person to find certain activities satisfying'and to choose

oCcUpations .expected to provide such activities" (Myers '.and DaVis, 1964,
p. 1)

The "preferences" which ard measured on four continua and th,';
opp6sing endpoints of each continuum are described as: '
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Sensing: Interest in facts, details, the tan-
.gi ble and immedi ate .vs.

IntuitiOn: Interest n possibilities, meanings,
relationships imaginati on.

ri. Thinking: Interest in the analytical,, imper-
sonal, 1 ogi cal , cauSe-and-effpct .

Interest in the personal, in what
matters to people.

vs.
Feeling:

Extroversion:
VS.

.t.
Introversion,::

Interest in variety, sociability,
action, invol vement.

t

Interest in concepts and ideas,_
.getting deeply into problenis.

udging attitude: ,Interest.in order, syste4
.

vs. planning, schedule,

perceptive attitude: Interest in spontaneity,
flexi bi I i ty,,curious for
change. (Mc(aulley, 1976b,
pp. 1-2)

, 'McCaulley's, findings (197613)'how a ciar majority of the Intuitive
type over the Sensing type, While inIhe Mya ' data of the.1950's the
proportion was almostequal. The balante betweenThinkingjañd Feeling .types was almost equal for both time peiiods.,. This-is lo 'Cal consider-ing medicine's need for both scientific and humanistic ju ment. ,Similarly, data from both studies show an eqUal balance o Extroverts and.Introverts. The ratio between Judging and Perceptive typa, -however,. ,'has reversed itself with a higher proportim of today's scudents being
Judging types. ,-

These 'changes are noteworthy because it would seem that Sensing and
Perceptive types are those most .likely to be irherested in primary carsspeccialties., The dip from McCaulley's research compares her resuAts
with thOse of Myers for both .Pre-jadical stUdents and medfcal students.
The comparison demonstrates that Pscarcity of Sensing/Perceptive typesexi$ts in, both pdpulations. a would appear that the escalating competi.!,tivenes:S: of medical school admiqsionS is filling the applicant pdol with
more yof the students who, because' of their psyctiologiCal tYpe, perform
best' academi cal ly and' on tests; i .e. the IntLiiti ye, :Judging. type . Thii4 imbalance can be at least par ly rectified by a) 'Using, the interview,to aSsess those qualities which a'indicativeiyfeáci tyPe and by .

th). balancing the Membership of ad issions comittees ts to psychological
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type. -The masoning behLd thik second proposal is that committee
members are tabconsciously more likely toAcognize as assets tho'se'
.traits and prefemnces which they'theMselves possess.

McCaulley, .agrfeing with the viewpoint of Funkenstein (1970) and
j'erera (1966 ), among others , feetls ,that >heterogenei ty i s most desi rable
in medical student populations sinee medicins is a highly diversified
field.'

"Demographi c Characteristi cs

SOCIO-ECONOMIC BACKGROUND

In 1965 ,Rosinski wrote that "a-ithough both intellectual and non-
intellectual faculties of medical students have been; studied, soCial
class has been neglected." --'Indeed, there is a surprising lack of data
on the subjeFtk throughout the past twenty years. However, that which
is available' cates that the social classes of American society have
been2dtsproportiDnately'represented.in medical student, populotions.

In *Rosinski 's research', a representative sample of:American medical
. schools was used. The students of four "type's" of medical' schools were ,-

1

. examined, withtheir sOcial class-being attributed to father's education
.. affd occupation. It was' found that "in,- 11 the schools `e surprikingly ,

small percentage of students came fr the two lowest soda) cl'asses and .

yet mare than,50 pertent of 'the t 1 U.S. ri'opulation are represehted
by these categories.- The con'verse is :true for the upper social clastl`
34 percent of the., students caMe, frOM this class -and yet thi s" class con-
stitutes only 3 percent of the, total U.S. populatiOns."..It was also noted
khat,1 of vthe four rbpresentative sdhools,' the one with the lowest tuition
Wadthe highest,percentage' of students from the two lower social classes.

