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A program for improving and}exbanding dental

education .concerning treatment of the handicapped was.®valuated and.
compared to dental education programs that were not funded to address
the needs of the handicapped. Eleven dental schools received funding
during .1975-1978 from the Robert Wood Johnson Foundation for the
special training. various kinds of evaluative measures were employed,
including measures of the appropriate technical knowledge for
handicapped care, and attitudes about treatmeht of handicapped
persons in actual practice. A second part of the evaluation effort
was a followup survey of the graduates of the 11 target schools in

the years 1974,

1976, and 1978 to determine the nature and extent of

the hand1capped pat1en§s in their practice. The data were
supplemented by observations made duripg site visits to the schools.
In add1t1on, graduates of 10 schools that had not been funded were
surveyed in 1978 and 1980. Extensive data are presented concerning
results of a knowledge test, clinical experience with hand1capped

. patients, treatment plann1ng alternatives, student background
characteristics, and followup results. Followup site visits to nine
schools who were funded to provide the special training revealed that
each of the schools were honoring their commitment to continue the’
program with their own resources. Questionnaires are included.
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 SUMMARY

. éackground

In 1973 the Robert Wood Johnson Foundation announced a program for improving
and expanding dental education concerping treatment df the handicapped. .Selected
dental schools would receive funding during the years 1974 to 1978. Of the
forty dental schools submitting proposals, eleven were selected by a committee
of the American Fund fbr Dental Health to receive the fu?ding. .

Educational Testing Service was acked to undertake an évaiu;tion of the
program, to determine its effectiveness in achieving the stated goals. Various
kinds of evaluqtive measures were employed, including measures of the appropriate
technical knowledge for handicapped care, and attitudinal reports about treatment
of handicapped persons in actual péactice. These measures were applied to dental
students who graduated before the‘funding became effective, and then again to
gtudents in the years 1975 through 1978, while the program was in operation.

A gecond Part of the evaluation effort was a follow-up survey of the
graduatéu of the eleven target schools in the years 197&; 1976, and 1978, in
each cage two years after graduation, in ?rder to determine the nature and
extent of the handicagped patients in their practice. .

Data from these sources were supplemented by observations made during cite
visits to the ochools. In addi ion, graduates of ten ochoolo which had not
been funded were surveyed in 1978 and 1980.

Separate gsections of this report detail resulto from the data gathered on
students in school as well ao that from the follow-up surveys. Thio section io

intendgd to serve as an introduction, to gummarize the conclusions, to add gsome

information derived from the site visits, to voice caution about interpretation

4

.

of the data, and finally, to offer suggestions that may prove useful to future

programs of a gimilar nature.
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J/ ' Findings \

The schools did provide increased instruction concerning handicapped
care, both didactic and clinical, during the course of the programs,

than had been provided to the students who graduated in 1974. They

L a
also provided more such instruction than did a group of schools which

did not receive funding.

During the course of the program, the students reported increased
confidence in their ability to treat handicapped patients with
moderately complex dental ;roblems.

There was a measurable increase in knowledge of dentistfy for the
handicapped during the course of the project.

The 1976 and 1978 gradgates of funded schools reported seeing more

types of handicapped patients in théir practices than had the 1974
, ) )

graduateg.. However, the 1976 and 1978 . graduates of non-funded schools

hnd-prapﬁgéb_profiles very similar to'those from the funded schools.

°

There is come evidence that "hands on" experience is particularly
important. Those students u&o reported that they had treated 2 or
more patients with a particular handicap were somewhat more likely

to report in their later practice office treatment of patients with

that handicap.

Site vigits in 1979 to the 9 schools whose funded programs were con-

cluded in 1978 showed that each of the schools were honoring their

A

commitment to continue the program with their own resources. In

.

several ochools the auxiliary staff had been reduced somewhat, but
L

» 3

the esocentials of the program were continded.

3




7. ‘Measured‘knowledge of dental treatment of the handicapped showed little

»
i3

relationship to actual decisions--such as amount and extent--in the

dentistso’ practice after graduation.

- -

. Discussion : .

&
.

There are ﬁeveral'pointa that should be kept in mind both in reviewing_
the findings from this study, ana'in considering future programs of thig 'type.

Each of the dental schools were required to include in its proposal to the
Robert Wood Johnoon Foundation an agreement to.cooperate with an evaluation
study. The evaluation, however, was not designed until after the schools’
perooalo had been gubmitted. Several of the schools could not impoge require-
ments on Ehe studento which had not been included in their catalog at the time
they enrolled. Thuo, the students could only be acked tq;garticipate,‘nét

required. If this had been foreseen, it might have been poooible to require

N

that proposals include a pledge of cooperation by current students. In any

event, it is desirable that evaluation plans .for future projects be developed

'

before proposals are solicited from the schools.

: . . . . v,
In evaluating the data from thio project, particularly comparisons between
\¥

o
7

funded and non-funded schools, there should be explicit recognition that the .

project had an impact on ynfunded as well as funded schools. The more than 40

- 2

schools which Eubmitted proposals had to make an extensive review of their
activities in the area, as well ac consider what changes they would like to
make. This review procecso in‘itself quite poosibly caused oome gsubstantive
changes, even though no” foundation fundo were provided.

Further, the projett had high vioibility throughout its existence aad

uudoubtedly affected other ochools through informal exchange of information,

s

-iii-
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0 Thus, while fiscal constraints undoubtedly kept the non-fundedkgchogls from
. \ R - _ ‘ .
doing as much as the funded schools, the existence of the program very likely
created some benefiéfal changes beyond the eleven locations.
During the 1979 site viéLta, several project directors voiced the opinion
that four years was too short a period for a program to become established in
. ‘a achool. “They felt it would have been better to have the same total amount )
of funds diétributed over a five year period.
There were in fact some schools which experienced some difficulty in )
~ getting the program under way during the first year. This was due to loss of
kev faculty in some instances,(and—inadequate time allotted for planning in
others. A longer lead time between the decision to award funding and the
initiation of the program'might be helpful in these latter instances.

»~" Degpite the cautions and regervations, however, the gata support the
conclugion that overall the program accomplished the goal of increasing the
availability of dental care for handigapped individuals. Further, it is the

. case that -in any such funding effort there are more subtle or very long range
/ eftects that cannot be documented than there are effects whic? can. Judging

from those that were documentable, there appear to have been many guch additional

»ffectns as well, ’ y

o
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SECTION I: DATA GATHERED ON STUDENTS IN SCHOOL

Procedure
\'—'ﬁ . &
Plans for evaluation of the Robert Wood Johnson program for training |
dentists in the care of the handicapped called for gathering data on studento
in the schools shortly before graduation and og graduates two years after

A

graduation. This section covers data gathered on students before graduation.
Y

A ]

Three different measures for obtaining information from students about to

graduate were developed and ppinted in a oingle booklet. These included:
(1) A test of knowledge of dentistry for the handicapped.

(2) An inquiry about clinical experience with a variety of handicapping
conditions. - 7 3 ’ o
(3) 4n inquiry on expressed confidence in treating a number of combina=
// v tions of dental problems and handicapping conditions.

Several background questions were alao’includeqf A new form of the
knowledge test was developed egcﬁ year from 1974 th;oﬁﬁh 1978, following‘
the oame teot content outline and including sufficient items from the previousn
year ‘o form o that ocores could be meaningfully equated. The schools included
in the program were asked to administer the three instruments to graduating
seniors at a convenient time during the opring of each year. 1In order to
gecure oolid base~line information, data were gathered on the clago graduating
in 1974, before funding for the project became effective, and on the claoses
graduatin§ in 1975 through 1978, %he years when the ochools received finaneial
support from the Robért Wood Johnoson Foundation.

The ochoolo had agreed to cooperate in an evaluation, but thig agreement

wag madﬁ before the ospecific evaluation plan wao developed. Some ochoolgo felt




that they could not require or pressure students to participate. Participation
rates varied widely from school to ochool, particularly for 1974, as will be
seen in the next gection.

° -

" Knowledge Test "4

Table 1 ghowo, by year and by scehool, means and otandard deviations for

the knowledge test ocores, together with the number of case?d and the approximat,
8 . PP L2

percentage of graduating’ otudents who participated.  Although a different form
Gﬁﬁﬁhe teot was given each year, the ocoréo, were equated wotatistically ob that
vear to year comparigsons may be made. It ig clear from thic table that at come

ochools in ocome years the participation rate wao very low. Thio complicateo

'

interpretation of the data. However, it igﬁpoooiblo to draw oon& meaningful

inferenceo. For all participating otudents the 1978 mean teot oecore, 102.7,
wao osignificantly higher than either the 1974 mean, 100.0, or the 1975 ﬁean?
99.6, well beyond the..OOl level of oign&ﬁicancel The differenceo are not s,
large, amounting to correct respongses to about threg tegst items, but they are

bevond the ehanee level, .

.

For individual ochools, comparigsons were made between mean seoreo for 1978

&
and those for either 1974 or 1975, whichever had the better participation

percentage. Of the nine achools for which thio compariscon was poogible, three
v ’

. s . g %
rogulto did not reaeh the .09 oignificance level, two were gignificant at the

»

.05 level, and four were aignificant beyond the .001 level qﬁ‘tunfidenee. &
(Schoolo are referred to.throughout thio report by number {; order to maintain
anonymity.) . '

For Sehools 01, 07, 08, 09, and 10 1974 appeared to be the mogt appropriate

bauve year. The gaino were oignifidant beyond the .001 level for Schoolo 01 and

09, cignificant at the .05 level for School 10, and not oignificgnt for Sehoolo

\

&




\

" TABLE 1

ﬂhowledge Test Score Means and Standard Deviations by

Schools and Approximate Percent of Students Participating.

-

1978

1974 1975 1976 1977
School M SD N % M SO N % M  Sp N % M SD . N % M_ SD N %
01 . "96.9 8.7 53 95 |104.6 8.0 64 96°|106.7 5.9 69 99 | 102.0 7.1 65 93 | 105.4 7.7 62 100
02  104.1 8.8 62 6b | 104.3 7.9 8 75 |105.5 7.6 98 9 | 106.7 8.7 93 99 | 106.5 6.7 84 82
03 §7.9 7.7 35 64 | 96.7¥ 8.0 37 69 S |
04  107.1 7.5 23 18 | 97.9 8.7 106 89 | 99.1 7.1 112 96 | 99.3 7.2 113 96 | 101.4 7.3 122 90
05 103.8 9.8 89 72 | 103.4 8.3 125 89 | 101.7 8.7 118 87 | 102.2 _,7.5) 98 65 | 105.4 6.8 114 76
. 06  100.4 8.4 73 59 | 97.2 8.8 113 93 | 99. 7:5 130 87| 103.8 5.6 84 56
' 07 97.3 8.4 54 93 | 93.1 12.4 47 81| 91.8 10.9 53 ‘84 | 94.3 5.8 38 59 99.3 6.6 41 63
08  100.5 10.2 34 81 | 99.4 11.4 31 72 | 101.8 6.6 39 98 010.4/5 8.3 45 90 | 104.2 6.1 38 76
) 09 940! 9.6 142 79 102.7 8.4 133 67 | 92.9 12.2. 122 58 | 101.5 6.5 169 85
10 93.6 11.5 40 53 | 92.82 8.3 32 43 | 97.2 9.5 70 8 | 97.1° 8.2 74 87 | 98.1 8.4 75 88
. 101.83 7.8 30 93 A
11 98.4 8.5 63 77| 97.4 8.2 8L 94| 99.7 8.0 88 97 100.0,- 8.4 72 76 | 102.5 6.7 90 99
Total 100 ,10.0 668 99.6 9.4 722 100.9 9.6 910 100.1 9.4 804 102.7 7.4 795
11975 graduates tested in Fall 1974 \ '
. 2Class graduating Spring 1975 w
3Class graduating Winter 1975 & ’ H
\1‘:5 jk&




Table 2 ,

Base year knowledge test N
mean tompared with final

. _ year mean

Base year mean Final year mean — Difference
N = 721 N = 795
98.5 - 102.7 N 4,2
’




. .
l L
: .
-

07 and 08. For Schoolé 02, 04, 05, and 11, 1975 appeared to be the appropriate

]

base year. The gains were significant beyond the .00l level: for Schools 04
and 11, significant at the .05 level for School 05, and not ‘significant for

. VSchgol 02.

A

Perhaps more important than the significance tests is the fact that the
o

\ -

mean gain scores between the base year and 1978 dre positive igp every instance.

These gain scores are not random fluctuations. Table 2 c0mpafes the overall

base year mean with the final year mean, with a mean gain of 4.2. N

5

9

. " Table 3 shovs the percentage of questions in the various areas of the
knowledge test answered correctly for each participating school and year. In
reviewing this table the reader should bear in mind that it differs in important -

~.ways from Table 1. ~Tableé 1 reports standard scores, which have been equated

Y

from year to year, so that a particular score has approximately the same
. A
meaning, regardless of the' year concerned. It is not feasible to do year-
) “.d ) -
to-year equating on small groups of items, such~as we are involved with here, )
. \ .

other than by aﬂ elaborate and exéensive process involving-prior experimental
Pl
administration of large numbers of items, analysis of item charactergstiés, and
e ‘ , .
selection for final use in each form of‘only those items with appropriate item e
characteristics. For the tests administered, the only control on item difficulty

was the advisory committee’s judgment that the item was appropriate for students

about to graduate from dental school. Accordingly, year to year differences in‘
. o .,

‘%

'Table 3 will not be considered, but school-to-sthool differences for each year

»

. &
The reader should also bear in mind that subscores are .almost necessarily

.

are quite meaningful.

less stable than scores on the total test. However, while care must be taken

to avoid overinterpreting small differences in the table, either from one

ERIC ’ | P




(1)

(2)

(3

(4)

(5)

(6)

NeR

(8)

Y

TABLE 3

Percentage of Questions Answered Correctly, 1975-78,

Mental retardation
1975 -
1976
1977
1978

Cerebral palsy
. 1975
- 1976
1977 e
1978 ‘

Miscellaneous motor. problems
1975
1976
1977
1978

s

Other neuromuscular problems

1975
1976
1977
1978

Conggnital and genetic
anomalies
1975
1976
1977
1978

Metabolic-systemlic problems
1975
1976
1977
1978

Psychological problems
1975 -
1976
1977
1978 ‘

Neoplasia
1975
1976 ’
1977
1978

58
59
52
63

43
40
36
41

50
54
48
40

58
50
50
56

42
43
40

45

48
53
60
54

48
50
49
50

56
42
38
46

by Subject Area and by School

School
01 02 03 04 05 06 07 08 09 10 11
72 66 60 B4 60 . 48 51 45 46 62
72 - 62 57 55 65 47 58 57 .54 57
55 59 50 56 63 48 55 42 47 47
73 69 56 - 66 54. 65 65 56 62
44 52 77 45 44 38 34 51 '35 42 -
44 50 36 37 42 31 41 34 . 34
33 50 31 33 46 29 43 28 29 35
51 46 37 43 38 40 40 33 41
- . . . '
54 55 48 47 53 48 37 48 48° 50
58 60 50 52 58 39 54 56 48 55
46 60 42_ 48 60 38 55 -40 43 50
44 48 36 42 34 45 37 36 45
61 64 54 58 63 56 50 59 48 53
53 52 47 53 50 42 50 52 47 50
51 58 51 49 56 43 70 39 46 54
52 65 56 58 50 57 54 50 59
55 44 33 34 45 48 40 40 35 36
62 52 40 39 35 27 43 50 36 43
45 45 37 43 42 36 46 35 41 33
57 44 45 52 44 46 40 38 45
52 50 47 45 53 45 43 48 43 45
58 57 53 55 50 47 57 53 50 49
68 62 63 64 62 49 62 50 60 58
53 57 55 59 50 58 53 49 51
49 53 42 49 53 46 32 50 41 50 -
53 52 48 56 48 32 53 54 47 51
51 59 47 52 48 41 57 41 40" 59
54 50 51 54 48 '51 48 44 49
61 57 50 54 62 54 47 59 46 49
46 51 43 46 29 35 42 45 36 41
40 47 38 46 35 36 46 32 35 36
50 53 43 50 40 49 46 43 40




&

O

ERIC

Aruitoxt provided by Eic:

@

school to another in the same year or- for the same school from year to year, it

is posgible to observe areas where individual schools show a particular strength

@

or a particular weakness.

" School 0l can be seen to have somewhat higher scores than the total

in the areas of mental retardation, congenital and genetic anomalies, metabolic-

systemic problems, and neoplasia. In other areas it is generally in line with
the total average. » B . \
School 02 is above thle average for all of the areas. In one year, for

congenital and genetic anomalies, it fell one percentage point below the total
and was, usually substantially above the total average. ‘

School 03 was represented only in 1975. 1In that year it was substantially
above the total average in one aréa, cerebral palsy, and substantially below”®
the totgl average in one area, congenital and genetic anomalies.

S¢hool 04 had one unusually high score on the mental retardation area in
1975 and one somewhét low score in congenital and genetic anomalies the same
year. Qtherwise, its gcores were about in line with'the total.

School 05 was consistently above the total average in three areaos,

N A
met abolic-systemic problems, psychological problems, and neoplasia and variously
slightly above or slightly below the total average in the other areas.

School 06 was repreaehtéd in 1975 through 1977, 1Its pattern wa; extremely
variable, with departures from the total average as much as 12 percent above
and as lo; as 13 percent below the total average.

School 07 was consistently below the total average in all areas in all

years, the departures ranging from one percent to as much as 18 percent.

School 08 was usually on the plus side of the total group by a few per-

-

centage points. The major exception was in the area of mental retardation,

where there were minus figures in three-out of the four years.




o

School 09 was represented in 1976, 1977, and 1978. 1In 1977 all departures

v

from the total group mean were on the minus side, by from 5 to 15 points. In

the other two years the departures were small pluses or minuses. School 10 had

-

one departure on the plus side, with the others ranging from zero to minus 10.

School 11 had a number of small pius departures from the total. average and a

°
w

,somewhat larger number of small minus departures.
It should be noted that Schools 07 and 11 originally structured their

program primarily to change students’ attitudes toward treating the handicapped,

rather than emphagizing a didactic program, although both later put more
emphasis on direct teaching of knowledge. .It is perhaps worth repeating that

on an equated score basis, all of the schools showed a rioing total “score

. pattern over the course of the program.

Clinical Experience with Handicapped Patients
From 1975 thrrough 1978 one gection of the booklet which was adminiotered

»

asked students to report their clinical experiences with each of a list of -

L

handicapping conditions. For each condition, the student was acked whether he

u

.

&
Y\I

. . - /)
or more patients with ocuch a ‘con-

or. she had seen a presentation of such a case, assisted someone elge in treating
such a case, and treated one patient-or tw)()}

dition. Table 4 ohowo;fhe percentage of otudents at alliochoblo who reported
each year that they had treated one or more patients with each of a number of
conditions. Year-to-year comparigons are complicated because not all ochools
participated in all four years and because participation varied from year to
year in geveral ochools. It can be seen, hbwb;er, that whefeas in 1975 clightly

fewer thhn one-fourth of the participating otudento had treated at least one .

patient wikh mental retardation, in 1978 more than half had treated at leaot

€2
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It is clear from Table 4 that there was a considerable increase in student
exposure to a wide variety of handicapping conditions over the yéars. Between
1975 and 1978, the proportion of students who had treated at least one handi-
capped patient increased for 34 of 37 handicapping conditions and remained the

same or decreased for only three. About 17 percent had treated one or more

<

cases of cerebral palsy in 1975, while 30 percent had done so in 1978. 1In 1975

[

only three perceﬁt'had treated a patient with multiple sclerosis, while 12

#

percent had done so in 1978.

"

There was not, of course, an even ra#e of increase year to year for all
handicapping conditions, but it is quite clear that by the end of the grant
period more student's were ceeing patients with handicaﬁpiné cohditions than did
the students at the beginning of the grant period:

Similar patterns can be geen in the tables for mpst_of the individual
schools. At School 01, shown irr Table 4-1, the percent age o%‘students who had
trgated one or more cases of mental retardation increased from just under 30 to
‘over 50, while those who had treated at leaot one ‘cerebral palsy case increased
from 5 to nearly 40 percent. There were increases for 36 of the 37 handicapping

conditions.

At School 02, there were increages in student expooure to only 24 out of

the 37 hanqicapping éonditiono, as can be geen in Table 4-2. The areas of mental
retardation and cerebral paloy, which had very subgtantial increases in gtudent.
involvement in most schools, actually had a decrease here. This phenomenon can
be accounted for in terms of the school’s efforto to chﬂgge its handicapped
program from a largely pediatric focus to one encompassoibg a range of adult

problemo.




The Percentage of Graduates of All Schiools

TABLE 4

Who Treated One or More Patients with

Specified Handicaps by Year of Graduation

o

Description of handicap

i

Mental retardation

Cerebral palsy

Blindness

Deafness

Epilepsy

Stroke

Parkinsonism

Arthritis

Poliomyelitis

Spinal cord injuries

Multiple sclerosis

Muscular dystrophy

Facial trauma from accidents

ultiply handicapped

fhe homebound patient

The nursing-home patient

Cleft palare or lip

Jther craniofacial anomalies

Spina bifida

Thalidomide-induced deformities
and similar malformations’

Diabetes and other endocrine
disturbances . -

Hemophilia ’

Cardiopulmonary disease

At thma

Atherouclerosds

Emphysema

Cystic fibrosis ,

Allergic reactions to drugs
used in dental treatment

Autism

Hyperactivity

vther behavior problems

Leukemia

Other blood dyscrasias

brain tumorsg

Sarconas

Lquasus cell carcinoma

Other neoplasms
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TABLE -4-1 | -

The Percentage of School One Students
Who Treated One or More Patients with
Specified HandicaggﬁhyAqur oﬁ Graduation

Description of handicap 1975 _1976 1977 1978
N = 64 . Jl N = 69 N = 65 N = 62
ifental retardation 29.7 39.1 56.9 53.2
Cerebral palsy ¢ 4.7 17.4 ~36.9 38.7
B8lindness » ' 4.7 5.8 23.1 30.¢6
Deafneus | ) 3.1 13.0 23.1 21.0
Epilepoy 21.9 33.3 47.7 54.8
Stroke 10.9 21.7 23.1 2558
Parkinsonism 3.1 5.8 6.2 liig .
Arthritis ) f 28.1 33.3 - 33.8 53.2 -
Poliomyelitis : - 7.2 6.2 16.1
Spinal cord injuries S 4.7 23.2 27.7 19.4
Hultiple sclerosis Ce 1.4 6.2 9.7
Muscular dystrophy - 2.9 7.7 21.0.
Facial trauma from accidents 4.7 17.4 20.0 32.3 .
Multiply handicapped 7.8 - 23.2 36.9 - 30.6
The homebound patient 25.0 1.4 6.2 16.1
The nursing-home patient 15.6 . 10.1 13.8 24,2
Cleft palate or lip 9.4 15.9 23.1 38.7
Other craniofacial anomalies - v 4.7 7.2 6.2 16.1
Spina bifida 3.1 10.1 1.5 6.4

Thalidomide-induced deformities
and gimilar malformations -
Diabetes and other endocrine

1
1
W

.
N

66.1 .77.4

. digturbances 57.8 53.6 .
Hemophilia - 5.8 10.8 19.3 . ;'
.+ Cardiopulmonary diseace #26.6, 43.5 55.4 67.7 LN
Asthma 31.2 43.5 43.1 62.9 ' -
Atherosclerosis ' -35.9 18.8 32.3 45.2
Emphysema 14.1 18.8 23.1 40.3
Cystic fibrosis . - - 1.5 "9.7
Allergic reactions to drugs
uged in dental treatment - 32.8 43.5 47.7 50.0
Autism . ' ‘ 1.6 2.9 - 3.2 )
. Hyperactivity : 14.1 30.4 29.2 27.4
. Other’ behavior problems . 43.7 29.0 40.0 29.0
Leukemia 1.6 4.3 1.5 8.1
Other blood dyseragias 6.3 i 5.8 9.2 9.7
Brain tumorg 1.6 7.2 3.1 12.9
Sarcomas . - 1.4 - 4.8
Squamous cell earcinoma 1.6 5.8 1.5 f 8.1
Other neoplasmg 3.1 +10.1 7.7 21.0




TABLE 4-2

The Percentage of School Two Students
Who Treated One or More Patients with.
.Specified Handicaps by Year of Graduation

@

?

Description of handicap _1975 1976 _1977
. N = 86 N = 98 N =93
/ )
Mental.retardation 19.8 27.5 24,7
Cerebral palsy 20.9 25.5 1 12.9
Blindness 1.2 4.1 4.3
Deafnegs 3.5 6.1 7.5
. Epilepsy 18.6 16.3 24.7
Stroke ‘7.0 9.2 12.9
Parkinsonism 4.6 2.0 < 2.1
Arthritis ) 27.9 27.5 38.7
Poliomyelitis - 1.0 2.1
Spinal cord injuries 2.3, 4.1 8.6
Multiple sclerosis 3.5 4,1 9,7
Muscular dystrophy 1.2 12.2 6.4
. Faclal trauma from accidents 16.3 22.4 14.0 )
ultiply handicapped 7.0 11.2 14.0
The homebound patient 5.8 3.1 5.4
I'he nursing-home patient 9.3 4.1 4.3
Cleft palate or lip 3.5 2.0 4,3
Other craniofacial anomalies 2.3 3.1 1.1
Spina bifida o 1.2 - 1.1
Thalidomide-induced deformities”
and similar malformations - - 1.1
viabetes dnd other endocrine
digturbances 34.9 35,7 51.6
Hemophilia b.7 4.1 2.1
Cardiopulmonary diOLaOL 36.0 38.8 44.1
Aothma . 34.9 28.6 32.3
Athervoelerosis 16.3  *® 16.3 12,9
Emphyoema 8.1 8.2 11.8
Cystiec fibrooig = - 1.1
Allerpgic- reactions to drugg
used in dental treatment 29.1 31.6 44 .1
Auticm 1.2 2.0 1.1
Hyperactivity 11.6 24.5 17.2
Other behavior problems 24.4 17.3 23.6
Leukenia 2.3 1.0 -
Other blood dyscrasias 7.0 4.1 6.5
Prain tumors 2.3 - -
Sarconas 2.1 3.1 -
Squanoun cell earcinoma 7.0 5.1 5.4
Other necoplacms- 8.1 6.1 9.7
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School 03, shown in Table 4-3, was represented only in 1975 and thus no
trends can be obeerved: School 04, shown in Table 4~4, was represented in
1975, 1976, and 1978. Between 1975 and 1978, there were increases in studen{
experience for 25 out of 37 handicapping conditions. . The #rea of mental
retardation, which in 1975 was at a very high rate of 58 percent, advanced to
almost 79 percent.

Data for Schooi 05 are shown in Table 4-5. Between 1975 and 1978 theré
was an increase in the percentage *of students report%ng having treated at least
one patient for 34 out of the 37 handicapping conditions. For one condition,
. 8quamous cell carcinoma, there wds a small decrease. ' For thalidbmide-{nduced
deformities there w;s no treatment reported in any year, and for sarcomas,
there was no treatment rep&rtgd b; those who grad%ated iq 1975 and 1978,
although small percentages of‘l976 and 1977 graduates reported treating such’
patients. .

Data are available for School 06 for 1975, 1976, and 1977 only and are
shown in Table 4-6. The response pattern ig drastically different from that
of other schools. TFor example, in 1975 only 6.2 percent of the students
reported having treated a patient with mental retardation. =More did gso in 1976
and 1.2 percent did §° in 1977. 1In 1975, 3.5 percent of the students reported
having treated a patient with cerébral palsy, while more did so n 1976 and
1977. Forty-six percent of 1975 graduates reported having treated a patient.
hwith ;llergic reactions to drugs, comBared to 7.7 percent in 1976 and 19.0

percent in 1977. .Unfortuﬂately, it appears that many of the students were not

reobonding seriously, at least in 1976 and 1977. Tunding for this school wag’

e

terminated in 1977.




< TABLE 4-3

The Percentage of School Three Students
Who Treated One vr More Patients with
Specified Handicaps by Year of (raduation

-

Spina bifida

Thalidomide—i%duced dbfprmitiea
and similar malformations

Diabetes and other endocrine

disturbances 21.6
Hemophilia 5.4
Cardiopulmonary disease 16.2
Authma 27.0
Atherouselerousio ‘ 5.4
Emphysema 5.4

Cyotie fibroois

‘Allergic reactions to drugo

used in dental treatment 24.3
Autiom -
Hyperactivity - 8.1
Other behavior problems 2.7
Leukemia .

* Other blood dyscrasciag

Bdrain tumorso

[A-ESS IR R T |
NN NN

Sarcomas
Squamous cell carecinoma .
Other neoplaocag oo, .

* Data not available for this year.

Description of handicap 1975 1976%
N o= 37 N = N= f

iMental retardation ’ 5.4

Cerebral palsy -

Blindness 5.4

Deafness -
-Epllepsy 16.2

Stroke 5.4

Parkinsonism -

Arthritis 21.6

Poliomyelitis 5.4

Spinal cord injuries . -

Multiple sclerosis -

Muscular dystrophy -

Facial trauma from accidents 5.4

Hdultiply handicapped -

The homebound patient 2.7

The nursing-home patient -

Cleft palate or lip = 10.8

Uther craniofacial anomalies 5.4




- * TABLE 4-4

The Percentage of School Four Students
Who Treated One or More Patients with
® Specified Handicaps by Year of Graduqtiﬁn

Description of. t&dim

1875 1976 1977% 1978
N = 106 N & 112 Ne N = 122
‘. ot
Mental retardation, 57.5 64.3 78.7
Cerebral palsy 54.7 51.8 45,9
Blindness 3.8. 8.9 18.0
Deafneos 17.0 15.2 o , 26.2. .
Epilepoy 58.5 60.7 70.5
Stroke * 17.9 .0 21.3 -
Parkinsonism 6.6 6.2 ‘ 9.0
Artnritis \ “34.9 24,1 39.3
Poliomyelitis o5 1.9 7.1 6.6
Spinal cord injuries 6.6 10.7 22.9
HMultiple oclerosis 8.5 12.5 _ 18.8 -
Musocular dystrophy 15.1 17.0 i a 18.8 ¥
Facial, trauma from accidents a0 1640 17.0 " 27.0
Multiply handicapped ,34.0 31.2 41.8
The homebound patient 16.0 10.7 9.0
The nursing-home patient 12.13 13.4 16.4
Cleft palate or lip L 13.4 - 9.8 -~
Other craniofacial anomalies b7 5.4 o6 {/”“.
Spina bifida 0.9 4.5 0.8 \&
Thalidornide-induced deformitieo % o
and similar malformationo - 1.8 0.8
Diabetes and other endocrine =
ddoturbances 59.4 47.3 66.4
Hemophilia 7.5 5.3 - " 0.8
Cardiopulmonary disease 49.0 42,9 55.7
Ag thma 54.7 47.3 45.1
Atherovelerosis 17.0 - 30.3 ’ agl.1
Emphysema 13.2 13.4 12,3
Cystie fibrooio - A 0.9 3.6 [ 8.2
“Allergic reactions to dyug ( .
used in dental treatment 50.0 41.1 50.8
Autiom 2.8 . 7.1 10.7
dyperactivity . 49.1  °  42.0 37.7+
Other behavior preblems - 42.4 48.2 37.7 2
Laskentia . 2.8 3.6 3.3 ]
Other blood dycerasias™™ 12.3 11.6 7.4
Brain tumorso 6.6 4.5 0.8~
Sarcomas .9 5.4 2.4,
Squarnouso cell caréinoma 6.6 6.2 5.7
Other neoplaomo " 6.6 8.9 = 11.5
4 , 4 ‘
*¥Data net available fer this year. -
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TABLE 4-5 ' 3
' ) . The Bercgptage of School Five Students
] Wha Treated One or More Patiﬁ;s with «
‘ »specified Handicaps by Year of ®raduation
- k4 - -
Description of handicap 1975 _ - 1976 ? 1977 1978 ~\
. N = 125 N = 118 N = g8 N = 115
Mental retardation ¢ 19.2 41.5 56.1 '75.7
‘Cerebral palsy 5.6 22. o
Blindness ¢ 4.0 6.3 i;:g 38:2 '
Deafness 8.0 13.6 14.3 ’ 20.9
Epilepsy 14.4 27.1 22.4 41.7
Stroke : '8.0 5.1 8.2 10.4
- Parkinsonism 3.2 2.5 4.f 7.0
Arthritis ’ ! 26,4 28.8 34.7 36.5
Poliomyelitis N 1.6 5.4 ’2.0 7.0
Spinal copq injuries 'Y 4.0 7.6 7.1 10'4 L
Multiple sclerosis : 1.6 2.5 4.1 16.5
Muscular dysttrophy _ 5.9 3.1 5’2
Facial trauma from accidents ‘ 9.6 13.6 14.3 15.6
“Multiply handiéapped '4.9 16.1 17.3 25'2
The homebound patient 0.8 _ 2.0 5:2
The nursing-home patient, 4.0 9.3 6.1 . 12.2
-~ Cleft-palate or lip 8.8 11.9 9.2 13.9
Other craniofacial anomalies 4.0 4.2 5.1° 4.3
- Spina bifida 0.8 4.2 3.1 1.7
. - Thalidomide-induced deformities :
and similaf-malformations’ - - = ceapd -
Diabetes and other endodrine . 4 ‘
*disturbances . o 32.0 44.9 44.9 64.3
_ Hemophilia > . 2.4 5.9 3.1 6.1
gardiopulmonary disease 2516 20.3 29.6 43.5
Asthma 34.4 31.4 39.8 46.1
Mtherosclerosis 17.6 13.6 20.4 26.9
. Emphysema ) . 13.6 -14.4 10.2 16.5
Cystic fibrosis ' 0.8 0.8 1.0 2.6
Allergic reactions to drugs o . .
used in dental treatment 27.2. 33.0 23.5 . 47.0
+Autism _ 1.6 - 2.0 s .1
Hyperactivity s P} 20.0 13.6 31.6 23.5
Other behavior probleiis. * 30.4 21.2 26.5 35.6 -
Leukemia ‘ ' ke 0.8 2.5 * 2.0 7.0
.Other blood dyscrasias. .8.0 4.2 4.1 9.6
Brain tumors ”49 - ,0.8 - - 1.7
Sarcomas s = 0.8 31 -
; Squamous cell carcinoma 2.4 3.4 1.0 1.7 v <
Other neoplasms o’ 2.4 4.2 4.1 7.8

S "




TABLE 4-6

The Peréentage of School Six Students
Who Treated One or More,Patiénts with
Specified Handicaps by Year of Graduation

/-
& Description of handicap - . 1975 1976 . 1977 1978% !
N = 113 N =130 N = 84 N =
Mental retardation 6.2 - 1.2
) Cerebral palsy 3.5 - - ‘
’ Blindness 2.6 - -
Deafness 8.8 . 0.8 4.8
Epllepsy . "16.8 * - 2.4
Stroke v . 7.1 - -
Parkinsonism 4.4 - -
: _Arthritis 18.6 3.1 9.5
Poliomyelitis 1.8 -3
Spinal cord injuries “ 3.5 & - -
Multiple sclerosis ‘ 0.9 - ~
Muscular dystrophy \\iw., - - - -
s Faclial trauma from accidents 3.5 - 4.8
Multiply handicapped 2.6 0.8 - »
The homebound patient 1.8 - -
The nursing-home patient 2.6 - 1.2 r
Cleft palate or lip 2.6 - 1.2
Other craniofacial anomalies - - > -
Spina bifida o 0.9 - - .
Thalidomide-induced deformities ' ' ; .
and similar malformations - - -
Djabetes and other endocrine R
disturbances ' 38.0 3.8 14.3
Hemophilia ! 0.9 - -
Cardiopulmonary disease ‘ 36.3 3.8 10.7 )
Asthma - 16.8 " 3.8 10.7
Atherosclerosis 9.7 0.8 2.4
Emphysema 7.1 = 0.8 2.4
Cystic fibrosis - - ~
Allergic reactions to drugs o
used in dental treatment 46.0 7.7 19.0
. Autism ' - - - \
_ Hyperactivity . 16.8 3.1 2.4 - ?
her behavior problems 11.5 - 3.6
— eukemia - o= - - - -
Other blood dyscrasias 6.2 0.8 2.4
Brain tumors 0.9 - -
Sarcomas 1.8. - -
Squamous cell carcinoma 2.6 - -
Other neoplasms 4.4 0.8 -

*Da‘a not available for this year. ' | * .




School 07 shows a more "nor&él" pattern, as seen in Table 4;7. There were
increases in 34 of the 37 handicapping conditions treated between 1975,aqd
1978. 1In 1975 six percent (three students) reported having treated a patient
with thalidomide-induced deforpities,Iwhereas,five percent (two students) ‘did
so in 1978. There Qas also a-decline from 17 percent to 15 per cent in studénts

@ »

who had treated a patient with hyperactivity and from 12 percent to izero in -
those who had'treated a‘patient with leukemia, In the oppoasite direction,
th;se who had treated a patient with mental retardation increased froﬁ 15
percent to 76 percent. Cerebral palsy cases seen increased from 9 percent to
32 percent and multiple sclerosis cases seen increased frbm zero to 17 percent.
School 08 had a more variable pattern, probably because of its smaller
number of students. These data are sho%n in Table 4-8. There were decreases

3 o, 7

for 21 of the 37 handicapping conditions treated between 1975 and 1978, but it
should be noted that these decre;ses generallyiﬁtill left'; substantial number
of students who had had exSerience with thos; anﬁicaps. The decreases probably
oécurred because the 19}5\percent§ge was high, rather than because the 1978
percentage was low. For example, slightly more than a tpf;d of'the 1975
graduates reported that they had treated a patient ﬁ}th epilepsy, while 26
pércent reported that they had done so in 1978. Ten percentbof 1975 graduétes
’

(three students) had treated a patient with spina bifida, while 5 percent (two
students) of 1978 graduates had done so.

Sixteen areas did show gains in the number of patients seen. Examples
of this are mental retardation, where 26 percent of 1975 graduates r;ported
treating such a patient, compared with 47 percent in 1978, and cerebral palsy,

where the comparable figures are 19 and 53 percent. Clearly School 08 gavé its

students quite extensive exposure to patients with handicapping conditions in

eacrh of the four years reported here.

-
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" ~ TABLE 4-7

The Percentage of School Seﬁin Students
Who Treated One or More Patilents with
Specified Handicaps by Year of Graduation

3

-Description of handicap 1975 1976 .
N=47 '7;"-53
Wﬂ .
Mental retardation 14.9° 24,5
Cerebral palsy 8.5 26.4
Blindness » - 17.0
Deafness 10.6 13.2
Epilepsy - 2.1 20.7
_ Stroke 2%1 5.7
‘Parkinsonism - 2.1 5.7
Arthritis 17.0 18.9
Poliomyeljitis _ 4.3 1.9
Spinal cord injuries 4.3 1.9
Multiple sclerosis - 3.8
Muscular dystrophy 2,1 1.9
Facial trauma from accidents 2.1 3.8
Multiply handicapped 4.3 17.0 °
The homebound patient - 1.9
The nursing-home patient 4.3 5.7
Cleft palate or lip .- 1.9
Other craniofacial anomalies - -
Spina bifida . 2,1 3.8
Thalidomide-induced deformities
and similar malformations 6.4 -
Diabetes and other endocrine
disturbances 34,0 28.3
Hemophilia 8.5 -
Cardiopulmonary disease 17.0 20.8
Asthma 19.1 22.6
Atherosclerosis 12.8 9.4
Emphysema 4.3 3.8
Cystic fibrosis 2.1 1.9
Allergic reactions to drugs
used in dental treatment 34.0 30.2
Autism - 3.8
Hyperactivity 17.0 20.7
Other behavior problems 21.3 13.2
Leukemia 2.1 -
Other blood dyscrasias - 1.9
Brain tumors ‘ - -
Sarcomas - 1.9
Squamous cell carcinoma 2.1 1.9
Other neoplasms 10.6 1.9
@ ’
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Jther neoplasms

g
The Percentage of School Eight Students *
Who Treated One or More Patients with
Specified Handilcaps by Year of Graduation
Description of handicap 1975 - _1976 1977 . 1978
° ‘ . N =31 N =39 N =45 N = 38
Mental retardation 25.8 51.3 37.8 47.4w :

- Cerebral palsy 19.4 59.0 44.4 "52.6 P
Blindness . 3.2 10.3 28.9 '26.3 N
Deafness . 3.2 5.1 8.9 “ 2.6

' Epilepsy : o 35.5 33.3 40.0 26.3
Stroke . ° : 19.4 T 17.9 .. 22.2 21.0
Parkinsonism - 6.5 28.2 24.4 21.0
Arthritis . 41.9 53.8 - 51.1 31.6
Poliomyelitis ’ ~ 6.5 5.1 MY P 7.9
Spinal cord injuries - 19.4 12.8 13.3 7.9
Multiple sclerosis 6.5 | 5.1 17.8 21.0
Muscular dystrophy 9.7 12.8 11.1 + 7.9
Facial trauma from accidents 25.8 23.1 26.7 18.4 .
Mulgiply handicapped 32.3 41.0 . J37.8 36.8
The homebopund patient 16.1 7.7 ° 8.9 7.9
The nursing-home patient 9.7 - 10.3 20.0 15.8
Cleft palate or lip 32.3 23.1 13.3 10.5 - ,
Uther craniofacial anomalies 9.7 20.5 . 20.0 10.5 v
Spina bifida ? : 9.7 - 6.7 ' 5.3,
Thalidomide-induced deformities o :
and similar malformations 3.2 - 2.2 2.6
Diabetes and other endocrine ' ' N
disturbances. ' 45.2 64.1 ~ 55.5 36.8
Hemophilia 29.0 20.5 . 3L.1 26.3
Cardiopulmonary disease 35.5 56.4 48,9 %4.7
Asthma - 51.6 46.2 ° 28.9 28.9
Atherosclerosis : 16.1 28.2 3t.1  23.7
Emphysena - 12.9 7,7 13.3 10.5
Cystic fibrosis ' : - 6.5 7.7 6.7 18.4
Allergic reactions to drugs ‘ ) ' i
used in dental treatment 35.5 . 35.9 4.4 26.3
Adtism | - 2.6 4.4 5.3
Hyperactivity 32.3 . 25.6 17.8 21.0
Other behavior problems 45.2 20.5 26.7 15.8
Leukemia 6.5 5.1 11.1 5.3
Other blood dyscrasias ‘ 16.1 25.6 17.8 5.3 :
Brain tumors 16.1 2.6 6:7 7.9 . ‘
-Sarcomas o 9.7 10.2 6.7 7.9 |
Squamous cell carcinoma 9.7 10.2 2.2 '10.5
: 9.7 17.9 6.7 7.9
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. Data are available for School 09 for 1976, 1977, and 1978, as shown in

+

Table 4~9. Between 1976 and 1978, there were increases in number of patients
seen for 20 of the 37 handicapping conditidﬁs, despite the fact tﬁat School 09
. reported quite substantial figures in 1976. For example, 34‘per¢ent'of 16 |
graduates reported treéting patients with mental retardation in 1976 and this
figure increased to 40 percent in 1978. Seventeen percent of the 1976 graduates
reported treating multiply handicapped patients, and this increaééd to almost o
30 pefcent in 1978,

Examples of areas shgwing decreases in batients treated include Parkinsonism,
;ith 15 percent ‘in 1976 compared to 13 percént in 1978, and muscular dystrophy,

a . “) g
which went from 16 to 14 percent. School 09 appears to have provided its

etu;;nts with c;;siderab;e exposure .to-a wide range of handicapping conditions.

School 10, as shown in Table 4-10, had increases in student experience with
patients for ZSrof the 37Qareas and decreases for 11. 1Inp the remaining area,
thalidomide-induced deformities, there were no cases reported in any of the four
years. Examples of increases include mental retardation, which went from 17
percent in 1975 to 29 percent in 1978; arthritis, with 35 percent in 1975 and
57 per cent in 1978;’and allergic reactions to drugs with 32 percent in 1975
and 51 percent in . 1978.

Examples of conditions which declined as to studen{ experience are gpinal
cord injuries, with 9 percent in 1975 and 3 percent inzr978, and hyperactivity,
which declined from 15 percent in 1975 to 1l percent in 1978. School 10 also
provided substantial numbers of its students with experience in dealing with a
wide variety of handicapping conaitions.

School 11 had increages in gtudent exp;rienco only in 23 out of 37 areag,

»

despite quite’gubstantial percentages among the 1975 figures, as seen in




TABLE 4-9

~” The Percentage of School Nine Students
Who Treated One or More Patients with
__— . Specified Handicaps by Year of Graduation

r 4

Description of handicap 1975 1976 1977 1978

E‘lﬁ\j . Ne133. ©N-=121 N = 169
Mental retardation - ‘ 33.8 26.4 40,2
Cergbral palsy 27.8 20.7 28.4
Blindness - 19.5 9.1 14.8
Deafness 27.8 10.7 23.1
Epilepoy 29.3 28.1 37.9
Stroke 21.8 16.5 26.6
Parkinsonism 15.0 16.5 13.0
Arthritis 31.6 31.4 46,2
Poliomyelitis 6.8 3.3 6.5

Spinal cord injuries 8.3 14.0 8.9
Multiple ocleroois 15.0 6.6 8.9
Muscular dystrophy 15.8 7.4 13.6
Facial trauma from accidents 6.8 10.7 9.5
Multiply handicapped 17.3 19.0 29.6
The homebound patient ' - 10.5 9.1 13.0
The nursing-home patient ) 11.3 5.8 7.7
Cleft palate or lip 19.5 16.5 9.5
Other craniofacial anomalies 6.0 5.0 6.5
2.2 4.1 0.6

Spina bifida

Thalidomide-~induced deformities
and gimilar malformations

Diabetels and other endocrine

o
~
o
Lo o]
—
[:a}

disturbances K 48.1 51.2 72.2
Hemophilza 3.0 7.4 4.7
Cardiopulmonary disease 36.1 41.3 59.8
Acthma 29.3 30.6 37.3
Atherooelerosis 21.8 28.1 31.9
Emphygema 8.3 14.0 13.6
Cystic fibrosis 1.5 - 0.6
Allergic reactions to drugs .

used in dental treatment 33.8 33.9 46.1
Auticm 3.8 ' 5.8 3.5
Hyperactivity 21.8 17.4 18.9:
Uther behavior problems 27.1 24.0 34.3
Leulkemia 2.2 0.8 3.0
Other bloed dyscrasias 5.3 5.8 1.8
Brain tumorg 5.3 2.5 4.1
Sarcomas 2.2 1.6 -
$quamous cell carcinoma 6.0 3.3 3.0
Other neoplacms 6.8 7.4 8.3

*Data not available for thio year.