, .,

Fein an,d Aileber W.(197reportiA national; data, for 1959, 1963 and
....

.
.- 1967,indicafe that tlyis imbalance In the representation of social -

classes has chang@d 'little over the years. Drawthg.on data collected by
(k. NIH and AAMC in l96-7-68;.they report that' "though only 34 percent of all

Athlii-ican families reported incomes 'over $10,000 in 1967, 63 perart of
all medical students reportedlhat they came from families with income
over $10,000. Conversely, thou'gh 25 percent of all American families
earned' less than 45,000,, only 9 percent of all medical .students came

. from suth fami llos" (p. 92) : ..
.

Moreov.er, the edu ation and occupation of the fathers of medical
,students place them in the upper social classes. For example,' the per-
Centage 'of students with physt4ian fathers has been disproportionately
large over the past twenty years (Johnson and Hutchins, 1966). It should
be noted, however', that these students have been fairly proportional "to
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1

their representition in.the applicant pool (SupPleme tary Tables to
-Oubd pd JOhnson; 1974).. Stmilie data.collected in t 1970 ' s (john son
1915111.0ow .a contywation of these patterns..

Fein andWeber (1971) ,pointed out that "evqn though it is clear
that, on the average, Medical students come from the, highest socio-
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
'Nether support to the causal relationship between,tuition level and
sOcio-economic background ,Of students.. _Suppledentary data..from AAMC's
last theee applicant studies (Dube and .Johnson, 1974, 1975a, 19750
indicate .that, in recenI years at leasX, there haS not been much dif-
ference in the percent'oflaccepted versus rejected students in each

.

income level.. ThiS is' In spite of the fact that. MCAT s.cores And GPA's
increase somewhat feom one income bracket.,to the nex . No. similar data
are avaqable foe previous years as of th,is Writing,

GEOGRAPHIC ORIGINS

Jn recent years attention has increasingly' been drawn to the need
for more phys4cians in rural areas (Oolwill, 1973; Colwill, 1976;
O'Brien and Bagby, 1975; Applied Management Sciences, 1976; Aaron,
1976a). The yearly'education issues of J.A.M.A. have also pointed to a
continuing geograph.tc-maldistribution of medical students and jahysicians
over the past twenty-years. However, there are ,little concrete data on
the ,eurallurban distribution of students.

Since the association has been drawn numerous times (see references
above) between a medical student's geographic background and his/her
eventual practice location, much attentiOn has been directed foitiards
increasing the number of applicantt.from rural backgrounds. InforMation
collected by the AAMC (1975b).indicate that many; if not mosti/mddical
schools are attempting to correct geqgraphic imbalances in,,theirstudent
bodies.

14.1'976) reports on efforts of the UniVersity of Missouri- .

columbia School of Medicine to' "reflect the overall demographic patterns
Of the state in the medicll class, thus, providing a somewhat higher 0
percentage of students with rural backgrounds Ihan might otherwise occur."

Mattson, Stehr and Will (1973) reported on a s ccess f 1u program in"
Illinbis'Which seeks out capable students from doctor-needy rural areas .4
and recommends them to the University of Illinois medical sChool. ,In
return for either a recomil6ndation (which guarantees admis§ion),, or
financial assistance (up to $6;t000 Tier a four-year period), or both, the
applicants agree to practice in a needy community. (See Chapter' IV for
a more CoMplete discussion of this program;)

14)7.



-138-

..1 There is some question, however, as to the fruitfulness of increas
.;.1ng the number cif applicants fecal small comminities as a sole solution
tO geographic maldistribution.' Schwartz and Cantwell, (1976), reporting
on data froth the most -recent Weiskotten Survey, state thatt.usurvey
respondents, like the population as a whole, who citne-fromithe smallest
towns and those of 25,000 and less, 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-were reared in communities of less .than
10,000 are now practicing in that size community; 44.3 percent are
practicing in communities of 100,000 or more; while the remaining 39.6

i pereent are working in communities of49,000 to 99,999.
1 .