TABLE 4-10

The Percentafe of School.Ten Students
Who Treated One or More Patients with
Specified Handicaps by Year of Graduation

! Description of handicap 1975 1976 1977 1978
N = 101 Na 70 N = 74 N =75
Mentnl retardation " 16.8 32.9 25.7 29.3
Cerebral palsy 9.9 1.4 13.5 " 12.0
Blindneos 4.0 5.7 13.5 5.3
Deafness 17.8 14.3 21.6 12.0
Epilepoy . 21.8 21.4 24.3 22.7
Stroke N - 13.9 24.3 14.9 21.3
Parkinsonism 3.0 5.7 1.3 6.7
Arthritis 34.6 45.7 45.9 57.3
Poliomyelitis \ 5.9 4.3 2.7 6.7
Spinal cord injuries 8.9 4.3 1.3 2.7
, Multiple cclerosio 1.0 - 1.3 1.3
Muscular dysctrophy - 4.3 - 1.3
Facial trauma from accidents 17.8 21.4 12,2 17.3
Multiply handicapped ) 5.9 8.6 13.5 . 8.0
The homebound patient 5.9 2.9 - 1.3
The nursing-home patient 5.9 12.9 12,2 4.0
Cleft palate or lip 5.9 7.1 5.4 5.3
Uther craniofacial anomalies 2.0 4.3 5.4 6.7
Spina bifida - . -, - 1.3
Thalidomide~-induced deformitiec :
and similar malformations - - - -
Diabetes and other endocrine ,
disturbances . - 47.5 45.7 58.1 66.7
Hemophilia 3.0 4.3 5.4 8.0
Cardiopulmonary disease : 32.7 37.1 48.6 52.0
Asthma . 32,7 45.7 31.1 38.7
Atherosclerosio 16.8 21.4 17.6 18.7
Emphysema - 10.9 12.9 13.5 20.0°
Cystic fibrogis - - 1.3 1.3
Allergic reactions to drugs
used in dental treatment 31.7 38.6 36.5 50.7
Autiom - 1.4 - 1.3
Hyperactivity 14.8 14.3 16.2 10.7
Other behavior problems 17.8 14.3 16.2 13.3
Leukemia _ 1.0 .- - 2.7
Other blood dyserasias 3.0 5.7 1.3 1.3
Brain tumoro . - - - 2,7
Sarcomas 4.0 1.4 ¢ 4.0 1.3
8quamous cell carcinoma 6.9 8.6 5,4 9.3
Vther neoplaomo 4.9 7.1 8.1 4.0
Q. ~23~ ‘
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TABLE 4-11

The Percentage of School Eleven Students
Who Treated One or More Patients with
Specified Handicaps by Year of Graduation

Description of handicap
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Mental retardation
. Cerebral palgy
Blindness
Deafnesg
‘Epilepuay
Stroke
- Parkingonium
Arthritis
Poliomyelitin
Spinal cord injurdeo
Multiple sclerosis
Muscular dystrophy
Facial trauma from accidents
Multiply handicapped
The homebound patient
The nurosing-home patient
Cleft palate or 1lip
Other craniofacial anomalies
. Spina bifida
Thalidomide-~induced deformities
and pimilar malformations
Diabetes and other endocrine
disturbances
Hermophilia
Cardiopulmonary diseage
Aothma
Atheroselerosis
Emphycena
Cystic fibrosis
Allergic reactions to drugs
ugsed in dental treatment
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Hyperactivity
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Table 4-11. Thus, 35 percent of 1975 graduates reported treating patients with
mental retardation, compared to 53 percent inrl978, ahd,21 percent of 1975
graduates caid they had treated “nursing-hgme patients, while 44 percent of 1978
graduates had done so. Among areas showing declines were poliomyelitis, which
went from 7 percent to 3 percent, and allergic reactions to drugs, whicﬁ went
from 47 percent to 37 percent. , '

The general picture which emerges from these data is that the schools
differed considerably on how much clinical exposure to handicapping conditions
they provided their students at the beginning of the funding period. . They drew
kn different mixes of handicapped patients as the p;oject progressed, but they
did fulfill their obligation to provide this kind of experience. This ;onfirms

_ the obgservations made on gite visits. . :

The overall pattern can be highlighted in Table 5, which shows, in percent,
the students who treated two or more paﬁients with selected handicapping con-
ditions for the 9éarn 1975 through 1978. While the numbers are small, overall,
there is a steady increace, the average doubling from three in 1975 to six

percent in 1978. There is no doubt that clinical exposure to handicapping

conditions increased between 1975 and 1978. ' ’

Treatment Planning Aiternativea
One pection of the test booklet, treatment planning alternatives, asked
for judgments Eb to what disposition the student would make of pa;ienta with
different combinations of a handicapdﬁng condition and a dental problem.
Alternatives were (a) treat in the o#fice; (b) treat after consultation with a

opecialiot; (c) treat in a hoopital;}or (d) refer to a dental specialist. At

the time this section was developed {in early 1974, the advisory committee

..25- ngb




Table 5 ,
Percent of students who treated 2 or more
patients with selected handicapping conditions
1975 through 1978

Handicap .
1975 1976 1977
N = 791 , 910 - 690
) . e rpoen. ——
Mental retardation ' 10 ' 13 12
Cerebral palsy 5 5 "6
Epilepsy ; 6 6 4
St roke (includfbg ‘ -2 2 2

facial paralysis) - :
Spinal cord injuries 1 1 2
Multiple oclerosis ' 0 ' 1 2
* Muscular dystrophy ‘ 1 1 1
4
Multiply-handicapped 4 4 5
The Nursing-home patient 3 4 S 4
. Cleft palate (and cleft 2 2 3
‘ lip)
Average ’ 3 ‘ & : 4
"
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members chose the alternatives they thought most likely to be appropriate for

a dentist néwly out of dental schoolj These alternatives are marked with an
asterigk in Table 6, which also shows't\ihfi:jgptage of all students who chose
"each alternative in each year. i
"From 1974 through 1977, the proportion of students choosing "routine

office treatment" as the alternative increased rather‘eteadily. Across all
25 itema, the average pércentage choosing that alternative was 32.0 in 1974,
34.9 in 1975, 36.7 in 1976, and 38.3 in 19&171 In 1978, hogever, the average
percentage choosing that alternative dropped to 34.8; The reason for this
decline may possibly be found in the number of cases involved in 1978, 796,
compared with 690 cases in‘:977. Nine schools were involved in each of

the two years, although not the same nineu It appears that the project
directors made somewhat more effort to obtain maximum participation in 1978

than in the previous year, and it may well have been that theée_additional
N

students were those less concerned with the handicapped program or perhaps
even adveroe to i;. |

When the alternatives preferred by the advisory committee arerconsiQered,
“there io again a drop-off from 1977 to 1978, but not the rising trend from
1974 to 1977. (For ten items, "routine office treatment' was the preferred
or one of two preferted alternativeo; thus these categories are not completely
independent of one another.) From 1915 to i9f7, the average percentage
;em;ined about the same, the figurec being 56.7 for 1974, 55.1 for 1975, 56.1
for 1976, and 56.£‘for'1977. Then in 1978, it fell to 53.8.

It should be noted that the "preferred alternatives" were chosen by the

advisory committee before the training program wls underway, although after

=




. . TABLE 6

~

The Porccnt:a‘ge 92' Total Students who chose cach Patient Treatment

w . . v . Alcc_:;nat:ivc Concerning Diffcrent Kinds of Patients, by Yecar o
. Dq‘qcrigcion of Patient . ) . o Alternative Treatment 1974 1975 1976 1977 - .1978
* : . : N=2526 N=791 Hw9ll N=690 N = 796
) routino offico troatment 14.1 20.3 2%, 27.2 14.8 -
i 1 ﬁagizgriiyJ‘g!g:ggrg-zgﬁ:;ﬁg“ixizis‘gi;};rc‘}::i?‘nwe after coansultaticn with gpe¢jaliat  20.0 24,7 25.‘_ - 23.9 22.1
gingival inflammation ) only in a hespital* 24,3 17.4 19.2 16.5 24.9
‘ ’ S . ’ rofor to dental npeeiallstd 40,3 33.9 285  30.6 3.2
| routine office treatment® 85.4 83.4 85.2  84.8 83.7
T . 2. Ao grthritic 64-ycar-old man with moderate after consultaticn with specialist 13.5 ~ 11.6 . 11.6 12.0 11.3
. . B periodont:al digeaso, . ’ only 1n a hosp!t.,l - ] d.k 0.1 4 0l1
‘ - - zofer ko dontal specialisk 0.8 2.4 1.8 /m 1.4
, routino office trcatment#* 42.8 - 50.1 53.2 ~ 58.8 51.0
o . 3. A blind and deaf paticnt with marked gingivitis after consultation with Specialist*® 33.3 25.8 - 26.6 22.9 25.5
- only®n a hospital 1.7 | 1.5 2.2 1.3 3.0
rofor to dental npecialdst 21.5 _19.1 16.6 15.4 16.8
‘ ' routino offico treatment 3.8 2.9 3.0 3.9 3.3
'L ['H An 18-yoar-old hemophiliac with deop caribuo " ar‘&o: coenoultation wlch apeciallat' 28.5 33.9 37.0 42.5 36.4
% leoions in covoral maxillary ceoth only in a hoopital 46.6 4.5 39.7  32.2 36,3 N
; - rnfnr to dnnm) spocialint 20.3 17.8 17.5 19,7 19,8
routine offico troatment® T 59,3 70.3 77.2 - 76.5 69.6
S5, A cooporative 12-ycar-old boy with Down'sc oyndrome, ‘aftor consultation with spocialist 32.1 20.9 16.5 16.1 ° 22.4
carious’ lesions in several teoth, and severo gingivitis only in a hospital . 2.3 .;I...O 1.2, 1.4 : 1.0
&." 1 rofor_to_dental_spocialist 5.5 4.5 3.5 4.2 2.‘9
. ’ ' ' routine office troatment 1.2 6.9 7.4 8.4 6.8
' 6. A ceveroly hypertensive 58-ycar-old man in neecd aftor (;ansultatlon with opecialdst 40,1 44,7 46,1 44,2 48.0
X of gingivectonics . only in a hespital® .20 187 18.2  17.2 18,1
¢ o rofor td dental apocialise* 27.2 25.7 25,6 28.1 23.1
’ Foutino offico troatment ” 16.5, 169  13.8  16.8  14.2.
7. An B-ycar-old girl with leukenia in remicoion who ha8 e  aftor consultation with specialist® 62.7 59.7, " 60.8 58,7 57.5 -
‘ - ‘ 'largo carious lesions in threco primary tceth enly in a hespital 10.1 ®11.5 12.0 8.8 12.3
. Lt L/ \ rafor to_dreatal opecdalint 9.9 8.6 10.9 12,7 1.4
' routine offico trocatment* 39.7 51.1 56.8 53,0 47.2
. 8. A podorately rctarded, corchbral-palsied 13-yoar-old aftor consultaticn with spocialist  31.0 23.8 23.6 22.0 27.0 i
boy with a dentoalveo ar abacess only in a hospital 6.1 4.3 4.5 4.6 5.0
: rofar 4o (Ién,tnldamel_a,uﬁt 22.6 17.4 13.2 18.5 !1‘(3.6 .
. YA q 9}
- ! . : v
- : Q . -
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1976

1977

® Description of Patient Ait:emat:ive Treatment 1974 1975 1978
- Lo . Y routine office treatment 6.8 8.8 6.8 6.8 6.7
9. 2021212?:8:::222:2?“Egiogzrzoﬁg :ig: ;:lgzzzp:;;ed " after, consultation with specialisé 12.0 14.4 14.4 12.9 14.4 L
/ is in need of a prosthesis ’ only in a hospital 1.1 0.5 1.3 1.3 1.5 t
> : o Yefer to dental specialist* 79.3  74.0  75.6  77.4 __ 73.6
’ i e routine office treatment* ;™\ 4.4 4.8 787 77.8 714
10. A 24-year-old mdderately retarded man wit:h coutrolled’ after consultation with specialzst* 23.9 19.6 17.5 -17.7 21.0
epilepsy and carious lesions in two molars only in a hospital 08 0.6 0.7 1.0 1.1
! _ - refer to dental specialist ' 2.3 - 2.9 1.3 2.6 2.3
- - R routine officd treatment 103 143 17.2 - 18.1  14.2
11. " A severely retarded 18-year-old in need of ging;l.vect:om.ie.s' attter consultation. with specialist 12.2 15.0 7.1 13.2 ' 151«
, . . only in a hospital 23.8 19.7 22.4 19.0. 24,1 s
Y e - /ui rgfebto dental specialist* 53.0 . - 47.5 40.3 ‘ 48.3 621 : E
A - o Foutine office treatment 24.1 21.2 20.2 31.0 - 37.40 0 -l
12. A 48-year-old wom:;n with a liprost:het:ic cardiac*heart valve after -consu.itation with specialist* 58.4 - 56.1 59.2 55.4 470 W“r
+  replacement who is in need of a pulp extirpation only in a h.ospital " 9.9 10.4 7.6 8.2 5-5{ ¢ i
0 ) ﬂn * refer to dérital sgeci‘alist‘ 7.0 »8.8 ; 9.9 7.'1‘ 6.0 . :
8 . . ST . routine office treatmént ‘8.0 12,37 148 15.9 9.8 . )
: 13, A severély retarded 18-year~old in need of-cgyapicoectomy after cqor_)sultgtiop with ?pecialist 8-‘9.. 10.5 n.’ 1.1 9'; /11'6 K M
~ Ce conly in a hosbital*‘ 21.5 : ‘18.’7 9.0 1_‘6—._4,’ 20.5 . o .
o . = refer to dental specialist* ;r61.0 55.6 52.5 57.1 54.4 ‘
X ' o, ) ! routine office treatment* 29.3 3.7 433 44 32.2
14 An 8~year-old autistic child with fractured aht:ex:ior teeth after cons.u.'ltation with specialist = 29.7 28.8 27.5 .1 2.1
v - only in a hospital F 4.7 ¢ 3.8 5.8 5.4 6.8
‘ = refer to dental specialist z 32.7 25.4 20.3 24.2 25.7 ) *
¢ v o ! routine office | reatment* 72.0 * 71.8 74.3 73.9 65.3 -
15. A 6-year—old mbderately retarded girl wit:h a repaired after bonsultatZon with specialist 18.1 16.4 14.8 -12.2 " 19.8 P
cleft palate and dental caries ' only in 3 hospztal 0.8 1.0 ‘1.4 1.3 1.9
‘- ‘refer to dental Specialist 8.2 7.8 7.8 11.2 9,2
’ O . .routine office t?eatment 1.9 3.8 2.6 5.5 ., 5.6
16. A 56;yea,r-old man wj‘?th a history of two episodes of after consultation with specialist 27.9 34.1 35.0 336 37.8 °,
stroke who is in need of multiple extractions only ina hospli:al' : .35.0 29.1 31.0 25.6 2.4 U S
i - refer to dental specialist* 34.2 28.8 - 27.8’ 32.5 27,9 . e
" _ : routine office treatment 30,0 44.2 . 445 . 49.3 26 .
' § 17. A blind and deaf 6-year-old boy with a badly decdyed after consultation with specialist 24.9 19.2 20.4 17‘.4 ; 17.3 ’ -
molar that must be extracted v only .in a hosp;ital* . 6.5 5.4 . 6.7 6.1 6.2
z"ef&zj ;o dental specialist* 37.6 27.8 25.7 25.2  ° 29.40
’ e ' . - v ' - )
Q ' ° i ¥ 4 “J ._, } " -
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Description of Patient Alternative Treatment 1974 1975 1976 1977 1978
. routine office treatment 20,0 28.3  32.5  33.9  26.3
. 18. A severely retarded l6-year-old in need of a pulp after consultation m"tfn specialist 17.9 15.7 15.6 15.1 16.1 ,
' extirpation only in a hospital* 12.5°  12.5 137 10.3 ,15.7
: " refer to dental specialist* 49.0 40.8 < 36.3 39.7 37.9
. routine office treatment* 41.2 50.9 55.0 60.9 ° 51.9
. 19. A l6-year-old boy with muscular dyst:rophy. and garious after consultation wit;h specialist  36.9 32.5 ©29.9 25.8 28.8
‘ lesions in several teeth only in a hospital , 6.3 4.0 4.0 2.5 5.5
, refer to dental specialist 15.2 9.5 9.1 9.6 9.4
~ : . routine office treatment 55.5  S4.4 3.8  56.7  55.8
@ 20. An 18-year-old moderately retarded controlied after consultation with specialist 29,1 27.9 28.5 27.4 25.0
. eplleptic with gingival hyperplasia : . oply in a hospital - : S ag 2.4 2.5 1.9 1.1
. - - refer tb dental specialist* 133 125 13.0  13.0 1.8
. routine office treatment. - 41.6 39.2 36.8 39.4 39.1
’ 21. A l2-year-old-girl with a recent history of rheumatic after consultation with Specialist" 50.6 50.9 51.9 50.6 48.7
fever who 1s in need of an extraction only in a hospital 3.6 2.8 3.7 2.3 3.6
& refer to dental specialist 3.8 4.5 5.5 6.2 4.5
'y  routine office treatment* 47.0 48.4 53,2 $4.3  S51.1
22. A 48-year-old woman with multiple sclerosis and after consultation with specialist 41.1 38.8 35.9 33.9 33.9
gingival inflamation only in a hospital 3.4 1.8 1.9 1.4 3.4
refer to dental specialist 7.6 7.5 6.7 8.5 1.2
23. A 60-year-old man in need of an obturator for a-— routine office treatment ‘ 7.6 5.1 .5.2 - 4,8 4.8
maxillary defect Secondary to therapy for a squamous after consultation with specialist* \9.9 12.3 10.5 11.2 10.4
cell carcinoma of the hard palate only in a hospital 1.1 0.8 2.1 2.9 1.1 °
. . r refer to dental specialist 81.0 " 7944 79.9 79.6 79.6
routine office treatment 0.2 1.0 2.0 2.5 1.6
\  24. A l6-year-old hemophiliac with a badly decayed after consultation with specialist ’ 12.2 19.3 19.8 25.% 19.8
molar that must be extracted * only in a hospital* 50.6  43.2  43.8  38.4  40.4
refer to dental specialist 36.7 31.7 30.1 30.4 33.9
routine office treatment® 63.9 55.0 55.5 58.5 62.6
25. An 18-year-old controlled diabetic in need of gir:giv'oplast:y after consultation with §pec1alist' 27.0 3.1 1.0 29.0 25.5
' . only in a hospital : 1.1 0.5 1.5 0.7 - 0.6 ‘
refer to dental specialist - 7.6 8.0 9.4 10.4 7.7
3 . a v o '
* .Alt:ernat:ives selected by advisor); committee. Total percentages may differ from 100 because of omissions and rounding error. :"‘ 4 ‘:‘:
Q! ° ’ —
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\
proposals had been reviewed and funding decisions made. It is possib{f/:;;; _

. - 1 —
different alternatives might have been preferred by the advisory committee

éfter consideration of the programs as they actually developed.

Tables 6-1 through 6-11 show the corresponding data on treatment planning
alternative selection separately by schools. Sincé the ngmber of cases is
smaller, obviousiy, for each school than for the total, one can ex#ect these
figures to be affected more by random fluctuation.

For School 0l., the average percentégégchoosing "routine office treatment"

-

was 40.7 in 1974,'34.4 in 1975, 36.1 in 1976, 40:5 in 1977, and -35.4 in 1978.
. PO S )

The average percentage choosing the preferred alternatives for the corresponding

. ‘ \ . o

years was 58.9, 54.6, 57.7, 58.0, and 5]1.9. Any trend here, if there is one,

.

is more than overcome by random fld¢tuation.

At School‘dZ, the average perceltage choosing ";outine office treatment” .
was 25.0 in 1974, 40.3 in 1975, 40,57in 1976, 41.5 in 1977, and 33.6 in 1978,
Here we have a repetition of'the‘phenpmenom found for the total group, an-
increase through® 1977 and éhen a drop-off in 1978. The corxesgonding figﬁres

for those choosjng the preferred alternatives were 55.7, 52:1, 56.3, 57.5, and
% y T, .

55.3, with no trend apparent.

'
School 03 was represented on}y in 19?4 and 1975. The average percentage

choosing "routine office treatment” was 25.6 in 1974 and 24.5 in 1975.  The

average percentage chobéing the preferréd aléernatives was 57.8 in-1974 and

51.4 in 1975. ‘

- School 04 was Eof represented in 1977 but was included in each of the

other years. The average percentage choosing "routine office treatment' was

‘ .
34.4 in 1974, 36.3 in 1975, 29.0 in 1976, and 29.7 in 1978. The corresponding °

- -31- 4 n.)
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“ 1.

The Percentage of School One Students Who Chose Pach Patient Treatment

aBLE 61

Alternative Concerning Different Kinds of Patients, by Year

Description of Patient Alternative Treatment 41974 1975 1976 1977 1978
N=53 N=646 N=69 N=65 N=§62

A severely retarded 8-yecar-old girl with extensive caries routine office treatment 20.7 12.5 14.5 20,0 11.3

in the primary dentition, together with gingival after consultation with specialist 13,2 23.4 18.8 21.5 24,2
inflammacion ; only in a hospital* 151 20,3 101 2L5. 8.1
refor to_dental spocialist* 50.9 _ 42.2 56.5 36.9 ‘53,2

routine office treatment* 90.6 85.9 73.9 76.9 66.1

2.  An arthritic 64~year~old man with moderate periedontal after canouzcacfwn with specialist 9.4 - 12.5 20.3 16.9 24,2
~disease . ' only in a hospital - - - 1.5 1.6

) rofer to dental apceia'liat: - - 4.3 4,6 6.4
routine offfce treatmant* 66,0  40.6  36.2  60.0 56,4

3. A blind and deaf patient with marked gingivitis after cmm:iacion with spoclalist# 15.1 2646 31.9 16.9 24.2
only in a hospital - - 2,9 3.1 3,2

: refar to dontal spoclalint 18.9 31.2 29,0 _20.0 14,5

‘ routine office treatment 7.5 1.6 2.9 3.1 4.8

4. An 18-ycar-old hemophiliac with deep carious lesions aftoer consultation with speeialist*t 34,0 40.6 36.2 26,1 37.1
in .sovcrnl maxillary tecth only 'in a -hospital . 37.7 37.5 23.2 41.5 24,2

. rofor to dontal specialist 20.7 17.2 37.7 29,2 30.6

: routine offico troatmont* 73.6 7.9 75.4 846 66.1

5. A cooperative 12~yecar-old boy with Down's oyndrome, after congultaticn with specialist  11.3 20.3 - 17.4 - 12,3 2642

carioun lesions in several teeth, and severc gingivitis only in a ilaspital - 1.6 - L5 -

refer to_dontal spocialisnt 13.2 4.7 7.2 1.5 6.4

routine office treatment 13.2 4.7 4.3 3.1 4.8

6. A oeverely hypertensive 58~year-old man in need after consultation with specialist 45,3 54.7 40,6 38.5 51.6
of ginglvectonies only in a hospital* 22,6  14.1 8.7 18,5  11.3
mt."Qr to_dontal speclalinth 18.9 25.0 [T/ 40.0 30.6

' i routine office treatment 13.2 23.4 23.2 29,2 22,6

7.  An B~yecar-old girl with leukemia in rcmicsion who has aftor conaultation ‘with specialiset 49.1 54.7 59.4 49.2 564
large cafious lcaionq in three primary teegh only ;n a }léspital 18,9 6.2 5.8 - 1.7 8.1

‘- rofo}\'t;p“donml spnclalist 18.9 -12.5 _11.6 12.3 . 9.7

»  routyff peeice troatment? 9.1 469  59.4  50.8 5.6

8. A moderately retarded, cercbral-palsied 13~year-old after. J‘:nulta_cien with spocialigt 2.6 17.2 17.4 18.5 22.6
boy with a dentoalveolar abacess only in‘a hospital 3.8 ¥ 1.6 4.3 7.7 6.
rofer tn_drntal specialint 26,5+ 20,7 18.8 21.5 16,1

Note. Total porcentages may differ from 100 bocauso of omissions and rounding error.
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Boneription of Patient Alternative Treatoent 1974 1975 1976 - _1977 1978 v

. ’ routino office trecatment 3.8 20.3 8.7 13.8 14.5
2. guggiﬁzrzmccg?";Ktoﬁir:oiﬁg z(’;:: SL‘;:;??;.:M N aftor consultation with speclallst 7.5 17.2 26.1 9.2 19.2
is in neced of a prosthesis only in a hoapital - - 1.4 - 1.6

rofer to dontal gpecialinet 88.7 60.9 63.8 76.9 62,9 °
) routine offico treatment* 86.8  78.1  82.6  83.1  69.3
10. A 24-year-old moderately retarded man with controlled after consultation with specialist* 11.3 17.2 13.0 13.8 22.6
opilepsy and carious lesions in two molars only in a hospital - 1.6 - 1.5 3.2
refer to dontal speciallst: 1.9 1.6 4.3 1.5 1.6
. routine office treatment 20,7 10,9 13.0 108  14.5
11. A soverely rotarded 18-year-old in noed of gmgivectoﬁics after consultation with specialist 7.5 12.5 8.7 6.1 14.5
only in &« hospital 11.3 28.1 7.2 33.8 12.9
refor to Yontal aprcialistx 60.4 46.9 71.0 49,2 51.6

routine office treatment 26.4 17.2 24.6 32.3 41.9 -

12. A 48-ycar-old woman with a prosthetic cardiac hecart valve aftor consultation with speeialdst* 58.5 65.6 58.0 46.1 43,5
roplacement who 18 in noed of a pulp extirpation only in a kospital 9.4 B.i 2.9 7.7 3.2
rofor to_dental .‘qu;iaijﬂﬁ 5.7 12.5 13,0 13.8 9.7
. routine office treatment 11.3 9.4 13.0 4.6 8.1
13. A oéverely cotarded 18-yoarqoid in need of an apicooctomy aftor congultation with specialist 9.4 10.9 7.2, 6.1 19.3
enly in a hospital* 5.7 17.2 8.7 21.5 11.3
’ rofor_to_dental_npeeialisth 736 609 69.6 6.7 __59.7
routine offico treatment+* 41.5 . 3.4 47.8 53.8 33.9
14. An 8-year-old autistic child with fractured anterior tecth aftor eggaulcaclon with opecialist  28.3- 28'-.1 7.5 213 17.7
: only in a hospital 1.9 6.2 1.4 KPS 9.7

rofor_to drotal spreialist Y 26.4" 29,7 23.2 21.5 37.1
~ . routine office treatmont# 79.2 65.6 82.6 78,5 69.3
15. A ‘6-yoa;:-0’1d modorately retarded girl with a repaired aftor consultaticn with specialist  13.2 5.0 10.1 . 9.2 19,3
cleft palate and dontal carien ‘ only in a hospital o - - - - 1.6
rofear_to _dental apneialigt 7.5 7.8 7.2 12.3 8.1
-~ - routine office treatment 5.7 5.8 6.1 4.8
16. A S6~ycar-old man with a history of two cpisodcs of aftor consultation with spocialist  35.8 35.9 36.2 29.2 41.9
.. atroke who. 18 in nccz? of cultiple extractions only in a hospltal* 0.2 23.4 10.1 27.7 14.5
rofor_to_dental_spocialints 283 37.5__ 6. 36.9 _ 35.5
. routino offico treatment 52.8° 40.6 46.4 8.5 ° 50.0
17. A blind and deaf 6-year-old boy with a badly deecayed aftor congultaticn with speeialist 9.4 23.4 15.9 1344 113

molar that twust be cxtrac:cq only in a hospital#* 1.9 1.6 1.4 6.1 6 "
- rofor ta _drental rgpneialint® 35.8 29.7 3.2 20.0 29.0
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Deacrigtion of Patient Alternative Treatment 1975 1976 1977 1978

: routino office treatment . 17.2 2.7 23,1 = 27.4

8. A aé%crcly rctarded 16-ycar-old in nced of a pulp after consultation with spétialist 9.4 5.8 4.6 2.0
extirpation only in a,hospital® 15.6 8.7  .15.4 8.1
ofor to dehtal speclalint# 54.17 63:8 56.9 4129

, . : _ routino office treatment* 45.3 52.2 72.3 50.0

19. A 16~ycar-old boy with nuscular dystrophy and earious aftor consultation with specialist 35.9 31.9 18.5 32,3
leaions in several tepth only in a hospital 1.6 5.8 ' 3.2

"/ rofor _to_drntal aopocialist 14.1 10.1 9.2 12.9

A ' routine offite treatment 56.2 43.5 61.5 51.6

20. An 18-ycar-old modefatily reotarded controlled aftor consultation.with speclalist 28.1 30.4 16.9 19.3
epileptic with ging.val hyperplasia only in a hospital v - - 1.5 8.1.

- rofor_to dontal specialist# 12.5 26,1 20.0 17.7

. routino offico troatment 57.8 52.2 47.7 43.5
21. A l2-ycar-old gir}f withi a recent history of rheumatic after congultatien with opocialime®’ 35, 37.7 38.5 45.2
fover who 10 in ncéed ofhan oxtraction only in a héspital ! ..q{. 2.9 ﬁ.lu 3.2
rofor to _dontal npocialist 3.1 7.3 7.7 6.4

routino offico treatmen 45.3 46.4 56.9 41.9

22, A 48~ycar-old wofuan with nultiple aclerosis and aftor ceonsultation with specialist 39.1 40.6 32.3 35.5
gingival ‘“““-'73“"“ only in a hospital ¢ = 1.4 3.1 6.4
rofor. to dental specialist 12.5 IO.i 6.1 12,9

: routine office treatment 7.8 7.2 3.1 113

3.0 Soopsuerald fon in nocd of on Sheworer €07 0 e ofcor comsulbaeion wich opociaios B e 61 17
cell carcinora of the hard palato only in a hespital - - 3.1 3.2

- rofor to_dontal gpoelalist 70.3 72.5 . _ 817 66.1

routine offieco troatment 1.6 2.9 - 3.1 6.4

24. A l6~yegr-old hemophiliac with a badly decayed aftor censultaticn with spocialist 12.5 ’18.8 15.4 21.0
molar that must bo extracted only in a hospital® 37.5  30.4 33.8  24.2
rofor to dental apoeialist: 40.6 44.9 46.'1 45.2

, © routino offico troatment* 65.6 62.3 75.4 62.9

25, An 18-year-old controlled diabetic in nced of gingivoplasty aftoi consultation with specialise® 26.6 11.6 12.3 17.7
. only in a hespital - - 1.5 1.6

' rofor_to dental sperialiot 4.7 24,6 10.8 16.1

-

1 o
* Alternatives censidered ap bost respense to iten for newly graduated dentist by advisory cemmittcc.




TABLE 6~2

The Percentage of School Two Students Who Chose Each Patient Treatment
° Alternative Concerning Different Kinds of Patients, by Year

Description of Patient Alternative Treatment " 1974 1975 1976 1977 1978
‘ T N=062 Nw=B86 N=98 N=093 N=8
L. A Bd‘vmly rotarded B-year-old girl with extensive routine office treatment, 8.1 22.1 38.8 38.7 13.1
- carics in the primary dentition, together with after consultation with specialist. 24,2 24.4 - 20.4 29.0 23.8
’ +, singtval {nflamation only in a hospital* L w8 o221 173 1077 32,1
refor to dental apcclalist* 62.9 27.9 2_2.4 20,4 28.6
‘ d ’ - . routine office treatment* © - 83.9  88.4  87.8  90.3  86.9
* 2. An arthritic 64-ycar-old man with moderate : after consultation with specialist 16.1 8.1 ¢ 8.2 7.5 * 11.9 .
periodontal discase 4"9' ' only in a hospital - - 1.0 o 1.1‘ o
. refer to dental specialist - o 3.5 3.1 1.1 -
g routine office treatmont? 273 s47) 5.1 710 6149
3. A blind and doaf pationt with marked gingivitis | aftor consultation with speclallse® 38.7 204 235 18.3 16.7
only in a hospital 1.6 3.5 1.0 2.1 2.4
rofer to dental Specialist 271.4- 16.3 22.4 8.6 16.7
. ’ - routine offica treatment ) 4 1.6 5.8 3.1 2.1 - ©
d, 4.  An 18~yecar-old hemophiliac with deep carious -after consiftation with spocialist* 38,7 1.4 26.5 46.2 44.0
l'n lesions in Several maxillary teeth onlg in a hospital : 38,7 40.7 49.0 ‘ 31.2 29.8.
. rofer to dental spocialist 21.0 22,1 - 20,4 20.4  22.6 ;
. +  routine office treatment* o 45,2 80.2 81.6 73.1 64.3
. 5. A cooperative 12-ycar~old bow with Down's syndrome, after ccnsulg:at:ion with specialist  50.0 17.4 14.3 20.4 28.6
.. ) carious lesions in several teeth, and severe gingivitis only in a hospital 2 - 2.0 1.1 1.2
rofor to dental specialist 4.8 . 1.2 _ab 4.3 . 2.4
routine office treatment ¢ 1.6 5.8 5.1 . 5.4 8.3
6. A severely hypertensive 58-year-old man {n nced after consultation with specialist  30.6 38.4 32.6 40.9 33.3
of gingivectonics only in a hospical* 30.6 26,4 27.5 - 22.6  26.2
refor_to dental opeclalist* 3.1 a0.2 326 _30.1 _ 28.6
. routine office treatment 17.7 10.5 11.2 14.0 10.7
7. An 8-yecar-old girl with loukemia in remission who has aftor consultation with specialist* - 62.9 66.3 61.2 65.6 65.5
. 1large carious lesfons {n three primary teeth only in a hospital . 8.1  10.5  14.3 6.4 10,77
rofer to dental gpecialist 11.3 12.8 13.3 14.0 11.9°
_ routine offico treatment* 7.1, 63.9 65.3 67.7 42.9
8. A moderately retarded, cerebral-palsied 13-ycar-old after consultation w:lt}r specialist 33.9 20,9  21.4 14.0  36.9 .
L boy with a dentoalveolar absccss only in a hospital 1.6 2.3 . 2.0 4.3 1.2
. rofor to dental apcelalisct 27.4 12.8 9,2 11.8 16.7
\
L - n -
Q 1) tw S Ju
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Description of Patient ) » .. Alt:_er.na:!:i‘.le Treatment 19:14 1975 1976 1977 1978\
9. A 40-year-old edentuloug/wo »}it:h a'n unrepaired IOUtTi"e_ office treatment : 1.6 7.0 10.2 8.6 8.3
complete cleft of the ¥ard and soft palates who after consultation with spegqialist 8.1 16.3 14.3 20.4 - 16.7
1 in need of a progehesis only in a hospital - e 1.0 2.1 - 1.2
" refer to dental specialist* 90.3 76.7 73.5 68.8 - 72.6
s o L routine office treatment 64.5  86.0  83.7  76.3  66.7
10." A 24-year-old moderately retarded man with controlled after consultation with specialist* 27.4 10.5 153 - 22.6 29.8
epilepsy apd carious 1esio§xs 4n two molars- _only in a hospital - - 1.0 - 1.2
‘ N - refér togd#al specialist 8.1 3.5 - ‘ - 1.2
. routine office treatment 1.6. 24.4 24.5 30.1 15.5
11. A .aeverely retarded 18-ye§r-old 10 need of ginglyectonies after consultation with spec.ialist: 16.1 .12.8 19.10. 4 18.3 15.5
; . - only in a hospital 12.9 . 16.3 17.3 11.8 30.9
PR ‘ X \ ' refer to dental specialist* 69.3 43.0. 36.7 39.8 35.7
, _ routine office treatment 22.6 20.9. v 22.4 16.1 40,5
12. A 48~year-old woman wit:h‘ a prosthetic cardiac heart valve after consultation with specialist* 54.8 _47.7 55.1 68.8 47.6
rgplacement: who 1is in ne!d\t')f a pulp ext:irpat:ion ohly in a hospital 9.7 17.4 8.2 9.7 ' 5.9
' ) refer to dental .specialist 12.9 11.6 14.3 . 5.4 3.6
. routine office treatment _ 6.4 20.9 28.6 - 28.0 13.1
13. A severely retarded 18-year-old in need of an épicoectomy after consultation with sPeCialiSt 12,97 . 11.6 . 8.2 10.7 9.3,
: : : “only in a hospital* 11.3 17.4 12.2 10,7 26,2
—— refer to dental specialist* 69.3 50.0 . 49.0 50.5 48.8
routine office treatment# 21.0 45,3 ,48.0 47.3 - 25.0
14. An 8-year-old autistic child with fractured anterior teeth o tef consultation with specialist  21.0 3.4 2.5 . 28.0 29.8
’ only in a hospital 1.6 2.3 5.1 3.2 7.1
refer to dental specialist 56.4 18.6 18.4 21.5 35.7
2 , “ ) N routine office treatmént* 58.1 74.4 76.5 84.9 71.4
15. A 6-year-old moderately, retarded girl with a repaired after consultation with specialist  27.4 13.9 14.3 8.6 20.2
cleft palate and dental caries only in a hospital - 1-'2 2.0 - o
t : refer to dental specialist 12.9 8.1 6.1 6.4 5.9
y ) routine office treatment - 2.3 3.1 1.1 "1.2
16. A 56-year-old man with a history of two episodes of after consultation with specialist  21.0 26.7 22.4 26.9 44,0
stroke who is in need of multiple extractions only in a hospital* v 30.6 32.6 39.8 29.0 26.2
\__ refer to dental specialist* 48.4 37.2 33.7 43.0 26.‘2
» : routine office treatment 17.7 50.0 49.0 59.1 46.0
17. A blind and deaf 6-year-old boy with a badly decayed - after consultation with specialist  35.5 17.4 1§‘3 23.7 ,’16"'7
molar that must be extracted, “ only in a hospital* 1.6 4.6 4.1 3.2 V'dp
’ refer to dental specialist#* 45.2 26.7 31.6 11.8 30.9

v




Description of Patient N Alternative Treatment 1974 = 1975 1976 1977 1978
) routine office treatment 11.3 40.7 49.0 52.7 23.8
18. zxi::{s:iiznretarded 16—year-ol:i in need of a pulp after consultation with specialist  22.6 1}2.8 14.3 18.3 20.2
) only in a hospital* 3.2 12.8 10.2 4.3 21.4
refer to dental specialigt* 62.9 33.7 25.5 ‘23.7 33.3
routine office treatment* 27.4 67.4 60.2 72.0 54.8
19, A l6-year-old boy with muscular dystrophy and carious after consultation with specialist 41.9 26.7 29.6 21.5 38.1
lesions in several teeth i only in a hospital : 4.8 _ 5.1 o .
\ refer to dental specialist 25.8 5.6 4,1 6.4 5.9
/ routine office treatment 37,1 - 66.3  51.00 - 51.6 46.4
20. An 18-year-old moderately retarded controlled after consultation with specialist.- 37.1 . 17.4 19.4 36.6 . 30,9
epileptic with gingival hyperplasia . : only in a hospital - - 3.1 "2.1 3.6
' refer to dental specialist* 25.8  16.3 __ 26.5 9.7 17.9
. routine office treatment . 35.5 41.9 33.7 29.0 32.1
21, A l2~year-old girl with a recent history of rheumatic after consultation with specinlist*l 48,4 48.8 45,9 60.2 60.7
fever who 1s in need of an extraction only in a hospital ’,5 3.2 3.5 7.1 2.1 3.6
d, N refer to dental gpecinlist ] '12.9 4.6 12,2 8.6. 1,2
T . - routine-office—troatmentt 3379639 53 t——55:9 S8~
22. - A 4B-year-old woman with multiple sclerosis and after consultation with speclalist 54,8 26.7 34.7 35.5 3.9
gingival inflammation only in a hospital - - 1.0 - -
. - refer to dontal speclalist 9,7 7.0 11.3 8.6 5.9
23, A 60-year-old man in need of an obturator for a routine office tmatmept 3.2 -3'5 18.2 8.6 3,'6
maxillary defect secondary to therapy for a squamous aftor consultation with specialist* 3,2 15.1 10.2 18.3 10.7
cell carcinoma of the hard palate only in a hospital * _ - 1.0 1.1 _
réfer to dental specialist 93.5 81.4 79.6 72.0 83.3
routine off'!ce treatment - - 4.1 S 1.1 -
24. A l16-year-old hemophiliac with a badly decayed after consultation with specialist 16.1 26.7 13.3 22,6 22.6
molar that must be extracted only in a hospital* 33.9  40.7  36.7  33.3  29.8
/ rofer to dental speclalist 50.0 32.6 43.9 41.9 44.0
routine office treatment* 56.4 -62.8 51.0 52,7 50.0 ‘
25. An 18-year-old controlled diabetic in need of gingivoplasiyﬂrgftcr consultation with specialist* 32.3 25.6 30.6 34.4 . 39.3
only in a hospital - - 1.0 1.1 1.2
rofor to dental spocialist 11.3 11.6 17.3 11.8 8.3
*Alternatives selected by advisory committee. Total percentages may differ from 100 becausé of omissions and rounding error.
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The Percentuge of. School Three Students Who Chose Each-Patient Treatment
.. Alternative Concerning Different Kinds of Patients, by Yent

Description of Patient | . S ‘ Al'ternative Treatment ' 1974 1975 1976%%  1977%%  1978%k%

. ‘ . * . . N=35 N= 37
. 1. A peverely retarded 8~year-old girl vith esttensive routine office trcatment . 14.3 10.8
caries in the primary" dentition, together with . * after consultation with speclalist 14.3 27.0 :
gingival inflammation - . S . only in a hospital* . 14.3 -
2 ; ‘ refer to dental spccialiat*o ' 54.3 " 59,5 .,
) '. ’ i : foutine office treatment#* 80.0 ' ~.70.3 o ,
e 2, An arthritic 6/0-yem:-gld man with moderute . “* after cohsu.ltation with specialist 20. 0~ 21.6 v
periodontal disease . ‘ o .only in a hobpital y _ -
) . Ai refer to dental spocialist ' - 5.4,
= - ) o ) " . . rqutine otfﬂcg treatment* 28.6 43.2 B
. 3. Ablind and deaf patient with marked gingivitis . _,, After consultation with specialist® 57.1°  24.3 '
. , s only in a hospital . 2.9 2.7 ,
’ - . - K - refer to dcntal specfaliot 11.4 29,7 *
‘ . ST - = ' routine ot‘fico treatment - . - 2.7 * ’ “
LLL ,A_l‘_f,_ An 18-year-old heiﬂophiliac with deep carious S e after consultntion with spocialist* 20.0 21.6 ' ' { . .
- ff’ - lestons in peveral Mﬂmmth ¢ . s soonlydn a hospital 54:3 o 4302 .
v . L e rofer to dem:al specialist 25.1 32.4 o
/ ) A routine oft‘ice trcatmcnt;* ) ! 45.7 35.1
¥ 5. A cooperative l2-year-old boy with "Dovm’ o by‘ndromé, . after consultation with apacial!;st 42.9 45.9 A
| R carious lesions in several teeth‘,‘;and aevere‘gingtvftiu: only in a hospital 2.9 - -
| ‘ . ' ) i refer to dcm:a.l' specialist 8.6 18.9 - »
ct . +3 - routine ot‘ﬂco treatment | ¢ -7 - ' ‘ o
) 6. . A severely hypdrtensive 58-year-old mun in need ":\ . after consultation with specialist 2876 43.2°
of’gingivectomiea . ot “only in a hospital* . © 5. 16.2
-~ v LT refer to dental spocialist¥ 45.7 40.5 .
. o ‘ " routine ot‘ficoAtreat:mont . 5.7 13.5
7. An 8-year-old girl with leukemia ip remiooion who<has " aftor consultation with specialigt* 68.6 51.3 . ' o
| large carious lesions 1n‘three Primflr}' teeth ) only in a hospital . 11.4 13.5 *
N ! i xz_'cfcvr to dental specialist 14.3 21.6
v . - Lot - . y:routin.c ot'ficc treatment* 31,4 37.8
8. A moderately ret.:urdedr cerebrui-palsihd 13~-year-old after consultation with spcciallm: 429 29.7
. t';_oy with a dentoalveolar abscess: only in a hospital 2.93'_ 2.7
i . . : refor to dental opecialist ] © 22,9 29.7 . ET 7y

I
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PBoneription of Patient Alternative Treatment 1974 1975 - 197744 L978%%
) 9. A 40-year-old cdbntulougj woman with an unrcpaired’ routine office treatment 8.6 10.8
complete cleft of the hard and soft palntes V!IO aftor consultation with apcq.i.aliat 4.3 16.2
‘ i85 1in nced of a prosthesin only in a hospital - . 2.7 . -
rofer- to dental spcclaligt*” 74.3 70. 3
. . . routino‘offico treatment* - 65.7\ 5i.3
10. A 24-year-old roderately retarded man with controlled after consultation with spac:.ialis!:‘ 31.4 40,5
epilepsy and c‘urioua lesigus in two molars only in a hospital ' - 2,7 )
o rofor to dental specialist 2.9 5.4
. routine office treatment 2.9 10.8 ’ .
11. A severely retarded 18-year-old in need of gingivectomies aftor consultation with apecialist 8.6 .16.2,
'! - . , only in a hospital 14.3 5.4 ¢
. - . rofer to dental specialist* 74.3 67.6 _ -
. . routine office treatment 4.3 18.9 *
. 12, A 48-year-old woman with a prosthetic cardiac heart valve aftor consultation with specialist* 54.3 48,6 .
. rep;l.ncamgn't who 1'9 ,1n need of a pulp extirpation only in a ho’sp.ital‘ . 17.1 26,3
o ‘ refor to dental spocialist 14.3 8.1
._',, ’ routine office treatment 8.6 13.5
? 13, A severely retarded 18-ycar-old in need of m: ‘upicocctom}' after consultation with spocialist 541 10.8
’ : : only in a hospital* 5.7 8.1 N
refor to dental spcclalist# 80.0 67.6 M
! routine office troatment* 20.0 32.4 '
§ 14. An 8~year-0ld autistic child with fracturecd anterior ccc'ch after (;onau;cat.ion with spccialist  37.1 13.5
) only in a hospital 2.9 2.7
’ . > rofor to dental spocialist . 37.1 45.9
X ] routine office treatment* 686 45.9
158 A 6-year-old moderately retarded girl with a repaired ’aft:or consultation with specialist 14.3 29.7
cleft palate and dental caries . :only in a hospital - 2.7
v - ___rofor to dental speeialist 17}{1' 18.9
routine office troatment A'A ; -
16. A 56-year-old man with a I\idcory of two episodes of aftor consultation with specialist 25,7 35.1
stroke who is in need of multiple extractions only in a hospital* 25.7 16-'2 ’ .
rofor to dental spocialigtw 48,6 45.9
A reutine office treatment 20.0 32.4
17. A blind and deaf 6~year-old boy with a badly decayed aftor consultatien with specialigt 25,7 16.2 !
molar that must be extracted only in a hospital* 2.9 5.4
rofor to dental spociallot# 51.4 45,9
e : O
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Description of Patient 4 Alternative Treatment: 1974 1975 197644  1977%% 19784k
., routine office treatmnt . 1443 13.5 °
18. A severely retarded lﬁ—ycnrﬂbld in need of a pulp after consultation with specialist 14.3 18.9
- extirpation only in & hospltal* 2.9 S5
- refer tr;\'danul specialistt | 68.6 ° 62.£
. B zoutine office crcitmenq'- 37.1 24,3
19, A 16—yenr-old boy with muscular dys:rophy and carious - after consultation with specialist 37:1 48.6
lesifns in several :?F:h S . only in a hospital 2.9 2.7
. 7 rofer to dental qﬂgéiallsﬁ 22.9 24,3
N C oA ! v routine office treatment S 42.9 43.2
20, An 18=-ycar-old modcra:ely ratarded controllcd after consultation wl;h apecialist _ 429 35.1 '
" epileptic uith gingival hypprplnaiu only in a hospital e 2.5 2.7, )
- : ) rofer to dental apuc!allst‘ 11,4 18.9 Jw ‘
. routine office tteacmcnc 22.9 29.7° '
21. A 12-year~old girl with a recent history of rhcumn:ic after consultation with specialist* 71.4 62.2
- fever who 18 in need of,an extrlction only in a hospital oL 5.7 5.4
_ refor to dontal spcelalist : . " 2.7 .
[’ routind offico treatment® TLo42.9 21,0 -
22, A 4B-ycar-old woman with mui:iple scleroois afd aftor consultation with apceladlat 34,3 56.8 .
gingival inflammation . only in’a hospital 5.7 2.7
rofor to dental gpeelaline 17.1 13,5
. , _ ‘routine offico treoatment . 17.1 L 2.7
23, A 60~yocar-old man in nced of an okturator for a aftor consultation with apcelallat‘ llzﬁ 10.8 ¢
10 defost nesendary Lo SeroRy 05 0 0WER00  onty s ocpital T -
‘1 rofor to dental speeialisnt 71.4 8l.1 d
L ¢ routine offico treatment - 2.7
24. A l6-year-old hemophilfac with a badly deecayed ' after censultation with spoecialist 17.1 18.9
malar that must be extracted only in a hozpital® ) 37.1 7.8
refor_to_dental specdalist o 45.7  40.5%
’ routine office’ treatment* |, ° 48.6 40.5 - .
25. An 18-year-old controlled diabetic in need of gimgivoplasty after consultation with speclialist* 4.0 51.3
oenly in a hospital ) 5.7 2,7
{ ‘ i rofer to dental apncialiat: 5.7 5.4

o R Alternu:>§h!§ualec:cd by advisory cemmittec. Total percentages may-differ from 160 becauss of ohissions and rounding error.