A 'variety Of other programs ha4:4;been, or are being developed in
many- schools (AAMC, 1975b), which fotus on a wider range of solutions
than simply the recruitment, 'of :rural applicants. These endeavors may
ensure a regional distribution of applicants and future'physicians more
responsive to the country's need for medical services..

Roiph and Williams (1976) give a striking demonstration of the
effect an applicarit',.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 lrecent 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 wideSPread phenoinenon j

_ are cited as ranging !from state political considerations, to,physician
shortage concerns;jto Changes in the patterns. oUapplicants.

- ---,:,, However; this study also foun&that "tabulatinCtheacceptance ,

suCtesS:'by:apvlicant's state of residence alone is pt entnigh bedause
there May be 'other differences between applicants f ';,the various
states which would lead to spurious conclusions. Fo example, about.
37% of the nonminority applicants from New York and North Dakota were
admittecrto sOme medical school. Bui the applicants from North Dakota
all came from,undergraduate colleget the low ergi of the selectivity
scale whi3e aPplicants from New York mostly cant from more selective
unde/graduate colleges" (Rolph and Williams, 1976, pp. 9-10). Control-
ling for other diNrences in applicants' backgrounds, they found that
there Was "a substantial a ntage in being -from. North Dakota rather
than New York when applyin for medical school admissions" (p..10).

The effect of state residence; according to Rolph and Williams,
varies grtatly by strAte. No statistically signiffoant" relationship
was found between2!the state of residence. -arid the .ratip of either public
or private mediCal school, places per 1,000 population. -,"Thfs suggests
that. differences in poliCies acrosS schools is much mOre,important in
explaining state-to-state di fferences in admi ssions odds,4110 the;
nurnber of fnedical sChool places located in- the state" (p:430.
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TABLE 6.4'

NUMBER AND PERCENT OF ;TATE RESIDENTS ENROLLED N
FIRST-YEAR CLASS BY PUBLIC AND PRIVATE MEDICAL SCHO LS,

1969-1970 Through 1974-1975
.

%Public Schools Private Schools All
Year Number P cent ,Number Percent

1969-100

1970-1971

. 1971-1972 -

1972-1973 406
1973,1?74.:, -7,082

,19744975* 7,778

.4,935

SE466.

6.04

,

1,984 43

chools
Percent

66'

68

70

13

76

81 :

88

89

90

93

2,286

2,595

2,997

-a-mo

45

47

50

51

8,606

10,162

10,921
N.:;4'

Harvard, George Washington, And Case Western did not prOvide thisinformation.

'Source: J.A.M.A., December 29,1975,v. 1339.e
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Up until the'1970's, the rOle 'o ytician was, fcft the most part,,,
consjdered a masculine domain. From l96E, onty_ dest increases '

.were seen in the numbers of female'applicants and ad.ce tees (T 1S10c.5).
In 1966, AAMC reported that "women are manifesting an in'creisi
interest in medicine by increasing their numbers as both 'medtca tchool
applicants and as medical school graduates. With the gi-owingshortages
of medical personnel and the increasing roles An medicine compatible
with the accepted roles.imposed on woMen by our cultuxe, eyen 1i-eater
numbgrs of woMen may in the future consider medicine as -0.career" (AAMC,
Div. of Operational Studies, 1966 , p. 164). Indeed they dick Changes
in societal attitudes towards appropriate roles for womOvarid changes in
the perceptions of women themselves regarding careeroppoYtunities
'brought on rather dramatic increases:ip feffiale-Applitahts axid enrollees-

(Table 6.5 adapted fromDubg, 1976b).., D0r41So attribdt6§qart of thep
changes'to the passage of federalleg4slation prohibiting sex Oiscrimina-
tion in any federally Tunded'edUcation program.

, As seen in Table 6.6, the enrollment of women from all mincWity
groups increased by 1,954 (115 percent). from 1971-72 to 1975-76
(ibid., p4 693). These pains are also impressliVe 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, Vie-
small-number of enrolleb women might possibly be more a reflectidh' of
their small numbers in the,app1icant.pcio1.(caused,by a multipide of
factors not directly relatda,in any way to the admissions'process) th4h
A reflection of discriminatory policies of admissions committees. ,

Since the literatUrê .does not contain any mention of programs to
necruft.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 tholigh,.it appears likely that the rekesentation of women in

, medical sChopls"will continue to jncrease (Dubé, 1976b).