*#Data not available for thip year: .
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s TABLE 6-4
i N . The Percentage of Schoel Four Students Who Chose Eakh Patient Treatment K
N Alternative Concerning lefqrent Kinds of Patients, by Year
Degseripticn of Patient 4 Alternative Troatmcnt:‘ 1974 1975 1976 1977#~# '1978 ¢
‘ ) ) N=23 Nw= 106 N= 112 . N= 122
1. v A geverely rotarded 8~year-0ld pgirl with extensive routino office trcatment 13.0¢  22.6 13.4 123
. caries in the primary dentition, together'with after consultaticn with specialist 26,1 32.1 36.6 22.9
ggngivn inflammation .  only"in a hospital# 39.1 119.8 26.8 35.2°
refor to dental apecialisp*® 21.7 23.6 23.2 ) 27.9
routine office treatment* 91.3 83.0  75.0 . 83.6
2,  An arthritic 64~ycar-old man with moderate after consultation with specialist 4.3 13.2 23.2 14.7
poeriodental discasc ) only in & hospital o 0.9 ‘ - -
) - ‘ refor to dental specialist 4.3 0.9 1.8 -
routine office treatment* 60.9  60.4  54.5 46,7 )
3. A blind and deaf pationt with marked gingivitis 7 ¢ aftor consultation with specialist® 21.7 = 24.5  33.9 29.5
enly in a hospital 4,3 1.9 1.8 R
rofer to dental spoclalist 13.0 . 8.5 9.8 20.5
. ) routine offico treatment 4.3 1.9 0.9 j-'
f_j ! 4. An 1B-ycar-old heropliiliac with deep carious after consultation with speclalist* 21.7 35.8 31.2 24.6
t losions in scveral maxillary teeth only in a hospital 56.5 45.3 o1.1 TRY
rofor_to _dental apecialist 13.0 4.1 25.9 29.5.
) - ‘ . routine office treatment* 65.2  69.8  67.0 62.3
5. A cooperative 12-year-old boy with Pown's oyndrome, aftor consultation with specialist 30.4  21.7 - 29.5 . 32.8
earious lesions in several teeth, and scvere gingivitis only in a hospital 4.3 1.9 0.9 0.8
refor_to_dental_npacinlint - 2.8 2.7 1.6
o routine office treatment 13.0 10.4 4.5 4.1
6. A ocvercly hypertenoive 58-year-old man in need after censultatien with speecialist  47.8 62.3 53.6 76.2 '
of gingivectomics A only in a hospital* 26.1  12.3  26.1 12.3
rofor to dental apeclalist* 13.0 12.3 17.9 . 5.7
routine office treatment 13.0 14.1 11.6 6.6
7. An B-ycar-old girl with leukemia in remission who has aftor consultation with gpeclalist® 69.6 62.3 $69.6 66.4
large carious lesions in thre(g primary tecth only in a hospital . 13.0 15.;[ 0.7 16.7 o
i rofor to dontal specialist 4.3 4,7 8.0 9.8
routine office treatment* 60.9 62.3 55.4 40.2
B. A nodeorately retarded, cercbral-palsicd 13-ycar-old after consultation with speeclalist  30.4 20.7 29,5 36.9
. boy with a dentoalveolar abscess only in a hoapital ‘ 8.7 4.7 2;7 7.4
rofor to dental Specialint . - 9.4 11.6 13.1
Q | ) \
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Dopeription ofaPatient ° Alternative Treatment 1974 1975 1976 1977%% 1078
9. A 40-year-old edentulous weman with an unropaired routing office treatment T 7.5 1'8_ 6.6
complote cleft of the hard and soft palates who after consultaticn with specialist: 8.7 11.3 10.7 -~ 11.5
16 in n,“d.v(’f a prosthesis only.in a i:o;pltal - 0.9 2.7 0.8
_ zofor_to_dental spocialist* 91.3 _ 78.3  ° 83.9 79.5
. routine office treatment* 56.5 70.7 66.1 66.4
10. A 24~year-old moderately retarded man with controlled after consultation with specialigt® 43,5 22.6 29.5 28.7
cpilepsy and carious lcatons in two molars only in & ho&pital ‘ - 0.9 0.9 2.5
rofer to dentdl spocialisgt - 4.7 1.8 gl -
routine office treatment 17.4 18.9 9.8 ° 11.5
‘11. A severely retarded 18-year-old in need of giqgivecmmies nt’t.:or consultation with specialist 13.0 - 26,5 31.2 19.7
. only in a hespital 30.4 25.5 23.2 36.9
rofer_to dental spocialigt* 36,8 29.2 33,0 30,3
. raut::tna offlce treatment 17.4 7.5 5.4 16.4
12, A 4B-year-old wo:tmn with a prosthetic cardiac heart valve aftor congultation with opecdaliot* 65.2 66.0 73.2 63.9
rcplaccmentl who 19 in neced of a pulp extirpaticn only in a hospital 17.4 15.1 9.8 ; 9.0
. rofor to dental opocialiot - 9.4 9.8 . 9.0
routine office treatment 4.3 11.3 8.9 o 2.5
13. A ooveroly rotarded 16-ycar-old in nocd of an apleonctony  SFECF COIUISGEIGN VITH OpOGiaTISE 43 lhalt 10,3 1.5,
only in a hoopital®? 39,1 19.8 17.0 20.5
rofor_to dental_spociallsts 47.8____53.8 589 63.9
’ routine office treatment* 36.8 40.6 35.7 32.8
14. An B-year-old autistic child with fractured anterior teoth aftor consultation with spocialist.  30.4 29.2 %.3 3.7
oenly in a hospital - 5.7 5.4 7.4
rofor to dontal opeclalist ' 26,1 20,7 19.6 20,5
, routine offico troatment* . 87.0 71.7 59.8 6447
15. A 6-ycar-old moderately rctarded girl with a repaired aftor consultaticn with opeedialint 8.7 20.7 26.8 ? 20.5
cleft palate and dental caries only in a hospital - 1.9 1.8 2.5
rofor to dental spoclalist 4.3 — 4.7 11.6 9.8
. routine offico trcatment ‘4.3 4.7 - 1.6
16. A 56~ycar-old man with a history of two epicodes of aftor congultatien with spoclalist 39.1 4076 31.2 53.3
otroke who 18 in nced of multiple extractions only in a hegpital® 47.8 34.9 42.0 21.3
rofor to dental apcelalige® ° 8.7 17.0 25.9 20.9
. routine office troatmont 39.1 52.8 29.5 34.4
17. A blind and deaf 6-year-old boy with a badly decayed after congultation with speclalist  30.4 19.8 34.8 22,9
wolar that must be extracted only in a hospital® . 1300 10.4 7.1 , " 6.6
. o £ngox_to_dental apreindint? 17,6 16,1 25.0 “22.0

5
Y




i

O

ERIC

BRI A .1 7ex provided by ERIC

3\

°

. [ ]
Description of Patient » : .Alternative Treatment - 1974 1975 1976 1977*%% 1978
. ‘ ‘ K routine office treatment L2617 3Ll 2401 SRR ¥
18. A severely retarded 16-year~old in need of a pulp after vonsultation with specialist 17.4 27.4 29.5 ¢ 15.6
extirpation ) h oniy in a hospital* » .34.8 14.1 8.9 26.2 ”
» ' refer to dental specialist* 21.7 & 26.4 37.5 38.5
) routine office treatment* 47.8 . . 55.7 48,2 . 44.3
19. A 1l6-~year-bld boy with muscular‘dyslénphy and carious - after consultation with speclalist 39.1 -31.1 37.5 35.2
' leslons in several teeth . conly in a hospital 8.7 6.6 4.5 10.7
refer to dental specialist 4,3 4,7 - ~-'9,8 8.2
7 by routine office treafu:;lent '56.5 53.8 48.2 §-9 ‘
20. An 18-year—old»moderate1y retarded controlled ' after cbnsultation with spec;ialf.st 30.4 -35.8 38.4 '32.0 )
epileptic with gingival hyperplasia only.d.n a hospital 4.3 1.9 1.8 N 5.7
- . ) : refer to dengal sb;cialist*‘ 8.7 7.5 10.7 4,1
. . routine office treavtment ' ’ 52,2 38.7 24.1 ‘20.5
21. A fZ-year—old girl with a recent history of rheumatic after consultation with specialist* 47.8 55.7 65.2 71.3
fever who is in ‘negd of an extraction only in a hospital 2 - 2.7 3.3
- “i'efer to dental /specialist - . 4.7 7.1 3.3
0 ) routine office treatment* 39.1 50.9 34.8 45,1
22. A 48-year-old woman with multiple sclerosis and after consultation with specialist 60.9 35.8, 56.2 QZ.G’
gl a2l inflammation . or;\lg in a hospital - 4,7 " 3.6 o 2.5
» refer to dent21 specialist ) - . 5.7 3.6 7.4
. reuting office treatment 4.3 1.9 1.8 4.9
e et et % S Sbemator for o after comultation ith spectalists 43 W3 6.2 7.
cell carcinoma of the hard palate v only in a hospital - 0.9, 1.8 0.8 - .
refer tog dental specialist o 91.3 83.0 90.2 85.2
vow routine office treatment - 0.9 0.9 - )
24, A l6-year-old hemophiliac with a badly ciecayed after consultation with specialist ° 8.74 19.8° 15.2 l 0 10.7
molar that must be extracted 0 only in a hospital* * 69.6  52.8  45.5 C48.4
' refer to dental spnecialist 21.7 2.3;6 36.6 had 39.?3
. routine office treatment* 52.2 65.1 43.7 62.3
25. An 18-year-old controlled diabe'tic in need of gingivoplasty after consultation with speciali;t* 43.5 32.1. 49.1 35.2
¢ only in a hospital - - 2.7 ; 0.8
° refer to d;_'ntal spe.cialist 4.3 1.9 ‘2.7 -
* Alternatives selected by advisory committee. Total percentages may"differ'from 100 because of omisslons and rounding error.c
**Data not available for this year. . ; ) ’ .
s . . -
bo . - 6J ©
1 e

°

o




y

"figures for those choosing the preferred alternatives was 57.9, 54.9, 55.4, and

53.9. It should be remembered that: the small number of students included in

1974 probably were not representative of the total student body.
. - ! .
-Schopl 05 showed the following average percentages for those choosing

"routine office treatment”: 31.9 in 1974, 36.5 in 1975, 41.4 in 1976, 36.5 in
4 : , - o
1977, and 40.0 in 1978. Corresponding values for preferred alternatives were:

55.3, 56.5, 58.?, 57.3, and 59.1. Here there does seem to be a slight trend
toward choosing "routine office treatment" and also towards agreement with the
\ A

advisory committee’s preferred alternatives.

School 06 was represented in 1974 through 1977, but with reduced numbers
of cases in 1974 and 1977. Average percentages choosing "routine office

treatment" over the four years were 35.6, 33.4, 42.0, and 45.5. .Average

percehtages choosing the preferred alternatives were 56.2, 53.2, 58.7,' and

59.0.

At School 07, the average percentages choosing '"routine office treatment"

were 34.4 in 1974, 35.8 in 1975, 36.4 in 1976, 33.8 in 1977, and 37.5 in 1978.
APy .

Average percentages choosing the preferred alternatives were: 53.0, 51.9,
. .

55.3, 53.5, and 57.3. In both instances, there may be a modest trend toward
increasing agreement with the advisory committee’s choices.

At School 08, the average percentages choosing "routine office 'tréatment”

o

were 29.8, 38.3, 34.0, 39.?, and 17.8. The average percentages choosing the o
preferred alternatives were 58.1, 53.0, 53.7, 57.3, and 32.7. The low averages

in 1978 for both categories apparently came about because of a large increase ’
' . ¢ '
in failure td respond, rather than because of studénts selecting choices

N 3

different from those picked in the prior years.

44




The Percentage of School Five Students Who Chose Each Patient Treatment

TABLE 6-5 A

Alternative Concerning Different Kinds of Patients, by Year

.

Description of Patient

°

1975

1978

Alternative Treatment 1974 1976 1977
. N = 89 N=125 N= 118 N = 98 N = 115
1. A severely retarded 8-year-old girl with extensive routine office treatment 14.6 23.2 20.3 20.4 .16.5 .
;i;ﬁ\?&ini;?ia&;:ﬁz dentition, together with after consultation with sﬁecialist 13.5 24.0 29.7 26.5 25.2
- ’ . 3n1g in a hogpital* 11.2 8.8 16.9 9.2 13.9 ‘ v
° refer to dental specialist* 59.5 40.8 31.4 43.9 44.3
. . , routine office treatment* 86.5 " 90.4 94.9 89.8 92,2
- 2. An arthritic 64~year-old man with moderate after copsultat\on with specialist 11.2 7.2 3.4 9.2 6.1 .
periodontal disease - only in a hospital ' - ‘ 0.8 - - -
] refer to dental specialist 1.1 0.8 1.7 - 1.7
v routine office tregpent* 36.0 38.4 59.3 42,9 44.3 -
3. A blind and deaf patient with marked gingivitis after conaultation(gg specialist* 29.2 29.6 22.6° 40.8 32,2
’ only in a hos.pit:al 2.2 2.4 1.7 1.0 1.7 .
. refer to dental specialist 31.5 25.6 16.9 4.3, 1.7 .
routine office treatment 9.0 2.4 5.9 7.1 8.7 -
'3 4., An 18-year-old hemophiliac with deéep carious after consultation with specialigt* 36.0 29.6 52.5 51.0 47.8
> lesions in several maxillary teeth only in'a hospita 13.7 48.0 25.4 26.5 26.1
- refersto dental specialisg™ 20.'2 15.2 13.6 15.3 17.4
routine office treatment* 57.3 70.4 84.7 77.5 79.1 R
5. A coopeere 12-year-old boy wt:h Down's syndrome, after conetiltation with speolalist  28.1 24,0 2.3 15.3 20.0
: carious lesions in several teeth, and seve.re gingivitis only in a hospital 3.4 S 0.8 - _ /
refer to denta:l_;pecialiat 10.1 3.2 5.1 5.1 0.9
routine office treatment 4.5 5.6 7.6 7.1 2.6
6. A severely hypertensive 58—)%r-old man in need after congultation withYpecialist 44.9 42,4 42.4 39.8 40.0
of gingivectomies only in a hospital®_ 11.2 14.4 16.1 15.3 13.0
refer to dental, specialist* 38.2 33.6 33.9 34.7 43.5
routine office treatment 16.8  .20.8  14.4 11.2 16.5
7. An B-year-old girl with leuykemia in remission who hag after congsultation witfh apécialist:" 65.2 .59.2 58.5 6%.3 61.7
larqa carioys lesions in three 'prima::y teeth . only. in a hospital 7.9 10.4 10.2 9.2 11.3 .
. N refer to denta.L‘speciali‘st 9.0 6.4 14.4 12.2 10.4 \
- routine office treatment* 33,7 5.2 59.3  50.0  56.5
8. A moderately retarded, cerebral-palsied 13-year-old after consultdtion with specialist  24.7 23.2 22.0 27.5 26.1
boy with a dentoalveolar abocess only in a hospital - 1.6 2.5 4.1 i P
. ) refer to dental specialist 9.3 216 160 184 16.5
Q . '{ i
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Deceription of Patient . Alternative Treatment 1974 1975 1976 1977 1978

. ) routine office treatment 12.4 10.4 7.6 4.1 2.6
9. A 40-year-old edentulous woman with an unrepaired °

complete cleft of the hard and soft palates who at‘t:ez- consultation with apccialiac" 19.1 . 8.8 10.2 8.2 8.7 .

is in need of a prosthesis only in a hospital . 2.2 - 0.8 - " 0.9

' ' refer to dental specialist® " 65.3 79.2 8l.4  ©86.7" _ 87.0

R ; routine office treatment* 4 66.3 81.6 “89.8 85.7 - 81.7

10. A 24-year-old moderately regorded man with controlled ' after consultation with opecialigt* 28.1 14.4 9.3 12,2 14.8

epllepsy and carious lesions in two molarg only 1; a hospital 1.1 - - 2.0 -

refer to dental apecialiscr 3.4 3.2 0.8 - © 3.5 -

routine office treatment 5.6  12.0  13.6 8.2 7.0

11. A aeverely rctarded 18-year-old in need of gingivectomies after consu{tacion with speclalist 13'% 10.4 11.9 :51"2 . 13.9

) . only in a hoopital 7.9 8.0 , 16.1 9.2 9.6

refor to dontal spocialist® 71.9  68.0  58.5  69.4 _ 69.6

routine office ¥reatment 42.7 46.4  48.3 48.0 64.3

12.\ A 4B-year-vld woman with a procthetic cardiac heart valve aftor consultation with specialist* 47.2. <44.0 43.2 ° 38;8 31.3

replacement who 1s in need of n' pulp extirpation only in a hoopital h ' 1.’1 3.2 3.4 Wr, 2.6

! __» refor to dental speclalist 6.7 4.8 5.1 . 9,2 J_l.'7

é L] routine offico troatment ‘ 6.7 5.6 12.7 5.1 5.2

! 13. A severely retarded 18-year-old in need, of an apicoectomy after consultation with spocialist 2.0 7.2 3.1 2.2 7.0

only in a hospital* . 4.5 8.0 13.6 5.1 - 6.1

* : refor to dental specialiot* 78.6 °  71.6 67.8 79.6 80.9

’ % routine offico treatment* 16.8 39.2 48.3 ~ 38.8 44.3

14. An 8-year-old autiotic child with fractured anterior teeth after conoultation with opcciallot  33.7 24.0 22.9 23.5 29.6

. .only in a hospital 1.1 - 3.4 4.1 0.9

' - refor to dental specialist 41.6 " 35.2 25.4 3.6 24.3

. ‘ . » " routino offico treatment* 7.9 78.4  83.9 745  77.4

15. A 6-year-old moderately retarded girl with a repaired after consultation with opecialict 16.8 12.8 7.6 18.4 18.3

cleft palate and dental cuiieu only in a hospital 1.1 - 0.8 1.0 -

- rofor to dental specialiot 1.9 7.2 7.6 5.1 4.3

, routino offico treatment 4.5 5.6 1.7 ‘ 7.1 &..3

16. A 56-year-old man with a history of two epicodes of aftor consultation with specialiot  33.7 40.0 50.8 35.7 39.1

. stroke who 1is in need pf multiple extractiong - . only in a hospital* ) 20.2 15.2 20.3 17.3 17.4

rofer to dental gpeecialiot® 39.3 36.0 26.3 36.7 39.1

routine office treatment 21.3 33.6 51.7 40.4 37.4

17. A blind and deaf 6-year-old boy with a bngly decayed aftor congultation with opocialist  28.1 20.0 15.2 21.4 14.3

molar that et be extracted only in a hoapital* 1.1 0.8 3.4 3.1 i’s

) . L rofer_to dental spocialiat® 48,3 43.2-  28.8 316 39.1
Q ' °
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Degcription of Patient Alternative Treatment 1974 1975 " 1976 1977 1978
“ }
routino offico troatment 15.7 19.2 33.0 29.6 33.0
18. A soverely retarded 16-year-old in need of a pulp aftor consultation with cpecialist 22.5 12,0  11.9  16.3  13.9
extirpation
. only in a hogpital* - 4.0 7.6 3.1 1.7
rofor to dental opecialist* 60.7 = 63.2 46.6 51.0 49.6
. c routino offico troatment* 41.6 48.8 58.5 51.0 69.6 *
19. A l6-year-old boy with muscular dyotrophy and carious aftor congultation with gpocialiot  37.1 29.6 31.4 33.7 20.9
leoions in ocveral teeth only in a hogpital - '3.10 4,0 1.7 4,1 -
refor to dental spocialist 16.8  15.2 8.5 10.2 8.7
routino offico treatment 49.4 63..2 67.8 61.2 59.1
20. An 18-ycar-old moderately retarded controlled © aftor cengultation with gpceialiat  34.8 24.0 14.4 27.5 26,1
epileptic with gingival hyperplasia only in a hospital o . . . 0.8 - -
rofor to dental gpoeialist?* 14.6 10.4 16.9 10.2 14.8
routine offico treatment 58.4 53.6 55.9 51.0 - 59.1 .
21. A 12-ycar-old girl with a reeent higtory of rheumatic aftor ccngultation with specialict* 37,1 40.0 39.0 38.8 34.8
fever who 10 in neced of an extraction only in a koopital 1.1 0.8 1.7 ‘3.1 -
/ refor to dental apecialist 2.2 4.8 2.5 6.1 6.1
> routine offico troatment* 53.9  56.8  58.5  49.0  69.6
22. A 48-year-old ®oman with multiple oclerosis and after congultaticn with opocialist 32,6 35.2 35.6 40.8 20.9
gingival inflammation . only in a hoopital 4.5 - 1.7 1.0° - ’
rofor_to dental r’)peeialiat: 7.9 4.8 4.2 7.1 8.7
. . routine offico trcatmont 11.2 4.8 7.6 3.1 4.3 o
23, gg?;{i:;-gégerzgngégoggggyoiou:hg:;:;a;g: gogq:umoua .after consultation with gpecialist* 16.8 8.0 10.2 6.1 5.2
cell carcinoma of the hard palate . ‘ only in a hospital 1.1 - 1.7 3.1 0.9
rofor :o dental apeeialiat 69,7 85.6 79.7 86,7 89.6
| N routine offico treatment 1.1 0.8 - 2.0 1.7
24. A l6-year-old hemophiliac with a badly decayed after congultation with opecialist  16.8 10.4 25.4 26,5 33.9
nolar that must be extracted only in a hoapital* 48.9. 41.2 44,9 39.8 28.7 .
rofor to dental opeediliot 32.6 37.6 26.3 26.5 35.6
routine offico troatment* 5\9.5 49.6 50.0 48.0 63.5 -
25. An 18-year-old controlled diabetic in nced of ginglvoplasty after eongultation with opeeialiot* 27.0 33.6 3.2 35.7 20.0
only in a hogpital - - 0.8 1.0 -
. rofer to dental opecialint 12.4 14.4 16.9 14.3 16.5
* Alternatives selected by advigsory committee. Total percentages may differ from 100‘1 beeause of omisoions and rounding crror.
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Yho Percentage of School Six Students Who Chose Each Paticnt Treatment
Altornative Concerning Different Kinds of Paticnt‘b’y Year

. : Pescription of Patient " Alternative Treatment 1974 = 1975 1976 1977 1978**‘
» H= 73" No 113 N=130 H= 84 .
e 1. & ocverely rotarded B-ycar-old girl with cxtenoive routine office treatment 20.5 24.8 45.4 48.8 - )
. carieo in the pricary dcnl:j.l:ion. together wich aftor consultation with gpeecialist © 17.8 +24.8 24.6 17.9
gingival {nflacation only in a bobpital' 39.7 8.0 12.3 9.5
rofer to dental opecialint? 20.5 32.7 15.4 22.6
. routino offico trcatment* 87.7 85.0 92.3 ? 88.1
2. An arthritic 64-ycar-old man with moderate after congsultation with opecialist 11,0 4 5.3 5.4 ° 10.7
pcric:.iontal discaoc " only in a hoopital _ _ _ .
~ rofor to dental gpecialist 1.4 0.9 1.5 -
. routino offico treatment® 42.5 47.8 .62.3 77.4
3. A blind and deaf paticnt with carked gingivitio ) aftor censultation with opocialigt* 37.0 23.9 23.8 8.3
1 only in a hoopital - - 1.5 - ’
g - - rofor to dental opeeialiot 17.8 18.6 11.5 13.1
! _ : ‘ routino officc trecatment 2.7 1.8 3.1 5.9
\ 4. An 18-ycar-old hcrophiliac with jdocp carious’ after conoultatien with opecialist* 20.5 24.8 33.8 70.2
leatons in scveral maxillary teoth cnly ia a pospital $6.2  43.4  52.3  13.1
_rofor to dontal spocialist 20.5 18.6 8.5 8.3
routino ot’t’.;eo treatmont? 75.3 70.8 89.2 90.5
. 5. A cooperative 12-ycar-old boy with Down'o oyndrome, after ccnoultation with spocialist: 19.2 14.2 9.2 7.1
R ‘ carious lesiono in oeveral teeth, and scverc gingivitio only in a hoopital " 4.1 0.9 - 1.2
- rofor to dental opocialist 1.6 . 3.5 .8 1.2
~ routino offlco treatment ) 9.6 4.4 .7 8.3
6. A ocvorcly hypertenoive 58-ycar-old man in nced ‘ aftor cengsultation with opecialist  39.7 26.5 54.6 58.3 ’
of gingivectonieo only in a hoopital® 34.2 5.4 16.9 9.5
i - i rofor to dental opecialiot? 6.4 2.1 17.7 . 23.8
’ routine offica troatment 19.2 15.9 14.6 13.1 v :
7. An B-ycar-old girl with lcukemia in remiooion who hao aftor ccnoultation with spocialist* 54.8 58.4 65.4 71.4
large carious lesions in three pricary cooeh only in a hospital 19.2 13.3 12.3 5.9
rofor to dental gpceialist 5.5 3.5 6.9 7.1
" routino offico treatmont* 43.8 37.2 68.5 64.3
° 8. A ooderately rctarded, ccrchbral-palsicd 13-ycar-old aftor conoultation with opeecialist  26.0° 30.1 17.7 16.7 . '?u
boy with a dcnmn‘lvcolar abscego caly in a hospital 16.4 4.4 2.3 2.4
. B rofor to fdontal apnelalint 13.7 18.6 10.8 15.5
¥ . -
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Noneription of Patient o ‘v ) Alternative Treatment 1974 1975 1976 1977 1978%%
9. A 40-ycar-old cdentulous woman with an unrepaired routino offico trecatment. : 3.5 3.3 10.0 5.9
* cooplete cleft of the hard and soft palates who aftor congultation with specialidt 13,7 15.0 16.:1 17.9
1o in need of a prosthesis . only in a hospital ° T 1.4 0.9 0.8 - )
'rofer to dental specialist* : &:"i 79.4 69.9 72.3 76.2
routino offico trtfltmcn't* . " 83.6 72.6 84.6 80.9
% 10. A 24-ycar-old moderatcly rctarded man with controlled aftor congultaticn with specialist* 16.4 17.7 13.8 19.1
epilepsy and €arious lesions in two molarg only in a hospit:z;l _ - 0.8 _
refer to dental speclalict ’- 0.9 - -
o routino Qffice trecatment 15.1 15.0 24.6 29.8
11. A severoly retarded 18-ycar~old in nced of gingivectomics after congultation with specialist  12.3 15.0 14.6 10.7
4 e . only in a hospital 41.1 11.5 26.9 16.7
" ¢ rofer to dental.sgggialiac' : 3.5 48.7  30.0 41,7 °
- routino o¥fice troatmont + 20.5. 13.3 8.5 IV
12, A 4B-year-old woman with a prosthetic cardiac heart valve aftor conoultation with specialist*  50.7 49.6 - 66.9 - 69.0
° ‘rcplaccment who 15 in nced of a pulp extirpation only in a hospital 21.9 15.9 11.5 4.8
rofer to dental gpoeclalist . 6.8 - 11.5 9.2 8.3
}:. routino offico treatment 13.7 12.4 23“.:8 40.5
‘f 13. A geverely rotarded 18-ycar-old in nced of an apicoecctomy aftor consultation with speciglist  11.0 13‘6 - 16.9 3.9
. . only in a hospital* 27.4 15.0 23.1 13.1
rofor to6 dental spocialisct® 47.9 52.2 34.6 40.5
, rc‘:utino office trecatment# 37.0 42.5 53.8 ¢ *59.5 )3
14, An 8-yecar-old uuti:otic child with fractured anterior teeth aftor congultagion with ospceialiot  31.5 27.4 24.6 23'8. ,.
only in a hogpital ~ 6.8 3.5 6.1 3.6
- ' rofor to dental opocialist 20.5  15.9 8.5 ___11.9 - L
! ‘ g . routino offica treatment¥ 86.3 77.0 90.8 952 '
15. A 6-ycar-old moderately retarded girl with a repaired .aftor congultaticn with gpocialist 11.0 10.6 6.1 2.4 .
N cloft palate and dental caries ’ only in%a hospital - _ - _
rofer to dental spocialist 2.7 3.5 1.5 2.4 1
. routino offico troggnont 2.7 44 46 4.8
16. A 56-ycar-old man with a hiotory of two cpicodes of aftor cengultaticn with specialist  21.9 18.6 50.0 '2147.6 ‘
stroke who 18 in nced of multiple extractions only in a hospital* 50.7 43.4 25.4 17.9
) rofor to dental opocidlicek 24.7 23.0 16.1 26,2
) ‘ routino offico troatnent 30.1 45.1 50.0 65.5
( 17. A blind and deaf 6-year-old boy with a badly decayed aftor cecngultation with spoeialict  28.8 15.0 23.8 11.9
molar that nuat be extracted only in a hospital* 12.3 5.3 9.2 3.6
I . rofer to dental npocialist® 20.8 25.7 1.6 " 17.9
Q . ' : 17
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Description of Patient Alternative, Treatment 1974 1975 1976 1971 197gk*
’ . ’ ) ; routine office treatment 28.8  35.4 31‘? . 48.8 ’ -
18. A geverely retarded 16-year-old in need of a pulp after consultation with specialist 17.8 15.0 - 16.1 10.7 .
egsirpation - « only in a hospital* . 17.8 6.2' 19.2 8.3 . '
' refer to dental specialist* i 55.6 ,_34.5 . 31.5 '30.9°
L routine office treatment* ® 37%. 43.4 73.1 72.6
19. A 16-year-old boy with muscular dystrophy and carious - after consultation with specialist 384 - 40.7 24.6 - 21.4
lesizss in several teeth only in a h;spitall . { ) 1:5% 2.6 - . _ X
o o I [ fwﬁato@nﬂsmdéEFWﬁ“4;ﬂﬁ””ﬁd” 08— 3.6
. . routine office treatment .761.6 60.2' 63.1 66.7
20. An 18-year-old moderately retarded controlled after consuléatiop with specialist 28.8 _ '19.5 29.2 26.2 \‘“‘= ‘K#
epileptic with gingival hyperplasia ‘on1'y in a hospithl 2.7 0.9 1.5 _ /-
refer to dental specialist* . ) 6.8 1o.ﬁ - 3.8 7.1 N
o ! routine office treatment . . 43.8 2408 1 19.2 28.6 ’
21. A 12-year -old girl with a recent history of rheumatic after consultation with specialist* Y%7.9 57:5 ¢ 71.5 66.7 .
fever who 1s in need of an extraction only in a hospital . . 6.8 4.4 3.8 2.4'
refer to dental specialist 1.4 3.5 34 1.2
, routine office treatment# R 52.0 43.4 70,5~ 61.9 -
22, A dB-year-old woman with multiple gclerosis and j after consultation with specialist 39,7 . 37.2 26.1 . * 32.1
gingivdl igflammation only in a hospifial ; 2.7 7 1.8 » e - 1.2 R
“ éi refer t'o d_er;t'al specialui‘s& » 5.5 .. 8.8 0.8 - 4.8 .
; : routine office treatment 9.6~ _ 5.3 2.3 4.8 )
23. :aggzizs;-gige:insi:o:::iyoioazhggzg;a;z: zozqﬁamous after consultation with special%i:* %1.0 15.0 18.5 20.2
cell carcinoma of the hard palatﬁ . only in a hospital N 1.4 1.8 ) 213 2.4
) . ’ refer to dehtal specialist . 783 69.0 _ 73.8  70.2
. ) routine office treatment - - © 1.5 . 3.6
24. A 16-year-old hemophiliac with a badl} decayed ’ after consultation with Lpecialist 5.5 13.3  24.6- 57.1% R e
molar that must be extracted only in a hospital* 57.5  45.1 ..56.9 22.6
B refer é&-dental specialist ‘ 37.0 30f} » 13,1 ., ig.l, . .
routine office treatment* 60.3 48.7 56.1 51.2 .
25} A; 18-year-old controlled diabetic,in need of gingivoplasty after consultation with speclalist*““ﬁB 8 3.3 33.8 38.1
‘ ot ’ only in a hospital . 2.7 1.8 2.3 -
B refer to’dental special#st 8.2 4.4 6.9 §.5 X >

* Alternatives selected by advisory commi;&ge. Totai pgrcentages
**Data not available fqr this year.v

R ~

may differ from 100 because of amissions ,and rounding error.
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'TABLE 67 :

The Percentage of School Seven Students Who Chose Each Patient Treatment

Alternative Concerning Different Kinds of Patients, by Year

Description of Patient - Alternative Treatment 1974 _1975 1976 . 1977 _ _1978
N =254 N=147 N = 53 N = 38 N = 41
1. A severely retarded 8-year-old girl with routine office treatment 1.1 3L.9 28.3 % 23.7 14.6
extensive caries in the primary dentition, after consultation with spdcialist 38.9 17.0 13.2 39.5 26.8
together with gingival inflammation only in a hospital* 27.8  12.8  17.0  13.2  26.8 .
rofer to dental specialist* 18.5  34.0  37.7  21.0 317
: routine office treatment* 90.7 80.8 86.8 81.6 97.6 @
e T AT ERETELE G4-Year—o1d tan with moderate after consultation with specialist 7.4 8.5 11.3 15.8 2.4
periodontal disease . only gn a hospital _ 2.1 _ _ .
' refer to dental specialist - 6.4 - - -
. . routine office treatment* 35.2 48.9 37.7 36.8 36.6
3. & blind and deaf patient with marked after .congsultation with specialist* 31.5 21.3 30.2 34.2 43.9
© ginglvitis . only in a hospital - 4,3 3.8 — - 2.4 °
refer to dental specialist 3.5 23.4 _ 26.4 26,3 17.1
. routine office treatment 5.6 6.4 1.9 2.6 2.4
4, An 18-year-old hemophiliac with deep carious after consultation with specialist* 27.8 46.8 41.5 26.3 43.9
lesions in several maxillary teeth only in a hospital 46.3  23.4  32.1  28.9  29.3
' refer to dental specialist 18.5  19.1 . 20.7 6.8 24.4
) o routine office treatment* 48.1  61.7  83.0  76.3  80.5
5. A cooperative 12-year-old boy with Down's =\ «' _py . conculeation with specialist  42.6  21.3  11.3  15.8  14.6
syndrome, carious lesions in sgeveral teeth, . i - )
. and severe gingivitis 4 only in a hogpital 3.7 - - - 2.4
' : ) o refer to dental specialist 1.8 14.9 3.8 5.3 2.4
. routine office treatment 14.8 14.9 3.8 5.3 4,9
6. A gseverely hypertensive 58~year-old man & " after consultation with specialist  35.2 38.3 43.4 N2 48,8
in need of gingivectomies only in a hospital* 27.8 12.8 15.1 21.0 34.1
. 4 refer to dental speciallst* 20.4 31.9 35.8 ) 34.2 12,2
: - - routine office treatment 24.1 25.5 15.1 7.9 21.9
7. An 8-year-old girl with leukenmia in remission °  ,eror consultation with specialist* 61.1 46.8  58.5 63.2 56.1
who has large carious lesions in three
primary teeth only in a hospital * 9.3 2.1 '9.4 2.6 4.9
- refer to dental specialist 3.7 21.3 13.2 18.4 12.2 o
routine office treatment* ; 38.9 44.7 Sb.Z 31.6 41.5
8. A moderately retarded, cerebral-palsied 13-year- after consaltation with specialist 42.6 23.4 24.5 28.9 19.5
old boy with a dentoalveolar abscess dnly in a hospital 7.4 4.3 - 5.3 9.8
. ' ' refer to dental specialist 9.3 23,4 17.0 __ 28.9 __ 29.3
v
N . ) \
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Deacription of Patient T A‘lFernacj‘ve Treatment 19'710 1975 1976 1977 1978°
- N " routine officlk troatment . 3. 6.4 1.9 » 2.6 9.8
9. ﬁn[r‘g;ﬁ:ﬁ;oigmﬁg?zui;z? cwz[?mc‘h:i}igrgnand after consultation with specialist  13.0 7-6 5.7 23.7 '-2a1.9

soft palates who 18 in need of a prosthesis = only in a hospital - 2.1 3.8 2.6 -
_refer to dental specialists 8.5  78.7  86.8 __ 65.8 8.3
10, A 26eyese-old moderarel \2 i " routine office treatment* . 85.2 72.3  84.9 Bl.6 28
' concrzlled epilepgy asdyczrigzoelcgi:n: :n - aftor consultation with apeciali 9.3 17.0 9.4 13.2 9.8

two molars only_in.a hoapical o - . 1.8 2.1 - - -

refor to dentpl specialist. 1.8 6.4 < 1.9° 2.6 -
routino office treatm‘ont: 9.3 17.0 15.1 7.9 17.1
11. A neverely retarded 18-—year-old in need of aftor conaulszacidn ;uh specialist  16.7 10.6 26.4 . 18.4 9.8
Binfiiveetonteco only in a hospital 1 2 12.8 11.3 18.4 19.0
) rofer to dhtal opecialiset X 352 55.3 434 536 3.1
e - routine office treatment, 29.6 34.0 26.4 42.1 41.5
12 ‘Qe;‘f?’ﬁg;;zlge‘;‘l’:‘c‘zm‘;“lEhwgo"igc‘f;‘eﬁiz d“g;";‘“ after cansultation uith opoclallats $5.6  42.5 6.6 4h] 512
pul,% extirpation O only in a hoopital » 9.3 2.2 5.7 2.6 2.4
- ® N refor to dental specialist 3.7 19.1 5.7 5.3 2.4
‘\5 routine office troatment = T 3.7 12.8 15.1 13.2 14.6
13. A geverely retarded 18-year-old in ;\ d.o/f‘ after coffsultation with speciallag 13.0 8.5 11.3 [ 15.8 7.3
an apicoectomy R only in a hospital* v 35.2°  17.0 17.0 15.8 51.2
refor to dental apecialigt# &6L 57.4 50.9 50.0 26.8
T " routine offico treatment+* 1.5 29.8 50.9 28.9 24.4
llo.. An 8-yearEBTd. autiotic child with fractured after consultation with specialist  31.5 25.5 20.7 31.6 36.6
anterior .teeth ) only in a hospital . 5.6 4,3 1.9 5.3 17.1
~ ' - refer to dental gpecialist 24.1 . 36.2 22.6 28.9 21.9
, routine office treatment# . 75‘.9 55.3 64.1 76.3 68.3
15. A 6—year-old moderately retarded girl with after consultation with specialist 20.4 19.1 17.0 13.2 24.4
a repaired cleft palate and dental caries only in a hos pit:al - 2.1 1.9 \ - 2.4
¢ rofer to dental apecialisc 1.8 19.1 13.2 .9 4.9
routine office c;(ﬂjmenc € - 6.4 1.9 { 2.6 4.9
16. A 56-year-old man with a history of two epicodes after consultation With gpecialist  16.7 3. 30.2 31.6 17.1
of otroke who ia in nced of multiple extractions only in a hospital* —— 46.3 8 2.4 . 3.6 -5122
fefor to dental gpecialist* 35.2 29 35.8 26.3 26.8
i ine office treatment 29.6 )'926.8 41.5 11.6 3?.0
17. A blind and deaf 6-year-old boy with a badl aft:tz\l\c.onault:acion with specialist  27.8 17.0 28,3 26.3 21.9
decayed molar that must be excraﬂcted )ﬁ\ only in a hospital* . 7.4 4.3 7.9 7{3
.._.w@..._..., - refor to dental gpncialist* 1.5 "29.8 28.13 28.9 29.3
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Deseription of Patient Alternative Treatment 1974 1975 1976 1977
routine office treatment 16.7 "38.3 j&.O- - 21.0 19.5
18. A oseverely retarded l6-year-old in need after consultation with gpeclaligt  25.9 10.6 17.0 31.6 9.8
of a pulp extirpation onl¥.dn a hospltal* 14.8 10.6 3.8 7.9 26.8
rofer to dental épocialioc* 40.7 36.2 41.5 36.8 41.5
! routine offico treatment* ‘ 50.0 53,2 52.8 57.9 48.8
19. A lé6-year-old boy with mugcular dystrophy after consultation with speclalist 37.0 23.4 2@.5 .26.3 24.4
and carious leasions in several teeth only in a hospital 1.8 6.4 - - 14.6
refor to dental speoclallct D.3~v 14.9 18.9 13.2 9.8
routino office troatment 68.5  51.1 5.9  57.9  73.2
20. 22n1?;¥§2;_232lzggi:aiitx gf:g:gsg OFCC; consultation with specialiot - 16.7 017.0 32.1 lé.é 1446
hyperplasia ~ only“in a hoapital 1.8 8.5 3.8 - 4.9
rofer to dental gpeciallot* 11.1 19.1 11.3 21.0 4.9
routine office treatment 55.6 46.8 50.9 42.1 S51.2
21. A 12-year-old girl with a recent history of after congultation with gpecialine* 38.9 31.9 39.6 4ti4 46.3
rheymatlc fever who 10 in need of an extraction . only in a hospital 1.8 6.4 1.9 - -
refir to dental opnciélioc 1.8 12.8 3.8 - 5.3 -
routine office treatmcnt* 53.7 51.1 49.1 60.5 "65.8
22. A QB-VOSY-old woman with nultiple oelerosis after conzgultation with aspoclalist  40.7 25.5 26.4 28.9 21.9
and gingival inflarmation only in a hospital 1.8 2.1 3.8 - 4.9
refer to dental specialist 1.8 19.1 15.1 5.3 4.9
routino office treatment 5.6 . 6.4 - 5.3 4.9
23. A 60-ycar-old man in nced of an obturator for after consultation with speelalise* 5.6 12.8 15.1 26.3 9.8
a maxillary defect secondary to therapy for a R B )
oquattoug cell carcinoma of the hard palato only in a hospital - - - - -
) rofer to don¥al gpeeialint 87.0 78.7 8l.1 ; 63.2 82.9
routino officc treatment - - 1.9 2.6 -
24. A& l6-year-old hemophiliac with a badly aftor consultation with apceialisc 7.4 14.9 18.9 13.2 12.2
decayed molar that must be extracted .
» only in a hospltal* 48.1 31.9 30.2 3.2 48.8
refor to dental opociallgt 42.6 44.7 45.3 47.4 36.6
) routine office treatmont* 74.1 53.2 58.5 44.7 65.8
25. An 18—ypnr;01d cgntrollcd diabetic 1in pccd after consultation with spocialise* 16.7 34.0 28.3 36.8 31.7
of gingdvoplasty: only in a hospital ) - - - 2.6 -
refer to dontal apnclalinc 1.4 10.6 7.5 10.5 -

% Alternatives nclected by advigsory committee. Total percentages may differ from 100 becanoe of omicoions and rounding error.
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The Pereentage of School Eight Students Who Chose Each Patiemt Treatment
Altemmative Concerning Different Kinds of Patients, by Ycar

Loocripeion of Paticnt Alternative Treatment 1974 19%s 1976 1077} 1978
. Ne 34 N=31 N=39 N=45 N=38
1. A severely retarded 8-year-old girl with " routinc offico troatment 23.5 29.0 15.4 2892 1.9
oxtensive carico in the primary deatition, ~ aftor congultation with opecialist 11.8 29.0 41.0 ~ 17.8 13.2
togother with gingival inflammation only in a hospital® ‘ 11.8 9.7 0.3 “17.8 - 7.9
' rofor te dental gpeeialioe* 52.9 29.0 28.2 35.6 28.9
routino offico treatment? 85.3 77.4 B4.6 86.7 44,7
2., An arthritic 64~-ycar-old man with moderate aftor censultation with opecifaliot 11.8 12.9 10.3 11.1 13.2
pericdontal dinecaso o;xly in a hospital _ _ - - -
rofor to dental apocialiot 2.9 6.4 - 2.2 .
N routinc offico treatmont* 50.0 61.3 53.8 57.8 34.2
3. A blind and deaf paticnt with marked aftor censultatien with opecialiot* 23.5 19.3 17.9 24,4 13.2
gingivitio enly in a hogpital - 5.9 - - . - 2.6
e e rofor to dontal opocialiot 20.6 16.1 20.5 17.8 7.9
reutine offico trcatmont .- 12.9 2.6 6.7 -
4.  An 18-ycar-old hemophiliac with deep carious aftor canpultation with opccialioe* 11.8 18.7 23.1 46.7 10.5
lecoiono in geveral mastillary tceth only in a hospu?hl 73.5 32.3 48.7 5.6 31.6
P refer to dontal specialint 11.8 12.9 17.9 8.9 15.8
routine offico trecatmont* 61.8 74.2 69.2 73.3 39.5
3 gy:\;’:g;:‘?t::z;‘iilzx;yig::g:\g ?:yn:‘i’;gn;mﬂ;zh' aftor conau(];taclon with opocialiot  29.4 16.1 20.5 ° 15.6 18.4
and acvere ginpgivitio enly in a hgopital 2.9 - 2.6 2.2 -
— e _rofor to dental opeedaligt, 5.9 6.4 2.6 6.7 =
routine effice trecatront 5.9 12.9 12.8 Al 2.6
6. . A ocverely hypertensive 58-yecar-old man aftor consultation with speclalict 41,2 41.9 46.1 46.7 31.6
in nced of gingivectdnico only in a hospital* 32.3 29.0  23.1  26.7  13.2
rofor to dontal opocialioth . 0.6 12.9 12.8 13.3 10.5
routine office troatment 20,6 29.0 12.8 28.9 5.3
7. fAn §-year-old girl with lcukenia An reaisoion after consultation with opogialiot* 73.5 . 41.9 615  48.9  36.8
who has large cariocusc lecions in threo
primary tceth only in a hosopital - 19.3 15.4 6.7 7.9
B refer to dontal gpocialiot 5.9 3.2 5.1 15.6 5.3
, & routino offico treatment* 38.2 67.7 64.1 51.1 23.7
Qr A moderately retarded, rercbral-palofed 13- after ‘mnaulcacion with opocialiot 29.4 16.1 20.5 24.4 15.8
year-old boy with a dentoalveolar abocceso only in a hospital 5.9 2 - 4.4 2.6
. _,ii‘,, . refor to dontal npocialiat 26.5 9.7 7.7 ‘20.0 15.8
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Description of Patient Alternative Treatment 1974 1975 1976 1977 1978
) i routinc office trcatment 8.8 6.4 7.7 17.8 2.6
9. , ﬁnﬁgggiﬁzsoiggg:‘::uigzgtwg?u:hzilt‘grgna“d after congultation with opecialiot 5.9 25.8 15.4 8.9 5.3
ooft palateo who 18 in nced of a proothecoio only 4n a hoopital - - - 2.2 2.6
rofor to dental opocdaliot® 82.3 64.5 71.8 68.9 47.4 .
' . routinc office treatmont® 70.6 58.1 69.2 75.6  36.8
10. ﬁng’;;g‘l’ﬁ?éz e et Tt eh aftor conoultation with opecialioe 26,5  38.7  23.1 20,0  18.4 ‘
two molaro s~ only in a hoapital 2.9 0 - - - -
_ o gofOr-to-dental Spectaliot e S Py SR 71 ' "'””"‘“‘“"”"“’i
routine offiao trcatment 11.8 19.3  23.1 13.3 7.9 ‘
11. A ooverely retarded 18-ycar-old fn nced of after concultation with apo(;iéuac 8.8 12.9 20.5 15,6 5.3 1
singiveceonico only in a hospital N 1.8 193 10.3  13.3 13,2 }
rofor_to dontal opocialist® 67.6 41.9 38,5 53.3 3.6 |
routinc office trcatmont 23.5 32.3 23.1 26.7 21.0° |
12. ﬁcggzysg;;glgé;’?ﬁigm‘ér‘;:hwﬂopig!]::c:izdeg:‘dzuc after consultation with opoelaliot* 173.5 51.6 53.8 64.4 28,9 ‘
'pulp cxtirpation enly in a hospital - 6.5 10.3 2.2 2.6 ‘
refor to deontal opeclaliot 2.9 6.5 5.1 ') 5.3 1
. routino office trecatment 8.8 25.08 10;3 8.9 7.9 i
13. A ocvercely retarded 18~ycar-old in nced of aftor consultation with opocialiot 8.8 3.2 7.7 11.1 2.6 - -
an apicoeceony only in a hoopital* 20.6  25.6  12.8  15.6  10.5 2
rofor to _dontal opocialioe® 61.8 41.9 64.1 62.2 36.8
* ) routino office troatmont* 20.4  25.8  35.9  37.8  21.0
14. An B=ycar~-old autiotic e¢hild with fracturcd aftor conoultatien with opecialiot 23,5 29.0 38.5 17.8 18.4
anterior teoth only in a hospital 11.8 - - 6.7 5.3
refior _to dontal npecialint 35,1 41.9 20.5 37.8 13.2
routino offico trcatmont? 64.7 71.0 4.4 1.1 26.3
15. A 6~-ycar-old coderatcely retarded £iirl with aftor consultation with opocialiot %3.5 16.1 15.4 6.7 18,4
a repaired cleft palate and dental earieo only in a hoopital 2.9 - - 2% 2.6
rofer to dental spocialiot 8.8 9.7 S.1 20.0 10,5
routino offico treoatrment - 3.2 . - - 6.7 - %
16. A 56~ycar-old man with a hiotory of two epicodeo  after consultation with opoelaliset 38,2 35.5 20.5 31.1 21,0 |
of potroke who 10 in nced of nmultiple extractiono only in a hospieal* 4112 41.9 41.0 35.6 21.0 l
rofer_to_dental specialiot* 206 161 3.3 264 15.8 |
routine effieq troatmont 17.6 48.4 35.9 51.1 28.9 ‘
17. A bliand and deaf H~year-old boy with a badly aftor consultation with opecialioe  23.5 16.1 12.8 15.6 10.5
decayed oolar that wuot be oxtracted only in a hospltal* 0.8 . 12.8 6.7 5.3
P refer t0 dental npocinlint® 50.0 2.0 33.3 26,7 13.2
- e
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Deoeription of Paticnt - Alternative Treatment 1974 1975 _1976 1971 1978
routino offico treatment 17.6 38.7 38.5 37.8 13.2
18. A severely retarded 16-ycar-old in nced after conoultatien with opocialiot  14.7 16.1 7.7 8.9 13.2-
of a pulp extirpation only in a hospital* 14.7 3.2 10.3 4.4 10.5
rofer to deontal agpocialint* ' 52.9 18,7 35.9 48.9 21.0
routino offico troatment* ‘ 4172 - 61.3 43.6 62.2 31,
19. "A l6-ycar-old boy with muscular dyotrophy after -congultation with apccialist  29.4 19.3 35.9 26.17 lé
and carious leoions in oceveral teoth .only in a h:')ap.(ca';l‘ 2.9 6.4 2.6 2,2 2.6
> — e s e e pofOP-to-dental-opocialist 265 97 12.8 8,9  10.%
routine offico troatront 47.1 54.8 43.6 68.9 31.6
20. gn:?;i’ig;-g;glzggi:a::‘g g?:gigg? aftor censultation with opecialioe  47.1 29.0 35.9 22.2 13.2
hyperplacia only in a hoopital 2.9 3.2 5.1 2.2 2.6
_ rofor to _dontal opocialiot® 2.9 9.7 10.3 6.7 - 10,5
routino offico trecatront 20.6 41,9 28.2 31.1 7.9
21. A 12-yoar-old girl with a rocent hiotory of aftor congultation with opocialiot* 64.7 254.8 51.'3 57.8 44,17
rhcunatic fever who {0 in necd of an cxtraction only in a hospital 11.8 - 2.6 - 2.6
e e o o s rofor tn _dental npq:;.(a,linr. 2.9 - 12.8 1.9 2.6
\-.. routino offico trcatcont® 29.4 48.4 63,6 $3.3 21.0
22. A 48-ycar-old woman with oultiple uclorouiu//;> after conpultatien with opocialiot 52,9 25.8 35.9, 31.1 31.6
and gingival inflammation only in a hospital - o 6.4 5.1 2.2 -
rofer to dental opocialigt 17.6 12,9 10,3 13.3 2.6
routino offico treatmont 8.8 3.2 2.6 - 2.6 "
23. 2 gg;z(ll‘:;;;lgo?gzt1202323025 ‘:2 22::::;0205“:@ aftor conoultatien with opeclaliot® 2.9 6.4 2'6 2,2 7.9
oquamous cell carcinoma of the hard palate only in a hobpital 2.9 3.2 5.1 6.'6 -
rofor ta dental gpacialint 85.3 03.9 84,6 9.3 47.4
routino offico troatmont - 9.7 - 2;.2 -
24. A l6-ycar-old henophiliac with a badly aftor cenoultatieon with gpoelaliot 5.9 35.5 12.8 2&‘.6 5.3
docayed molar that oust be oxt‘rm‘tcd only in a hoopltal* 70.6 45.2  46.1 54.3 39.5
rofar_to_dental nperdaling 23.5 6.5 5.9 15.6 © 13.2
" routino offico trcatoicnt® 506.6  45.2 $3.8 71.1 26.3
25. An 1B-ycar-old controllpd diabetic in neced aftor cengultation wicia;%n gt* 35.3 45,2 33.3 26.7 28.9
7 ot glnglvoplaatfy N enly in a hospital L(\ - 3.2 - = -
rofor to dontal opocdaligt 5.9 3.2 7.7 2.2 .2.6
. t

% Alternatives oclected by advicery committec, Total percentages may differ frem 100 becausd o colooiens and ro(m'ding arror.
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. Schqbl 09 was represented only in 1976, 1977, and 1978. Average percentages
. for those choosing "routine office treatment" were 37.3,‘41.8, and 42.8. The

‘o ! -
average percentages for the preferreqfchoices were 52.4, 51.94:?nd 54..2.

At ch?ol 105 average pe;ggntages of those ‘choosing "routine office treat-
ment" were 27.4 in 1974, 34.1 in 1975, 34.3 in 1976, 34.8 in 1977, and 32.1 in
1978. Corresponding values for the prefer;eﬂ alternatives were 57.5, 56.5,

55.8, 58.1, énd 54.4. No trends appear in these data.

At School 11,:the average percentages of those choosihg "routine office

treatment" J;re 32.5? 31.3, 31.5, 28.0, and 33.1. Values for the preferred

alternatives were 58.2, 55.8, 53.4, 57.3&\and 52.5. In the latter instance,

A -

if there is a trend, it is a reverse one.

To summarize, overall there appeared to be a trend for increasing numbers

- .
of students to select '"routine office treatment" as the preferred alternative,

- ' ' [
although there was considerable variation in patterns at individual schools.

W

FERE S=1

'Background Characteristics _

Table 7 shows for all sEuAents, for the years 1974 through 1978, data gn
several different background/ché:acteristids, including expected professional
‘activity after graduation, undergraduate major, whether or not the student'had

. -had full-time work éxperience, yhe;her or not the student -had had military or

Peace Corps experience, whether or not there was a handicapped persoé in the-
family, and, for the-years 1975 thro;gh 19%8, the student's‘attitude toward
treating handicapped éeople.' : | 5

Under professipnél activity, self-employed professional practice was the
expectation of more than one-fourth of the studgﬁts in every year and the clear

, .
favorite. Professional partnership was the choice of about 20 percent in
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TABLE 6-9

.

The Percen age of School Nine Students Who Chose Each Patient Treatment
Alt:e native Concerning Different Kinds of Patients, by Year

Description af Patient * % r Alternative Treatment .. 1974#+  1975#%* 1976 1977 1978
d" s N ' : © Nw133 N=121 N = 169
1. A severely retarded 8-year-old girl yith + routine office treatment 2§.3' 29.7 21.9
extensive caries in the primary dentition, after congsultation with specialist 21.8 26.4 ‘19.5
together with gingival inflammation b only in-a hospital® 16.5 2.4 25.4
’ refer to dental specialist* . 30.8 28..1 31.9.
,'7: routine office treatment* 87.2 90.9 93.5
2. An arthritic 64-year-old man with moderate ‘after ‘consultation wit}) apecialiét - 8.3 6.6 3.0
. periodontal disease , only 1n-a hospital - - -
‘ refer to dental gpecialist 0.7 0.8 2.6.
routvine office treatment* . 57.9 4167.8 '53.8
3. A blind and deaf patient wir.h marked after congultation W¥th specialist* 21.0 12.4 19.5
gingivitis only in a hospital 1.5 2.5 6.5
d refer to dental gpecialist 15.8 15.7 18.9.
routine office treatment 3.8 3.3 4.1
4. -An 18-year-old hemophil{ac with deep carious after congultation with specialist* 30.1 26.4 25.4
lesions in several maxillary . only in a hospital 48.9 43.0 56.2
refer 'to dental specidlist 11.3 24,0 12.4
routine office treatment* 66.9 "',,_69.14 76.3
> gyzg:z;l:ti‘;:iﬁ;y;g:j:ig gzya::::aguzgeih, after consultation with specialist . .20.3 f”1¢Io.9 18.3
and gevere gingivitis only in a hogpital ‘ 2.3 & 2.5 0.6
refer to dental specialist 5.3 9.1 3.5
' ’ routine office treatment 15.0 23.1 14.8
6. A severely hypertensive 58—year-old ahan after consult;atibn with specialist 52.6 ., 49.6 45.6
in need of gingivectomies N only in a hospital* . 14.3 12.4 23.1
refer to dental specialisth’ 12.8 12.4 14.8
. . routine office treatment 13.5 21.5 18.3
7. An B-year-old girl with leukemia in remisgsion . after consultation with specialist* 51.1 43.0 47.3
who has large carious lesions in three R .
primary teeth { only in a hospital 18.0 16.5 21.9
' refer to dental specialist ’ 10.5 14.9 10.6
routine office treatment"* 48.1 55.4 57.4
8. A moder:_ate]:y retarded, cerebral-palsied 13- after consultation with specialist 24.1 18.2 20.1
. year—old boy with a dentoalveolar abscess only in a hospiﬁf:al 8.3 + 5.0 5.9
) ral 15.8 __ 19.0  14.8

rofer to dental specialist




" » Description of Patient Alternative Treatment 1974%%  1975%% 1976 1977 1978

routine offico treatment S 4.5 4.1 5.3
2. ﬁngg;ﬁs:;oigmsggzzui;zgtwg?uzhzitfgrgnund after ‘consultation with specialist . 9.0 9.1 13.0
soft palates who is in neced of a prosthesis only in a hospital ) o 0.7 2.5 3.0
' rofor to sental gpecialist* 79.7 ,  81.8 76.9
- . . routine office troatment# . 73.7 , 72.7 72.8
e 0. Yeyoariold sodoately retardod s SR aevor concussation wieh spectalioe
two molars ) only in a hespital 2.3 2.5 0.6
rofer to dental spoeialiat f 3.0 5.8 4.1 |
’ . routine offico treatment 25.6 28.1 27.2 ) |
. 11. A geverely retarded 18-year-old in need of aftor consultation with speclaligt 16.5 14.9 " 16.6
- v gingivectomies only in a hospital ) : 22.6 17.4 18.9
rofor to dental specialist* 30.1 38.0 - 34.3
: routino offico troatment ‘ 17.3 49.6 38.5
. 12. ﬁezgzyszi;zlgc:ggigm::Ehwgop;gu;:eszzdcg;d;uc aftor consultation with speclialist* 57.1 33.9 43.2
pulp extirpation only in a hospital 6.0 7.4 7.1
. . . ’ refor to dental specialist 13.5 6.6 9.5
tln7 routino offico treatment i 11,3 16.5 17.2
Af’ 13. A severely rectarded 18-year-old in need of aftor consultation with opecialist 12.0 9.1 16.0
an apicoectomy . only in a hospltal* 21.0 ~  19.8 23.1
rofor to dentz/l gpoedialiot* 51.1 52.1 42.6
routine officd treatment* 1.6 52.1 43,2
14. An 8-ycar-old autistic child with fracturcd aftor congultation with speclaliot 29.3 16,5 23.1
anterior Fceth only in a hosp 6.8 6.6 6.5
' ‘rofor to depfal specialist 27.8  22.3  24.8
routino o,{.lco treatment* 66.9 59.5 64.5
15. A 6-ycar-old moderately retarded pgirl with after consultafion with speclaliot . 17.3 * 14.0 18.3
a repaired cleft palate and dental caries only in a hosglital 2.3 4.1 2.4
rofor to _dentpl apecialist 9.0 18.2 13.6
routine offife treatment . 4.5 9.9 13. 0
16. ,A 56—yeur-olc'i man with a history of two episodes aftor consultation with opeeclaliot 24,8 29.7 26.0
., of ?trokc who 18 in nced of mu%tiplo extractions only in a fospital* ,40.6 28.1 30.8
. rofor to dental opeciallse* 23.3 29.7  ~ 27.8
¢ ) . routino qffico treatnent : ) 45.9 46.3 49.1
0 17. A blind and deaf 6-ycar-old boy with a badly aftor cohsultation with opocialist ) 15.0 12.4 11.2 .
. i ?Qgc'uycd m::lar that must be extracted . only infa hospital* 6.0 8.3 6.5 .
e . ' rofor_fo (105(:!11 spoclalist? v 27.1 30.6 31.9
\ . : '
o 3 .» / Y
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Descriptign of Paticnt Alternative Treatment ) 1974%%  1975%% 1976 1977 1978
routine office treatment . ‘ 38.3 32.2 35.5
* 18. A ceverely retarded lo~yecar-old in need ,_aﬁor consultation with gpecialist 12.0 17.4 14.8
of a pulp extirpation only in a hospital* 14.3 11.6 11.8

rofor .to dental specialigt* .6 7.2 36.7
N ‘ routine office treatment® 53.4 57.0 57.4
19. A l6-year~old boy with muscular dystrophy aftor congultatien with specialist 23.3 21.5 24.8
and carious lesions 1n‘oeverul tecth only in a hospital 4.5 5.0 5.9
hd rofor to dental opoelaliot 13.5 14.9 10.1
routine offico traétmont 60.1 62.8 66.9
20. Qﬂnigggig;_g;glzggi:u;:tz g;:g;gﬁg aftor congultaticon with opecialiot 25.6 22.3 20.1
hyparplaoia only in a hospital 4.5 4.1 3.0
refor to dental gpociolist* 3.8 9.1 8.9
routine offico treatment 41,3 57.0 45.6
21. A 12-yecor-old girl with a recent history of aftor consultatienwith ospecialict® 42,1 31.4 36.7
rheumatic fever who 1o in need of an extraction only in a hoapitdl 6.0 2.5 8.3
] rofor to dental specialist . 5.3 7.4 7.7
routino office treatment* 60.1 50.4 52.1
22. A 48~year-old woman with multiple sclorosis aftor conpultaticn with opeelaliot 24,1 28.1 33.7
and” gingival inflacmation only in a hospital 2.3 4.1 7.1
rofor to dental opeelalisot 8.3 14.9 5.3
routine office treoatment 4.5 5.8 4.7
23. A 60-ycor-old man in need of an obturator for aftor congultation with specialiat* 4,5 6.6 11.8

a maxillary defect sccondary to therapy for a

oquanous cecll carcinoma of the hard palate only in a hospital 4.5 5.8 3.0
. ! - refor to dental gpocialist ) 81.2 79.3 78.7

. , routino'offico troatment 3.8 3.3 3.5 .
24, A l6-ycar-old hemophiliae with a hadly aftor congultation with opocialist 11.3 10.7 10.6
decayed molar that must be cxtracted ; only in & hospital® 51.1 47,9 59.8
rofor to dontal gpoeialist 27.8 33.1 24,8
routine offica'trcat;cnt' 70.7 71.7 62.8
25, An 18-year-old controlled diagbetic in necd aftor congultation with opeclaliot* 18.8 14.9 12.4
g of gingivoplaoty only in a hospital 1.5 0.8 0.6
- refor to dental gpeclaliot 2.3 5.0 3.0

-

wkDatos not available for this year.

* Altornatives sclectod by advisory committec. Total pereentages may differ from 100 %ccau&o of omiosions and rounding error,

1ty
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TABLE 6-10

« ¢ ¢

W

The Percentage of School Ten Students Who Chose Each Patient Treatment
Alternative Concerning Different Kinds of Patients, by Ycar

\ .
Degeription of Paticnt Alternative Treatment 1974 1975 1976 1977 1978 .
Nwi4) Nwi10l N=70 Nw74 Nw=75

1. A scverely rotarded 8-ycar-old girl with routino offico treatment 7.5 18.8 20.0 20:3 12.b\/
extenoive carieca in the primary dentition, aftor consultation with specialist 0.0 14.8 20.0 17.6 5.3
together: with gingival inflammation only in a hospltal* 27,5  23.8  30.0  18.9  38.7
rofor to dental specialist* Y 35.0 41.6 28.6 39.2 40.0
. routino oft‘.icz? f:fcaémenf:" 6%.0 P 74.3 71.4 79.7 73.3
2.  An arthritic 64-year-old man with moderate aftor consultation with spccialigt 0 ¢ 21,8 27.1 “16.9 22.7

pericdontal discase only in a hospital " _ _ 1.3 _

rofor to dcntal ’apocialiat - 4.0 1.4 2.7 1.3
routine office trecatment* 57.5 57.4 52,9 55.4 54,7
3. A blind and decaf patient with marked aftor ccnsultation with gpecialist* 25.0 21.8 24.3 25,7 24.0
gingivitio : ’ only in a hoopital 2.5 1.0 : 7.1 1.3 1.3
rofor to dental opceialiot 15.0 19.8 15.7 13.5 17.3
® routino offico treatment L - 1.0 1.4 I.3 2.7
4, An 1B-ycar-old hemophiliac with «lcep carious aftor conpultation with opocialigt* 20.0 33.7 51.4 45,9 57.3
leolons in geveral caxillary only in a hespital 47.5  46.5  22.9 31,1  20.0
rofor to dental gpecialist -32.5 17.8 20.0 18.9 16.0
routino offico troatrment* 47.5 72.3 81.4 74.3 69.3
3 gyﬁggg;;?tzz:iﬁ;yig;;z;g 2:ya:3;:u[1)0:2;ih, zzt‘cor conoultation with opecialist  45.0 19.8 14.3 '21.6 16.0
and gsevere gingiviclg only in a hoopital 2.5 3.0 1.4 1.3 2.7
. rofor to dental specialist. 5.0 4,0 1.4 1,3 8.0
routino offico trcatmont ' - 5.9 5.7 - 5.3
6. A :)CVOI‘CIY hypertcnoive 58~ycar-old wan aftor consultation with opecialiot  45.0 48.5 52.9 58.1 58.7
?" 'V“TCCd of gingiveetonios only in a heopital* 20.0 17.8 12.9 14.9 12.0
C gt - rofor to dontal gpeeialint* 35.0 _ 27.7 26,3 26,3 21.3
A : ° routino offico treatnment 2.5 7.9 11.4 12.2 93
7. xoggzguzgég g:::oﬁ:ll‘c;i:r‘izmiﬁ ::r;§miooion aftor congultation with specialiot* 72.5 66.3 67.1 64,9 65.3
primary tceth . only in a hoopital 7.5 14.8 7.1 6.8 6.7
AL rofor_to_dontal oporialigt 17.5 -, 10,9 10.0 13.5 12.3
. routino offico treatment? 40.0 53.5 50.0 47.3 38.7
8. A poderately rotarded, ccrebral=-paloicd 13- aftor eanoultaticn with opocialint  22.5 23.8 .4 27.0 28.0
ycar-old boy with a dentoalveolar abaccas only in a hoapital 12.5 7.9 10.0 " 4.0 9.3
B - rofor to_dental opoeialist 25.0 13.9 7.1 18.9 21,3
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1978

Deseription of Patient Alternative Treatment 1974 1975 1976 1977
— routinc office treatment 15.0 10.9 10.0 - 5.4 13.3
2. ﬁnig;zi‘:;oigm;gg:zuigzg twg?m:hzif‘g t:nan 4 aftor consultatien with specialist 5.0 19.8 18.6 16.2 22,7
goft palates who 10 in nced of a prostheoio only in a heapital 7.5 - 1.4 1.3 -
- rofer to dental gpecialint® 72.5 69% _16.0 74.3- 61.3
routine offico treatment® 57.5 69.3 78.6 81.1 7.3
10. go:[;;ﬁ{;z;oé(;ixfggg;ﬂ;ﬁ;yczs:g:gegeﬁgn‘gi;: aftor congultation with speeclaliot* ~ 40.0 26.7 21.4 10.8 ° 1&.7
two tiolarg only in a hoapital 2.5 1.0 - 1.3 2.7
rofor te deatal speciallst L= 3.0 - 5.4 2.7
routinb offico treatment . 2.5 9.9 8.6  12.2 4.0
11. A severely rctarded 18-ycar-old in need of -~ after consultation with opeocialift 5.0 15.8 12.9 10.8 12.0 .
gingivectonico only in a hoapitalh - 37.5 26.7 42.9 29,7 1:0\0
rofor to dental gpocialiot* 55.0 46.5 32.9 45.9 41,3
routino ofﬁt’ico troatnont 10.0 14.8 17.1 18.9 = 32.0
12. Qegfgysgi;glgc;ggggmz::hwﬁongo::C:gdcg;dzﬂc aftor consultation with apccialiac"' 072.5 65.3 65.7 —75.7 57.3
pulp extirpation enly in a hoapital 7.5 10.9 11.4 2.7 4.0
! A refor to dental gpocialist .10.0 6.9 2.9 1.3 2,90 "
¢ routine offico troatment - 15.8 11.4 10.8 6.7
13. A pevercly retarded 18-year-old in need of aftor congultation with gpecialist 5.0 9.9 8.6 12,2 6.7
an apicocctomy ' enly in a hosopital* 30.0 17.8 37.1 20.5/' 29.3
rofor to -dental spoclialiot* 65.0 55.4 42.9 55.4  54.7
~ _routine offico troatment® 25.0 42.6 50.0 4.0 34.7
14. An B-year-old ﬁuciocic child with fractured aftor consultation with opoclaliot  25.0 30.7 20.0 25.7 28.0
anterior teoth only in a hoopital 12.5 4.0  11.4 8.1 10.7
rofer to dontal opocialiot - ! 37.5 22.8 17.1 17.6 24.0 -
routino offico troatment® 65.0 80.2 78.6 71.6 62.7
15. A b6-ycar-old moderately retarded girl with aftor censultation with opocialiot . 17.5 11.9 14.3 10.8 “14.7
a repaired cleft palate and dental caries only in a hoapitalk 2.5 1.0 1.4 1.3 5.3
rofor to dental opecialist 15.0 6.9 “9.7 13.5 14.7
. routine officc troatment - 4.0 " 2.9 4.0 6.7
16. A 56-year-old man with a hiotory of two cpioodes  after congultatien with opocialist  30.0 45.5 45.7 44.6 50.7
of gtroke who 1o in need of multiple extractiono only in a hogpical' 32,6 31.7 28.6 24.3 17.3
___ rofor to dental spccialigt® 32.5 18.8 20.0 23.0 22.7
routine office treatnent 50.0 50.5 52.9 47.3 52.0
17. A blind and deaf 6-year-old boy with a badly aftor congultaticn with opecialiot 2.5 16.8 11.4 12,2 10.7
decayed molar that muot be extracted only in a hospital* 10.0 9.9 17.1 9.5 9.3
L rofor_to_dental_spordalioks 18.0___ 228 150 29.7 245,.;3‘;_1 Uu
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/Description of ‘Patient Alternative Treatment -, _ 1974 1975 1976 1977 1978
. i _routine offite treatment 1.5 28.7 31.4 C29.7 21.3
18. A severely retarded l6-year-old in need after consultat.ion with.spec.ial.zst 17.5 1%;9 . 20.0 ‘ 14.9 10.7
rﬁ_ﬁ a‘pulp extirpation only in a hospital* 30.0 l 167& 24,3 13.5 25.3
l = refer to 'dentdl specialist* 45.0 40.6 24.3 40.5 40.0 had
routine off.i_c;e treatment* 45.0 © 55.4 45,7 62.2 45.3
19. A 1l6-year-old boy with muscular dystrophy after consultation with spec.ial.isbt 37.5 29.7 31.4 . 28.4 25.3
and carious lesions in severzil, feeth only in a hosp.it-:al 7.5 8.9- 11.4 ‘2.7 9.3
r refer to dental specialist ' . 10.0 4.0 . 11.4 5.4 14.7
. routine office treatment 37.5 43.6 47,1 45,9 46.7
20. xnti;’l"fzg’gil‘zg‘:iaﬁg toel after ca.é;qauon with specialist 37.5  36.3  38.6. 338 24.0
hyperplasia . only in a hospital ! 2.5 4,0 1.4 1.3 2.7
. i} refer to dental sLécial.ist* 22,5 15.8 12.9 17.6 24.0
. . routine office. trg;étment 35.0 .33.7 32.9 23,0 36.0
21. A 12-year-old girl with a recent history of after consultation with specialist* 62,5 56.4 65.7 68.9 57.3
rheumatic fever who 18 in need of an extraction only in a hospital - - 4.9 1.4 1.3 T 2.7
) refer to dental specialist 2,5 4.9 - 5.4 1.3
routine of;'ice treatment* 40.0 36.6 35.7 60.8. 36.0
22. A 48-year-old womap after consultation with sp"ec.iaﬁst 42.5 56.4 55.7 ) 32.10. 101.3‘
and gingival only in a hospital o 10.0 2,0 1..10 - 5.3
— _refer to dental specialist 5.0 2.0 5.7 4.0 14.7
. N ' ) routine office treatment ‘ 10.0‘ 11.9 10.0 6.8 6.7
.,23. 2 gg;iii;;;lge?:t;t}:ezﬁsgag i?) zﬁ;:::;ozofoz after consultation with spec.ialist*. 15.0 14.8 :5.7. 9.5 18.7
squamous cell carcinoma of the hard palate only in a hospital 2.5 - 1.4 2.7 -
refer to dental specialist 72.5 73.3 81.4 79.7 70.7
‘ . routine office treatment ] - - - - - ~
ié. A 16-year-old hemophiliac with a badly after consultation with specialist "1 22.8 28.6 33.8 100.0
decayed molar that must be extracted only in a hospital* 52.5 43.6 35.7 37.8 22.7
. ‘refer to dental specialist 40.0 32.7 30.0 25.7 33.3
ra 3 ’ routine office tréatment* 65.0 53.5 51.4 55.4 56.0 .
25.' An ile—ye‘ar-old cont:rc';\lled diabetic in need after consultation with specialist* 22.5 ;33-.7 : 40.0 29.7 32.0 '
of gingivoplasty only in a hospital 2.5 - 2.9 - ‘1.3
) ‘ ) ‘ refer to dental specialist 10.0 11.9 5.7 13.5/‘ 8.0
’ o
Total percentagesumy.differ from 10( because of gomissions and rounding error.
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) ' TABLE 6-11 .
~  The Peréentagé of School Eleven Students Who Chose Each Patiént»Trthment
. - Alternative Concerning Different Kindg of Patients, by Year C, ") °

. . N o .

-Description of Patient Alterhgtivé Treatg;pt : 1974 w'1975 Y, 1976 i 1977 1978
: N N=63 N=8L N=88 N=172 N='0

1. A severely retarded 8-year-old girl with routine office treatment N 7.9 7.4 12.5 6.9 12.2
extensive caries in the primary dentition, . after consultation with speclalist 15.9 30.9 25.0 20.8 34.4
together with gingival inflammation only in a hospital* ’ 54.0 39,5  32.9  43.1  73.3
refer to dental specialist*’ 19.0 185  26.1  26.4 * 24.4

routine office treatment* 87.3 85.2 87.5 69.4 82.2

2. An arthritic 64-year-old man with moderate after consultation with specialist 12.7 12.3 . 7.9 23.6 13.3

periodontal disease only in a hospital - . - - - -

: refer to dental specialist - - 2.5 v 2.3 ] 4,2 -

' ¢ routine office treatment* 38.1 50.ﬁf 45.4 43.1 56.7
3. A blind and deaf patient with marked after consultation with specialist* 47.6 35.8 38.6 3.7 30?0
gingivit}s ’ only in a hospital 1.6 - 2.3 - ., 2.2
refer to dental speéialist 12.7 9.9 i 10.2 18.1 6.7

routine office treatment 1.6 1.2 VY 2.3 2.8 - 3.3

4, An 18-year-old hemophiliac with deep carious after gonsultation with specialist* 34.9 4404 s;43.2 ° 37.5 41.1
lesions in several maxillary only in a-hospital 4h.4 3.6 40.9 375 34.4
refer'to'dental specialist ' ] ) 17.5 ‘16.6 11.4 20.8 16.7
,s A cooperative }2_ car—old b e D. , routine office treatment* 66.7 75.3 | 71.6 72.2 7_0.0»
: syndrome, cariousylesigns igYSZVErAIO::e:h, after consultation with specialist 31.7 19.7 19.3 22.2 22.2
and severé gingivitis only in a hospital - 1.2 , 2.3 2.8 2.2

/' . refer to dentalfsgéciélist 1.6 1.2 445 1.4 i.l

’ routine office treatment 9.5 8.6 .}4.5 2.8 4.4
6. A severely hypertensive 58-year-old man after consultation with specialiét 42.9 50.6: ?5.2 ' 23.6 33.3
in need of gingivectomies only in a hospital* 27.0 9.9 .. 22.77  23.6 20.0

. refer to dental specialistk 20.6 - 23.5  31.8 47.2 37.8

routine office treatment 22,27 210 12.5 153 15.6

7. ::oagggaiggég E:Eioz:tgeiiztsmi: t:r::mission after consultation with specialisg* 63.5 65.4 56.8 59.7 55.6
primary ‘teeth only in a hospital 3.2 8.6 12.5 9.7 6.7
refer to dental specialist 9.5 - 2.5 14.8 9.7 17.8

. routine office treatment* 36.5 45.7 43.2 41.7 46.7

8. A moderately retarded, cerebral-palsied 13- after consulta;ion with specialiat 39.7 .. 28.4 28.4 30.6 28.9
year-old boy with a dentoalveolar abscess only in a hospital 4.8 8.6 .10.% 5.6 4.4

refer to dental specialist 19.0 13.6 15.9 20.8 15.6
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N

1976

Description of Patient Alternative Treatmént 1974 1975 1977 1978
routine office treatment ’ 6.3 4.9 5.7 4.2 2.l2
9. ﬁnig;ﬁ:;i?’msﬁ‘g:g;:;th!;,m‘;h:i;};r:"and - after consultation with speclilalist 14.3 12.3 22.17 6.9 16.7 4
soft palates who 1s in need of a prosthesis only in a hospital - - 1.1 1.4 2.2
o refer to dental specialist* 79.4 81.5 67.0 84.7 74.4"
routine office treatment®* 73.0 8A3.9 70.4 65.3 70.0
10. ‘:of\z;zii:;égii‘z‘;z;a;xe\;yc:ifzzgegezl::ngif: fzfter consultation with specialist* 23.8 13.6 26.1 29.2 23.3
¢ two molars only in a hogpital - - - - -
. : refer to dental specialist 1.6 1.2 1.1 4.2 2.2
_ routine office treatment 17.5 6.2 9.1 . 6.9 11.1
11. A severely retarded 18-year-old in need of after consultation with spoct t  14.3 16.0 11.4 13.9 46.7
g““‘.“’e""““e" ° only in a hospital 36.5 40.7 36.4 26.4 21.1
— refer to dental specialigt® 30.2 33.3 40.9 51.4 45.6
: routine office treatment éZ.B 12.3° 14.8  19.4 33.3
12_' ﬁezg;‘ysgi;glge:g:izézi:hwﬁop;goi:e;::dcg;d;ac after congsultation with gspecialigt® 1.4 74.1 59,1 68.1 50.0
pulp extirpation only in a hospital ' 9.5 4,9 “ 6.8 1.4 6.7
hd ) refer t:: dam::l gpecialigt o . 4.8 2.5 110.8“ 8,3 5.6
routine office treatment = . 11.1 6.2 7.9 6.”9 11.1
13. A geverely retarded 18-year-old in need of after consultation with specialist 4.8 13.6 14.8 5.6 15.6
an apicocetomy. only in a hospital* N 47.6 45.7 25.0 29,2 17.8
refor to dental gpecialigst* 36.5 29.6 46.6 55.6 51.1
@ routine office treatment* 39.7 24.17 31.8 22,2 24.4
14. An B-year-old autiu.tic. child with fractured after consultation with specialist 31,7 42.0 - 26.1 33.3 37.8
Antergpr teeth only in a hospttal H.3 8.6 12.5 8.3 4.4
refoer to dental specialist 19.0 14.8 21.6 33.3 27.8
routine office treatment* 65.1 67.9 60:2 56.9 61.1
15. A 6-year-old moderately retarded girl with after .consultation with specialist 23.8 18.5 21.6 23.6 26.7°
a repaired cleft palate and dental caries only in_a hospi tal : 1.6 2.5 1.4 1.4 1.1
rofer to dental specialist 7.9 1.4 12.5 16.7 6.7
routine office treatment - 3.7 - 4.2 5.6
16. A 56-year~old man with a history of two cpisodes after consultation with opecialiot 21.0 35.8 2.1 © 25.0 34.4
of otroke who 18 in need of multiple exgrqctiono only in a hospital* %.9 21.0 31.8 27.8 25.6
refor to dental specialigt* 38.1 33.3, 34,1 38.9 30,0
routine office treatment 31.7 39.5 36.4 36,1 41.1
17. A blind and deaf 6-ycar-old boy with a badly after congultation with gpecialist  28.6 28.4 27.3 22.2 31.1
decayed molar that must be extracted *  only in a hospital* 11.1 7.4 7.9 ~ 8.3 - 5.6
—_— refor to dental- specialict* 27.0 21,0 25.0 30.6 17,8
| 1 x
,1 o\ . ° .

u
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WA roimext provided by R

Alternative Treatment

Description of Patfent ~ 1974 1975 1976 1977 1978

routinp office treatment’ 2504 21.0" 22.7 19.4 26.7

18. A ogeverely retarded 16-year-old in need- after congultation with Japvéialist is.g 19.7 15.9 15.3 23.3

of a pulp extirpation only in a hospital* 25.4  32.1  26.1  25.0  15.6

. rofor to dental specialiot* 31.7 24,7 31.8 38.9 30.0

T routine office trecatment* 41.3 46.9 45.4 41.7 63.%

19. A l6-year-old boy with muscular dystrophy after conaultati‘on with gspecialist 44.4 37.0 34.1 36.1 37.8

and carious lesions in geveral teeth only in a hogpital 9.5 1.2 5.7 5.6 5.6

refor to dental specialist 4.8 12.3 T 10.2 13.9 6.7

routine office treatment 68.2 39.5 42.0 33.3 53.3

20. An 18~ycar-old moderately retarded aftor consultation with apecialiat 17.5 36.3 32.9 36.1 32.2
;;%;:giizguepuepu? with gingival only in a hogpital 1.6 7.4 4.5 4.2 -

rofor to dental gpecialist* 12.7 11.1 14.8 23.6 7.8

: . routino office treatment 31.7 25.9 36.4 33.3 40.0

2T. A 12-ycar-old girl with a recent history of after cengultation with opecialict® 63,5 64.2 52.3 56.9°  45.6

rhepmatic fever who 1o in need of an extraction only in a hospital 1.6 3.7 ) 4.5 1.4 3.3

. refer to dental opeclalist 3.2 3.7 4.5 5.6 5.6

routine office treatment® " 47.6 481 59.1  45.8  S5.6

22. A éﬂ-yearzold woman with nmultiple gelerosis aftor congultation wfth opocialist 42.9 45.7 30.7 41.7 35.6

and gingival inflammation only in a hospital 4.8 1.2 1.1 - 2.2

rofor to dental opecialist 3.2 3.7 6.8 9.7 2.2

routine office treatment 1.6 1.2 6.8 2.8 1.1

23. A Zg;i‘fiéi‘y’l‘ée?il‘tiﬁei‘iﬁﬂa?ﬁ an 22333&5020503 after conoultation with opocialiot* 12.7 7.4 12.5 9.7 7.8
squamous cell carcinoma af the hard palate only in a hospital - - 2.3 1.4 -

) . ' rofor to dental specialist 85.7 _ 90.1  76.1 _ 83.3 _ 86.7

- ! routine office treatment ™ - 1.2 3.4 4.2 1.1

24, A 16-year-<;1d hemophiliac with a badly after congultation with opecialict 17.5 30.9 28.4- 22.2 21.1

decayed molar that oust be extx‘acte'd only 1 a hospital® 49.2" 37.0 42.0 43.1 41.1

rofor to dental speelaligt 33.3 24.17 17.0 27.8 32.2

: routine office treatment® 68.2 55.6 55.7 b4 54.4

25. An 18-yecar-old controlled diabetic in need. aftor consultation with opecialiot* 28.6 38.3 29.5 37.5 26,7
- of gingivoplasty ‘ only in a hospital . - - 2.3 - -

3.2 6.2 6.8 14,4

rofor to dental apocialidt
4

15.3

* Altornativeo sclected by advisory committee. Total percentages may diffor from 100 bocause of omissions and rounding error.

-
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TABLE 7 .

Percentage‘of Students from All Schools Reporting
Different Expected Professional Activities After Graduation*

. Years
Type of Activity ' b 1974 1975 1976 1977 1978
Self-employed professional practice 26.2  27.3 27.6 30.7 29.3
Professional partnership : 20.5 17.6 17.8 19.9 14.9
Employed professional practice '16.2 15.0 13.5 15.2 16.5
Full-time residency or graduate training 14.8 15.5 19.9 22.7 24.7 |
Research and/or teaching 3.6 2.6 1.9 2.2 2.5 |
Military service 18.8\_17.8 17.6 10.4 9.8
Other activities 7.4 8.0 5.2 4.1 3.6
Various Undergraduate Majors
Majors
Predentistry or premedicine : 47.0 37.7  35.7 30.7 29.6
Other biological sciences 29.8 33.4 31.4 35.2 36.7
English ., - 0.9 0.9 0.9 1.0 1.3
Mathematics 2.1 1.9 2.0 2.3 1.3
Physical science 2.7 2.9 3.5 4.5 4.3
Engineering 1.3 3.2 4.6 3.9 4.%
Psychology, sociology, or social work 6.5 5.8 7.1 6.8. 6.0
Other social sciences 2.8 2.3 2.6 3.2 2.8 .
Other majors 6.1 8.1 8.1 7.5 8.0 ‘i
' |
. One Year or More of Full-Time Work Experiencer* |
Time Period
. . |
Before undergraduate college - ‘ 10.3 12.1 15.9 14.8 _12.7
Between undergraduate college and dental school 17.1  23.0 27.6 28.5 30.1
. Background Characteristics
Characteristics
Militarv service 7.4 11.8 12.4 11.0 7.8
Peace Corps, VISTA, or other group 0.2 0.5 0.8 0.9 0.1
Handicapped person in family 6.8 6.6 9.7 11.4 8.5
Attitudes Toward Treating Handicapped Patients
o . .
g Attitude
Avoid when possible 5.8 1.6 1.4 0.7
Treat only when required 49.7 51.3 48.4  46.6
Occasionally treated 32.1 32.4 38.1 42.1
Activalxﬁsought experiences 6.9 8.7 6.7 7.2
* This question allowed for multiple response, total pcrcentngcslwill be
. greater than 100%.

**Because these were asked as sSeparate questions, percentages will not equal 100%.

NPT




l974iand 1977, but dropped to 15 percent in 1978. Only two choices show clear f\\
trends. Full-time residency or graduate training increased from 15 percent

in 1974 to about 25 percent in 1978, while military service declined from 19
percent in 1974 to 10 percent in 1978.

Predentistry or premedicine was the undergraduate major for nearly half of
the 1974 graduates. I4s popularity then declined steadily to just 30 percent
for 1978 graduates. Over the same period, other biological scienceo increased
from 30 percent tp 37 percent. The end of fhe military draft is a possible
contributing fact§r here, since it released students from the pressure of
making early vocational commitments.

Around 10 percent each year had an unde;graduate major in the social .
sciences. Ten percent or more of the studento edch-year had a year or more of
full-time work exper%ence before entering undergraduate college. The number
having full-time work experience between undérgrad;ate college and dental

! RS-

school increased rather steadily from 17 percénc in 1974 to 30 percent in 1978,

D .
The end of the draft and increasing tuition coots, both for undergraduate and

dental ochools, are quite likely contributing factors here.

* -8

The number who had had military service increased from seven percent

in 1974 to 12 percent in 1976 and then declined to 8 percent in 1978. Fewer

.

than one percent reported Peace Corps, VISTA, or oimilar service 1in anyvyear.

The number reporting a handicapped person in Ché family ranged from
seven percent in f§74 to li percent in 1977. 1In 1975 through 1978, a question
waarinclu&ed on attitu&eo toward treating handicapped patients. .In 1975, about )
six percent paid they avoided-ouch patients when posoible. By 1978, this

response was chosen by less than one percent. legﬂg/gp 50 percent each year

caid they treated ouch’patiento only when they had to. The numbef who reported
N

JMV -68-
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they occasionally treated guch patients (voluntarily) increased from 32 percent
in 1975 to 42 percent in 1978. Less than 10 percent each year said they actively
sought such experiences. In these responses, there is clear ¢éonfirmation that
the Foundation’s program had the desired.effect upon aubstangial numbers of
students and gubstaht%ates anecdotal evidence gathered in site vigcits during

and after the funding éeriod.

Ddta for individual schools are shown in Tables 7-1 through 7-11. With, of
/ L]

courge, osmaller numbers of students involved in each of thege tables, subotan-
tial irregularity in results is to be expected. Hence, comment will be made
only on those figures where there is ma;ked departure from the overall patterﬁ.
At School 01, more students expected to go into solo professional practice and
a larger number had. majored in predentiotry or premedicine.

At School 02, a considerably larger percentage expected to enter employed
professional practice, and considerably fewer expected to enter military
setvice.. A much smaller percentage had majored in predentistyy or premedicine,
and more had majored in other biqgogical sciences. A larger number reported

*that they had seen handicapped pationkn in addition to those covered by course
requirements,

School 03 was represented only in 1974 and 1975.

At School 04, ojparticularly large percemtage of otudents in 1974 expected
to enter milita;x service, and while this percentage declined in subsequent

yearo, it was otill congiderably above the total group in 1978. The percentage
of ntpdéntn who oaid they treated handicapped patiento only when required
ducreabcd from 74 percent in 1975 to 44 per cent in 1978. There wao a con-

A .
comitant increase in those who reported treatment of handicapped patients 1in

additien to those of courge requirementg.