.":,%",1'..

RACIA4jETHNIC IDENTITY

."
Since the late-19601i,'much attention has been focused od-increasing

*.the number of minority appliAnts and enrollees. Unlike the'situation
for fqmale applicants, dWriminatiofi.against minoritieS Unfortunately
did exist within the admirsions proces for many decades. In 1955 a

,
number'ef schools still would not admit Afro-American applicants (Raup
and Williams, 1964). As for Other min'ority groups (AMerican Indian§1 9
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Women 14)0 icants To U.S.4Medivil Schools.For Selected. Years
From 1955:6 Thioggh 075r76 e

,,4
'0 .

.
. P .

0

Year

Number of
Medical
Schools

Total Nueber
of

Applicants

;
Women Applicants

Total thiniaer''''''

of

Acceptees

Women Acceptees,

Number

Percent of
,Women

Applicantt

lercent of
All Accepteis

No. Percent

1955-56 82 14,937 1,002 61.7 7.969 504 50.3 6,3

1960-61 86 14,397 1,044 7.2 8.560 600 57.5 7.0

1965-66 88 . 18,703 1,676 9.0 9.012 791 47.7 4 .1.9.

1970-71 103 24,987 2.734 10.9
11,500 1,297 47.4 :1, ,01.3.

1975-74, 114 42,238 9,563 22.6 k;it,176 3;603 ' 137.7
.

- 23.T

-V-4..*

Source: Dubg, 19 76h, p. 691.

*These art Updates ofthe prelimingry. figures reported by Dubt'
'e
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TAOLE
. .

Compariion of MI nori ty 4(onlen irst44Year throlIments.
In U.S. Medical Schpols, .1971472 I1ers4 I9154§.

... ,

All tuallocs

sZected U.S. PitnorttIes

Alec* American

American Indian

Mexican American

44Puerto Rican
Osafnlancil

Subtotal ,

ather U.S. Minorities

hierican Oriente";
,..

Oth-er.

Subtotal

All U.S. Minorities

Tote1

12063

23

H8

' 1.063

217

' a

- 212

: -

s.
4,14S'

1971-72

."

4

. "15./45

.

.

1975-76

4'41

't?' ;
,

Total

Wange
go.

1,693'

.krcests t

13.f

ha; Percent
'

,3:J,547 211
'

.

221 i.036 376 36.3'

34;8 60" +41 35.0r:

10 8.5 , 221. "1441r.": 20.6

15.0 24

: 21A 467 33.i
-

el"

151.% .282" . 86 304

4 7" 3 .23

42 19.4 355 1 109 30.1

20,4 14746,
66 33.0

Nodata collected for )97,l-
Source: Dubd, 19766, p,.,.692.
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Me xi,can Anics ,and'athland Puerto Rican.$), no data were uncovered
for 'the per od prioOtto 1968 whichwould reveal how many were, applying
to liedical.,ochdol, or jho*many were accepted (Manly, 1971a).

4 .'Npliii , ,.1-=. .
. 'e.. Before; the:19704;s, the majority of black mOdical students liere

,

.., enrol leg At'&oritt. aid stiharry (Raup an(lfi Wi 11 lams ,1964) . In 19f8-69,
, .

. thesettwo intt1t1.4tons enrolled aboupVlpercent?of all black

..:'liediCal
''stutlentsn the U.S. By'1971'42-"the proportion was down tO. .1.

perceilt (AMA, 972) an,d,,in 1974-75 it had furtherd-ropped' to 20'.percent1.(derived rom MS'Ar, 1975). This trend does:not, of:Course,
reflect a'detlining nur14er of black medical students at. HoWard and .