Sa




TABLE 7-1

pos

Percentage of Students from School One Reporting

Different Expected Professional Activities After Graduation*

=
7

[N o]

SN o

\\ , Years !

Type of Activity . 1974 1975 1976 1977 1978
Self-employed professional practice 35.8 37.5°  36.2 30.8 33.9

Professional partnership 11.3 10.9 11.6 10.8 24.2
Employed professional practice 7.5 3.1 11.6 4.6 1.6
Full-time residency or graduate training 17.0 17.2 26.3 21.5 24.2
Research and/or teaching 5.7 4.7 2.9 4.6 -

. Military service . 22.6 20.3 (20.3 24.6 9.7
Other activities 5.7 9.4 - 4.6 4.8
Various Undergraduate Majors!

Hajors
Predentistry or premedicine . 56.6 62.5 47.8 44.6 50.

.Other biological sciences ’ 24.5 17.2 20.3 30.8 29.
Fnrlish ¢ - 3.1 1.4 1.5 -
Mathematics 3.8 4.7 4.3 1.5 1.
Physical science _ 1.9 1.6 1.4 - 4.
Enginecering » 3.8 - 8.7 3.1 3.
Psyvchology, sociology, or social work 1.9 1.6 2.9 6.1 6.
Other social sclences : 3.8 - 5.8 4.6 -
Other majors 3.8 9.4 2.9 6.1 3.2

One Year or More of Full-Time Work Expericence**
Time Period
Before undergraduate college 13.2 7.8 5.8 9. 17.7
Between undergraduate college and dental school 18.9  26.6 37.7 26.1 25.8

Backgsround Characteristics )
Chufgv}yrjp}ivp4 ' : N
Military scervice ' 15.1 12.5 14.5 15.4 9.7
Peace Corps, VISTA, or other group . - - 2.9 - -
Handicapped person in family 5.7 3.1 11.6 7.7 8.1
% [)

Attitudes Toward Treating Handicapped Patients

At t,,”}l}'

- Avold when possdble 6.2 - - 4.8
Treat only when required 45:? 53.6 36.9 48.4
Occasionally treated 37.5 42,0 61.5 40.3
Actively soupht esperiencos 10.9 2.9 1.5 4.8

% This question allowed for multiple responge, total pércentages will be:

preater than 100%.
**Boeeause these were asked

is oeparate questieng, percentages will not equal 100%.




TABLE 7-2

‘ Percentage of Students from School Two Reporting
Different Expected Professional Activities After Graduation* ‘
Years }
Type of Activity _ 1974 1975 1976 1977 1978 -
Self-employed professional practice 9.7 23.3 24.5 30.1 28.6 \
Professional partnership _ 21.0 25.6 .21.4 19.3 8.3 |
Employed professional practice 38.7 24.4 16.3 29.0 32. |
Full-time residency or graduate training 24.2 18.6 20.4 19.3 17.9 ‘
. Research and/or teaching ' - 3.5 5.1 3.2 2.4 |
Vs Military service - ® 2.3 6.1 2.1 5.9 |
Other activities 8.1 10.5 10.2 5.4 3.6
Various Undergraduate Majors }
Majors |
I 1
Predentistry or premedicine 30.6 30.2 -21.4 9.7 13.1 ‘
, Other biological sciences 40.3  41.9 42,9 57.0 51.2 ‘
English - - - & 2.0 1.1 -
Mathematics - 1.2 1.0 1.1 2.4
Physical science 3.2 _4.p 3.1 8.6 10.7
Engineering 1.6 3.5 6.1 4.3 2.4
Psychology, gociology, or social work 14.5 7.0 7.1 4.3 5.9
Other social sciences . 3.2 4.6 3.1 2.1 4.8
Other majors 6.4 4.6 11.2 , 7.5 4.8
. ©  ‘One Year or More of Full-Time Work Expericnce** Y
Time Period
Bofnqo undergraduate cbllege, : 4.8 16.3 22.4 14.Q 8.3
Between undergriiduate college and dental school 9.7 9.3

o 22.1  34.7 24.7 39,

. .
Background Characteristics

g
Characteristics R .
Military service i.g ?.% 10.2 Z.i 3.6
Peaca Corps, VISTA, or other group . . = . =
Handicapped person in family 9.7 3.5 11.2 14.0 9.5

Attitudes Toward Treating Handicapped Patients

Atritude . «
Avold when possible 9.3 2.0 1.1 -
Treat only when required 36.0 51.0 38-; gg-z /
Oceasionally treated 43:2 33:2 &3:7 ,9:5

Actively sought experiencesn

* This question allowed for multiple response, total percentngéa will be
preater than 1007,

/ **Because these were asked as geparate questiong, percentdges will not equal 100%.
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- i TABLE 7-3
Percentage of Students from School Three Reporting
Different Expected Professional Activities After Graduation*
. Yearsg
Type of Activity 1974 1975  1976***1977%**1978%**
. ‘ !
sblf-employed professional practice 20.0 24.3
Professional partners . 31.4 8.1
Employed professional \@actice 11.4  32.4 .
Full-time residency or graduate training 17.1  13.5
Research and/or teaching ' 2.9 - n 7
Military setvice 14.3  18.9
) Other activities . : - 8.6 8.1
4
. Various Undergraduate Majors
Majors | - , * .
Predentistry or premedicine 51.4 51.3 .
Other biological sciences . 25.7 _ 32.4
Fnplish : - 24T, '
Mathematics - =
Physical seience | 2.9 2.7
Engineering . 2.9 18.8 ) ©
Paychology, sociology, or social work 5.7 ' )
Other social sciences i ‘Q,q -
+ Other mdjors o 8.6 - .
. ' One_Year_ or_More of Fulfeglime Work Experience**
. L
Time Period Q .
| . . 1o '
Before undergraduate callepe ) 5.7 10. ) . ,
Between undergraduate college and dental school - B.6 32.4 .
Background Characteriotics ‘
Characteristies
Militarv service : 2.9 16.2 e .

Peace Corps, VISTA, or other growp 7
Handfeapped person in family - 8.1

>

Aigigggeqzlgga;gﬁlggiéjnn’Handicappud Patiento

Attitude

Avoid wign poanible 7
Treat only when required 1
Occanionally treated ¥ 0.:
Avtively cought experiences 2

# this question allowed for multiple responne, total pcrcontnﬁ?a will be
preater than 100%, . o

kkBocause theoe were asked as ceparate questfons, percentapgen will not equal 100%.

O ‘*%Data .not available for thic yeatr
ERIC .
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TABLE 7-4
“ i . s
Percentage of Students from School Four Reporting- )
_ Different Expected Professional Activities After Graduation*
o o ) ’ . ‘ _ Years
Type of Activity , 1974 1975 1976  1977%xx1978
Self-employed professional practice . 8.7 13.2 29.5 24.6
Professional partnership . - 13.0 13.2 17.0 17.2
/ - Employed preféssional practice: 21.7 15.1 10.7 11.5
Full-time residency or graduate tra1n1ng - 17.4 23.6 *18.7 24.6 3
Research and/or teaching’ - .- = _ 0.8
' Military service 0 43.5 31.1 -+25.9 19.7
Other activities N 8.7 6.6 1.8 ' 2.5
Varidns Undergraduate Majors
[
. * ‘
- Majors - . . o
‘<> Predentistry of premedicine 21.7  27.4 ..33.9 17.2
o Other biological sciences 39.1 40.6 35.7, 45.1
English . \ 4.3 - 0.9 1.6
Mathematics o v - 1.9 3.6 . 0.8
Physical science 4.3, 2.8 1.8 1.6 \i
Engineering - 4.7 5.4 4.9
Psychology, sociology, or soc1a1 ‘work 13.0 12.3 8.9 9.8
Other social sciences - gg.a = 4.1
Other majors 7 . 8.7 6.6 9.8 8.2

‘ One Year or More of Full-Time Work Experience**
(N S e

~<Time Period

o Before undergraduate college 4 3 7.5 18.7 13,1
‘Between undergraduate college and dental school 21.7 20.7 25.0 35.2
. T 4 Background Characteristics

Chardcteristics . A s, .

-~ . .

Military service ‘ . 4.3 13.2  14.3 - 12.3

Peace Corps,: VISTA, or other group : s = - - -

Handlcapped person in family > ~ 13.0 7.5 8.0 9.8
Att1tudes Toward Treating Handicapped Patients

Attitude; . , 3 ¢

Avoid when pnsqible .w - - . 0.9 =

Treat only when required 73.6 52.7 44.3

Occasionally freated : 17.0 40.2 44.3

Actively sought experiences ! 9.4 5.4 9.8

b v ‘

* This question allowed for multiple response, total percentages will be
greater than 100%.
**Because these werge asked as separate questions, percentages will not equal 100%.
%**Data not available for this year,

a
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Fewer. School 05 students. expected to enter full-time residency or graduate

L3 - ‘
training in comparison with the total group, and a consistently larger per-

centage in each year expected to enter employed professional practice. School

* > : . .
05 students were also well above the total group 1n the percentage reporting

4

that they treated handicapped patients only when required to. However, almost

r

none said they avoided such patients. : ' )

School 06 was represented in 1974 through 1977 only, In 1975, the per-

‘

centage who reported they avoided treating handicapped people was considerably

-4,
fiigher than for the total group, although this declined substantially by 1977.

y . 4 .
The percentage who did not answer this question at all was also substantially

higher than that for the total group, particularly in 21976 and 1977. K

A greater proportion of School 07 students expect to enter solo practice

-

than was true for the total group. A substantially higher percentage had
predentistry‘or premedicine undergraduate majors. The percentage saying they
r

avoided treating handicapped patients was also highér than for the total group,

but did show a decline between°1975 and 1978.

 School 08 had a considerably larger pércentage'of'students.who expected to

enter full-time residency or §raduate trainingﬂtﬁaﬁ the total group did and a
considerably smaller number expecting to enter pfactice, either solo or in !
partnership. Y
O#ly one student said he avoided treating handicapped patients, but, there
were also a somewhat smaller percentage who said they treated more such patients
than the course requirements necessitated. In 1978, about a fourth of the
students did not answer the question ‘on treatment of handicapped patients.

Data were available for School 09 only in 1976, 1977, and 1978. Here

again, an unusually small percentage of students expected to enter private-

125
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TABLE 7-5 | R

Percentage of Students from School Five Reporting - T N
Difﬁg;entiExpected Proféssional Activities After Graduation¥*

Years ' "
Type of Activity 1974 1975 1976 - 1977 1978
Self-employed professional practice : 30.3 26.4° 28.8 29.6 25.2
Professional partnership . 19.1  20.8 22.9 * 26.5 ° 20.0 e
Employed professional practice ' 20.2 21.6 24.6 20.4 . 25,2
Full-time residency or graduate training 4.5 13.6 4.2 17.3 13.0
Research and/or teaching . . 10.1 8.0 - 1.7 4.1 6.1 o
Military service 16.8 '11.2 10.2 7.1 11.3
Other activities 9.0 9.6 10.2 3.1 5.2 °

Various Undergraduate Majors |
Majors
Predentistry or premedicine 40.4 36.8 44.1 37.8 " 29.6
Other biological sciences 33.7 34.4 24.6 34.7  29.6
English 3.4 0.8 0.8 1.0 3.5
Mathematics 2.2 3.2 0.8 2.0 0.9 ,
Physical science . 1.1 1.6 2.5 3.1 2.6
Engineering . . - 4.0 3.4 4.1 6.1
Psychology, sociology, or social work 7.9 6.4 7.6 4.1 3.5
Other social sciences 3.4 4.0 2.5 4.1 2.6
Other majors X 7.9 5.6, 9.3 7.1 14.8
One Year or, More of Full-Tima é;rk Experience#*

Time Period X
Before undérgraduate.college , ' 10-i 11.2 16.1 19.4 13.9 = .

Between undergraduate college and dental; school 15.7 19.2 22-9 22.4 21-% Coe

Background Characteristics

Characteristics . v N
Military service 7.9 6.4 15.2 10.2 7.8
Peace Corps, VISTA, or other group - 1.6 1.7 - L -
Handicapped person in family 5.6 10.4 9.3 12.2 6.1

Attitudes Toward Treating Handicapped Patients

Attitude

Attltude —

Avoid when possible : 0.8 - - -
Treat only when required 62.4 57.6 70.4 ,58.3 . -
Occasionally treated o 23.2  34.7 24.5 33.0
Actively sought experiences : 6.4 6.8 5.1 5.2

* This question allowed for multiple response, total percentages will be
greater than 100%. :
**Because these were asked as separate questions, percentages will not equal 100%.
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TABLE 7-6

"

. : ' Pergentage "of Students from School Six Reporting .
Different Expected Professional Activities After Graduation*

o Years

Type of Activity o 1974 1975 1976 1977 1978wk
Self-employed professional practice . 38.4 24,8 30.8 41.7
Professional partnership .20.5 30.1 40.0 41.7
Employed professional practice 12.3 13.3 12.3 4.7
Full-time residency or graduate training 9.6 15 11.5 7.1
Research and/or teaching - - 2,7 + 0.9 1.5 - -
"Military service T e - 21,9  14.2 6.1 7.0 v
Other activities - 6.8 4.4 4.6 “4.8
. Various Undergraduate’ Majors Ta
' Majofs ) ' » * B
Predentistry or premedicine ’ 52.0 30.1- 33.1 19.0
_Other biological sciences ‘ 20.5 31.0 -31.5 35.7
"English 1.4 - 1.5 - ’
Mathematics 8.2 1.8 2.3 3.6
Physical science 2.7 5.3 2.3 6.0
Engineering . 1.4 2.6 1.5 7 2.4
Psychology, sociology, or social ‘work 2.7 7.1 8.5 14.3 ‘
Other social sciences 1.4 1.8 4.6 4.8 N
Other majors 6.8 8.8 12.3 8.3
One Year or More of Full-Time Work Experience** o
Time Period.
Before undergraduate college 9.6 8.8 17.7 13.1
Between undergraduate college and dental school 17.8 20.3° '29.2  30.9 "~
_.Background Characteristics ’
, Characteristics
Military service 6.8 9.7 10.0  20.2 ™
. Peace Corps, VISTA, or other group - - - 0.8 2.4
, +Handicapped person in family 8.2 6.2 10.8 10.7 .
Attitudes Toward Treating Handicapped Patients “ ) -
. Attitude
. Avoid when possible 11.5 6.1 1.2
Treat only when required 56.6 37.7 41.7
Occasionally treated 12.4 10.0 14.3
Actively sought experiences 2.6 13.8 8.3

* This question allowed for multiple response, total percentages will be
greater than 1007%.
**Because these were asked as separate questions, percentages will not equal 100%.
***No data available for this year.
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TABLE 7-7

Percentage of Students from School Seven Reporting

Different Expected Professional Activities After Graduation¥*

Years

Actively sought experiences

* This question allowed for multiple response, total percentages will be
greater than 100%.

**Because these were asked as aeparate‘questions, percentages will not equal 100%.

7= 124

" 3
Type of Activity 1974 1975 1976 1977 1978
Self-employed professional practice 33.3 42-5_ 45.3 39.5 56.1
) Profes%ional partnership . - 27.8 12.8 11.3 15.8 14.6
Employed professional practice ) 11.1 12.8 3.8 7.9 4.9
Full-time residency or graduate training 9.3 8.5 ?-4 15.8 12.2.
Research and/or teaching - - = 2.6 -
Military service ° 20.4 17.0 30.2 13.2 14.6
Other activities - 4.3 1.9 2.6 2.4
Various Undergraguate Majors b
Majors 4 ' ;
Predentistry or premedicine . o ' 72.2 44,7 52.8 34.2  41.5
Other biological gcliences ) 20.4 27.,07 28.3 . 2809 310'7
Engligh - 2.1 - 2.6
Mathematics - 4.3 3.8 2.6 ;
Physical gcience 1.8 2.1 5.7 Zog 4.3
Engineering - T 3.8 5.6> 2.4
Psychology, sociology, or social work :133 - - 2.6 . 2.
Other social sciences . - " - -
Other majors - 12.8 5.7 7.9 .12'.2
One Year or More of Full-Time Work Experience**
Time Period
Before undergraduate ‘college —~ 9.3. 8.5 17.0 13.2 7.3
Between undergraduate college and dental school 515 .'19,1 28,3 - 23.7 ..29.3
‘Background Characteristics
Characteristics . ’
Military service - 5.6 12.8 24.5 10.5  17.1
Peace Corps, VISTA, or ether group - - - . -
Handicapped person. in family ) 1.8+ 674 7.5 18.4 2.4
Attitudes Toward Treating Handicapped Patients
éﬁ&iﬁgig é
Avoid .when possible 8.5 1.9 44f3 ag.g
Treat only when required Zg-i gg‘g 34-; 4105
Occasionally treated . o . .
Flvel S bt o 4.3 1.9 10.5 4.9




TABLE 7-8

Percentage of Students from School Eight Reporting
Different Expected Professional Activities After Graduation*.

. ; ; Years
Type of Activity + " 1974 1975 1976 1977 1978
Self-employed professional practicé 5.9 “a 2.6 13.3 -
Professional -partnership 11.8 9.7 2.6 4.4 15.8
Employed professional practice 23.5 3.2 12.8 13.3 18.4
Full-time residency or graduate training 38.2 48.4 74.4 53.3 42.1
Research and/or teaching - 6.4 - 2.2 2.6
Military service 11.8 16.1 5.1 13.3 5.3
Other activities ' 8.8 12.9 5.1 - 2.6
Various Undergraduate Majors
Majors
Predentistry or premedicine - 41.2 45.2 35.9 33.3 28.9
Other biological scilences 29.4 22.6 25.6 28.9  18.4
English ) - 6.4 - 6.7 2.6
Mathematics ' - - - 2.2 -
Physical science 8.8 - 12.8 2.2 7.9
Engineering : 2.9 3.2 7.7 6.7 5.3
Psychology, sociology, or social work " ° 14.7° 6.4 10.3 11.1 7.9
Other social sciences i ; - - - - -
Other majors ? 2.9 6.4 7.7 6.7 -
One Year or More of Full-Time Work Experience**
Time Period ]
Before undergraduate college 11.8 12.9 7.7 15.6

Between undergraduate college and dental school 20.6 19.3 15.4 28.9 18.4

Background Characteristics

Characteristics

Military service | 5.9 6.4 2.6 4.4 -
Peace Corps, VISTA,.or other group - - S - -
Handicapped person in family. 5.9 3.2 5.1 6.7 7.9

Attitudes Toward Treating Handicapped Patients

Attd tude

Avaid when possible ) - - - 2.6
Treat only when required 58.1 53.8 57.8 44.7
Occasionally treated ) 16.1 35.9 40.0 15.8 .,
Actively sought experiences 22.6 7.7, 2.2 13.2

¢
* This question allowed for multiple response, total percentages will be
greater than 100%. ‘
**Becauge these were agked as separate questions, percentages will not equal 100%.
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TABLE 7-9

Percentage of Students from School Nine Reporting
Different Expected Professional Activities After Graduation¥*

Years .
\ Type of Activity 1974*%*1975%*%%1976 1977 1978
Self-employed professional practice 12.0 12.4 16.0
Professional partnership ' 9.8 16.5 11.2
- Employed professional practice ' 15.0 23,1 21.3
Full-time residency or graduate training 34.6 43.8 47.9
Research and/or teaching ~ ' 3.0 1.6 3.5
Military service. _ ) 28.6 6.6 4.1
Other activities . = 3.0 2.5 1.2
Various Underg;aduate Majors
Majors -
Predentistry or premedicine 33.8 39.7 31.4
Other biological sciences 24,8 25.6 . 36.1
English - - 0.6
Mathematics 2.3 303 : 2.[4
Physical science 4.5 3.3 3.0
Engineering 3,8 4.1 3.0,
. Psychology, sociology, or social work 9.0 9.1 8.3
, Other social sclences 4.5 4.1 5.3
Other majors 7.5 5.0 5.9
One Year or More of FuYl-Time Work Experience**
. Time Period
Before undergraduate college 15.0 10.7 10.6
Between undergraduate college and dental school L - 30.8 34.7 30.8
| Bagkground Characteristics
Characteristics
Military service 6.0 3.3 4.1
Peace Corps, VISTA, or other group - - 0.6
\ Handicapped person in family 14.3. 5.8 6.5
Attitudes Toward Treatinpg Handicapped Patients .
_/:&zgﬂc,i‘tude .
Avoid when possible L - 2.3 8'6
Treat only when required 56.4 58.7 39.8
Occasionally treated . : 26.3 - 28.9 32.5
Actively sought experiences 14,3 7.4 5.9

* This question allowed for multiple response, total percentages will be
greater than 100%.
" **Because thege were asked as ceparate queations. percentages will not equal 100%.
*%%Data not available for thic year.
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practice, solo or partnership, but a somewhat larger percentage expected to go
into employed professfbnal praqticé. The largest percentage of students said
they expected to go ingo full-time residency or graduate training. The per-
cent age reportihg théy treated handicapped patients only when required to was a
little higher than for the total groﬁp. .

The percentage of School 10 students who expected to enter self-employed
profgssional practice rose from 20 percent in 1974 to 59 percent in 1978, while
other categories declined concomitantly. An unﬁgually high percentage feportéd
full-time work experience between undergraduate college’ and dental school.

A somewhat higher pergentage of School 10 students reported treating more
handicapped patients tban required than did the total group.

Proportionately more School 1] students expected to enter solo practice
than was true for the total group. Thirty-five percent in 1974 expected to
enter military service, but this declined to seven percent in 1?78. In each

of the four years, half or more of the students said they treated handicapped

patients beyond the number required by the course.

National Board Examinationg

Through the cooperation of the American Dental Association, some test items
4

on dental care for the handicappéd from the knowledge tests developed for this

k]

project were included in the December National Board Examinations in 1975,
1976; and 1978. Seventeen guch items were included in 1975, eleven in 1976,
and oix.in 1978. Table 8 ghows the mean pass rate on these items for students
from the funded gchools and for all others.

It can be geen that the studento from the funded gchools did better than

the others in all three years. The difference between thegstudents from the

funded ochools and the otheroc increagsed from year to year. ﬂlchough the itemo




' TABLE 7-10 )

]
Percentage of Students from School Ten Reporting
Different Expected Professional Activities After Graduation*

Years _
Type of Activity - 1974 1975 1976 1977 1978
Self-employed professional practice 20.0 30.7 35.7 39.2 58.7
Professional partnership 20.0 14.8 10.0° 20.3 9.3
Employed professional practice 10.0 11.9 1l1.4 6.8 2.7
Full-time residency or graduate training 25.0 8.9 11.4 13.5 9.3
Research and/or teaching 5.0 1.0 1.4 1.3 -
Military service 10.0 23.8 22.9 12.2 12.0
Other activities o 15.0 . 12.9 7.1 6.8 8.0

Variohs Undergraduate Majors \
Majors
Predenti: ‘trv or premedicine 52.5 42“:‘6 44.8 39.2 : 46.7 -
Other biological sciences 27.5 32.7 35.7 24.3 32.0
English - - 1.4 - -
Mathematics ' 2.5 1.0 - 4.0 1.3
Physical science - 2.0 1.4 2.7 1.3
Engineering 2.5 2.0 2.9 1.3 5.3
Psveholopgy, soclology, or social work 5.0 4.0 5.7 5.4 1.3
Other social sciences ’ - 2.0 1.4 1.3 -
Other majors 10.0 11.9 4.3 13.5 9.3
One Year or More of Full-Time Work Experience**

Time FPeriod
Betore undergraduate college 15.0 16.8 15.7 14.9 12.0

Between undergraduate college and dental sehool 45.0 33,7 24.3  37.8 40.0

Background Characteristics

Characteristics

Military servieoe 5.0 12.9 21.4 8.1 6.7
Peace Corps, VISTA, or othér group - - - 1.3 -
Handicapped person in family 5.0 6.9 5.7 10.8 17.3
Attitudes Toward Treating Handicapped Patients
Attitude
' Sy

Avoid when possgible 4.0 4.3 1.3 -
Treat only when required 44,5 58.6 39.2  46.7
Ocecaslonally treated 5.5 31.4  52.7  49.3
Artively sought experiences , 2.0 4.3 5.4 4.0

% rhin qnonnion allowed for multiplu regsponse, total percentages will be
roaterr than 1007,

Wfﬂugauuc thege were asked ag- separate quegtioug, percentages will not equal 100%.
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. TABLE 7-11

Percentage of Students from Schooi'%ﬂeven Reporting
Different Expected Professional Activities After Graduation*

Years
Type of Activity - © 1974 1975 1976 1977 1978
Self-employed professional practice 33.3  45.7 32,9 . 48.6 38.9
Professional partnership . 25.4 0 11.1 9.1 11.1 16:7
Employed professional practice 4.8 8.6 7.9 12.5 14.4
Full-time residency or graduate training 7.9 9.9 20.4 12.5 C14.4
Research and/or teaching - 3.2 1.2 . 1.1 - 3.3
Military service ’ 34.9 23.5 21.6 18.1 6.7
Other activities . 6.3 2.5 5.7 *5.6 L.4
Various Undergraduate Mqiprs'
Majors
Predentistry or prvmudicine - 42.9 32.1  22.7 22,2 25.6
Other biological sciences - = - 38.1 38.3. 42.0 -45.8 él'é
Frnglish - - - .- 2.
Mathematics - - 1.1 - - 2
Phvsical science : 3.2 3.7 S'K 9.7 2'3
Enpineering » - - - 2.5 6.8 S'g 4'4
Psvehology, sociology, or social work 3.2 4.9 6.8 2. '1
Other social sciences 6.3 1.2, 1.1 4.2 13.0
Other majors 6.3 12.3 4.5 6.9 *
.. One Year or More of Full-Time Work Experience**
. Time Period
Before undergraduate college 15.9 19.7 14.8 23.6 23.3
jotween undergraduate college and dental school 17.5 19.7 22.7 23.6 24.4
* Background Characteristies
Characteristics ) @
Military service 1.1 22.2 10,2 22.2  11.1
Peace Corps, VISTA, or other group - 1.2 2.3 2.8 -
Handicapped person in family : 12.7 6.2 . 6.8 20.8 8.9

Attitudes Toward Treating Handicapped Patients

Attitude

Avoid when possible 2.5 - 2.8

Treat only when required 30.9 36.4 37.5 21.1
Occanionally treated ' 55,6 50.0 50.0 -65.6
Activelv sought experiences 9.9 11.4 8.3 8.9

# Thia question allowed for multiple regponse, total percentages will be
greater than 100%.

#%Because these were asked as separate questions, percentages will not equal 100%.
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; \ . "~ TABLE 8
J -
'f /n,&.) . Mean Pags Rates for Items on Care
K\\ S of Handicapped in National Board Examinations -
¢ . ’ ! -~ , /
1975 . - 1976 » 1978
Students Studehts Students Students ) Students = Students
from from . from from from from
Funded Other ' Funded Other Funded Other
1 Schoolg Schoolg - Schoolg Schoolg Schools Schools
& - - R
] . - . »
Mean
Correct 62.7 61.4 64».1 60.7 74.7 679
N 463 2236 457 2126 468 2451
:/1
7 / ’
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have not bBeen equated for-difficulty it does appear that the 1978 graduates

: from the funded schools, who would have had four fears in the program, had
’

considerably greater knowledge in this area than did those from other schools,

and probably more than either group had three years earlier. >

- * 8 ~ .
Discugsion, and Cpnclusions -

.

. . There were difficulties in obtaining data from some ochools that had not
been expected when the project was planned, and for different reasons, some
ochoolo are not represented in one or more years. This makes any inferences

drawn from the data necessarily much more tentative than they would be otherwise.
; e :

Nevertheless, it doeg seem possible to draw come fairly firm conclusiono
from the available data.
"
‘::ﬁ’ First, students at the end of the funding period had more factual knowledge

of dentistry for the handicapped 'than did otudents before or in the early part

v

of the funding period. -

Second, student exposure to patients with handigapping conditions increased \\

_-oubctantiailx,during the funding period.

Third, there was an increace in otudent confidence in their ability to

o .

treat patients with handicapping conditiong, and gn their willingnecss to

k ‘

attempt guch treatment.

- ’

g Theoe meaoured, effecto oubstantiate the anecdotal evidence gathered during

the oite vigito that the program was generally well received by fQCUlty and

otudento. - Overall, the Robert Wood Johnson Foundation”s objectives in funding
- €5

a program for training dentiots in the care of the bandicapped appear to have

[ a f .

° /

v been aceomplished.
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SECTION II: FOLLOW-UP OF GRADUATES AFTER TWO YEARS IN PRACTIéE

The Foundation’s pupbose in initiating.the funding program was to increase
the availability of dental care for thé”handicappeﬂ. Thus, there was consider-
v ) . . q

able interest in finding out the extent to which graduates of the funded o

programs were treating patientso with'handicapping conditions. To obtain this
information, the 1974, 1976 and 1978 graduateg of the 11 funded schools were

followed-up by mail questionnaires- two yearo after graduation, in 1976, 1978,

and 1980 respectively. 1) These funded ocliools were: OIUdB¥§; New York K

Un1vero1t;; University of Alabama, University f California at Loo Ahgeleo,
University of Kentucky, Univeroi;y of Maryland, Univeroxcy ?f Michigan,
University of Minnesota, Univergity of Nebraoka, Univerpity of Tennebsee, and
University of Washington. The 1976'ana 1978 graduat%qgef 10 schools which

did not receive funding weré cimilarly surveyed. Z)ITheoe non-funded ochools

were: Louisiana State Universgity, New Jersey Dental School, Tufts, University

of Connecticut, Univerpity of Florida, Univerbité of Illinoio, University of

ﬁorth Carolina, Univergity of Oregon,'UniveroiEy of the Pacific and University
of Southern'California. The initial mailinéo in 1976 and 1978 were accompanied
by a covering letter cigned by the preoident af‘the Ameriean Fund for Dental

Health, on the fund’oc letterhead. In 1980, the covering letter was on Ameriean

L —
Dental Aggociation otationery, and wao signed by ito presxdenc.

- .
Approximately four wee ter the initial mailing, those who had unot
responded were cent a gecond copy}of the questionnaire with a covering letter ¢

on Educational Teot1ng Service letterhead signed by one of the project staff.

In 1980, thoce who did not reopond to the gecond mailing were called on the

¢

telephone, if a number could be found, and thio waso "followed by a third mailing.:

e




In 1978 it was 62 percent for the funded schools and 55 percent, for the non- o

years. For all but two of the hand1capp1ng cond1t10ns,qmore of the 1978

' graduates than of the 1974 graduates of the funded schools reported office

. lists of only those 1978 graduates who had joined the association, rather

v

With these procedures, the response rate was slightly over 70rsercent in 1976.
funded schools. 1In 1960 the return rate was 76 percent for the funded schools
and 73 percent for the non-funded schools.* Copies of the questionnaires used
are shown in Appendix A. - ‘ _ >

#

Sur%ey'Results

n
@ a

Table 9 shows the results?of the three gurveys for the funded and non-
funded schools separagely. For both the funhded and the non-funded schools,

w
o

there is a clear 1ne;ease in office treatment from the earlier to the later .

\

treatment of such patients. ‘For®23 out of_the,37 conditions, more of the 1978
. r
graduates than of the 1976 graduates of the fynded schools reported office . '

v

treatment. Slm11ar1y for 30 of the hand1capp1ng cond1t1ons, more - of the 1978

graduates than of the.1976 graduates of the non-funded schools reported office

=)

treatment. v
° 7 “x .
o .

In comparing the data from the funded and the non-funded schools, more .

1976 graduates of funded schools than of non-funded schools repdrted office

treatment for 23 handicapping conditions. For the 1978 -graduates, however,

.

there was a considerable reversal. More graduates of non-funded schools than

e

of funded schools reported office treatment for 20 of the 37 listed handicapping

L3

conditions. _ '

i

*A misunderstanding resulted in the American Dental Associatjon furnishing -

than of all‘graduates, as had been done for the two prior surveys.

B

~




In-school exposure to dental care for‘the-handicapped as reported by the
) ‘ \

1976 and 1978 graduates of the non-fundedy schools is quite similar to that

3

reported by the 1974 graduates of the funded schools. The 1976 and 1578

graduates of thekfgzdid;%chools report considerably more exposure, both didactic‘ o
and clinical than did the 1;;4 graduates. More than 90 percent of the 1978 ‘
graduates.of the funded schools had one or more SpElelC courses on handlcapped‘”

- EN

problemS, where only s11ght1y more than half of the 1974 graduates did. - . i
Slmllarly more than 70 percent of the 1978 graduates had treated, as a sﬁudent. Py
two .or more handicapped patient, compared to 43 percend‘%} the 1974 graduates. ) :

_ There,is a clear difference between the graduates of the funded schoolsf *%V
and ‘those of th€ Tnqn-funded schools aa ro how their school experience affected

_their interest Jin treating the handicapped. More than half of those J4rom the
. /

funded schools said they became more interested, compared with only 30 percent
4

of those from non-funded schools. However, more than a third of those from

the non-funded schools said they had already been interested, while only about

one-fourth of those from the funded schools made this response. ’ a
A very small percentage o aduates fggm both the funded and non~funded

- schools reported that they generally avdided treating handicapped patients,
while a somewhat larger percentaga, in both categories, said that they.had
actively sought out opportunities to treat handicézped parients. The over-
whelming majority said that they treated handicapped patients when they
appeared.
Several questions were added to the,19?8 questionnaire %{.the,suggestion
of the Foundation'and the advisory commé}tee. Very similar responses were made e
by .graduates of both funded and non-funded schools.‘ In both categories, ?3

&/

percent said they had made modifications to their offices for the handicapped,

-87~—




TABLE;9

FOLLOW-UP SURVEY RESPONSES FOR GRADUATES OF
FUNDED AND NON-FUNDED SCHOOLS, BY YEAR

Percentage of Dentists who reported treating one or more

patients with the following conditions in their office /a‘

‘Funded Schools Non-Funded Schools
1974 1976 1978 1976 1978

'

~. 1. Mental retardation . _ 55 63 ' 62 56 60
2. Cerebral palsy 20 27 31 .21 26
3. Blindness 25 33 35 33 .33
4. Deafness 41 45 50 48 - 52
5. ‘Epilepsy 68 74 72 70 79
6. Stroke o 42 51 50 49 ° 55
7. Parkinsonism © 24 29 * 30 30 Y
8. Arthritis : 73 78 80 | 73 82
9. Poliomyelitis 18 . 15 15 - 14 ~15

"10. Spinal cord injuries 16 18 22 17 19
11. Multiple sclerosis o 17 15 26 14 22
12. Muscular dystrophy 7 12 13 10 12
13. Facial trauma from accidents 58 62 61 -59 62
14. Multiply-handicapped 22 27 29 19 26
15. The home-bound patient 11 15 16 18 17
16. The nursing-home patient 34 31 35 36 39
17. Cleft palate 32 .39 33 36 35
18. Other craniofacial anomalies 10 14 13 13 14
19. Spina bifida 3 6 4 3 L, 4
20. «Thalidomide-induced deformities and ) d

similar malformations 2 2 3 2 2
21. Diabetes and other endocrine - '

disturbances 86 87 87 85 88
22. Hemophilia ' 14 16 16 a4 , 20
23. Cardiopulmonary disease 76 77 79 72 81
24. Asthma ‘ 80 79 83 81 84
25. Atherosclerosis : 49 52 62 47 65 °
.26. Emphysema a ) 51 53 57 49 - 58
27. Cystic fibrosis 4 4 7 4 8
28. Allergic reactions to drugs used '

in dental treatment . - 64 63 66 60 . 69
29. Autism ' 3 5 5 5 4
30. Hyperactivity ' 48 51 . 47 .49 - 48
31. Other behavior problems 21 39 52 41 53
32. Leukemia ’ 11 14 17 16 20.
33. Other blood dyscrasias 22. 19 23 19 29
34. Brain tumors ) 10 13 15 .13 - 12
35. Sarcomas 9 8 11 8 10
36. Squamous cell carcinoma 17 19 18 17 18 -
37. Other neoplasms : 26 30 31 29 35

N = 493 508 603 458 436
D
' .
136
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TABLE 9 .
d (Continued) . .

Percentage of Deﬁtists who reported in-~school exposure to
Dental Care for the Handicapped

et

Funded Schools Non-Funded Schools

1974 1976 1978 1976 1978
Course Work: _ '
None at all A 4 1 0 5 3
Some mention in passing 42 - 10 -6 47 40
Perhaps one specific course 35 42 44 27 36
Several specific courses 19 . 746 49 ' 9 19
Clinical experience: .
None at all v : 19 4 3 26 21
Exposed to one or more conditions : '
but did not treat ' 19 6 6 20 17
Treated a handicapped patient 17 19 16 : 17 25
Treated two or more handicapped : : ' ‘
patients _ 43 70 74 34 33

Percentage of Dentists who repart their.atuitude toward
treating handicapped in relationéto their school experience

©
L

Became more interested in treating : v‘iul,///
- handicapped : 60 57 30 N '
Became less interested in treating

handicapped (not 2 3 3 4
Was already interested in treating comparable)

handicapped 19 28 33 39
Remained uninterested in treating g

the handicapped . 4 6 11 14

4 4 9

Other 13

°

Percentage of Dentists who reported on.their
efforts to treat the handicapped

Actively sought out opportunities

to treat the handicapped 7 1. 13 .13 10
Treated handicapped patients when ' , o

they appeared ‘ . 88 . 83 84 82 85
Generally avoided treating ¥ : ' :

Handicapped patients 3 - 2 1 , 3 3

-89~ 4 -




TABLE 9

"(Continued)
. Funded Schools . Non-Funded Schools
1978 1978
Have you made any modifications to your N
office for handicapped?
Yes ﬂ 23 , 23 ,
(4
No ' ’ 59 ' 58
Modifications: ‘ '
Outside entrance 7 16 ‘ 17
Interior doors 13 11
Bathroom facilities ‘ 12 812
Provided special equipment 1. 3 2
Operatory 5 4
X~-ray facilities . 2 - 3
Other T . . 2 ' 2
Not in private practice : “ 17 ’ 21
What contacts have you had with organizations ‘
for the handicapped in your practice?. . .
None .75 78
Incidental with one ot more 19, - : 14 SR
‘Close working relations with one . 3 . N : :
Close working relations: with two or more 2 o d 2
Have' you joined the Academy of Dentistry . ' -
for .the handicapped? 4 . - R S _ ,
Yes , \ 1 T .0 7. .
No v 99 J 99 ‘
Have you been a consultant 'to any group
representing the handicapped? ‘ ]
Yes 7 _ ' 6" - 6
i No ' 93 . - . 93
rd '* . r »
Since completing dental school, have you had .
any additional education on dentistry for
the handicapped?
Yes ’ . . 24 22,
No ‘o ’75 ' . 77 [
1f yes, did you ‘ ] . oo .
. .
Have full time residency or graduate : :
enrollment? ' 15. ) 12
Have one or more short course or
) workshep? 2 5 . 4
. * Do informal reading and study? 9 8
What consultations have ‘you had with medical
experts concerning handicapped patients? . "
‘None - 23 22
o A few conSultations about selected - : ’ .
~ ] patients - 65 . 65
‘ -,  Frequent consultations about ‘many . »
patients 12 . . 12

e [
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quite a few noting that this was required by the government. About six percent
from both groups had close wor%ing relations with one or more organizations
for the‘handicapped. About 20 percent of graduates from funded schools had
incidental rélqtions with such organizations, and ; slightly smaller percentage
of graduates of non-funded schools had such relationg.

Very féw in either group had joined the Acaéemy of Dentistry for the
Handicapped. " A number commented that they hadn’t heard of it, bdﬁ would be
interested in joining.

Six percent of both groups had been a consultant to a group representing

the handicapped. A little more than 20 percent of both groups had had some

kind of additional- education on dentistry for the handicapped, subsequent to

completion of dental school. Concerning consultations with medical experts

" about hand}capped patients, both groups gave almost identical patterns. Twelve

percent reported frequent consultation about many patients, and sixty-five
percent had had a few consultations.

Tables giving"data for each of thee funded schools separately are chown in

Appendix B, Tables B-1 through B-11. :

These gurvey results show that: handicapping conditiong became less of a

barrier to dental treatment during the period 1976 to 1980. The 1978 graduates

of the funded schools reported treating more categoriec- of handicapped patiento

than had the 1974 g{aduateo. However, the 1978 graduates of the non-funded
schools reported treating as many categories also.A It should be noted that the
regsponse rdte for 1978 grdéuates of non-funded schools was a little lower than
for graduates of funded ochooio, and congsiderably lower for the 1976 graduates.
It ig quiteqpoooible that those who were treating handicapped patients were

more apt to respond than thfue that did not, and that this tended to reduce

| | - 130
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apparent differences between the graduatea of fundgd schools andvthcse of
non-funded schoolo. However, it appears that many forces beéides.the Robert
Wood Johnson Foundation funding program acted to increase the willingness of.
both groups of graduaté% to accept handicapped pétienté.

The data also confirm the observation from site visits that the schools
did indeed increage both didactic and clinieal exposure to handicapping
prublemé. This %s highlighted in Table 10. Of 1974 graduates . from funded

4 percent had no such courge at all. Of 1978 graduates, in contrast,‘49
percent reported having several courges and none gaid they had n;t had such
a courge, Of 1978 graduhten of non-funded schools, three pg;cent reported
no courses on dentiotry for the handicapped, and 19 percent reported having
several courcges. '

Concerninfy clinical experience, 19 pércent of 1974 graduates of funded
schools said they had not treated any handicapped patients, while 43 percent
reported treating two or more handicapped patients. Of 1978 graduafes, only
three percent reported no clinical experience with -handicapped patients, and
74 percent said they had treated two or more such’patientn. In comparison,
Zl‘Percept of 1978 graduates,of the non-funded schoolo reported no clinical
experience with handicapped patiento, while 33 percent had treated two or
more; i

Table 11 compareo gradudten oflfunded and non-funded schools concerning
interest in treating the handicapped. More than half of the graduates of the
funded ochools in both 1976 and 1978 said that they had become more interested
in treating the handicapped. About one quarter in each year paid they had

s

already been interested.




Table 10

Percent of dentists who reported selected
@ in-school exposure to dental care for the
handicapped by year of graduation

funded Schools

Non-finded Schools

1974 - 1976 1978
N = 493 588 603
Course Work
None at all 4 1 0
Several gpec¢ific 4 19 46 49
courses :
Clinical Experience
Nome at all . - 19 & 3
Treated 2 or more A 43 70 74
.
%I

-

1976 1978
458 436
5 3
19 19
26 21
34 33




Table 11

ey became
and those
and non-

Percent of dentists who reported that
"more interested” in treating handicappe
reporting "already interested" for funde
funded schools, by year of graduati

r

1976 1978
_ Became more Already Became more Already
N interested interested N interested interested
Funded schools 588 53 25 603 58 28
Non-funded schools 458 30 33 /’fj136 33 37




The graduates of the non-funded schools presented a different picture.
About a third :f the graduates in both 1976 and 1978 said that they became more
interested, and another third said that they were already interested.

These differences p;;bably reflect the fact that at the funded schools,
denistry for the handicapped was a high1§ visible special project.

Table 12 explores the number of different handicapping conditions:treatgé
in the office by graduates of the funded and non-fundéd schools. About eight
percent of the 1974 graduates from funded schools repérted that they had
treated 21 or more different handicapping condxtxons, kompared with more than
thirteen percent of the 1976 and 1978 graduafe. About'20 percent of the 5%74
and 1976 graduates of the funded schools reported treaking between 16 and 29
conditions, compared with 26.5 percent of the 1978 graduates. Sixteen percent
of the 1974 graduates from funded schools reporteé treating five or fewer
cénditions, compared with about 13 percent of the 1976 and 1978 graduates.

Graduates of the non-funded schools showed patterns very similar to those
of the funded schools_fdr the same year.

Table 13 shows similar data fbr treatment in either the office or a
hogpital. Thirty-eight pércent of the 1974 graduates of the funded schools
.reported treating 1? or more different conditions. This percentage increased
to 45 perc;nt of the 1976 graduates and over 50 percent of the 1978 graduateq.
Fewer than 10 percent of the graduates in all three years reported treating 5
,or fgwer handicapping conditions.

-~

¢ Again, the graduates of the non-funded schools had patterns quite siq}lar

Bl

-

to thoce of the funded ochools.




TABLE 12

Number of Different Handicapping Conditions
Treated in Office by Graduates of
Funded and Non-Funded Schools,. in Per Cent ’

N

Funded Schools .. Non-Funded Schools

* Number of Handicapping &

Conditions Treated = . 1974 1976 1978 1976 1978
N=493  N=588 = N=603 ¢ N=458 N=436
21 7.9 13.3 " 13.3 12.5 " 15.6
16 - 20 19.5 20.4 26.5 «  17.0 25.0
11 - 15" 35,7 30.3 29.0 31.7 {77
6 - 10 :31 20.9 22.3 18.9 22.7 17 .4
1 -5 10.3 7.5 6.8 9.8 4.6
5.7 6.3 5.5 6.3 5.7
“ LN
{ o




TABLE 13

Number of Different Handicépping Conditions
Treated in Office or Hospital by Graduates ' -
of Funded and Non-Funded Schools%tin Per Cent ’

N

.
o ,

Number of Handicapping Funded Schools Non-Funded Schools \'
. Conditions Treated 1974 1976 1978 1976 1978
N=493 N=588 ~ N=603 N=458 N=436
o
21 + . - 16.6 21.4 23.1 21.4 23.4 L
16 - 20 31.3 23.5 28.9 | 18.6 . 25.7
11 - 15 38.3 27.9 26.5 30.8 ©30.3
6 - 10 ) 16.6  19.6 14.9 2140 14.2
1-5 7.1 5.6 5.3 s 7.6 3.
0 0.2 2.0 1.3 0.7 2.8 ¥
t - /
\\\ "
~Q 7~

145
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Relationship Between Knowledge Tesf' Scores
. -and the Care of Handicapped Patients

Scores on the test of knowledge of dental treatment of the handicapped

given before graduation were compared with the treatment of the 37 handi-
. .

capping conditions reported later by graduates. It was, of course, possible

-

to have multiple responses in reporting treatment of a particular handicap.

[l

Thus, for example, a dentist with three patients who were mentally retarded

might have treated one in the office, treated the second in the hospital, and

referred the third. Since the thrust of the Founddtion’s effort-was to make

regular office treatment available to the handicapped as much as possible, this’

analyoio conoiders the responses "treat in hospital’ and "referredd only if the
graduate had not marked "treat in office". However, an analysis, not presented
here, which conaidrea all responses yielded substantially the same picture.

Table 14 ghows the mean test score for each of the treatment responses
given by the 1974 graduates for the 37 handiéapping conditions. It will be
noted that the mean te;t‘scoreg of those ;?o~qeapbnded, about 10;, is slightly
above the mean score of 100, for all those who took the testy in 1974. This is
consiotent with the findingos of other studies that the better otudents are more

B

likely to participate in follow-uup studies. )

The most notable feature of thic table io't&é high test scores of those
Qho report: hogpital treatment. For 29 of the 3?/;handicapping conditions, the
mean test sépre of those reporting such treatmg'nt:. was higher than for any other
category. Hoopital admigsion privileges ordi&arily go to the better students,
so this finding does not seem gurprising.

For thirteen of the handicapping condiéiona, those th reported "office
treatment" had higher mean scores than those who reported "no contact", while
the reverse was trye for the other 24 conditions. The differences in most

/ | ,,

instances were quite small. '

v o
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o TABLE 14 1 )
. : - .
MEAN KMCWLEDGE TEST SCORES OF -
s © 1976 GRADUATES BY REFORTED TREATHENTY OF
PATIENTS WETH VARIOUS HANDICAPPING CONDITIONS
. ) ____PATTENT MAHAGEMENT
. | TREATHM | TREATH | I N I
HAHDICAP | OFEICE movaALjngFEnnPoj CONTACTL ] TOTAL_L] .
1] - | ]
|| MEMTAL RETARD- Hi 113 | I I s || . i’
i ATION ROWZI 62.092]1 6. oq/l .65 | 30.~hxll 100 06|
I cozl  a.7321  4.33%1  a.17%]  1.43%)| 77/|I
ki | ‘ HEAN] 1100.61 | 104.05 | 103.82 1,100.99 || 100.90 11
‘ I . 5.0.1 \ve.09, | 11.21 | -Jb | 9.26 11 9.c2 1l
I MINl  75.59 76.02 | s [ 79.27 11 95.5% ||
. II nax: 122.24 ! 117.33.: 116 10 I 118. 56 }} 122.04 }}
|
|| CEREBRAL PALSY Ml a6 | 5 | 4 | A23 11 176 1]
I ROWZl  25.00%1 84971 27zl 69.89%11 100.00%||
1 coLzl  1.84%) 9771 s.ss/l 3.19%))  2.68%1)
. I HEAN]  99.53 | 101 12 | 102.29 | 161.57 || 101.06 ||
I 9.0 7.23 | 81 -11.501 9.33 )] 9.08 1l
391 e Ml 79.27 | 76 0° | es.a1 )} 79.27 11 7& o° Il
|I nax; 1)7.33 I .aa I 116.10 I 122.064 j} 22.04 J“
| -
|| BLINDHESS Nt 40 | 9 | 110 12510 17 ll .
e I powzl  22.86%1 B, 14/| 0.57¢ 7143201000000
1l coLzl 1.6721  3.5421  1.39z]  3.852|) 2.67%]
I * MEAH| 99,56 | 106 03 | 100.16 | 101218 11 101.10 Il <
| 5.0, e6.13} 7.4l o0.00 1 9.1 1] &9 |
I Hil 85.61 | 94.60 | 100.19 | 79.27 1} 79.27 |
I uax: 116.10 : 117.33 I 100.14 } 122.24 :} 122.24 =Y ,
I ' ‘ ,
|| DEAFNESS Nl 65 | 0| 11 87 11 183 11
N rOMZ|  46.452] J.aa/l 0.552) 47.54%1) 100,001
I corzl  3.56%1  3.9axl  1.39z]  2.26x1)  2.792]
1 HEAM| 100.58 | 103.21 | 102.60 | 100.68 {] 100.87 |
1l s.0.l 9.291 11,281 o.0 | 8.6811 9.12]
Il . MINl 75.59 | 76.82 | 102.60 | 81.73 |1 75.59 11
. I pAXl 122.26 | 117.33 | 102.60 : 1%6.56 }} 180.24 }!
I | | |
Il EPILEPSY Hl 136 | 6 | N 35 11 179 1|
I petzl  77.0921  3.3521 0.0 41 19.55%11 100.00:|
) I cozl  s.7021  2.36z1 6.0 z]  e.91xll . 2.73%]
\\\ I HEAN] 100.35 | 102.80 | 0.0 | 103.44 |1 101.03 |
. s * 1 g.0.] 9.1 13661 0.0 | 8.711] 9.31]
I uml 75.59 | 76.02 1 0.0 1 81.73 11 75.59 | :
I mat] 122,269 | 117.33 | 0.0 ] 118.56 |1 122.24 1] s
it -1 | |’ i1 1
o
/ .
o Y .
e 5 . O
! \;,/ X °
° %
) < g
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. . TABLE 14 (continued) , '*’7

S

MEAN KNOWLEDGE TEST SCORES OF - -
1974 GRADUATES BY REPORTEO TREATMENT OF Y
PATIENTS WETH VARIOUS HANDICAPPING CONDITIONS \\

PATIENT MANAGEMENT

I TREATH | TREATM | Il No Il N
HANDICAP | OFFICE |HOSPITAL|REFERRED] CONTACT{| TOTAL :l
< 11 , = | | l - | . - ] ‘
|| .STROKE . NI 8a | 8l 1| 87 Il 184 |l
N ‘ ROWz| 47.837z1  4.3571 - 0.5471 4728711 100.00%]|
e I coLzl 3.68z1  3.1521 . 1.39xz1 2.2e6x1f 2.s80%ll
° i MEAN| 101.41 | 107.66 | 87.86 | %00.61 11 101.23 || .
N | s.0.1 8.98 1 7.75 | c.o0 | g.98 |1 9.07 |1
I MINI 75.59 | 96.46 | 87.86 | 79.27 |l 75.59 ||
Lol MA¥=~118.56 | 138.56 | 87.86 | 122.24 {I 122.24 :I
. t | | | |
. || PARKINSONISM , Nl 48 | 4 | 11 126 || 179 I
d ] . ROWzl 26.82x1 2.2371 0.56%1 70.39211 100.00%1|
Il cozl  2.01zl 1.57Z1 1.3921  3.27411 2.73Z1|
I, MEAN| 101.55 | 104.13 | 94,00 | 100.88 || 101.10 |{
) I ' s.0.1 8.7¢°| 15.99 | ©0.0 | 8.86 Il 9.06 Il
=~ ] MINI 79.27 | 76.82 | 94.00 |. 79.27 || 76.82 ||
I MAX| 118.56 | 117.33 | 94.00 | 122.24 || 122.24 ||
T H——— e | | - | 1 I~ I -
|1 ARTHRITIS NI 144 | 71 o | 34 |} 185 |
| rRowzl 77.84x1 3.7871 - 0.0 2! 18.38zl| 100.00%11
I — coLzl 6.03z1 2.7621 0.0zl o.88zll 2.82ZIl .
4 ] MEAN| 100.72 | 101.90 | 0.0. | 102.81 |l 101.15 |
’ | . s.0.1 9.02 | 13.09 | 0.0 | 8.91 |1 9.22 |
¢ I MINI 75.59 | 76.82 1 0.0 | 81.73 11 75.59 |
I MAX: 122.24 | 117.33 | 0.0 | 118.56 || 122.24 Il
Il | | o . . BN
- || POLIOMYELITIS NI 34 | 4 | o | 140 || 178 11
0 I , o ROMZ| 19.10%] 2.2571 0.0 7zl 78.65x|1 100.00%I1 -
; il - » corzl 1.42%1  1.5721° 0.0 zl  3.e4zll  2.71ZI1 -
‘ 11 < MEAN] 100.58 |- 111.80 | 0.0 | 101.04 |l -101.20 ||
. il ' s.0.l 8.5s41 3631 0.0 | 8.9011  8.90]|
6 I MINl 81.73 | 10751 | 0.0 | 79.27 |1 79.27 I
] MAX] 116.10 | 117.33 | 0.0 | 122.24 :: 122.24 ::
Il v | | o | ’
|| SPINAL CORD - NI 35 | 71 N | 135 || 177 |
v, Il INJURIES RoWzl 19.77z]  3.95z1 0.0 %l 76.27%11 100.00%|| ,
] _cowzl  1.4721  2.7621 0.0 x| 3.51zIF  2.70zl
] MEAM] 101.79 | 106.98 | 0.0 | 100.62 || 101.11 |
’, | s.0.1 8.s51 7.21.1, 0.0 | '8.85 11 8&.831l
I . MINI 81.73 | 94.00 | 0.0 .| 79.27 Il 79.27 i1 ' .
] . MAX] 118.56 | 117.33 | 0.0 | 122.24 || 122.24 ||
1 , | 1 | I 1 1t
k3 -
2 ‘.
- / .
e
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N . k TABLE 1l4(continued)

MEAN KNOWLEDGE TEST SCORES OF
1974 GRADUATES BY REPORTED TREATMENT OF
PATIENTS WITH VARIOUS HANDICAPPING COMNDITIONS

) - -
il ' "PATIENT MANAGEMENT ©
< | TREATM | TREATM | | No -T1 Il
HANDICAP | OFFICE |HOSPITALIREFERRED] CONTACT|[ TOTAL ||
I . : - | |- I I
Il MULTIPLE NI 32| 10 | 0| 135 || 177 |1
' Il SCLEROSIS ROWZ| 18.082] 5.6521 0.0 %l 76.27%11 100.00%] |
el coLz|l . 1.3az1 3.94z]1 0.0 2| - 3.51Z11 2.70%]]|
Il MEAN| 100.60 | 107.39 | 0.0 | 100.94 || 101.24 ||
- ] s.D.| 9.27 1 6.76 | o.o | 8.77 11 s8.89 |l
‘ I MINl 79.27 | 98.91 | 0.0 | 79.27 Il 79.27 |1
- Il ° MAX| 116.10 4 118.54 | 0.0 | 122.24 || 122.24 ||
I < | o | | s |l I
|| MUSCULAR. NI 12 ] 71 ol 157 |1. 176 ||
~ i1 DYSTROPHY RoWzl* e.82%]1 3.98%] 0.0 %] 8&9.20%|| 100.00%]]|
I . coLzl o.50%] 2.7621 0.0 zI 4.08z|| 2.68zll
I J MEAN| 97.48 | 107.51 | 0.0 | 101.21 || 101.20 |I
I s.0.] 7.61| 6.05] 0.0 | 8.94 |1 -8.950 ||
I MINI- 85.41 | 98.91 | 0.0 | 79.27 Il 79.27 |}
. {: MAX] 111.19 =.117.33 I 0.0 I 122.24 || 122.24 ::
| | I

Il FACIAL TRAUMA NI 123 | 0] - 31 a6 || 182 ||
|| FROM ACCIDENTS ROWZ| 67.58%]1 5.49%Z| 1.6521 25.27211 100.00%]}
] cozl 5.1521  3.9%z1  4.y7zl 192l 2.7771|
Il MEAN| 101.36 | 101.00 | 103/42'| 99.87 || 101.00 ||
‘ I s.0.l 8.951 9.57 ] 8.64 1 9.6511 9.19 ||
I MINf 75.59 | 76.82 | 94.00 | *81.73 || 75.59 ||
I nAX, 118.56 I 112.42 | 114.87 | 122.24 II 122.24 ||
. ) . o I
Il MULTIPLY- N| 44 | 8l 2 | 120 |1 - 174 ||
|| HANDICAPPED ROWZ| &5.2921  4.60%]| 1.1521 68.97711 100.00%] |
Il o coL”| 1.84%1 3.157| 2.78zf  3.12211 2.65%11
- " MEAN| 101.37 | 102.90 | 100.76 | 100.72 || 100.98 ||
Il s.0.l @8.23| 5.65| 15.35 | 9.14 || 8.89 }!
. - I MIN] 87.86 | 94.00 | 85.41 | 79.27 Il 79.27 ||
. 11 nAxI_1aa.24 | 112.42 I 116.10 I 118.56 I{ 122,24 :I

I . . .
Il THE HOME-BOUND N 21 | 6 | ol 147 |1 174 ||
z Il PATIENT ROWzZ| 12.07z1 3.452] 0.0 2| 84.487Z|] 100.002]|]
I i .coLzl o.88Zl 2.36x1 0.0 %l 3.82%||- 2.65Z||
I MEAN] 100.84 | 103.42 | 0.0 | 101.09 |l 101.14 []
~ Il s.0.1| 9.03 | 693 | 0.0 | 9.0311 8.98 ]
’ I MINl 79.27 | 94.00 )1 0.0 | 79.27 |l 79.27 |l
. 1 MAXI”116.10 | 112.42 | 0.0 | 122.24 || 122.264 ||
| 8 I I | I 11 Ak
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TABLE 1l4(continued)

MEAH KNOWLEDGE TEST SCORES OF
1974 GRADUATES BY REPORTED TREATMENT OF
PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS

PATIENY MANAGEMENT

| TREATM | TREATM |

NO

| I
. HANDICAP =AQFFICE IHOSPITAL[REFERRED{ CONTACT : TOTAL }{
I} THE NURSING-HOME NI 69 | 17 | 1| 5 1l 182 |
Il PATIENT rowzl 37.91%1 9.34z1 0.55Z| 52. ao/ll 100.00%1 1
I cozl 2.89z1  6.6971 1.39z1 2.47z11 2.77Z1|
I MEAN| 101.19 | 100.65 | 108.74 | 100.81 || 100.98 ||
] $.0.1 8.691 9.221 o0.0 | 9.5311 9.8l
I MIN| - 75.59 | 76.82 | 108.74 | 81.73 || 75.59 ||
l: MAx: 116.10 I 116.10 I 108.74 : 122.24 :: 122.24 ll
I} CLEFT PALATE NI 61 | 6 | 6 | 108 || 181 |
|| {AND CLEFT LIP) rowzl 33.70z1 3.31z1 3.3121 59.67z11 100.00%1|
I cotzl 2.5571 2.36zl 8.33z1 2.807|] 2.76%l| v
11 MEAN| 100.08 | 102.60 | 94.82 | 101.53 || 100.85 || PR
I s.0.] 9.831 13.091 7.981 8.2 11 9.19 ||
I . MiNl 75.59 | 76.82 | 85.41 | 79.27 |l 75.59 ||
II nAxl 122.24 : 117.33 ; 109.96 I 118.56 I% 122.24 i%
|| OTHER CRANIOFA- N| 21 | 9 | 8 | 135 || 173 |
}J| CIAL ANOMALIES rRowz| 12.14%1 5.20%1 4.627] 78.03%|1 100.00%|]
| - cowzl  o.sszl . 3.5a4zl 11.11z1 3.51z11  2.63%l
I MEANI 99.03°] 102.05 | 98.91 | 101.33 ]| 100.98 |l
1! s.0.| 8.221 9.791 7.311 9.2511 9.13 |l
I mMinl 87.86 | 76.82 1 87.86.1 79.27 || 76.82 1l
II MAXI 117.33 l 112.42 I 111.19 { 122.24 II 122,24'=I
|| SPINA BIFIDA N} 6 | 6 | o | 163 || 175 |
I rowzl  3.43z1  3.4371 = 0.0 z| 93.14xz11 100.00%] |
I cowzl. o.2521 2.36z1 0.0 %l 4.23z11 2.67ZI|
I MEAM| 101.57 | 106.08 | 0.0 | 100.93 || 101.13 ||
Nl s.0.1 6.921 7.221 0.0 | 9.00 |l 8&.931|
I ’ MINl 86.64 | 94.00 | 0.0 | 79.27 Il 79.27 ||
II nAx: 107.51 | 113.65 I 0.0 : 122.24 :: 122.24 ::
|| THALIDOMIDE NI 5 | 2 | o | 167 || 176 ||
I rowzl 2.87z1  1.15Z4F>=C.0 z| 95.98%|| 100.00%||
B coLzl o.21zl  o0.79z1 0.0 zl 4.3a%]| 2.65%]]
I MEAN| 105.79 | 103.82 | 0.0 1 101.05 || 101.22 ||
] s.0.l 6.091 3.681 0.0 |. 8.99 (|1 8.92 1|
I MINl 97.69 | 100.24 | 0.0 | 79.27 |l 79.27 ||
I max| 114.87 | 107.51 | 0.0 | 122.24 || 122.24 ||
ji ] | ] i _ 1t
e
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, TABLE 14 (continued)

“ MEAN KNOWLEDGE TEST SCORES OF
1974 GRADUATES BY REPORTED TREATMENT OF

PATIENTS WITH.VARIOUS HANDICAPPING -CONDITIONS

PATIENT MANAGEMENT

. .| TREATM | TREATM | NO || il
. ’ HANDICAP {'QEE}CEA%HOSPITAL{REFERRED CONTACTI} T0TAL |1
- : ' I I
|| DIABETES ' N| 172 | 5 | 1| 8|l 186 ||
I T RoMWz| 92.47%1 _ 2.692| ‘0.542]1 4.30%]| l00.002|]
I . coLzl 7.2021 1.97z1 1.392| e.21zll 2.a3z11
] MEAN| 100.96 | 107.02 | 97.69 | 104.44 || 101.26"|1
I s.0.1 9.031 4.151 0.0 | 9.7 11 9.02 1|
] MIN} 75.59 | 100.14 | 97.69 | 81.73 || 75,59 ||
II MAXI 122.26 I 112.42 :' 97.69 I 116,10 :I 122.24 Il
Il HEMOPHILIA | 29 | 1 | 10 | 125 . § | 175 |}
I - RoOWzl 16.57z1  6.2921 5.71z1 71.43x1| 100.00%||
I coLzl 1.21z| 4.332] 13.8921 ° 3.25211 2.67%11
I MEAN| 98.53 | 106.05 | 97.32 | 101.65 || 101.04 ||
I $.0.1 6.87°| 10.39 | 8.851 9.25 11 9,10 ||
I MIN| 84.18 | 76.82 | 85.41 | 79.27 || 7¢6.82 ||
I Maxl 109.96 | 117.33 | 116.10 | 122.24 || 122.24°}]
11 T T | | I Il
|} CARDIOPULMONARY N| 149 | 8| - 31 - 211l 181 ||
Il  DISEASE ROWZI- 82.3221 64.422] 1.66%1 11.60%1| 100.0021|
I coLz| e.24zl 3.15%| ° 4.17z21 0.55z11 2.76%Z||
- I MEANI 101.61 | 101.98 | 92.37 | 98.86 || 101.15 ||
Il , s.0.1 "8.60 | 10.29 1 5.52 | 10.65 || 9.02 ||
I MIN| 79.27 | 76.82 | 87.86 | 79.27 ||l 76.82 1}
:: MAXI 122.26 I 112.42 : 100.16 : 116.10 Il 122.26 II
. 1| ASTHMA NI 155 | 5 | o | 2¢ || 184 ||
1 rRoWz| 84.24x1 2.722]1 0.0 2| 13.04x|1 100.002|1
I coLzl e6.4921 1.9721 0.0 2| o.62x211 2.8021|
I MEAN| 101.24 | 102.35 | 0.0 '| 98.66 || 100.94 ||
I ’/) s.o.l 8.98 1 12.98 1 o0.0 | 8.3911 9.09 |l
I MINl 75.59 | 76.82 | o0.0 | 81.73 || 75.59 ||
:; MAX: 122.26 : 112.42 : 0.0 ; 116.10 :: 122.26 %l
|| ATHEROSCLEROSIS NI 99 | 5 | 0| 71 |1 175 ||
I rRowxzl s56.5721 2.86%1 0.0 %l 40.5721| 100.00%]||
I coLzl 4.1zl 1.97z1 ' 0.0 %I 1.84x|l 2.6721I
I MEAN| 100.82 | 101.22 | 0.0 | l01.08 || 100.93 ||
I s.0.| 8.98 1 12.86 | 0.0 | 9.20 Il 9.21 ||
I MIN| 75.59 | 76.82 1 0.0 | 79.27 |l 75.59 ||
I MAX| 118.56 | 112.42 | 0.0 | 122.24 || 122.24 ||
11 - ] | ] ] 1t 14
.4
s Do
9
’O -
[l
o : ~103- 15}

ERIC o .

Aruitoxt provided by Eic:




_TABLE 14 (continued)

v v

v

. MEAN KNOWLEDGE TEST SCORES OF
1974 GRADUATES BY REFORTED TREATHMENT OF
PATIENTS WITH VARIOUS HANDICAPPING CONDIFIONS

.

PATIENT  MANAGEMENT

. I TREATHM | TREATM | | No
HANDICAP

%_DFFICE |HOSPITAL |REFERHED] CONTACT
s 2 ) R I | | |
|| EMPHYSEMA ) Nl© 104 | 71 70l 67
. I ) Row/l 58.437] 3.93%L . 0.0 %l .37.64%
11 coL” .352)  2.76z1 0.0 Z| 1.74%
] hEANI 99.60 | 104.00 | .0.0 | 102.76
] s.n.l- 8.59 | 12.21, { 0.0 | 9.47
Nl MINl ¥5.59 1 76.82" 0.0 | 79.27
- ! i: : HAXl 118.56 lf117,33 1 0,0 : 122.24
. Il CYSTIC FIBROSIS . NI 7 1. s | 1] " 160
I = “Rowzl 4.05z1. 2.8921° 0.8z~ 92.45%
. 11 . Cowzl o0.292] 1.97x1 , 1.39z1 4.15%11
1l .MEAN} 106.53.1. 1b7.51°] 96.46 | 100,86 |l
I s.0.] .9.02 } 4,11 I 0.0 | 8.80 Il
I "MIN| ®5.41 f°300.14 | 96.46 | 79.27 |1
::- hAx:‘11z AL Y- S P45 } 96.46 : 122.2% (1
| RS I , )
Il ALLERGIC s » NI 133 " & | 2 | 40 |
= || REACTION -+ ROWZ|® 73.4871. "3,3171  1.107z] 22.10%)1
’ I coLzl 55771 , 2.3671 2.787] ,1.04%ll
° ] MEAM| 100.81 | 108.94 | 87.86 | 102.01 ||
I 8.0l 9.11 ] 5321 6.161 8.5l
I ©.MIN|l 75.59 | 100.14 | 81.73 | 84.18 |l
I: Maxl 1e2.24 | 117 33 | 94.00 | 118-56 11
. | . | SO
X Il AUTISM "N 5 3 |° . 0] 163
n . ROWZ]  2.92%1 , 1. YSAI 0.0 _%| 95.32%
. ’ I towz]l - o0.21%| " 1.x8%1 0.0 zZl 4.234
’ 1] MEAN| 102.11 |’ 93 91 | -0.0 | 101.03
I ~ s’ 4.57 | 35.75%1 0.0 | 9.04
] MINI 97.69 | 76.82 }|. 0.0 | 79.2%
I MaXl 109.96 : 112.42 l 0.0 | 122.26
I . o | “
|| HYPERACTIVITY NI 99 | 4| 11 76
] ‘rowzl  55.00%1 2.22%1 0.56%| 42.22%
11 .coLzl  a.16xl  .1.57Z1 C1.39%| 1.974
vl MEAN| 100.80 | 98.30 | 85.41 | 101.93
[ I i *s.0.] 8.50 | 14.28.1 ‘0.0 | 9.63
. J1 MINI' 75.59 |. 76.82 | 85.41 | 79.27
. M1 MAX] 122.24 | 112.42°| 85.41 | 118.56
s 1! ] ] ] £ 1 .
» o o
¥ »
\ o
. L=
- ]
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"TABLE 14 (continued) . -
]
. MEAN KNOMLEDGE TEST SCORES OF. .
) 1974 GRADUATES BY REPORTED TREATMENT OF .
PATIENTS WITH VARICUS HANDICAPPING CONDITIONS
- W -PATIENT MANAGEMENT ek
| TREATM | TREATM | I Np. | [
HANDICAP - : OFFICE :HDSPITAL=REF§?REDI CONTACTI] TOTAL |}
I ) : - 4 -
|| OTHER BEHAVIOR Nl 83 L 4 | 51 75 11 167 |] 4
‘ Il PROBLEMNS roWzl -49.70%1  2.4pZ| 2.99Z] 44.91%1| 100.00%|1]
I coLzl  3.4721  1.5721 - 6.94%]  1.95Z11  2.s54%l1
’ I MEAM| 100.14 ] 107.20 | 98.67 | 102.71 || 101.427 1|
I ’ ' s.0.l 8,681 4.621 .10.221- 9.06 1]l 8.9 ||
I MINI 79.27 | 100.14 | 85.41 | 79.27 11 79.27 []
9 I: nAx= 117.33 I 112.42 : 111.19 : 122.26 }: 122.24 =: .
|| LEUKEMIA ' Nl 22 | 8 | o | 145 || 175 ||
I rRowz| 12.57z1  4.57Z1 0.0 x| &2.86%1] 100.00%]|
I cozl o.¢2zl 3.5Z1 0.0 %21  3.77211  2.67Z1| ‘
I MEAN| 99.53 | 107.05 | 0.0 | 100.95 1] 101.05 ||
. ’ I $.0.1 9.491 12,071 0.0 | 8.7211 9.1 1]
. I MINl 84,18 | 76,82 | 0.0 | 79.27 |1 76.82 |1
:: MAxI 122.24 { 117,33 I 0.0 I 118.56 :: 122.2¢4 ::
. “I| OTHER BLOOO NI 43 | o | 2 | 120 11 169 ||
Il DYSCRASIAS rowzl 25.4471  2.37721 1.18%1 71.01%)1 100.00% |
I coLzl 1.e0zl .57z 2.7821 3.1221)1  2.577) |
v I MEAN] 105.37 | 110.58 | 97.69 | 101.47 || 101.36 ||
A I s.0.1 7.9 5.321 1s23) 9.2211 8.9 ||
. -1 MINI 84.18 | 102.60 | 96.46 | 79.27 || 79.27 ||
I Maxl 117.33 | 117:33 | 98.91 | 122.24 || 122.24 ||
. | . | e | | I ml
Il BRAIN TUMORS NI 27 | 4 | ol 144 || 175 ||
I JROWZI 15.4321  2.2921 0.0 %1 82.29711 100.00%||
I cozl  1.13z1  1.5721 0.0 %1 3.76%1)  2.6771| "
I r MEAM| 98.14 | 108.74 | 0.0 | 101.53 |) 101.17 ||
Il s.0.l 6.251 64| 0.0 [ 9.22 1|1 a.914l
" I MINI 81.73 | 100.14 | 0.0 | 79.27 Il .79.27 1| .
) ] . ' MAx: 107.51 I 117.33 : - 0.0 : 122.24 l: 122.24 {:
a . ) . :
R || SARCOMAS Nl 15 | 4 | 1 155 11 175 || “
I - Rowzl e.5721  2.29z1 0.57/1 e8.57Z11 100.06%11
il coLx| o0.63z1 1.s7%| ° 1.392]1 4.0221] , 2.67ZI|
I MEAM| 102.27 | 111.80 | 100.14 | 100.80 19 {of.17 11
- s.0.] 8.3 3631 0.0 | 891" 8.9 Il
. . . MINl 85.41 | 107.51 | 100.14 | 79.27 || 79.27 ||
M \ MAXl 113.65 | 117.33 | 100.14 | 122.264 )| 122.26 ||
1l ’ ’ | ] ] -] Al 11
| ‘
. .
» ﬁ \
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D .o _ TABLE 14, (continued)

MEAN KNOHLEDGE'TEST SCORES OF : -
1976 GRADUATES BY REPORTED TREATHENT OF
PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS

- b €

PATIENT MAHAGEMENT

. . | TREATHM .| TREATHM | O, | i

o . . " HANDICAP | OFFICE JHDNSPITAL|REFERRED coNTAcT=| TOTAL }l,,

t 1 il ] | A1 |
. || SQUAMDUS CELL N| 36 | 12 | 6 1 127 179 11 .

|| CARCINGCHA rowzl 18.99z1 6.7021  3.352} 70.95211 100.00zI
y .. coLzl 1.62z) . 4.722)  8.33z) 3.30z11 2.73%11
Ml .. _ MEAM| 100.94 | 109.66 | 100.35 | 100.68 {1 101.32 |1}
. . k3 s.0.l 7.701 6.30} 6,701 9.0811 s8.88 Il
1l MINI 67.86 | ~96.46 | 90.32 | 79.27 |1 79.27 1|
. {: MAxI 116.10 l 118.56 : 106.28 : 122.26 :} 122.264 ::
| |- OTHER- NEOPLASHM NI 50 | 71 91 110 || 176 ||
. 1] . rowzl  28.41z1  3.98z1  5.11z) e62.50%11 100.00%11
B N I ) coLzl 2.00z1 2.76z1 12.502] 2.86Z1|  2.e8:ll
R I MEAN] 101.69 | 109.61 } 99.73 | 100.60 1} 101.22 1}
I so.l. 7.e61 6.061 5.661 9.6511 8.9311
I mInl  81.73 1 101.37 | 86.64 | 79.27 |} 79.27 1|
1k 11 122,24 |}
] B il

MaxX| 116.10 | 117.33 : 106.28 | 122.24

T T T e L e e e e e

%
CHI~SQUARE= Tee72.6232 . .
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SGUARE CALCULATION)

':153(1
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1976 GRAOUATES BY REPORTED TREATMENT OF

TABLE 15

MEAN KNOWLEDGE TEST SCORES OF-

PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS

VPATIENI_HANAGEggNT

s o e o e e e e e e it e e i e e e s e T e e s bt e e e . e iy e e e e e e it e e e o e

ERIC

Aruitoxt provided by Eic:

| TREATM | TREATM | | ND g

; HANDICAP % OFFICE {HOSPITAL%ggFEnnEDI CONTACT TOTAL |
* -' - ~ I

| MENTAL RETARD- "Nl 258 | 48 | 91 - 83| 398 |
| ATION rowzl 64.8221 12.0e7l  2.26%1 20;552{!-1oo.ooz|
| cowzl  4.83%1 - a4.6671 8.8zl  1.072)1 2.s80zl
| © MEANM| 102.51 | 103.36 | 97.76 | 202.99 || 102.60 |
| s.0.l e.271 7.821 9.7 7.581} s&.12 |
| HMINl 73,23 | 76.88 | 76.71 | 69.68 || 69.58 |
I_ nAx: 122.50 : 122.50 { 112.46 : 120.67 ,: 122.50 :
| CEREBRAL PALSY NI 116 | 49 | 5 1 215 |1 185 |
| rowzl 30713zl 12.7321 1.30%] 55.84%11 160.00%|
| cotzl 2.7zl a.7571  a.55%1 2.787)1  -2.71%|
1 MEAN| 103.32 | 103.37 | 107.35'| 102.01 || 102.65 |
| s.0.l- 7501 #&.951 6.391 8.621] s8.12 |
| HINl B81.99 | 76.88 1 96.95 | 69.58 |1 69.58 |
: nAx: 122.50 : 115.20 I 114.29 I 122.50 }: 122.50 I
| BLINDNESS | 135 | 27 | o | 227 {1 389 |
| “ ROWZl  34.70%21 6.9a4%1 0.0 %l 58.35%}1 100.00%I|
| coLzl 2.83z1  2.62z1  o.0 zI  2.94z11  2.74%i
| MEAN| 102.86 | 103.00 { 0.0 | 102.44 Il 102.6% |
| s.0.l 8.301 7.951 0.0 | .01l @&.111}
| MINl 78.71 | 76.88'1 0.0 | 69.58 Il 69.58 |
: nAx: 122.50 : 115.20 I 0.0 I 122.50 I} 122.50 {
| DEAFNESS Ml 173 | 27 | 1| 168 || 389 |
| ROzl aa.a72]  6.99%]  o0.26x2] 48.3321| 100.00%|
| coLzl  3.24z1  2.e2zl  o0.91zl  2.43711  2.7a7
| MEAM| 102.88 | 104.72 |. 96.95 | 102.04 || 102.59 |
| s.0.] 8.191 sa71 o0.0 | s.1811 s8.21 |
| MIMl 76.08 | 76.88 | 96.95 1 69.58 || 69.58 |
: nAx: 122.50 I 122.50 : 96.95 { 121.58 :{“122.50 I
| EPILEPSY . =Nl 302 | 27 | 3 64 11 396 |
| ’ { rRowzl  76.26%1  6.62%41  0.76%l. 16.16%11 1Q0.00%|
| cozl s5.e5%1 2.62z1 2.73z1 o.83zil 2,797l
| MEAN| 102.71 | 102.66 | 99.99 | 101.73 || 102.52 |
| s.0.1 7.981 7.681 3.446| 8.931] 8.11 |
| MIMl 73.23 | 76.66 1 95.13 | 69.58 || 69.58 |
| Haxl 122.50 | 115.20 | 102.43 | 120.67 |1 122.50 |
i ! ] | -1 -1l |
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TABLE .15(continued)

tr
$MEAN KNOWLEDGE TEST SCORES OF

1976 GRADUATES BY REPORTED TREATMENT OF .
PATIENTS WITH VARICUS HANDICAPPING CONDITIONS,

.

PATIENT MANAGEMENT

- ‘ .« | TREATH | TREATM | 1 Ko |

-HANDICAP |. OFFICE_|HQSPITAL|REFERRED] CONTACT]|
T 1 [ v | S

STROKE - - Nl o217 | 3 1 0 31 137 ||
‘ ROWZ 1L, 55 0%l  8.70Z| ,70.7741 35.04%
corzl “ a.0621  3.307%1 T 2.73%| . 1 77A
MEAM| 102.37 | 102.51 | 111,556 | 1
s..l 8491 7.90 1| 2.58
MMl 69.58.1 76.88-] 109.72
Maxl 122.50 : 118.85 { 115.20.

|

=]

TOTAL

I
|
-
391 |
100.60%1
2.75%1
102.56 |
8.09 |
|

|

|

|

|

l

78.71°
122.50

69.56

122.50

.

|
|
|
. } |
PARKINGONISM . Ml nsil - 301 .| 2364
. rROWXl 30,184}  7.87%| 61.94%1 |
corzl 2.1541 2.91%]| 3.06%)
- MEAN| 102.89 | 103, 76 ] 10Z.41
s.0.1 9.05 | | | 7.72
MIN] 69.58 1{% 80 1 ,76 71
MAx= 122.50 } 2.50 . 22.50
ARTHRITIS ] 321 |
v ROWZl 80.25%) .
. corzl  6.01%|
MEANI 102.46 | 10
8.26 |
nxﬁl 69.58 |
HAX| 122.50 : 1
5 |

|
|
|
g
7 43 '
b
|

| 301
100.00%
2. euz
102.66 |
6 16 |
| 69.58 }

122.50
.

“* g
14.007
0.73%
102.56
8.50
73.2%
120.67.

|

|

1

|

1

|

|

]

1

]

|

|

|

11

I

| a00
| 100,007
| 2.e2%
| 202.57
|~ 8.20
|

]

|

]

1

|

|

|

|
1

|

]

]

]
11

1

|
11

|

NN

69.58

= O
GHLI
MO IR SN
Dl QLT W

, ! 122.50
POLIGMYELITIS Nl

RoWZl 417, a/l 3.45]

- coLl 1.227%1, 1.2

MEAM| 103.04 | 105.3

$.0.1 7.05 1 6.0

MIM] 08.74

HAXI 117.63

[
OQ.'!M

I
I
|
0l
|
|
I
]
|
|
|
I
I
299 | "377
79.31%|
|
4 |
|
I
0l
|
|
%
4|
I
|
|
|
]

NN

100.00%

3. 87£
102.5

8. 48
69.58

v..uo.)

]

]

]

|

|

|

|

|

]

|

|
2.65%1
102.72 |
8.19 }
69.56 |
0|

]

|

]

|

|

|

|

|

]

122.50

o
B~
~

SPIMAL CORD "~ Ml 80
TIHJURIES RONZI  21.16%
- ocoLzl  1.50%

MeEAN] 103.19

5.0.1 7.56

MINl 76.71

nax} 117.93

370
100 007
2.06%
u.7J
8.17
69.r8

2.50

70,374

N N —— — —

(&
O
OFHFVIH LSO DEHWO

26
3 a4z
2.4
0.46 6
102,43 69
103.36 ' 128

kY

b
774
4z
1
6
50
50

[
e
.
.

oo ¢

1
b
5

—.—.———-—_—-—_____o————.._———————__——.————_
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TABLE 15 (continued)

MEAM KNOWLEDGE TEST SCORES OF
1976 GRADUATES BY REPORTED TREATMENT OF
PATIENTS WITH VARIOUS HANDICAPPING GOMDITIONS

PATIENT MANAGEMENT
TREATH | TREATH | | MO

-

I
TOTAL |

| I I
| HANNYCAPR | OFFICE |HOSPITAL |REFERREN] CONTACT]] 1
I : - [ I [ I I
Il MULTIPLE NI 66 | 28 | ol ‘287 || 381 |
" || SCLEROSIS Rowz| 17.32%1  7.35%21 0.0 Z| 75.33%11 100.00%||
I cotzl  1.2321  2.7221 0,0 z1  3.72xl1  2.e8%l|
! Il MEANI 102.14 | 106.67 | 0.0 | 102.70 || 1oa 76 I
I s.0.l 9.00 | 4,00 | 0.0 | 6.14 1] 3|
I ! HIN| 73.23 | 94.20 | 0.0 | 69.58 || 69.38 I .
}I HAXI 122.50 } 113.37 : 0.0 : 122.50 I} 122.50 :: .
Il muyscuLar - H| 52 | 15 | 11 307 {1 375 |1
|1 DYSTROPHY . JROWZI 13.8721 4,004 0.2721 e1.67z1] 100.00%]|
Ol . coLz| o.q7z| ~1.952]  0.91x]  3.9067]1 a 6an|| °
Jl ., MEANT 102.39 1 105.71 T 96.2% | 102.62 |] 1 0 Il N .
. -1 s.0.1 7.56°1 5.431 0.0 | 8.3l e 19|| ’ ‘
= 14 , MMl 78.71 | 94.21 | 96.95 | 69.58 11 69.Ja I
. ,}I. nAxiniea.so E 115.20 I' 96.95 { 122.50 :: 22.50 ::
Il FACIAL TRAUMA Ni f e57 | - 45 | 16 | 75 11 391 || .
|| FROM ACCIDENTS ROW| L7371 11,5121 3.50%1  19.16%|| 100.00%] | ”
11 coLz| 4 171 a.3ezl 12.7321  0.9721 " 2.75%1
1 MEAM| 102.76 | 103.50 | 102.95 | 101.22 || 202.57 ||
‘ I s.0.| 8.201 7.831 9.061 - 76711 6.121
: I MINI 69.56 | 76.80 | 68,70 1 78.71 || 69.58 |I
{: HAX} 122.50 } 122.50 : 114.29% : 114,29 :: 122.50 :} °
“ Il HULTIPLY= * " Nl 116 | 9l . ol 221 || 376 [
. |1 HANDICAPPED ROWZ| 30, ba/| 10. 3701 « 0.0 2| 58,78%11 100.00%]1
g I cowzl 2.7zl 3. 7exl 0.0 ul 2.0621 - 2.65211
. I MEAN| 102.21 | l03.62 | 0.0, | 102.50 || 102.53 || -
I s.0. 6.921 8.5 | “0.0 | 7.62 1l aﬁis I |
-1 JHINI 78,70 | 76,881 0.0 | 69.58 || 69.58 || o |
II nax: 122.50 : 122.50 I 0.0 : 122.50 }} 122.50 :I |
I |
: Il THE HOME-BOUND . NI 62 | 2| 1| 296 11 373 11| |
Il PATIENT : T OROME|  16.62%1 3. 2zl .0.2721 79.89211 100.00%]|
I cowzl  1.1621 1, 16/| 0.91z1 - 3.e671] 2.63¢1]
-1 MEAN] 101.73 | 103.11 | . 91.40 | 102.00 |] 102,61 ||
I 5.0.1 6,69 | 6.0 1 0.0 | 7.991] .8.09 ||
I MINI 81.40 1 66.92 |, 91,481 69.50 || 69.58 |
1] MAxl 122.50 | 113.37 | 91.48 | 122.50 |1 122.60 ||
11 ~ | | ! 11 Ll 0
[ad ‘ -
-lt‘{?
‘ 9 v
27 rag
) :l N
Q : . )
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TABLE 15 (continued)

&5 7

MEAN KNOWLEDGE TEST SCORES OF
1976 GRADUATES DY REPORTED TREATMENT OF
PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS

~

PATIENT MAMABEMENT

1

O

ERIC

Aruitoxt provided by Eic:

. | TREATM | TREATH | o 11 1l
HAKDICAP | OFFICE_lHOSPITALlQEFEPREQL_QQNTACTI| TOTAL 11

1 | | | | 1 11
11 THE NURSING-HOME Nl 127 | 45 | 4 | 211 11} 387 11
11 PATIENT roWxl  32.82%1 11.63%1 1.0321 54.52711 100,001
1 * N cotzl  2.30%1  o.36%1 3.4zl 2.73211  2.72%|
1 MEAN] 102.71 | 104.37 | $7.86 | 162.34 11 102.65 1|
1 s.b.1 7.93| 6.871 7.77 1 8.45 11 8.16 11
1 MINl 81.64 | 86.92 % "89.65 | 69.58 11 69.58 1|
:: HAX} 121.58 : 122.50 ! 160.%1 : 122.50 :} 122.50 ‘{
11 CLEFT PALATE ]| 169 | 3G | 6 1 181 11 390 |1
11 (AMD CLEFT LIP) rRoWzl 43,3371 a,7221 1.5641  46.41%1) 100 0011

. 1l - coLzl  3.16%1  3.3021  S.4571  2.3aZ1)  2.7441|

‘ 11 . MEART 102.65 [ 104.57 | 105.62 1 102732‘11—10**71 L
1 s.pn.l 7.861 8.491 7.871 8.2211 #8&.11 1]
1" MIMl 69.58 | 76.88 1 91.48 1 73.23 11 69.58 11
1 MAxl 22.50 ‘ 122.50 l 112.46 : 122.50 l: 122,50 ::.

Al '
11 OTHER CRANIOFA-~ Hl - 611 25’ | 5 1 202 |1 373 |1
11 CIAL AMOMALIES ROl 16.35%4) *6.704) 1.34%1 75.60%11 1060.00%1|
1 - scoLzl  1.1ax1  2.42%1  4.5521  3.65%11  2.63%1|
11 MEAN] 105.16 | 105.24 | 168.08 | 101.72 1] 102.60 ||
11 5.0.1 6.961 6.9 1 3,071 8.3 11 8.15 ||
1 HINI 61.49 | 93.30 ] 105.16 | 69.56 11 69.58 1| s
1" HAX} 117.02 1 118.85 | 113.%7 : 122.50 :: 122.50 ‘:
1 | | ’
1] SPINA BIFIDA 1] 2a | 11 o1 339 1| 378 |1
11 rRouzl  7.61%1  2.91%). 0.0 %] 89.68%11 100.00%11
B coLzl 0.52%)  1.0741 0.0 %zl a.3941) 2.66%]|
N MEAN] 103.11 | 106.99 | 0.0 | 102.62 || 102.78 ||
1 5.0.1 6.671 6.601 0.0 1 8.29 11 8.34 11
1 MIM] 87.83 1 94.21 1 0.0 | 69.58 11 6%9.58 ||
hl nax: 115.20 : 115.20 : 0.0 ‘ 122.50 :‘ 122.50 ::
5 ll © .