*harry, Nit, rather an increase in the number of -t.0-10.41ck students enrolled
at peettominantly white Schools,,..;:.. °

-143-

--In 1955-56, only 2.6"percent (Raup and Will ams, 1964) of all medical
sghool ehrollnents were composed of black studen Little change had

,ocurred by ,1969-L-71 when the proportion was at- 8 percent (Nelson et
al., 1.970)!. The, 1975-76 enrollment figures shoial. inCrease, with 62
percent of the.aiedical student population self-identified as Afro,-
American.. (In order to be consistent, enrollaent figures have been.
,used here'since application figures by race Were hot available for
1955-56.) Table 6.7 demonstrates the racialLethnic breakdown of the
1975-76 applicantS and acceptees. Unfortunately, comparable figures doo.
not ,exitt for thts extensive a *lineation in earlier pari

,
. Much,has ,beem written over,,thijast nine years abduf ttesneed tb ..-

increase minority- 'representation in medical vhools, and about efforts
made' t9 do so .(AAMC yearly Applicant' Studies; Hutchins et al., 1957-,'
Elliott,01969a; Jarecky, 1969; Johnson, 1969; Nelson et al., 1970;
Gardner et áì., 4972; Blues Spruce, 1972,-; Buxbaum, 1972; Ramsay, 1973;
Student .Natignalt.*dical'Association, 1974; DHEW, 1974; Thompson; 1974;r
Carter et aL, 11j14; D'Costa et al:, 1974', D'Costa and Prieto, 1974;

,Johnsbn et al., 1975; 'Pearce andiGoreirk, 1975; Gaines, 1§75; Henig,
49761?.. These reportl concerh'efforts by individual schools as Well .as
programs prOposed for .9ational implementgtion. Even a cursory ptaniina7
,tiOn of thi&literature,Indicate,s the compledcity of he situation and
th iziroblems involved. Many, if not'most, of the problems appear
prioe to admissiont. For example, as Henig (1976b) reportS:
'Some See the major problem in the 'minority educdtion business', not

, in- admitting minority students but in encouraging them to apply in the
, .first place" (p. 29). Factors which discourage minority students from°
-apPying include lack of role models, inferior educational backgrounds,
lack of financial resources, and sometimes, the misinformation that

-medical school admissionS is still racially discriminatory.
4s. -This' last factor (misinformation ionterning .discriminat i s

' especially erroneous judging from studies such as that of Carter et al.
(1974). They fetind that a the nitre- schools intheir sample, minority
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TABU, e: 7

. 1975-76 Applicants By /Ethni c gSt1i Destri pti on

Accepted
X

Non-Accepted
0. 'X

Total .,. .
0 , t V°

Total . 15,365 100.00 ,26,938 100.00 42,308 10800145

B1ack/Afro-Amer1 can.. 94* 6.15 1,343 4.99 2,288 5.41

Mwri can Indian 57 0.37 75 018 1V 031
White/Caucasi an 12,985 84.51 21,883 81.23 34,868 82.42 .
Mexican Amenican 220 1.43 207 0.77 427

/
1.01

Agriental/kii an-Ameri can 387 2.52 833 3.09 1,220 2.68
Puerta Rican (Mainland) 86 0.56 116 0.43 202 0.48

Puerto Rican (Conmonwealth) 104 0.68 183 0.68 287 ,11.68

Cuban 60 0.39 129. 0.48 189 0.45

Other 265 1.72 893 3.32 1,158 .2.74
No Response 256 1.67, 1,276 4.74 ),532 3.62

Source: MMC, Oivision of 'Student Studies, 1976.

15 1

*SP



,

appliCants received strong prOerence for the classes entering in.-1972.
,lleverse aiscrimination suits in 'recent years (O'Neil, 1976) have
Wongly discoUra9e&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-thditional criteria does. not imply a lowering of standards.
Therefore', while minority applicants May not be given preferential
tr'eatMent, they are no 'longer faced 'With ,dzipination in 'the admissions
process

.'

AGE
"

' It .1

_ e, :.4_: 4
1

The age of accepted and rejeCted applicants has varied l'ittle in the
past twenty years. The average age of accepte d. applicants has remained
between 20-25, with the heaviest.c6ncentration in the 21L23 range ,
(Medical:School AdmissiOnvReqUirements, .1955-:56; 1965-66 1975-76);4. Tw6 factors have stronglY discouraged medical schools fro accepting"'
older applicants: 1) the drop6ut rate of applicants -Inc ases:with
age (J6hnson: and Hutchins,-1966); and 2)- the long,years b training .