11 THALIDOMIDE il 1 1 5 1 2 358 11 276 11
" powl - 2.93%1 1 1321 0.83%1  95.21%11 100.00%1 |
1" coLzl o0.2171 L4070 1.82721 a.6a%1) 2.65%1)
1 MEAN] 104.50 | 104 43 | 112.46 | 102.64 11 102.77 ||
1 s.0.1 4.301 6.2561 o006 1 6.2611 8.5 1]
A HINl 96.78 | 9a.21 | 112.46 | 69.56 11 69.58 1|
I HMAX] 112.46 } 111.55 : 112.46 } 122.50 }; 122.50 l}
1 N

i
=1
G
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« S TABLE 15 (continued)

MEAN KNOWLEDGE TEST SCORES OF
’ . v 1976 GRADUATES BY REFORTED TREATMENT OF
: : PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS

-

. R ’ PATIENT MANAGEMENT

, | TREATM | TREATM | | T I . ")
HANDICAP | OFFICE |uosperLL,spgnneql_coNTAcrIl TOTAL %{
I . | ] 11
|| DIABETES NI 361 | 26 I 0 I 511 402 ||
I rRoWZl  89.80%1 6.47721 0.0 %] 3, 73/|I 100.00%1 1
11 coLzl  6.7521 2.52z1 0.0 %1  0.19%Z]1 2.83%||
I MEAN| 102.40 1 103,65 | 0.0 | 105.47 11 102.60 |1
11 s.0.| 8.7 1 7.281 0.0 1 6.79 11 &.091]
I © MINl 69.58 ] 90.87 1 0.0 | 90.57 1l 69.58 ||
:: MAX: 122.50 : 118.85 l 0.0 : 114.29 == 122.50 :}
11 HEMOPHILIA NI 66 | 45 | 15 | 256. |1 382 |1
I ROWZ| 17.28%1 11.78%1 3.93z1 67.02%11 100.00%11
I coLZl 1.23z21  4.3621 13.64z]1  3.3221)  2.69%11
11 MEAN] 102.63 | 104.29 | 105.16 | 102.31 || 102.71 || a
T *80.1 7.7 1 7.921 7171 8.2711 8.14 1}
11 MIN|] 83.27 | 76.88 | 91.48 | 69.56 || 69.58 ||
:I NAX: 121.58 l 118.85 : 116.11 : 122.50 :: 122.50 }{
| .

|| CARDIOPULMOMARY Hl 317 | 29 1| 1] 51 11 398 ||
1]  DISEASE ROWZ) 79.65%1 7.29%1 o0.25%1 12.81%11 100.00%11

. N coLzl 5.9321 2.81z1 0.91%1 0.66%)1 2.80%11
Il MEAN| 102.90 | 102.02 | 98.78'] 101.30 |1 102.62 11
11 s.o.l 8.031 7.951 0.0 | 8.4 11 8.09 11
11 MINl 69.58 | 81.46 | 98.78°| 78.71° 11 69.58 ||
I nAx= 122.50 : 118.85 : 98.78 : 120.67 :: 122.50 ::

9 ' II !
|1 ASTHMA NI 329 | 26 | 0| a 11 399 |-
11 "ROWZ|l  B2.46Z1 6.5221 0.0 %] 11. 03/l| 100.00%11
1 couxzl 6.16x] 2.5241 0.0 41 0.57Z11 2.81%411
I MEAN] 102.64 1 104.11 | 0.0 | 102.30 1| 102.70 ||
1l $.0.1 7.731 6.461 0.0 | 10.15 Il 7.97 ||
I MINI 76.88 1 94.21 1 0.0 | 69.58 11 69.58 1| ‘ °
T MAx: 122.50 : 118.85 : 0.0 : 121.58 :‘ 122.50 :: R
” I
|| ATHEROSCLEROSIS ]| 210 | 22 | 0| 146 11 378 1|
I roWzl 5%.56%1 s.82z1 0.0 %1 38.62%11 100.00%11
Il coLzl  3.93z21  2.1321 0.0 z| . 1.89%11 2.66%1
1 MEAN| 103.29 | 103.64 | 0.0 | 101.43 || 102.60 |}
I} s.0.l 8.231 6.781 0.0 | @8.11 11 8.16 11
I MINl 73.23 | 94,21 1 0.0 | 69.58 |1 69.58 11
I MAX| 122.50 | 118.85-1 0.0 | 120.67 || 122.50 || .
1l i | l I 1 11
o
-,
) 153
. N
Q *
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1976 GRADUATES BY REPQRTED TREATHENT OF -

°

TABLE 15 (continued)

MEAN KHOWLEDGE TEST SCORES OF - Iy

PATIENTS WITH VARICUS HANDICAPPING CONDITIONS

7

-

PATIENT MAMAGEMENT

——— — i ——— ————

| TREATM | TREATH | I w0 |l |
HANDICAP | OFFICE HOSPITALIREFERREN] CONTACT]Y TOTAL 1l
| | | | | | ]
| EMPHYSEHA Ml - 210 | 30 | o | 147 187 |
| Rowzl s4.2621  7.7521 0.0 %1 37.98z)1 r00.00%I|
] coLzl  3.93z1> 2.912b 0.0 %1 1.90#11 2.72z11
I o MEAM| 103.35 | 106.74 | 0.0 | 101.61f1f 202.79 ||
| s.0.]l 7.701 8.5 1 0.0 | e.s2/Il 8.2l
| MINI 73.23 | 81.44 1 0.0 | 69.59 |l 69.58 |
l . Max| 122.50 I 122.50 : 0.0 : f20.6 1{ 122.50 ||
> | . |
| CYSTIC FIBROSIS NI 18 | 10l - 11 332 |1: 381 |
i ozl a.7221  o.e241  o0.26%1 923911 100.00%] |
- corzl  0.3az1  o0.97z1 o0.91:] sezl|l  2.6021|
| MEAN| 101.46 | 105.71 | Y00.60 | L71 || 102.73 |
L s.0.] 8.26 1 5691 0.0 | 21 11 s |
| MINl 82.35 | 94.21 | 100.60 | .58 |l 69.58 |1
| - Max| 115.20 | 115.20 I 100.60 ‘ .50 :: 122.50 ::
| | | ’
| ALLERGIC Hl 272 | 20 | | 93 Il . 390 |
| REACTION rowzl  69.7a421  5.13%1 | /23.85211 100.00%l1
| ’ corzl 5.09%1 1.94xl 21/ 1.20z|1  2.70%1|
| HMEAN] 102.23 | 104.61 | If103.05 Il 102.72 ||
| s.0.1 8.00 | 7.15 | 8.17 Il e.09 |
| MMl 73.23 | 90.57 | 69.506 || 69.58 ||
| MAxI 122.50 : 118.65 : 122.50 II 122.50 I‘
|
| AUTISM | 2a | 13 1 390 || 378 11
| rowsl  6.35%1  3.442%| 89.95%14 100.00%||
| - couwtl o0.452z1 1.26%| 4.60211  2.66%1|
| MEAN| 104.93 | 103.364 | 102.63 || 102.77 |
| s.0.1 7.5 | 6.9 1| 8.18 || 8.14 ||
I midl 92.39 | 87.83 | 65.50 |1 69.50 |
| naxl 117.93 | 113.37 | 122.50 :: 122.50 :I
| | |
| HYPERACTIVITY Ml 218 | 2 137 |1 385 |
| ROWZ]  56.62%41  6.75 35.58711 100.00%] |
| coLxl 4.08%4| 2.5 1.77211 2.7zl
| neanl 102.34 1 105.0 102.63 || 102.60 ||
| s.0.| 7.80 1 7.0 8.69 || 8.10 ||
| MINEY 79.62 | 93.3 69.58 11 69.58 ||
| MAX| 122.50 | 122.5 121.506 |1 122.50 ||
1 | | Lt 1]

o

s
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TABLEL}S(continﬁed)

s

MEAN KHOWLEDGE TEST SCORES OF
1976 GRADUATES BY REPORTED TREATMENT OF
PATIERTS WITH VARIGUS HAHDICAPPIHG COHDITIONS

= «
' - — PATTENT? MAMAGEMENT
, o l TREATH | TREATH I KD | ,
. HAHDIFAP OFEIFEQLHQSEITAL REFERRED} CONTACTI] TOTAL
I ’ | |
|] OTHER BEHAVIOR NI 168 l 20 | 71 175 |1 370 |
|| FROSLEMS ROWZl  465.41%1  5.61x0 - 1.892] a7.30411 xoo.oo/t
i coel  3.1a2l 1.9axl 6.36x1 2.27411 2.60%
il HEAN] 103,57 | 103.25 | 103.60 | 101.75 |1 102.69 |
] . s.0.1 a.m | 7.90 | s8.201 7.9311 8.15]1
H MINI 78,71 | 76.88 | 89.65 1 49.58 || 69.50 |
I; HAX‘ 122.50 | 115.20 | 116.29 ; 118.85 {; 122.50 :
| i A |
Il LEUXEMIA . "N 60 | 4 | 3l o8 Il . o385
I rRowsl  1E.s870 8, 0341 0.78%1 - 74.81%11 100.00:1
il corl L.l 303040 2.7dl 3. szl 2.7l
- HEAH] 102,68 | 104.36 | 103.95 | 102.5) }| 102,71 }
| 8.0.l 8,01 | 7131 4.961 8.14611 8.09 |
I HINMl 61,46 | 07.83 | *96.95 | 69.58 Il 69.58 |
-~ Al mAx: 122,50 = 122,50 : 107.90 : 12@.50*‘} 22.50 =
41
|l OTHER BLOOD Ml 75 | 8 | 4 | 252 1| 369 |
|} DYSCRASIAY RoW:l  20.33%) 1o0. 30/! 1.08%1 e8.25211 100,001
Il - . coLl  l.q0%l  3.69:1  3.64u0  3.06%011  2.60%1
I . HMEAM| 104.02 | 103.53 | 101.06 | 100.27 | 102,74 |
I g0l 7.3 1 910!l 7811 8.6 1 8.12 ]
Il MINI 78.71 1 76,681 91.08 | 69.58 1] 69.88 |
;l nnx{ 117.02 | 122.50 : 112.46 : 122.50 %: 122.50 =
| |
i Il BRAIN TungRS | H| 54 | ee | 2| 301 | 379 |
i I B ROMXI  la.2521 5,002 0.53¢] 79.4mtl) 100,00
/- I coLzl  l.ouxl  2.13¢l 1.2 3.90ull  2.672]
$ ] HEAM| 103.65 | 105.74 | 116.57 | 162.a99 1l 102.79 |
I $.0. 8081 9521 4411l 7.80 11 8.00]|
; [N HIN| 83.27 | 061.44 | 112.46 | 69.58 |l 69.58 |
/ II HAX:EIQQ."O ; 122.50 : 120.67 : 116.85 :l 122,50 =
/ | ,
/ Il garcoHAS Ml 36 | e | 11 320 I 377 |
, I rRowtl  9.00%| J.ea/l 0.2741 84,0011 100,00
I , coLl  o.eaxl 2.3zl 6onl a6zl a.ﬁszl
’ I 5 - HEAN] 102.02 | 103.00 | 10516 | 102.00 || 102.80 |
I \ $.0.1 9071 6.101 o0.0 | 08.07 0 o 86 |
. . HINl 01.46 | 94.21 | 105.16 | 69.50 |1 49.50 |
/ X naxl 122,50 | 117.02 | 198.16 | 122.50 |1 122.50 |
. 1l I 4 | 1 A
T ‘ . , 
D -
¢,
P ’ )
ty ) Q?)
£
i . A
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TABLE 15 (continued) :

a ra
Fed

A
MEAN KNOWLEDGE TEST SCORES OF .
. 1976 GRADUATES BY REPORTED TREATMENT OF
. PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS

“ PATIENT MANAGEMENT

’ | TREATM | TREATM | I N0 ] N
HANDICAP | OFFICE JHOSPITAL|REFERRED| CONTACTI| - TOTAL™ |l
I I o I i I |
Il squaMous CELL NI 78 1 46 | 3| -261 I} 388 |
Il CARCINOMA ROWzZl 20.20z] 11.86Z1 0.77Z] 67.27Z]1 100.00%|]
I ' coLzl  1.46z1  4.46x|  2.7321  3.38211 2.7371|
I ) MEAN| 103.22 | 105.54 | 100.90 | 102.22 || 102.80 ||
I ' s.0.| 8.32 | 72721 e6.76 1| 2.9511 8.011
I MINI 81.44 | %0.57 | 91.48 | 69.58 || 69.58 |
Sl MAX| 122.50 [ 122.50 | 106.99 | 122.50 || 122.50 ||
I . .. I I - I I
|| OTHER NEOPLASM NI 120 | 35 | 71 214 || 376 |
. . rROWZ| 31.91%Z1  9.31Z1  1.86%Z] 56.91Z1| 100.00%||
1 L2 coLzl  2.25Z1  3.39z21  6.36x%1 2.77Z1l1  2.65Z]|
1] MEAN| 104.32 | 105.40 | 102.0%",] 101.37 || 102.70 ||
I s.D.| 7.43| 6.051 6.11 | 8.51 1| .09 ||
I MIN| 78.71 | 94.21 1  92.39 4 69.58 || 6%.58 ||
I MAX| 122.50 | 118.85 | 108.81 ] 122.50 || 122.50 ||
Qiék 4 ‘ I I I . I I I
e el ittt ittt it :-‘-’-* ---------- ?--'------";? ‘‘‘‘‘‘ .
+ &
S
. . 2
CHI-SQUARE=. 4578.,7812 °

(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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MEAN KNOWLEDGE TEST SCORES OF

TABLE 16

1978 GRADUATES BY REPORTED TREATMENT OF
PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS

i)

’

PATIENT MANAGEMENT _ &

| TREATM | TREATM' | I NOo || 1]

HANDICAP : | OFFICE lHOSPITAL!REFERREDI CONTACT|! TOTAL |1
I N 0 | I I
Il MENTAL RETARD- NI 232" | 46 | | 83 || 369 | L
] ATION Rowxzl 62.87x1 12.47x%] 2.1771 22.49%1| 100.00%] |
I ‘ coLzl  4.5521  4.3241 6.7221 1.20%l1 2.80xl)
I S MEAN| 103.49 | 104.16 ﬂ 103.73 | 103.83 || 103.66 ||
I s.0.1 7.60 1 5.22| 6.3%1 6.50 |1 _7.08 |]
1 MIN| 80.00 | 89.26 1 96.21 [ 86.95 || 80.00 |1
Il MAx: 119.35,: 119.35;I 113.18 | 117.04 :} 119.35 ::
I e N
|| CEREBRAL PALSY NI 114 | 40 !l 4 | 203 || 361 |1
I : ROWZ| 31.582| 11.08%] 1.11%| 56.23%]] 100.00%] |
13 cowzl  2.2321  3.76%] -3.3q%21 2.94%11  2.73%1|
] MEAN| 102.89 | 103.30 | 106.43 | 104.08 || 103.65 ||
Il s.n.l 7.60 | 5.77 | 3.20.] 7.01 || 7.08 ||
I b MIN| 80.00 | 50.80 | 102.38 | 80.00 Il 8&0.00 ||
I MAX| 119.35 I 119.35 I 110.87 | 119.35 II 119.35 II
|| . . '
|1 BLINDNESS NI 131 | 911 "1 190 || 363 |}
I ROWZI 36.09%1 11.294] o0.28%1 52.34Z|1 100.00%]|
tl . cozl 2.57#2|1 3.85%| o0.84x| 2.75211 2.75Z1|
11 'MEAN] 103718 | 104.83 | 107.78 | 103.39 || 103.49 ||
1 s.0.l ,7.931 s5.031 ©.0 | 7.051t 7.20°1l
H ‘ MIN| 80.00 | 95.43 | 107°78:|] 80.00 || &0.00 ||
. R /) MAX| 119.35 | 119.35 | 1107.78 | 119.35 II 119.35 :{
A S < . y
It DEAFNESS NI 195 | . 34| 1| 131 || 361 ||
N Rouz| s54.02%]1 9.42x| o0.28%2]1 36.29%1| 100.00%]|
I coLzl  3.82zZF -3.19%1 o0.84z1 1.90Z11 2.73%1|
i MEAN| 103.30 | 104.13 | 100.84. | 103.96 || 103.61 ||
] s.0.7 7.87 1 s5.03| o0.0 | 6.4511 7.15 ||
I MIN| 80.00 | 95.43 | 100.84 | 80.00 || 80.00 ||
I MAXI 115.35 I 119.35 I 100.84 : 119.35 I} 119.35 II
]
Il EPILEPSY NI 277 | 36 | ol < 6l || 376 |}
11 ROWZI 74.06%1 9.63%1 0.0 21 16.31%11 100.00%1 1|
I coLzl 5.437] 3.382] 0.0 z| o.s8zll 2.8321|
1 MEAM| 103.45 | 104.63 | 0.0 | 103.88 || 103.63 ||
I s.0.1 7591 4.41 1 0.0 | 6.9611 7.17 ||
Il @ MIN| 80.00 | 96.21 | o0.0. b 80.00 || 80.00 ||
I MAX| 119.35 | 113.18 | 0.0 . | 117.04 || 119.35 ||
1 i il 1 I ‘1. 11

163 -
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TABLE 16 (continued)

MEAN KNOWLEOGE TEST SCORES OF
1978 GRADUATES BY REPORTEO TREATMENT OF
PATIENTS WITH VARIOUS HANOICAPPING CONOIYIONS

Co—.

. PATIENT MANAGEMENT

TREATM | TREATM | | NO

| 1l
o HANOICAP } QFFICE =HOSPITALIREFERRED| CONTACTI] TOTAL l{
I |
11 STROKE ] 185 | 35 | 1| 144 || 365 ||
I Rowzl 50.6821 9.59z1 0.27z1 39.45211 100.00%11
i coLzl 3.62z| 3729z1 o0.8ezl 2.08zl1 2.77z1|
| ¢ MEAN] 102.95 | 104.56 | 103.92 | 104.23 || 103.61 ||
|l s.0.] 7.881 s5.241 0.0 | 6.66 11 7.14 1l
I MINl 8o0.00 | 90.80 | 103.92 | 8¢.00 |1 80.00 ||
== R . HAXl 119.35 = 116.27 } 103.92 = 117.04 :} 119.35 }}
|| PARKINSONISM N| 112 | 34 | 11 211 || 358 ||
1l ROWz| 31.28%1 9.5071 o.28x1 58.94%11 100.00%1|
I cotzl 2.19z1 3.19z1 o.s4xl  3.05z11 2.71zll
i MEAN| 106.02 | 104.17 | 102.38 | 103.45 || 103.70 11
I 5.0.| ‘7.651 5.86.1 0.0 | 7.05 11 7.1 1l
I ’ MINl 80.00 | 90.03 | 102.38 | 80.00 || 80.00 ||
:{ o MAXl 119.35 = 116.27 = 102.38 = 119.35 == 119.35 ==
|1 ARTHRITIS NI 304 | 19 | o | 48 || 371 |
- Rowz| 81.94%| 5.1221 0.0 %] 12.94x|| 100.00%||
1l coLzl  5.96z1 1.78z1 0.0 %l 0.69zl1 2.81zll
I MEAN| 103.18 | 105.63 | 0.0 | 105.63 1] 103.62 ||
I s.0.] 7.3 1 4.271 o0.0 | 5.801l 7.10 1l
1l , Minl 8o0.00 | 96.21 1 0.0 | 96.21 11 80.00 |l
1l nAxl 119.35 = 113.18 l 0.0 } 119,35 == 119.35 {}
I ‘
|| POLIOMYELITIS NI 49 | 10 | 1| 286 || 346 |1
I Rowz| 14.16%1 2.89z1 0.29z1 82.66x11 100.00%11
I coLzl o0.96z1 0.94x1 o.8exl - 4.14z|] 2.62%||
1l MEAN| 103.53 | 105.70 | 88.49 | 103.67 || 103.66 ||
I s.0.] 8.841 7.061 0.0 | 6781 7.161l
] MIN| 80.00 | 95.43 | 88.49 | 80.00 || 80.00 ||
T MAX| 119.35 | 119.35 | 88.49 | 119.35 || 119.35 ||
I | | | 14 I
|+55PINAL CORO N | | | I
T INJURIES K rROWZ| % i | Al
I coLl | Z 71|
I MEAN| | }l
I 5.0.| | |
1 il | N
g M
11 *5»1 |

Kl

-116-
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TABLE 16(continued)
MEAN KNOWLEDGE TEST SCORES OF
1978 GRADUATES BY REPORTED TREATMENT OF
PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS -
[ 3
- PATIENT H;ﬂAﬁgﬁENT
. | TREATM | TREATM | 1] I
HANDICAP } OFFICE lHOSE;TALIREFERneo: CONTACT}{ 'TOTAL_%{
I - 1 R
Il MULTIPLE NI 9 | 29 | [ 234 |1 357 |
Il SCLERDSIS rRoWwzl 26.3321 8.1221 0.0 %1 65.55211 100.002l|
I coLzl 1.84x1 2.72z] 0.0 2} 3.39Z11 2.70Zl|
I MEAN| 1064.15 | 104.99 | 0.0 | 103.24 || 103.62 ||
I s.0.l. 771 5.26 1 0.0 | 7,231l 7.15 |
I MINl 80.00 | 96.21 | 0.0 | 80.00 Il 80.0
{i HAXI 117.04 { 1i5.50 I 0.0 l 119.35 I:'119 .3 I
] MUSCULAR . N| 62 | 261 . ol 281 |1 . 349 |
Il DYSTROPHY rowzl 12.03z1  7.65z1 " o0.0 z] 80.52z|| 100.00%||
1 coLzl  o0.82z) 2.64z] 0.0 Z1 4.07411 2.64Zl|
. I MEAN| 102.56 | 104.13 | 0.0 | 103.68 || 103.58 ||
Pt I . s.n.l 9211 5181 0.0 | 6.9011 7.1 |
. 1 MINl 80.00 | o90.80 | 0,0 | &o0.00 |! 80.00 |
I Maxl 119.35 | 113,18 | 0.0 | 119.35 |l 119.;2 I .
1l a | | I I~ 1l W -~ :
Il FACIAL TRAUMA NI 218 | 47 | 4 | 97 |1 366 11
] FRS;LACCIDENTS - RoWzl. 59.56%1 12.84z] 1.09Z) 26.50%11 100.00%11 o
1 , cotzl @.2721  e.61z]  3.36x1 1.40zl]  2.77Z|| >
I MEAN| 103.21 | 1064.12 | 104.50 | 104.16 i1 103.59 || .
I s.p.l 7.701 5.301 10.99 1 6.6 11 7.11 |l
] MINl 80.00 | 90.80 | 86.95 | 87.72 |1 80.00 {|-
I MAX| 119.35 | 119.35 | 117.04 | 117.04 1| 119.35 ||
| | 4 | | Iy 11
| MULTIPLY- N| 98 | 47 | o | 212 |1 361 11
|1 HANDICAPPED owzl 27.15%) 13.02z1 1.11%| 58.73711 100.00%]}
I corzl 1.92%| 4.1zl 3.367%) 3.07zll 2.73%1)
1 MEAN| 102.13 |} 1064.69 | 108.55 | 103.72 || 103.47 ||
I s.0.| 7.26| 5.0 1 e.291 7.2011 73|l °
I MINl 80.77 | 90.80 | 97.75 | 80.00 |1 8&o0.00 Il
I‘ . HAXI 119.35 l 119.35 I 113.18 { 119.35 ‘{ 119.35 I{
Il THE HOME-BOUND -N| 56 | 18 I 3| 206 11 343 |
Il  PATIENT \wowzl 16.33z1  5.2521  0.87x| 77.55%11 10q.00%1 |
I cozl - 1.10%1 1.69z| 2.52x%| ' 3.85z11 2.60%l|
I MEAN| 104.02 } 103.36 | 103.41 | 103.45 || 103.54 ||
¢ N I s.0.1 6.46 1 5.581 456 | 7.41 11 7.16 11
I - MINl 86.95 | 90.80 | 96.98 | 80.00 1| 80.00 1l
] 1 119, 35 ]
1 11 i)

Maxl 117.06 : 111.64 : 107.01 | 119.35
]

ERIC ~ o w17

s ‘




TABLE 16(continued)

MEAN KNOWLEDGE TEST SCORES OF *
1978 GRADUATES BY REPORTED TREATMENT OF - T
PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS ] : .

. : ) PATIENT MANAGEMENT
~ 1 TREATH | TREATH | I NO 11 1
Y HANDICAP . { OFFICE IHOSPITAL{REFEQRED: CONTACT{I TOTAL;%{
| | '
11 THE NURSING-HOME N| 1 7 ar | 6 | 189 ‘11 355 11
11 PATIENT : Rowzb—"1.8321 13.24%1 1.6921 53.24211| 100.0021 1
11 , cozl 2.2121  4.41z1- 5.04z1 2.737211 2.69z11
1 MEAN] 103.02 | 104.07 | 107.14 | 103.73 |1 103.61 ||
. 11 s.0.1 - 7.621 5.581 4901 7.2011 7.091l]
1 MINl 80.00 | 90.80 '] 100.84¢ | 80.00 |1 80.00 1|
}}' MAX} 119.35 | 119.35 = 113.95 = 119.35 }‘ 119.35 }‘
£
11 CLEFT PALATE Nl 119 | 35 | sl 198 11 360 |1
11 (AND CLEFT LIP) rRowzl 33.06%1 9.7221  2.2221 55.00%|1 100.00%Z} |
" 1 cowzl - 2.3321  3.297] e.7221 2.86xzl1  2.7371|
11 MEAN! 103.22 | 105.11 | 97.65 | 103.62 1| 103.50 1| X
5 11 s.0.1 7.121 5.281 11.651 7.06 11 7.131l
1l MmNl 80.00 | 96.21 | 80.00 | &o.00 || 80.00 Il A
1 max] 119.35 | 119.35 } 110.87 | 119.35 || 119.35 ||
11 1 A& ] | 1 1l N
|1 OTHER CRANIOFA- NI 53 | 26 | 30 267 |1 399 |1
11 CIAL ANOMALIES rowzl 15.1921  7.45Z1 0.8671 76.50211 100.00211|
1 cozl  1.04z%f 2.447) 2.52z1 3.86211 2.64741
1 MEAN] 103.66 | 104566 | 100.84 | 103.47 |] 103.57 1
11 sp.i 6.651 5.701 12881 7.3011 7.18 1]
11 MINl 80.00 | 95.43 1 83.86 | 80.00 || "80.00 |l ~
, == nAxl 116.27 { 119.35 } 113.95 { 119.35 == 119.35 }}
¢ : 11 SPINA BIFIDA NI 17 | 71 01 325 11 349 |1
11 rowzl \&.8721 2.01z1 0.0 zl 93.12x11 100.00%1|
. covzl 3321 o0.6621 0.0 %1 a.702l1 2.64%Z]1
S MEAN] 101.61 | 100.39°1 0.0 | 103.72 || 103.55 ||
. 11 : . ° sl 7761 2.761 o000 | 7asll 7151l
1 minl 83.86 | 95.431 0.0 | 60.00 11 80.00 |l
‘ {} nAx= 116,72 = 103.92 } 2070 }\119.35 =|’119.35 %}
11 THALIDOMIDE NI 10, | 9 1| 0°l 322 11 341 1]
. - rowzl  2.93%f 2.64z1 0.0 7zl 94.43711 100.00%l}
11 coLzl 0.202] o0.85Z1 0.0 %] a.e6zll 2.58%l|
11 _ MEAN| 104.15 | 106.07 | 0.0 | 103.55 11 103.63 11
1 sp.l 4.281 6,041 0.0 1 7.26 11 7.17 1] T
11 miNl 96.98 | 97.75 | 0.0 | 8&o.00 1| 80.00 I o
1 Max! 110.09 | 119.35 | 0.0 | 119.35 |} 119.35 1
1] | | i | il 1 N
//ﬁ
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'QI‘ABLE 16 (continued) o

MEAN KNOWLEDGE TEST SCORES OF
1978 GRADUATES BY REPORTED TREATMENT OF
PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS

PATIENY MAMNAGEMENT -

| TREATM | TREATM | | NOo || |
ANDICAP . OFF HoSP FERRED] CONTA TOTA
| | | | | I I
| DIABETES = NI 337 | 21 | 1| 18- 11 377 |
| rRoWzl 89.39z21 s5.5721 0.27721 6. 77.II loo.o00x|1
I’ coLzl 6.60%Z1 1.9741 o.84xZ| 0.26%Z|1- 2.86%|
| MEAN| 103.649' | 105.47 | 97.75 | 105.06 || 103.66 ||
| s.0.| 7.32 1 s5.60| 0.0 | 4.56 11 7.14 |
| MINl 80.00 | 96.21 | 97.75 | 98.52 || 8000 ||
I MAX: 119,35 { 119.35 I 97.75 : 116,72 I: 119.35 I:
| HEMDPHILIA Nl 62 | 91 | 10 | 234 || 347 |
I rRoWz} 17.87z1 11.82x1 2.88%) 67.44%11 100.00%] |
I : corz| 1.21z| 3.es57l  8.40z]  3.39211  2.63z1
I ' MEAN| 102.99 | 104.15 | 99.83 | 103.86 || 103.61 ||
| s.0.) 6.7l 5.94 1 9.6 7.28 11 7.12 1}
| MIN| 86.95 | 90.80 | 80.77 | 80.00 || &0.00 |}
: nAx: 119.35 I 119.35 : 114.72 I 119.35 :: 119.35 :l
| CARDIOPULMONARY ~* NI 307 | 25 | 310 6 |1 in |
|  DISEASE rRowz| 82.75%] 6.742] 0.81%] 9. 70/|| 100.00%1 |
| coLzZl  6.017 2.3521 2.s2z1 o.s2Zl1 2.81%||
| MEAM| 103.71 | 104.54 | 100.84 | .103.51 || 103.72 |
| s.0.l 7.231 s.22 1| 2.89|  7.36 1l 7.10 1|
| MINl #0.00 | 90.80 | 97.75 | &7.72 || &0.00 ||
| MAX| 119.35 | 113.18 | 104.69 | 117.06 || 119.35 |
| . A | | ’ I I
| ASTHMA NI 321 | 3l 11 0 1l 373 |
| rowzl 86.06%1 "~ 5.6321 a.272] 8. oa/ll 100.00%11
| cozl 6.29z1 1.97721 o.8axzl 0.43211 2.83%1|
| THEAN| 103.39 | 104.25 | 100.86 | 106.26 |} 103.66 ||
| - s.o.| 7.281 s5.051 0.0 | 6.021f 7.11]
| MINl 80.00 | 96.21 | 100.84 | 88.49 || &0.00 |
I MAXI 119.35 : 113.18 I 100.84 I 117.06 :I 119.35 :I
| ATHEROSCLEROSIS, NI 251 | 19 .| 0| 1|l 361 |
| ROWZI 69.53%21 5.267%] 0.0 %] 25. 21/I| 100.00%1 1
l. corzl e.9221 1.78z1 0.0 zl 1.32Z11 2.7371|
| MEANI 103.93 | 106.2¢ | 0.0 | 102.59 || 103.71 |
| s.0.l 7.11 1 4.591 o0.0 | 7.3811 7.121
| . MINl 80.00 | 99.29 | 0.0 | &0.00 |} &o0.00 ||
| MAxl 119.35 | 115.50 | 0.0 | 117.04 Il 119.35 |
] 1 i ] 11 11
{
’ ’
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-119~




TABLE 16 (continued)

-

MEAN KNOWLEDGE TEST SCORES OF
1978 GRADUATES BY REPORTED TREATMENT OF

= PATIENTS WITH VARIOUS HANDICAPPING CONDITIONS
. . PATIENT ' MANAGEMENT
| TREATH | TREATH | o || I
. HANDICAP FEICE {H TALIREF 4
I . | . | | | 1R .
Il EMPHYSEMA - Nl 212 | 29 | 4 | 121 || 366 ||
? 1] rowzl 57.9221  7.92%1 1.09z1 33.06%11 100.007%11
Il corzl  e4.1821  2.72z1 3.3zl 1.78Z211  2.777Z11
- MEaN| 102.80 | 105.47 | 101.41 | 1064.66 |} 103.61 ||
Al s.0.1 7.561 5.3 2.4 1 6.56 |1 47.13 |
I Miul e0.00 | 9%6.21 | 97.75 | 8#6.95 || &0.00 Il
:: MAXI 119.35 I 119.35 % 104.69 I 119.35 II 119.35 I:
. Il cYSTIC FIBROSIS NI 28 | 10 | 1 309 1. 348 1l
. Il . ~ rowzl  s.0521 2.87z1 0.297] 88.79%11 100.00z11
I cozl 0.55z1 0.94%] o0.8azl 4.a74l1  2.64211
Il MEAMI 102.54 | 103.77-| 100.86 | 103.73 || 103.63 ||
I g.0.1 7.551 4.261 0.0 | 7.18 11 76l
I MINl. 80.00 | 97.75 | 100.84 | 8&0.00 || &0.00 ||
II MAXl 116.27 I 110.87 I 100.84 I 119.35% II 119.35 II
Il ALLERGIC Nl 260 | 21 | 31 83 || 367 |
|| REACTION rowzl 70.8421 5.7221 o.82z1 22.6241| 100.0021]
I cotzl B.o9zl 1.9721 2.s2zl  1.204l)  2.78%l)
il Meanl 103.71 | 106.02 | 91.06 | 103.52 || 103.70 ||
Il s.0.l 6.971 e6.181 4,771 7.06 11 7.16 1]
I MmNl 80.00 | 96.21 | 86.95 | 80.00 || 80.00 ||
II MAXl 119.35 =0119.35 : 97.75 : 118.58 I: 119.35 I:
Il AUTISM Nl 20 | 16 | 1| 308 || 365 ||
Il rowzl  5.80z1 a.64z]  0.297] 89.28%11 100.00%]|
Il corzl 0.3921 1.5021 0.84z]1 a.a6zll  2.61211
{1 MEAM] 102.156 | 103.05 | 103.15 | 103.76¢ || 103.62 ||
Il ) sp.l 5931 351 900 | 7.3511 7.16 1l
I MIMl 90.03 | 96.21 | 103.15 | 8&0.00 || 8&0.00 ||
II nAx: 110.09 : 110.09 : 103.15 I 119.35 :: 119.35 :I
|
’ || WYPERACTIVITY ~nNl 167 | 23 | 9 | 155 || 354 ||
Il rowzl 47.1821  6.50z1  2.5421 43.7921} 100.00%(|
I . cotzl 3.2721  2.16z21  7.5621  2.2aZ))l  2.e8Zl|
I HEAM| 103.13 | 101.10 | 101.26 | 104.68 |1~203.63 ||
Il s.0.l 7.701 5.2 1 7.091 6.5 101 73]l
. 1] miul so.00 | 69.26 | 8s8.49 | 87.72 |1 8o0.q0 ||
Il maxl 119.35 | 111.64 | 113.18 | 119.35 || 119.35 |}
il : ) i 1 I 1 11 i
. .
Ve
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" . TABLE 16 (continued)

MEAN KMOWLEDGE TEST SCORES OF
1978 GRADUATES BY REPCRTED TREATMEMT OF
PATIENTS NITH VARIOUS HANDICAPPING CONDITIONS

° 'S °

PATIENT MAHAGEMENT

| TREATM | TREATH | I No 1| I
X ' o
I | il I
Il OTHER BEHAVIOR Nl 195 | 26 | 9 1" 108 11 348 |
Il PROBLENS RONZI 56.03z1 7.47Z] 2.59z| 33.91%){ 100.00x|
I cowzl 3.82Z21F 2,64zl 7.5621 1.7zl 2.e4Zl]
. I MEAM| 103.674| 104.87 | 106.07 | 103.75 || 103.85 ||
] s.0.l 7.031 ¢6.001 5.891 7.2311 .7.02 1|
] MINl 80.00 | 92.35 | 96.96 | 80.00 || 80.00 ||
:I MAXI 119.35 I,119.35 : 113.95 I 119.35 I: 119.35 I:
Il LEUKEMIA N| 60 | 36 | \o | 254 || 350 ||
I rouwzl 17.14#1 10.29%1 0.0 %l 72.57Z1| 1p0.00x|}
I cowzl 1.18%1  3.3821 0.0 | 3.674)1 2.65z11
- I MEAM] 104.62 | 106.58 | 0.0 | 103.01 Il 103.65 ||
I, s.0.| 6.16:] 5.8 0.0 | 7.55 (] 7.2121|
I " MINf e6.95 1 97.75 | o©0.0 | @&0.00 || s&0.00 ||
II HAXI 117.06 I 119.35 : * 0.0 : 119.35 :I 119,35 ::
Il OTHER BLOCD « Nl 95 | 36 | 31 215 || 349 ||
Il DYSCRASIAS rRoWz1l 27.22z1 10.3221 o0.e6z] 61.602%11 100.00%||
I cowzl 1.86x1 3.382| 2.s52xl 3.0z 26421
® ] . MEAN] 102.98 1°105.34 | 103.66 | 103.76 1] 103.71 ||
I s.0.1 7.191 sS.ea | 3.231 7.2311 7.09 1l
e Il 80.77 | 90.80 | 99.29 1 &0.00 Il 80.00 ||
:: nAx: 119.35 I 119.35 I 107.01 } 119.35 ;{ 119.35 II
Il BRAIM TUMORS . Nl 51 | 22 | 2 | 273 || 3498 ||
I RoMzl 14.66%1  6.32x1 0.57Z] 78.45%11 100.00%]|
I coLzl 1.00%] 2.0741 1.68Z1 3.95z|1 -+2.64%||
I MEAM| 104.66 | 106.41 | 104.31 | 103.22 || 103.64 ||
I 8.0.1 6.661 6.201 7.331 7.2511 7.16 1l
I MMl 86.95 | 96.21 | 96.96 | 80.00 }| 80.00 |t
I{ HAX= 114.72 : 119.35 I 111.64 : 119.35 :: 119.35 :I
Il SARCOMAS | 39 | 18 | 51, 280 |l 342 |
I rROWZ| 11.40%] 5.26x1 1.46%] 81.87z11 100.002%11
I cowzl  0.76%]  1.69Z] a.20%] 4.05Z11 2.59%||
I Meadl 102.26 | 105.94 | 96.98 | 103.80 |1 103.64 ||
I s.n.l 7171 .68 ] 121,091 721 7.7 1
I MINl 66.95 | 97.758 | 80.77 | ©0.00 }1 060.00°||
I Hax| 117.06 | 116.27 | 111.64 | 119.35 || 119.35 ||
i} 1 | 1 | 1 1
" -
s
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TABLE. 1.6 (continued)

MEAH KMNOWLEDGE TEST SCORES OF
1978 GRADUATES BY REPORTED TREATMENT OF
PATIENTS HITH VARIOUS HANDICAPPING CONOITIONS

PATIENT MAHAGEMENT »

TREATM | TREATM | HO | |
HANNTICAP OFFICE.IHOSPITAL%REFERQED CONTACT } TOTAL :
T | .
i} SQUAMDUS CELL © Nl 68 | 42 | 91 236 || 353 ||
|| CARCIKOMA © rowzl 19.2671 11.90%1  2.55%1 66.29%11 100.00%11
L ‘ coLzl  1.33z21 0 Z.9axzl  7.56%1  3.39z11  2.67Z1
A MEAM| 103.31 | 105.70 | 97.92 | 103.62 || 103.66 ||
il , s.0.l 5.9 6851 9.361 7.26 11 7.14 ||
N MINMI €6.95 | 90.03 | 80.77 | 80.00 || 80.00 ||
:: nAx= 117.04 : 119.35 : 107.78 : 119.35 :{ 119.35 ::
|| OTHER MEOPLASM ] 131 | 36 | 11 | 170 || 348 ||
Il rRowZl  37.6021 10.3471 . 3.16%| a8.85211 100.00%1|
1] corzl  2.57/41  3.38721  9.20Z1 2.46%11  2.84%l
1] MEAN} 103.48 | 105.32 | 97.47 | 103.75 || 103.61 ||
I s.D0.l 7451 s.55| 7.8581 7.16 |1 7.25 |l
H - ‘p MINlI 83.86 | 96.21 | 80.77 | 80.00 || 80.00 ||
1] MAX| 117.04 { 119.35 : 107.01 % 119.35 {: 119.35 ::
L

hd .

CHI-SGUARE= 4283.4180
(HOTE: EXPECTED CELL FREGUENCIES OF LESS THAN & MAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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Table 15 shows comparable data for the 1976 graduates. Again the mean -

test- score for those who responded to the follow-up survey, 102.7, was somewhat

higher than 100.9, the overall 1976 mean score.

For 26 handicapping conditions, those who reported "hospital treatment"

had higher mean test scores than any other treatment group. For 21 conditions,

.

thogse reporting "office treatment" had higher mean scores than did those

reporting "no contact."

©

Table 16 ghows similar data for the.l978 graduates. Again for 27 out of

the 37 conditions, thoae’reporting "hospital treatment" had higher mean scores

than any other category. For only 10 of the conditions did thése-reporting

"office treatment' have higher mean scores than those reporting "no contact."

Referrals cshow a mixed picture across the three surveys. The 1974 and E

1978 graduates who made referrals tended to have lower mean ocores, but the

1976 graduates had higher scores, on the whole. '

£ ' "

On the whole, there ig little evidence that measured knowledée relates to

~

treatment decisions, B

‘ Relationship Between Clinical Experience as Students
- - and Practice Experience after Graduation

Tables 17~1 through 17-37 compares, for the 1976 graduhteo,_ntudent experi-

ence in treating each of the handicapping conditions with. practice experience °

atter grahuatfon. Thege tables provide evidence that "hands on" experience asg
students is important in determining later practice. Those who ag students had
treated two or more patients with a particular condition were more likely than
,those with lesser experience to accept such patients for office treatment. For
120 of th@.37 copditiono, "office treatment" had é larger entry than any other
®  patient digposition. Of those who had treated one such patient, the game

statement could be made for 17 out of the 37 conditions.

| C 170 o
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' TABLE 17

STUDENT EXPE;}ENCE WITH HANDICAPPED PATIENTS v
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRAOUATICN .

976 _CRADUATES

[N

ERIC

Aruitoxt provided by Eic:

MENTAL RETARDATION

PRACTICE EXPERIENCE

| TREATM | TREATM |

o |

HO I

STUNENT _EXPERIENCE L,OFﬁxca_lﬁpspITALIRK?ERREDI CONTACTIRESPOMSE]]  TOTAL 1|
| ’ | . | | 11 o
|| SEEN PRESEMTA- NI n | 12 1 6 | 26 | 7 11 122 |
1] TION OF PATIENT rowzl 58.2021  9.84%1  4.92z1 21.31%] 5.74%1| 100.00%l]
] coLzl 18.98z) 20.00%1 564.55%1 21.31%Z1 25.93211 20.56Z1|
| | | | | | 1] 1
|| HELPED TREATHENT . NI 24 | 10 | 01 | o Il 42 1]
Il OF PATIENT rowzl  $7.1671 23.81%Z1 0.0 %] 19.054] 0.0 %l 100.00Z]|
] cozl  6.4221 16.67Z1 0.0 #1 6.56z1 0.0 ZIl  7.07z1|
| Q ] | | | I . 1 11
||, RESPONSIBLE FOR NI 68 | 91" 01 24 | 211 103 |l
|| OME PATIENT ROWZ] 66.0221  8.76%1 0.0 %l .23.30%) 1.94%1| 100.00z]1|
11 coLzl 18.18%1 15.0041 0.0 zl 19.67z1 7.41z11 17.36%1|
I _ | | | e I no . n
Il RESPONSIBLE FOR Nl 44 | 6 | 1\ | 8| 9 11 63 11
Il TWO OR MORE rowzl  69.8671  9.5221  1.5971 12.70%] 6.35z11 100.00%1]
I couzl 11.76z1 100zl .9.0921 6.56z1 16.81zI1 10.61%1
| ] " | ] | 11 ]
Il MO RESPONSE 1| 167 | 23 | 4 | 56 | 16 11 264 |1
I Rowzl 63.26z1  8.71%1  1.527] 21.21z1  5.30%11 100.00Z11
I coLzl  64.6521 38.33Z1 36.36%1 45.90%Z1 51.85211 44.44%l|
] i ] ] ] ] I ]
I | | ] | ] ] 1
11 TOTAL il 374 | 60 | 11 | 122 | 27 |1 594 |
1] Rowzl  62.96%1 10.10%1  1.85#1 20.54%1 6.55211 100.00%]|
I coLzl 100.00%] 100.00%) 160.00%1 100.00%] 100.00%|1 100.00%}]
11 | | | ] | 1] -

(HOTE:

CHI~SRUARE
EXPECTED. CELL FREGUENCIES OF LES

25 %154
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'IhABLE 17(continued)

CHI-SQUARE= 21.1409

(NOTE: EXPECTED CELL FREGQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE QCHIj-SQUARE CALCULATION)

~

.o
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STUDENT EXPERIENCE WITH HANDIGAPPED PATIENTS
’ _COMPARED WITH
PRACTICE EXPERIENCE AFTER GRAbUATIONn .
1976 GRADUATES ~ X
CEREBRAL PALSY - C .
‘ PRACTICE EXPERIENCE
) TREATM | TREATM | | W0 | HO  }l° I
STUDENT EXPERIEMCE | of?:ce |HOSPITALIREFERRED]| CONTACTIRESPONSEL] TOTAL [l
I i p o | | [ | 1
|| SEEN PRESENTA- Nl - /@2 | 20 | 3| 105 | 15 11 195 ||
Il TION OF PATIENT ROzl 26.6741 10.2621 1.54z1 53.852)  7.69211 100.00%1]
I ' corzl ;§.7oz| 35.71%1 30.00Z] 32.41%1 33.33711 32.83%lI
n ] : | /’ - | ] | 11 11
I| HELPED TREATMENT = NI 10 8l ol 17 | 6 IM=—a1 |1
|| OF PATIENT Rouzy 26.3921 19.51z1 0.0 zl 4l.46%Z] 14.63z11 100.00%1}
n o, coLyl  6.29z1 16.2921 0.0 %I 5.267) 13.33z11  6.9021}
. [ l. v | ] . S B 11
|| RESPONSIBLE FOR NI 32 | 8| 11 46 | 2 11 89 |1
|| ONE PATIENT oWzl 35.9621  8.9921 1.12%1 51.6971 E.25%1| 100.00%11
I Jeowzl 20.13%1 14.2921 10.00%1 164.20%21  4.44z)) 14.9821]
I AR 1 | | 1 [ |
|| RESPONSIBLE FOR / NI 5 | 3| 0l 10 | 2 11 Sezo Il
Il TWO CR MORE // Rowxzl 25.0021 15.00%Z1 0.0 %] 50.00%] 10.00%]1 100.00%1
I . / cozl 3.14z1  5.36z1 0.0 %1 3.0921 4.4azll  3.3771|
fl / | | | | | I I
Il NO RESPONSE Nl 60 | 17| 6 | 146 | 20 {1 249 ||
I / rROWzZl 26.10Z41 6.83%1 2.41%Z] 56.63%21 8.03%]} 100.00%11
11 / coLzl 37.74%21 30.236%Z1 60.00%1 45,06z 4aa.46Z)1 a6l.92%||
I / | | | | | H I
:::z:::c::?;:::c:::::::::;::::::::::zc::c::}::czc::c:::::::::::s:::s::::b:::::::csccs:z:
] . | | | | N N I
Il.TOTAH/ ° Nl 159 | 56 | 10 | 326 | 45 |1 594 |1
I d ' ROWZ1n 26.7721  9.4372] 1.68%] 54.552]1  7.587%11 100.00%2) |
I coLz| 100.00%1 100.00%| 100.00%.300.00%] 100.00%1} 1200.00%1|
I | | | | | 1 11
' ::‘_‘:7:::‘:::::‘.:::2::::::::::::::==:S==:==:::3::3::8::::::::::::::2:2:::3:::2:::::::::
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TABLE 17 (continped) -

N

/ |
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH

PRACTICE EXPERIENCE AFTER GRADUATIOM

.