. involved in becoming a physician limit the number ,of years "a prospective
student can be expected to apply the- knowledge and-training acquired".
(Dubf.;;., 1976a, p. 3).

,. . . .

While the pre6onderance of accepted applicants are-be eh 20-25'
years old, the relati.vely,small number of pp,l'itants betwee the ag6s
of. 17-ZO have the .nignest.:Uceptance rates (figure '6 .1),: Minority and
women applicants and enr'dllices tend to be so4Iewtiat: older as lf.b.group
than their white male doUnterparts. Table 6.,8iiresents date.on the age,
race and sex of appl i cants to the 1972 entehng, class. .

.

, .

.44 ? ,

Nonmatriculating and Unaccepted Students

The information available on nohmatriculating students is' lifnited
to an ocdasiOnal referenCe to their numbersin the AAMC annual applicant
studies.. The.perceqtage of honmatriculating students remained, at
apprOxiinately 5 perdent until the 1970's, when it gradually dropped to
an annu-al rate of about 3% (Johnson and Dubé, 197)

All of the information discovered in the literature on he changes
in characteristics of unaccepted applicants has-been cited in; previous
sections of this chapter. However, as Green (1.970) points odt, little
research Iflas been conducted in this area over the years. Most studies
focus on the successful rathe.rthan the unsuccessful applicant. *
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.!Acceptance Rates tn. Applicants By Age

team):
TOTAL

hteei

worWEEE

20

10

17- 20 '"2) 21 23 24 27

AGE CatOutts

28-31

'st

32-37 30 4401 Irmo

, .
, -Source: Dube, 14. F. Johnson, D. G.. and Nel*tn. B. C. Study of D.S. Medical 'School

Applicants, 1971-72, Journal of Medical Education. 48:395=1120. May, 1973.

MEA 5. AGE In Racr. stv 144 ATM( Li AIM St « t.s st Aprt It A \ 15 10 THE
1972%\biamc, SIFIHT kt. Scisimi Clas's

Black American Meawan Puerto114Irreularion CIPICJ.4111 Americans Indians Amer.cans Ricans'-, STtus l23.1960 1.7/161 oil) on, 13411

23 5 25 2 24.6 24 4 23 0
'Nonmatnculants 24 0 25 8 24.5 24 9 23 5
MArrculants 22 ll 24 4 - 25 0 14 0 22.1,

Fenaule , 21 7 24 0 14 8 24 1 ;?? °
LNontn.strocukints 24 1 24 6 24 2 25 9 21 7.

Matriculants 21 I 23 4 24.9 21 4 11.9.
All applwant. 23 6 24.9 24.7 24 4 22.7

Inclusics hph nyarnlond and rst.,nd Thacrlu R h .1.ns .

1 nits Inisarenthews arc the total numhcr of individuals about whom all of the above data
were.av:tilahle al the Imre study was conducted

Source: Johnson. D. G. , Smi th , V .0 . , Jr. and Ls rno f f S. L Recrui tment and: Progress of
Minority Medical School Entrants, 1970-1922. Journal of Medical Education.
50:713-755, July, 1975.
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SoMe literature does 'exist on 'the fate' of rected applicantS'.'
These studies explore such areas as the percent ge of rejected appli-
cants Who reapply; how many timis...theur appl how'Successful they are
upon reapplidation; what types of;.carens they choese as an alternative
to nedicine; and what type of counseling could be giVen to them
(Hutchins and Morris, 1963; Green,--1.970; Hamberg.and Schwarz, 1972;
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 career,41osed to them, a large proportion of them -

haie 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 operr other doors by applying for study

health professions. Certainly such persons are .an asset for an
,.,....,--xintegrated system of health care which can effectively utilize workers

at aY 1 esels of professional trainingtraIN in all health fields.
,-- 4

"
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