; 1976 GRADUATES ‘ . N
i .
BLINDNESS
¥ v .
PRACTICE EXPERJENCE
| TREATM | TREATM | ] KD | KO 11 I
STUDENT _EXPERTENCE | OFFICE IHOSPITAL |REFERRED] COMTACTIRESPONSEL TOvAL 11
1] | | | (. 1 1 ]
|| SEEM PRESENTA- Nl 7 | 1n | ol 1201 12 11 214 1l
Il TION OF PATIENT  ROWzl 33.18% 5.14z1 0.0 %I 56.07Z1 5.61%11 100.00%1 1
I ) coLzl 36.61%1 30.56z1 0.0 ZI 36.70%1 33.33%411 36.03%11
I | 1 | 1 [ 11 .
|| HELPED TREATMENT 1] 5 | 4 | ol 10 | 111 20 11
|| OF PATIENT Rowzl 26.00z1 20.00z1 0.0 ZI 50.00%] 5.00%11 100.00%1|
I . cowzl. 2.s6z) 11.3i1zl 0.0 ZI 3.0641  2.76%11 3,.37/11
- H 3 . 1 l. [ 1 1 1 11
|| RESPONSIBLE FOR "~ Nl 13 | 8 | ol 16 | 2 |l 39 11 .
I| OME PATIENT RoWz| 33.3371 20.51z1 0.0 z| @l.03%l 5.13711 100.0021 1
I coLzl 6.6721 22.2241 0.0 ZI o.8921 5.56Z11  6.57Z11
1 N | | 1. o I I
|| RESFONSIBLE FOR "Ml 5 ol 0l 4 | 1101 10 11
Il TWO OR MORE rRowWzl s50.00z1 0.0 Z1 0.0 41 &0.00z] 10.00%1] 100.00Z11
I cozl 2.56z1 0.0% 0.0 vl 1.2271  @.78711 .60zl Y
1 [ 1 [ | | I 11
Il MO RESPONSE - -Hl 101 | 13 | -0 | 177 | 20 11 1 i
I powzl 32.46%1  4.18z1 0.0 Zl 56.9121  6.43%11 100.00%1|
I colzl 51.79%1 36.11z1 0.0 A 54.13% 55.56411 52.367%11
1 1 1 1 I | 1 1
S!::SSﬂ:CESSSCSG:SSSSSSSSSCSSC\GS:CCGCGG:]:SGDGCCUGBSSCGB:G:SESSDCGCSSEUCSDSDCCSSSS:CG
I | | 1 | v 1] 11
Il TOTAL . Hl 195 1| 36 1 ol ka7 | 36 11 59 11
I pouzl 32.0321  6.06%21 0.0 zI 55.05%1 6., 06%11 100.00%11

ogo

(NOTE:

)

3

3

b]

1
[¢]
[¢]
[¢]
3]
[¢]
3
Q
4]
Q
3]
[¢]
3]
[¢]
[¢]
€3
a
Q
a
Q
0
[+
Q
Q
n
Q
Q
o]
Q
Q
Q
Q
Q
Q
Q
Q
[+]
Q
2]
Q
Q
Q
3
[+]

LCCCO

coLzl 100.00%1 100.00z1 0.0 21 100.00%] 100.00%11 100.00211
e I | i | | I i
:cmﬁ:::ssass:c:z&:s:c:acssaa:n:

©
CHI-SGUAREZ 26.4932 i
EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SGUARE CALCULATION)
¢
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. TABLE 17 (continued) ' v
o ' . T — i
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS :
COMPARED WITH : .
. PRACTICE EXPERIENCE AFTER GRADUATION )
1976 GRADUATES . .
) / DEAFNESS .
R /
. ( -
. PRAGTICE EXPERTEMGE
| TREATM | TREATH | I W | W M I ,
- co )I I | | " n '
|1 SEEH PRESENTA- NI 86kt 16 | 0l 87, 1211 199 i N
Il TICH OF PATIENT RoWzl 4@3.2221  7.0021 0.0 zI 43.7221  6.03z11 100.00x11
- H coLzl 32.33z1 «1.18z1 0.0 I 33.59z1 35.29211 33.50%11
) / | | | | | M I
1] HELPED TREATMENT Hl LY 2| 11 5 | 2 1 18 11
|| OF PATIENT RoWZl 44.647] 11,1121  5.56z1 27.76z1 11.18z11 100.00%1]
I ’ coLzl 3.01z1 5.8621 100.00%) 1.9324  5.88%4)  3.03xi)
- I ) I I I | - i 1
SR || RESPONSIBLE FOR i 11 | 4 | 0l 19 1 4 W 58 1)
) Il ONE PATIENT ROWZ| 53.05Z1  6.90%1 - 0.0 #1 32.76z1  6.90%1§ 100.00:1{ )
I cotzl 11.65z1 11,7621 ‘0.0 zI 7.3zl 1i.76z11  9.76%1
I ‘ b ! | | ! i - e -
I} RESPONSIBLE FOR Hl o . 5 ] 01! 01 3 0 e s il
Il THO GR MORE - RoWZ| 62.5021 0.0 %1 0.0 zI 37.5021 0.0 #I1 100.00i11
I coLzl 1.884) 0.0 zI 0.0zl 1,1exl 0.0 z11  1,35211
I | | | | t ] " ]
|1 MO RESPONSE Nl 136 | 1% - ol <451 16981 1 i ’
I Rowzl 93,7321 4.5021 0.0 z1 as.62z1  B.1azli Y00.00:0) -
N cowzl s1.1321 o1.1621 0.0 %1 55.98z1 47.062)) 52.36:01 /r" ,
I | | ! I | 1 H
caoao GGCSCCCCGCGCCHCCCSGSBZC{","".cCCGCCﬂ_df:GBCCC88CCGSL‘“}CSCGUCSBUG&OQGBSCSCCDQUGCCDCD .
I %p ! | 1 ! I I
Il TOTAL } 266 | 34 | 1 259 | 3 1 594 |1
) " oWzl aa.7820  B.7221  0.17#1 a3.602)  5.72211 200.000|
I oLzl 100.00%1 100.00i]. 100,007 100.00%! 100.00211 300,00:211
1 I | | | | | [}
cccccGGGCCCCCCCCCSGCCQCGGCdUDCCCCCCCCCC{]CCCCQGC{]CCSCCCD{]CGCB‘:‘.CGCCQUGC{]DGCOG{]CCCGDC ’
. [ Y *
~ . 1S ‘ ’ N
CHI-SGUARES 01,6819 '

(MDTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEH USED IN THE CMI-SGUAﬁ% CALCULATEION)
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TABLE 17 (continued)

. /
A : . STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS ]
’ CT , COMPARED WITH o o
PRACTICE EXPERIENCE AFTER GRADUATION .
1976 GRADUATES . b ‘
@ R
S EPILEPSY ' : p
. . ' - A~
PRACTICE EXPERIENCE .
| TREATM | TREATM | ~ .1 No | No I .
STUDENT EXPERIENCE | OFFICE |HOSPITAL|REFERRED] CONTACT|RESPONSE(| TOTAL |1 .
1 ' | I I 1 S -1 I .
Il SEEN PRESENTA- NI 116 | 11 | 11 171 711 182 115 .
Il TION OF PATIENT RoWz| 76.3271 7.26%1 0.66%Z1 11.1821  4.61%|] 100.00Z]]
I “coLzl 26.61x1 29.73%Z] 33.33Z| 18.68% 25.93%|| 25.59%11 ¢
1 . I o I | I I
|| HELPED TREATMENT NI 19 | 3| 01 51, L21f 291l T
Il OF PATIENT - ngzl 65.52%] 10.34%] 0.0 %] 17.26%] 6.90z1| 100.00%l| p
. coLzl 4.36z1 8.11%1 0.0 %l 5.649z1 7.41zll 4.88%Zl| :
I N I | | H -
|| RESPONSIBLE FOR NI 771 ~ 51 117 151 81l 106 1l ' .
Il ONE PATIENT ROWz| 72.64z] _4.72z] 0.94%1 14.15z} '7.55%11 100.00Z11 °
. . coLzl 17.66%1 a3.51%] 33.3371 16:48%| 29.63Z11 17.85%1| ° X
T I | | LA | B e
. || RESPONSIBLE FOR o NI - 261 11 01 4 | 1 11 30 || ¢
Il TWO OR MORE ROWz| 80.0071 ° 3.33z1 0.0 z| 13.332z)  3.33z11 100.00%I|
J B cotzl 5.5071 2.70#1 0.0 #zl 4.40z) 3.70zl] 5.05ZlI
I , | n | | t N I
{1 NO.RESPONSE Nl 200 | 17 1 11 50 | ol ezl .
K] . " RoWzl 72.207%1 6.14%] 0.36%] 18.05%]  3.25Z%11 100.00%1| -
I - cowx) 45.87%1 45.95%| 33,33z1 56,95%|  33.33Z1| 46.63%| ' -
1 _ | T [ - | | L1 Il
] 2 _ TT::::::::::::==j§:::====:==I:====:==-I-:===::::T::::==='=T====‘.;===j========,'l-T::::::::T:I'o
‘ ‘ . W )
Il TOTAL, N ase Lo~ 37 | 317 a1 27 11 59 11 :
] ' - roWZ| 73.40%1 6.23%] - 0.51%] 15.32%1 4.55%|1 100.00%]1
I coLzl 100.00%| 100.00%| 100.00%| 100.00%1-100.00%11 100.90%1 | *
. H 1 1 o e - 1. I I e
. ‘ L e ;
! | | A
' ' CHI-SQUARE= 10.2437 P .
{NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED/jE);HE CHI-SQUARE CALCULATION)
[ ¢ - [
o ° ‘ :‘ . &'A
’ 4
’ >
» s
. p)
t . o . .
Q s ’ a ,2 {? )
[E]}\L(:‘ . s > . a
) " e N

P : 1
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TABLE17 (continued) - o e
. . . . . \
| . " - ‘ LN
. ‘\‘\

5 STUDENT EXPERTENCE'WITH HANDICAPPED PATIENTS o AN .
- , > COMPARED WITH '
| - PRACTICE EXPERIENCE AFTER GRADUATION o y
t - . 1976 GRADUATES o : -t
| - : - PRACTICE EXPERIENCE : ‘ -

| TREATM | TREATM | I No | NO 1 I

| OFFYCE |HOSPITAL]|REFERRED | CONTACT|RESPONSE ] TOTAC ||
L I -

STUOENT EXPERIENCE
T o ‘ | | I |

|| SEEN PRESENTA- NI Toal 3zl 21 e3l asdl 19l .
|| TION OF PATIENT Rowzl 53.8171 6.197Z1 1.03%1 32.47Z] 6.70%1) 100.00%||
Il ' coLzl 34.90%1° 27.27z| 50.00%1 29.86z1 35.14xll 32.66%11
I ‘ | | L | o I \
| || HELPEO TREATMENT NI 181 31 - 0l 91+ 11l S S I
| . ol | OF PATIENT ROWz| s58.06%1 9.68%1 0.0 ZI 29.03%Z| 3.2sz|r’iébloozll =
| R coLzl  6.04z1 6.82z1 0.0 21 4.27zI  2.70z01  s.22zMl
; o i | Lo ! t "~ L
| |1 RESPONSIBLE FOR NL 28 I 6 | o1 12 | 511 .51 11
i || ONE PATIENT ROWZ| 54.90%] 11.76%Z] 0.0 %I 23.53%| 9.80%11 100.00%|1
- I ‘ "cowzl  9.40%1 13.66%1 0.0 %I 5.69%] 13.51x11 - 8.597l|
. ) 11 » | q | | | T T
"« || RESPONSIBLE FOR NI 51 . | ol 31° oll x 9 f
v 11 THO OR MORE < Rowzl 55.56z1 11.11z1 0.0 zI* 33.33z1 0.0 241 100.00I| ¥
N ' .o coLzl 1.68#1 2.27z1 0.0 zl 1.42z] 0.0 zIl Y.s2ZIl- | .
, "' | [ ! 1 AP
|1 NO RESPONSE NI, 143 | 2 |, 2 1 126 0/ 18 11- 309 Il o
I ) N ROWZ | abcaezl 7.1.2721 0.65%¥¥ 40.13%]1 5.83711 160.00%1|
I . coLzl 47.99%1 50.00%1 50.00%| 58.77Z1 48.65Z1F 52.02%I1
) n . f L. | ey e
s sESE=SmTaSISE=Z=SEZ==S==3sC =========::::::::::::::====E============================ v _
& ¢ o
I N | | 1l J
i1 ToTAL 44 | % | 211 37 11 894 11
I 7.4171 0.67%1 35.52%1 6.23%11 "100.00%11
I 100.00%| 100.00%| 100.00%| 100.00%1| 100.00%I| .
1 [ | [ | -
. &G
CHI-SQUARES : 12.1586

3

!

.1?

]

{

.

(NOTE: EXPECTED -CELL "FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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TABLE 17 (continued)
, : o
/ \ q q
. t . ~ STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
- 4 COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION
el ’
¥ 1976 GRADUATES
@ M ’ .
1 s PARKINSONISM
§ * *"*5 o
. PRACTICE EXPERIENCE
. L TREFTM | TREATM T | NO I I
: STUDENT EXPERIENCE |_OFFICE |AOSPITAL|REFERRED]| CONTACT|{RESPONSE OTAL ’
L I I A 1 I I
’ || SEEN PRESENTA- ~Nl . e8| 16 | ol 114 | ZQ/TKS 216 |1
Il TION OF PATIENT  ROWzl 31.48z] 7.41z1 0.0zl s52.78%1 8.33zl| 100.00%| I’
I coLzl 40.4871 62.11%1 0.0 zl 33.43z1 39.13z11 36.36zl|
B I I I I I I e
- 11 HELPED TREATMENT NI 71 4 | 0l 1 | 31 2501
» Il OF PATIENT ' Rowzl 28.00%1 16.00%1 0.0 zl 44.00z) 12.00z1| 100.00%I]
1 — cozl -4.17z1 10.53z1 0.6 zl 323 e.52z11  4.21zl|
I I - L I l. n I
Il RESPONSIBLE FOR NI 5 | g 31 ol 18 | 2 |l 28. | | swee_
Il ONE PATIENT ROzl '17.86%1 10.71z] 0.0 z| 64.29z1  7.14z11 100.00%11
I « coLzl 2.98z1 7.897F 0.0 z1 ~ B.28zl 4.35211  4.71Zl]
11 I, ) I R - I I I
E || RESPONSIBLE FOR NI 2 | ol ol ol 111 30
Il TWO DR MORE ROWZl 66.67%1- 0.0 %1 0.0zl 0.0 %l 33.33z1| 100.00%I|
f cozl 1.19z1 0.6’z 0.0zl "o0.02z 217zl o0.51zll
" | ! o | o | I I
Il NO RESPONSE Nl 86 | ' 15 | 11 198 | 22 1l 322 |l
I Rowzl 26.71%1  4:60zl  0.31z] 6l.49%1  6.83211 100.00zl1.
I cowzl  51.1921 39.47z1 100.00z1 58.06%I 47.83211 s56.21211
1 I I I I I I I
====::::::::::::::::::=======::=========:===:=========:=====.===:=========’========== a
’ I I | | | | I I
Il TOTAL - NI 168 | 38 | 117 3611 6 |1 594 |l
I T ROWZ| 28.2871 6.40%1 0.17#1 57.41%1  7.764zT| 100.00Z||
I coLx| 100.00%| 100.00%| 100.00%| ,100.00%| 100.002]| 100.00%11,
Il Y | | I | I I
) e
L4 0 &
- ) )
CHI-SQUARE= 19.0800

CHI-SQUARE CALCULATION)

O

ERIC

Aruitoxt provided by Eic:

e

(NOTE: EXPECTED CELL FREQUEN?IES OF LESS THAN 5 HAVE BEEN'USED IN THE

a
. ' Ve
¥ ) >
v

g




ERIC

Aruitoxt provided by Eric:
. .

Al i
® ¢ ‘.
TABLE 17 (continued)
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS -
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION
9 ‘ -
Y 1976 GRADUATES :
BTRITIS :
o 1
~ ~
‘ _ PRACTICE EXPERIENCE
| TREATM | TREATM | I N0 | NO I " »
STUDENT EXPERIENCE | OFFICE IHOSPITALIEEFEEEEDf CONTACT|RESPONSE|] TOTAL 1l o
" K [ [ [ ] | 1 1 ‘
11 SEEN PRESEITA- NI 96 | 5 | o) 16 | 81§ 125 1)
1 TION OF PATIENT  ROWZ| 76.80%1 «.00z1 0.0 zl 1peoxl 6.nozli 100.0021)
11 coLzl 20.73z21 16.6721 0.0 z! 20.25%1 36.36%11 2}.04%})
\ 11 B I I } H 1 I~ 3
11 HELPED TREATMENT NI 12 1 3| o} 14 7 2 1 18 §I
11 OF PATIENT RoWwzl 66.6%%1 16.67#1 0.0 2}  5.562} 11.112}) 100.p0%]|
! ———coLwzl _ 2.59%1 10.00%] 0.0 %zl 1.272} 9,092l 3.03z{4 .
v - K o I I (. | ~ ] :
_ |1 RESPONSIBLE FOR Nl 86 | 8 | ol 71 14) 102}
Il ONE PATEENT ROWZ| 864.31%| 7.84z1 0.0 %) '6.86%| 0.9821) 100.00%Z}{
N 11 cozl 18.57z1 26.67%21 0.0 z) 8.86z) 4.55%1) 17.17%}|
11 I k I | i 3] i
11 RESPONSIBLE FOR NI, 22| 11 01 1 4 1 28 4|
11 TWO OR MORE _RoWzl 78.5741 3.5721 9.0 z}  3.57z) 14.29711 300.00%})
. coLy! &.7521  3.33z21 0.0 z1 1.2741 3s.18z11 4.71%i|
" . - I I 1 } H J1
11 NO RESPONSE NI 247 | 13 1 0| 54 | 7 1) 321 |
Q11 ROMZI  76.952%]1 -4.05%1 0.0 21 16.82x1 2.182117100.00%1]
‘ H CoLzl 53.35%1 43.33Z] 0.0 21 e8.3821 31.82%11 54,004%1]
11 I I I I I 11
¥ s ! | o ,7‘1 o ¥
Il TOTAL ‘NI 4 463 f 30 | 01 79 1 22 |1
\ - Rowz| 77.95#1 5.0521 p.0 zl 13.30z]  3.702z11 10b.00%Nl .
11 - coL#! 100.00%4 100.00%1 0.0 %] 100.00%N100.00%11 100.00%] N
11 [ [ [ [ [ I " {
:::::::!;(_:::::::::::::::::::===================:::“:::::::::::::;‘:::::=’-’======::='_:= 5\.
‘ N
- N - Q j%N
\ 8 CHI-SGUARE= 36.9622
‘ {NQ EXPECT/D CElL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
| )
‘ ' S
o & -3 175
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ERI

Aruitoxt provided by Eic:

TABLE 17 (continued) .

' v
-
o ™
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
v COMPARED .WITH
PRACTICE EXPERIENCE WFTER GRADUATION
1976 GRADUATES B )
P S . ‘
POLIOMYELITIS ’
r .
~ ‘
> , PRACTICE EXPERIENCE
| TREATM | TREATHM | al N0 | noO ThEi -
STUDENT EXPERIENCE | OFFICE |HOSPITAL|REFERRED! CONTACTIRESPONSE][, TOTAL 11~
< H | i | | o i Bl B
I} SEEN PRESENTA-  * NI 61 | 71 ol 162 | 17 1l 20
—_ || TION OF PATIENT roWzl 319.81%1 3.38%1 0.0 % 68.60%l 6.2;211’1oo.ooz!)
i cotzl iq.wzl a6.6721 0.0 | 32.572%1 3208zl 34.85Z11 -
"o, | | | I | ¥ TR
|| HELPED TREATMENT NI 0| 2| ol 741 ~ oll 9 1l
|| oFPAFIENT ROWZzl 0.0 | 22.22z1 0.0 x| 77.782} 0.0 %Il x00.00I|
I couzl 0.0z 13.33%! 0.0 %1 .61zl 0.0zl 1.5zl !
H | | | I | 1] -
|| RESPONSIBLE FOR NJ 3| 1| ol 14 | [ 22 ||
|| ONE PATIENT ROWZ| 13.64%z1 4.552z1 0.0 | 63.64z4 18.18711 100.00%1
I . cowzl 3.37z21  6.e7zl 0.0 zI 3.21zl  7.55z11  3.7021|
i | | | | | H i
|| RESPONSIBLE FOR Ni 0t ol o1l - 31 oIl 311
Il TWO OR MORE RoWwzl 0.0 21 0.0 zI 0.0 | 100,007z} 0.0 %Il 7
i cotzl 0.0l 0.0%F 0.0 %l 0.6921 0.0 Z||
i | | | | |
|| NO RESPONSE Nl 45 | s * 11 270 | 32
I RoWw:l 12.7571  1.62z1  o0.28%1 76.49%1 9.07Z11 100.00%||
i . coLzl 50.56x1 33.33z1 100.002) 61.93z1 60.38211 59.43%1|
i | | 2 | I | .\\g_ 1 1]
N f | | L Y] g
Il TOTAL . NI 89 | 15 | 1| 436 | 53 || 594 ||
’ i RoWzl 14.98z1  2.53ZL  0.17Z1 73.40z}  8.922}| 100.00%|| )
i " cowzl 100.00%} 100.00%/ 100.00%} 100.00%1.100.00%}| 100.00%| |
' | I | i I 1] i
_________ D UL S e T T T - T - T LT L L L
------------------------------------------------------------------------------ p 1
: _A
CHI-SQUARE= 28.4937 )
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE.BEEN USED IN THE CHI-SQUARE CALCULATxeyJ
AN qF‘sf
, N . .
. .1 &5‘ ~
_ U . -
.\ o ! ? t
¥




TABLE 17 (continued) ' -

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS -
o COMPARED WITH
L S T PRACTICE EXPERIENCE AFTER GRADUATION
1976 GRADUATES
#9 ‘ SPINAL CORD INJURIES ' I.
.
" PRACTICE EXPERIENCE } : .
| TREATM | TREATH | I No | No I N
STUDENT EXPERTIENCE | OFFICE |HOSPITALIREFERRED] CONTACTIRESPONSE|| TOTAL ||
. N . | | | I | I I
|| SEEN PRESENTA- gNI 331 17 | ol 126 | 19 || 195 ||
|| TION OF PATIENT  RoWzl 16.927Z1 8.72%1 0.0 %L 64.62z1  9.Y4%l| 100.00%| | T
* I coLzZl 30.84zl 42.50Z1 0.0 %| 31.82%] 39,5811 32.83Zl|
| ’ | i | | | | |
|| HELPED TREATMENT Nl 3 ol ol 9| oIl 12 |
‘ Il OF PATIENT . ROWZ| 25.00%Z1 0.0 %1 0.0 %z} 75.00%] 0.0 ZI| 100.00%l| ,
. I - coLzl 2.s0zl 0.0 %l 0.0zl 2.27z1 0.0zl 2.02%l|
. | . | ] | ] | I 0l
. || RESPONSIBLE FOR NI 12 | 2 | 0l 18 | 2 | 36 11
Il ONE PATIENT rROWZI 35.2971 s5.88%1 0.0 %| S2.94%] 5.88x{| 100.00%Z]||
’ 1 - cowzl .21zl s.00z1 0.0 ZI  4.55%1 4.7All -5.72211
I . | | o | | I I'l
. || RESPONSIBLE FOR NI 11 11 ol 3| oll s {l

' Il TWHO OR MORE . rRoWzl 20.00%] 20.00%1 0.0 %z 60.00%1 0.0 %I} 100.00%1|
1 - : coLzl 0.93z1 2.50z1 0.0 %l 0.76#1 0.0 %Z{} o0.84%||
| | | - N | i I

I] NO RESPONSE NI 58 | 20 | 31 260 | 27 || 348 1|
.l ROWZzl 16.67z1 5.75Z1  0.86z1 68.97%  7.76xt| 1o00.002I1 . .,
) I ‘ 'COLZ| 54.2171 50.00Z] 100.00%Z| 60.61%| 56.25%11 58.59]| -
' I ‘ I 1 I i L I l
========:==r==::======§====:::::2:::::::=::===:==:==:====:==::::::::B::::::::::&:E:
I « I I I I I - I
Il TOTAL . . NI 107 | 40 | 3.1 “39 | 48 .- 594 ||
I . ROWz| 18.01%Z1 6.73z1 0.51z1 66.67z1 8.08%11 100.00%1|
. I _ a . coLzl 100.00%1 100.00%| 100.00%| 100.00%| 100.00%11 100.00%] |
I ' N I I I I I J1
) . 7
CHI-SQUARE= 16.1738
/ (NOFE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-
13 - . ‘ {
-
. <0 d
L]
&> .n
« , ” . ) ]-?ﬂ a
o ~133- LR ;
. ERIC ’
o oo e IR




ERIC

Aruitoxt provided by Eic:

TABLE 17 (continued)
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS —
oo COMPARED WITH
PRACTICE EXPERIENGE AFTER GRADUATION :
1976 GRADUATES
MULTIPLE SCLERDSIS
PRACTICE EXPERIENCE
"| TREATM | TREATM | I NO T NOD ] "

STUNENT_EXPERTENCE | OFFICE_|HOSPITAL|REFERRED! CONTACTIRESPONSEL] TOTAL ]
I ’ | 1 | | | ] I
|| 9EEN PRESENTA- NI 32 | 12 | ol 1647 | 19 11 205 |1
Il TION OF PATIENT Rowzl 15.61z1 5.85%1 0.0 %I 71.71z1  6:83%1| 100.00%| |
I T cozl 36.36%Z1 35.29%21 0.0 %l 34.92z1 28.00%11 34.51%I|
] N | | I | ] I
|| HELPED TREATMENT NI 11 11 (| 13 | 11 16 11
I OF PATIENT Rowzl  6.25%1 6.25%41 0.0 %1 81.2521 6.25%1] 100.00%l|
I corzl 1.14%1 2.94z1 0.0zl  3.09z1 2.00Zl| 2.69%11
I | | | | | | ]
|| RESPONSIBLE FOR NI 71 71 ol 10 | 6 1l 30 |1
|1 ONE“PATIENT ROWz| 23.33xz1 23.33z] 0.0 %I 33.33%] 20.00z]] 100.00%1|
n ‘ cowzl  7.95z1 20.59z1 0.0 %1 2.38z1 12,00zl 5.05Zl|
| : ) | | | | ,I . 11 I
|| RESPONSIBLE FOR NI 1| ol ol 11 111 311
Il THO OR MORE Rowzl 33.33z1 0.0 %1 0.0 #1 33.33z21 33.33z1| 100.00%]||
| cozl 1.14z1 0.0 %l 0.0 %1 o0.20x] 2.00%x11 o0.51zl|
I | | | | | I I
Il NO RESPOMSE N} 47 | 14 | 11 250 | 28 |1 360 |1

=1 pewz|  13.82%1  6.12%1  o0.29z} 73.53xz1  8.26%|] 100.00%] |
SN cotzl 53.41%1 61.18%1 100.00%| 59.38%1 56.00%11 57.26%'|
L ! | | | | ] ]
SoSoSCoonoosSiZnoo=SooEsRs :::’.‘:::=.’:=2=:===::~==;:::.’:::::’.:2:‘.’.‘::::::222:5::::22::2==2=22==
I | | § | | 1 H
Il TOTAL NI 88 | 39 | 11 421 | 50 || 594, | |
I Rowzl 14.81z1 5.72z1  0.17z1 70.88z1  8.42zi} 100.00%|]
I coLz] 100.00%1 100.00%| 100.00%] 100.00%] 100.00%|| 100.00%1]
I | - | | | ] |
:!:.':22:::.‘:2=====.’.‘===.‘.’2:::2:::::.'::22::5::::'—‘:::2:2::23::2:22::22::::32:}2:2:::232:2:2:
CHI-SQUARES 36.8605
(NDOTE:

EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI~SGUARE CALCULATION)




TABLE l7(continued)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1976 GRADUATES

MUSCULAR DYSTROPHY

'

.

PRACTICE EXPERIENCE
| TREATM | TREATM | |

| | o | l I I

SEEN PRESENTA- ]| 22 | 4 | 11 148 | 20 |1 195 |1
TION OF PATIENT ROMWzZ| 11.28z1 2.0521 0.51z1 75.90zL 10.26%Z11 100.00%Z||
cowzl 31.43z1 21.05z1 33.33z1 33.1871 35.71211 32.832(1

| | | l | I I

HELPED TREATMENT NI 21 3 o | 19 1| 311 27 I
OF PATIENT rOWzZ|  7.61z1 11.11z] 0.0 %l 70.37Z| 11.11%1| 100.00%||
coLzl 2.86z) 15.79z1 0.0 zl 4.26Z1 5.36x21) 4.55%Z1|

| l l l l ] Il

RESPONSIBLE FOR NI 71 11 ol 17 | o 11l 29 11
ONE PATIENT . ROzl 2a4.14z1  3.45%1 0.0 %l 58.62z1 13.79211 100.00%1|
coLzl 10.00zl. 5.26z1 0.0 zI 3.81z1 ..7.162i a.88%1)

| | 1 l ] | I

RESPONSIBLE FOR (X1 I | 11 o | ol 111 o |l
TWO OR/MORE RoWzl s50.00z1 25.00z1 0.0 %I 0.0 zl 25.00z11 100.00%!]
couzl 2.86z1 5.26z1 0.0 z1 0.0 2zl -1.79z11 0.67:l|

_ l | | l I I

NO RESPONSE 37 | 10 | 2| 262 | 28 I 339 11
. 10.91z1. 2.95%1 0.59z1 77.29%1 8.26%1) 100.00%1{
52.86%1 52.63%1 66.6721 58.79z1 50.00z11 57.07Z11

70 | 19 |, 3| 56 |1 594 |t
rROWZl 11.76z1  3.20%1 0.51z1 7s5.08%L 9.43%1) 100.00%|1|

coLzl 100.00%1 100.00%]1 100.00%| 100.002? 100.00%!1 100.00%| |

L

CHI-SQUARE= 28.5600
(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAMN 5 HAVE BEEMN USED IN THE CHI-SGUARE CALCULATION)
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TABLE 17 (continued)

e

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION
1976 GRADUATES

FACIAL TRAUMA FROM ACCIDENTS

PRACTICE EXPERIENCE

L - | TREATH | TREATH | | w0 | N0 I T
. _STUDENT EXPERIENCE | OFFICE_|HOSPITALIREFERRED| CONTACTIRESPONSE]] TOTAL 1
| ' l | 1 | | Il ] ,
, .7 |l SEEN PRESENTA- NI 86 |- 17 | 71 27 | 9 |l 146 || K
- Il TION OF PATIENT qowzl  58.90%1 11.e4zl  4.7921 18.49z1 6.16z01 100.00%[ |
I cowzl 23.5671  27.a2z1 a1.18z1 =23.2821 26.47z11 24.58%1 | .
| ' | | | | | ] |
, || HELPED TREATMENT NI 47 | 71 - 11 8l a1l 67 |1
Il OF PATIENT nowzl  76.1521 10.45%1  1.49z]1 11.94%| 5.97%11 100.00%] |
I N cowzl 12.88zl 11.29%1 5.e8zl 6.90z1 11.76%11 11.28%1 1
I | | | Lo | ] I
|| RESPONSIBLE FOR NI 38 | o | 11 A oIl 50 |
|| OME PATIENT rowzl 76.00%1  &.00z1 2.00%] 14.00%] 0.0 %Il 100.00%] |

I cowzl 10.4171 6.4521  5.88z1 6.03z1 0.0 211 a.a62Z1|
I | | | [ | " I

|| RESPONSIBLE FOR NE. 10 2’| 11 2 | 21l =z
Il THO OR MORE aowzl 66.6721  9.52z) a.7621  9.s2zl 9.52%l| 100.00%| |
> I ‘ coLzl 3.84z|  3.23%1 s.86z] 1.72z1 s5.8ezll 3.5621) . f
I | | | | | ] ]
Il NO RESPONSE | 162 | 32 | 71 72 | 19 11 310 |

I Rowzl 58.06%1 10.322%  2.26x1 23.23%I 6.33%11 100.00%11
I cowzl 49.3221 H1.61z| 6&l.18%1 62.07z1 55.88%11 52.19%1 1

Il TOTAL ]| 365 | 62 | 17 | 116 | 36 |1 594 1|
1] powzl  61.4571 1@.66z0 2.86z1 19.53z1  5.72211 100.00%||
1] coLzl 100.00%1 100.00%] 100.00%] 100.00%] 100.00%1 100.00%1|
I | | | | | I I

jofad jotedotafofajodatalodotelal jajetedogutatolatal

CHI-SQUARE= 16.6376
(MOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 MAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

-
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TABLE 17 (con\tinued)

J
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
. COMPARED WITH ,
PRACTICE EXPERIENCE AFTER GRADUATION
1976 GRADUATES
. MULTIPLY-HANDICAPPED
PRACTICE EXPERIEMCE ‘ .
| TREATM | TREATM | I NO | HNO I 11
TUDENT EXP N F HOSP F TA N TOTA

! I | | | | | . I
|| SEEN PRESENTA=~ NI 50 | 14 | 0l 90 | 10 |1 164 11
Il TION OF PATIENT  ROWZl 30.49%1 8.54%z1 0.0 %l 56.88%1 6.10%|1 100.00%I|
.1 o cowzl 31.06z1 29.17z1 0.0 #l 27.27z1 18.87z11 27.61xl1
v I ! | | | | | ] Il
44"t | HELPED TREATHENT NI L 31 0l 19 | 2 Il 32 11
Il OF PATIENT rROWZl 25.00%1 9.38%21 0.0 %I 59.38%1 6,25211 100.00%I1
I coLzl  4.97z1 6.2521 0.0 1 56zl  3.77211 - 5.39%1|
I | | | | | I Il
|| RESPONSIBLE FOR Nl - 19| 71 01l 28 | 9 11 63 |1
I| ONE PATIENT ROWZ| 30.16%1 11.11z1 0.0 %l 44.44%1 16.29%11 100.00%]|
I cozl 11.80%] 14.58%1 0.0 %l  8.48z1 16.98%11 10.61%11
<11 : | | | | | ] B
I| RESPONSIBLE FOR .Ml 10 | 4°| 0l 6 | 2 1l 22 11
Il TVO OR MORE RoM:l a5.4521 18.1821 0.0 zl 27.27Z1  9.09%11 100.00%I|
I cozl  e.21z1  8.3321 0.0.21 1.82z1 3.77411 3.70%1|
ml I I o ’| I 1 I
11 M) RESPONSE NI 74 | 20 |, 21 187 | 3611 331l
“ ] rRowzl  23.66%1  6.39%1  0.64x1 59.74z1  9.58711 100.00%]1
I coLzl 45.96%1 41.6741 100.00%1 56.6771 56.60%11 52.69%11
Il | | | | o | I Il
CS::::S:::::S:::::C:::::SSC::::::::.’.’:::::SS::3:3::::::::::.'-’-'-’-'S:353:::::::3::::2:::::
Il | | | | | Il I
Il TOTAL i 161 | a8 | 2 | 330 | 53 11 594 |1
1 RoWzl 27.10z1  8.08z1 0.34xl 55.5671 6.92%11 100.00%1)

I coLzl 100.00%1 100.00%| 100.00%] 100.00%| 100.00%I| 1oo.ooz14\
I | | [ | | - I
S:::.’.'3::::::3:::3:::3::::::::S:’.’.‘:Z:E:::B:S:S3!‘.!‘.!‘.3:53::8:3::::::5333::::::::2:33::3-’-’

: CHI-SQUARE= 21.1467
(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
9
hY
v
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TABLE 17 (continued) R

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS i
’ COMPARED WITH ~ >’
PRACTICE EXPERIENCE AFTER GRADUATION _‘>»
’ N I
1976 GRADUATES ) : : e

- : THE HOME-BOUND PATIENT

H

PRACTICE EXPERIENCE

4 | TREATM | TREATM | I NO | NO I I °
STUNENT EXPERIENCE | OFFICE |HOSPITALIREFERRED| CONTACTIRESPONSEL! TOTAL ||
I | | | | | | I
|| SEEN PRESENTA- N| sty 6| 1| 137 | 16 || 188 |1
1] TION OF PATIENT RoWzl 164.8971 3.ez( 0.53xz1 72.87z1  8.51%|| 100.00%|
I -~~~ coLzZl  32.56z1 33.83%| 100.00%Z| 31.64Z%| 28.57%11 31.65%11
I 4 | | | | | | I
|| HELPED TREATMENT NI 21 11 ol 6 | o ll 91
|| OF PATIENT Rouyz| 22.2271 11.§1z| 0.0 ZI 66.67Z1 0.0 %Il 100.00211
I cozl 2.33z1 556zl 0.0zl 1.39z1 0.0 zil 1.52z1
I | | A | | 1 I
|| RESPONSIBLE FOR ~ NI 11 ' 0l 8 | a |l 13 |
|| ONE PATIENT ROWZ|  7.69%| d.d\zl 0.0 %l 61.54%] 30.77%11 100.00%I|
I coLzl 1.16xl - 0.0 %I 0.0 zl 1.85%| 7.14Zl| 2.1941 |
I | o | | | I I
|| RESPONSIBLE FOR NI 0|l 11 0l s1 " 21l s 1l
|l TWO -OR MORE RoWwz| 0.0 zl 12.50%1 0.0 z| 62.50%1 25.00%|| 100.00%1 |
I cotzl 0.0 %zl 5.s6z1 0.0 zl 1.15z1 3.67411  1.35Z1| .
It ’ | | | | | ] I
|| NO RESPOMSE NI 55 | 10 | ol 277 | 36 || 376 |1

I ROWZ| 16.63%Z1 2.66%] 0.0 Z| 73.674| 9.04%11 100.00%}1
I coLzl 63.95%| 55.56z1 0.0 zZl 63.97%] 60,71Z1| 63.3041 |
I I ] N I I I il

I | | | | | I I
I} TOTAL Nl e6 | .18 | 11 433 | 56 |1 594 ||
powzl  16.48z1  3.03z1  0.17Z1 72.90%1  9.43%1| 100.00%1 1}
I : €oLz] 100.00%| 100.00%| 100.00Z] 100.00%] 100.00Z1| 100.00%||
I | | | | | ] I

CHI-SQUARE= 18.8608
(NOTE: _ EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

?
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w TABLE 17 (continued) N

, 1y
STUDENT EXPERIENCE WITH HANOiCAPPED PATIENTS
COMPARED WITH .
PRACTICE EXPERIENCE AFTER GRAOUATION N

1976 GRADUATES

4 THE NURSING-HOME PATIENT

PRACTICE EXPERJENCE o

| TREATH | TREATH | | w0 1 NO I I

: I I 1 i 1 1) H
|| SEEN PRESENTA- NI 49 | 17 | 0| 89 | 12 1 1677
I} TION OF PATIENT  ROMZ| 29.36z| 10.18z1 0.0 %I 53.29z1  7.19z11 100.00%1)
. ///rr- ‘ coLzl 26.63%1 28.33%21 0.0 z} 29.47z1 29.27411 28.11Zl|
40 0 0 I I I I I I I
* ug HELPED TREATMENT NI o | 6 | 11 18 1 oll 29 |1
{1 OF PATIENT ROWZl 13.79%1 20.69%1 3.45%1 62.07%21 0.0 || 100.00z11
Yo cotzl’ 2.1721 10.00%] 14.29%1 65.9621 0.0 ZIl 4.88zll
I i I I I I o il ]
I nespogzzgt? FOR Ml 13 | 3| 0l 9 | @'n 20 1l
|| OME PATIENT _  ROWZl 44.83%1 10.36z]1 0.0 | 31.032) 13.79%11 100.00%|]
I ) coLzl  7.07z1  5.0021 0.0 %zl 2.9821 . 9.76%l1 6. 88211
I I I | I i " I
{| RESPONSIBLE FOR NI 3| 5 |, 01l LY oIl 36l
"1l TWO OR MORE RoWZ| 18.752z1 31.25%1 0.0 #| 50.00%1 0.0 zIl 300.00Z)| °
. cowzl 1.e3z1 8.3321 0.0 %l 2.6521 0.0 zIl 2,697l
B ' I I I I I I <
|| NG RESPONMSE ‘Nl s | 29 | 61 178 | 25 11 353§l

I ROzl 32.5821 8.2221 1.70%1 S50.4221  7.08%1) 100.00%]1
cowzl 62.5071 «8.33%Z1 85,7171 58.94%| 60.98%11 59.45711
I [ i i i | ] I

c::::s:::::::::sz\::a:::::::a:aa:::::::::::::::::::::::: Fofot-Folodotototofototstotot-tatntodototodot Jofototel 2otel
I ! ! '8 ! ! I I \
Il TOTAL Nl 184 | 60 | 71 302 | a1 11 594 |
I Rowz| 30.98%1 10.10#1 1.18.1 50.84%| 6.90%11 100.00%1 | ¢
I : cotz|l 100.00%] 100.00%1 100.00%1 100.00%] 100.00%|1 100.00%| |
¥ “ | | | | T I
:::'.:::C::S:::S::D:==3=========2===S=2283:::::::::::S:B:::::::::::::::::::33:::::538
vN
CHI-SQUARE= 30.2037

(NDTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULAT&ON)

J
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N o _ TABLE 17 (continued) ‘ \

ﬁ:v STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
' COMPARED WITH : 4
, N FRACTICE EXPERIENCE AFTER GRADUATION ' .
1976 GRADUATES " -
V ‘ * ] * /
CLEFT PALATE (AND CLEFT LIP)
. PRACYICE EXPERIENCE 4
, ' | TREATH | TREATHM |. I NO | NO i 1
b STUDENT EXPERIENCE | OFFICE |HOSPITAL|REFERRED] CONTACT|RESPONSE]| TOTAL ||
| | | | | 1 I |
|| SEEM PRESENTA- NI a2 | 16 | 3| 95 | 16 11 212 11
I1 TION OF PATIENT . Rowzl 38.6821 7.55z1 1.42%| 44.81x1  7.55%11 100.00Z11
I \ coLzl 35.36%1 36.36%1 37.5bz1 :+36.9321 a2.11z11 35.69%1|
) . 1 : | | | | i Ml
Il HELPED. TREATMENT ]| 17 | 4 | ol 111 47 |
. Il OF PATIENT roWzl 36.17z1 8.51z1 0.0 %l 5%.19z1  2.13%11 100.00%11 -
I . cotzl 7.3321  9.09z1 0.0 %zl 9.19z1 2.63x1f 7.91Zl|
I | | | | | I 1
I nesponsréLE FOR NI 22 | 2t ol 15 | 2 1l 41 ||
|| GNE PATIENT powzl 53.66%1 .88zl 0.0 z|. 36.5Wz1 6.e8zl| 100.00%{ |
L I cowzl 9.48z1 4.55z1 0.0zl s.51z) 5.26z11  6.90%1|
I | | | | | I I
|| RESPONSIBLE FOR NI 31 31 1| 21 oIl 9 1l
Il TKD OR MORE rowzl 33.33z1 33.3321 11.11%| 22.22z| 0.0 %1{ 100.00%||
I cowzl 1.29Z1 6.82%41 12.50% 0.76%1 0.0 %Il 1.5271|
1 | | | . | I I
. || MD RESPONSE Nl 108 | 19 | 4 | 135 1 19 IV , 265 I
1] rowzl 37.09z1° e6.67Z1  1.40%Z1 47.3741  6.67711 100.00Z] |
I cozl 46.55%1 43.18Z1 50.00%1 49.63%1 50.002i1 47.98711
I o -1 I I e K
::::::c:::::ca:::::::::c::::a::::::::::a::::::::::::::z:a:::c:zcc::::cc:zcc:::c::au
I - | | | | | e 1
Il TOTAL Nl 232 | 44 | 8| 272 | 38 || 594 |1
1 rowzl  39.0621  7.61z1  1.35%1 45,7921  6.a0%i| 100.00%|1
1 coLzl 100.00%1 100.00%1 100.00%} 100.00%| 100.00%11 100.00%}|
. 1 ) | | | | | I t
C:S::B:::::::DC::::::ac::::::s:a::CSCSSS::SS:SUQ:ESFSSSSSC::Qz:::::a::CCSGCBSCSSGSSS?S:L‘D:SQCQ
. ’
. CHI-SQUARE= 26,0500 R
(HOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
: , b Ny
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TABLE 17(continued)

-

STUDENT EXPERIENCE WITH HANDICAPPED PATIEN‘I’Q
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATIGN
» .

P }
- 1976 GRADUATES ‘ c e A
’ OTHER CRAMIOFACIAL AHOMALIES S
" : FRACTICE_EXPERIENCE . N s

ERIC

Aruitoxt provided by Eic:

HO

| 9EEN FRESENTA- NI 32 | 16 | Gl | 130 | e2 11 202 ||
Il TICH OF PATIENT ROWZ| 15.8621  7.927%1  0.99%1 - 64.3641 7 20.89%11 100.00x1 |
Lo coLzl 39.02%1 aa.08%) 40.00z1 “31.2621 37.93z11 34.01%11
. . | 1 |- | o i il
“}1 MELPED TREATMENT M1 3| al® 0 10 | 11l 18 11
Il OF PATIENT RoWZl 16.67%1 22.22%1 0.0 %I 65.56%1  5.96711 100,082 .
. R > cowzl  3.66x1 12.12Z1 0.0 z| e.e07%]1 1.72z211  3.03%1}
' N | | | la | 1l "
|| RESPONSIBLE FOR 1 o | 11 0| 11 | 31 19 11
Il ONE PATIENT Rowzl 21.05%1 5.26%1 0.0 Z1 , 57.69%%1 15.79211 100.00211
’ I coLzl e.00%1 3.03Z1 0.0 Zl  2.66Z%| 5.1vzlyf 3.20211
+t | | U I 1 ol i
|| RESPGNSIBLE FOR Nl 2| al 0| 31 1 I 6 |1
Il THO GR MORE ROMZ|  33.33Z1 0.0 41 0.0 Z| 50.00% 16,6721} 100.00%11
I : cowzl 2.a471 0.0 41 0.0 zl  0.7241 1.72210 1,01z a
* I | | | [ | I v
¢ |1 D RESPONSE Hl a1 | 12 | 3 ¢ es2 | 31 1 %9 11 °
I Rewzl  11.75%1  3.quzl  0.06%1 75.072]  6.00%11 100,00%11
. I coLzl 50.00%41 36.36Z1 60.00%| 62.98%1" 53.45211 58.75%11 <
I | | | | | }] 1l
SCCOCCCCoCoCCCoCCOCQCoCoCnnoo PEsReTaotulofore JogelofaleTodof ot chuintrlofelsSof ol e RotofstoRofefofotstefofodofatoteReady cgcoooooprnenns
I | | | | | Ik I
Il TOTAL I o2 | 33 | 5 | I ( 50 |1 594 |1 ‘
’ I Roszl  13.80%)  5.56x1  0.p62l 70.03741 19.76Z1), 100.00%1%
- I . coL#| 100.00%| 100,002 100.00%| 100.00%| 100.00:11 100.00%L!
I | | | | | 1} I
szmzcczncssczzscsc:cn:zzucc:s::’:.czr_‘cscccaaccnannscancscnccccn"zccscnacccsuscscncaccm,
o CHI-SGUAREC 26,1093
(HDTE> EXPECTED CELL FREGUEMCIES OF LESS THAN 5 HAVE DEEH USED IN THE CHI-SGUARE CALCULATICN)
¢
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TABLE 17 (continued)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

~ 1976 GRADUATES '
. o
SPINA BIFIDA .
PRACTICE EXPERIENCE

’ | TREATM | TREATM | I NO | NO n I

STUDENT EXPERIENCE | OFFICE IHOSPITAL|REFERRED| CONTACTIRESPONSEIl TOTAL |l

I I [ | | | | ‘ (N

|| SEEN PRESENTA- NI 10 | 5 | ol 164 | 16 |1 195 11

Il TION OF PATIENT rRowzl  5.1321.  2.56%1 0.0 % @&4.10%1°, 8.21%11 100.00%)1

’ Al L coLzl 26.32%1 3§.46x| 0.0 2| 33.4721 Xgs0.19x11 32.83zt|
I K ' | B K\ | | l | l

|| HELPED TREATMENT NI ol 1| 0l 5 | 0-11 6 1l

|| OF PATIENT ROWZl 0.0 %21 16.67Z1 0.0 7| &3.33z1 0.0 zI| 100.002I|

I coLzl 0.0 21 7.69%1 0.0zl 1.02z1 0.0 ZIl 1.01Zll

- I ‘ | | | | | | H
| |. RESPONSIBLE FOR NI 51 11 ol 71 311 16 |1

I| ONE PATIENT ROWZI 31.2521 6.25%21 0.0 #Z| 43.75Z1 18.75%11 100.00%1(

I coLzl 13.16zl 7.69%Z1 0.0 zl 1.43%Z] 5.66ZI1 2.6b21 1

I | | | | | . I

|| RESPONSIBLE FOR N| ol L, o0l ol ol o1l o1l

Il TWO OR MORE RoWzl 0.0 2 ©0.0%l o0.0% 0.0 0.0zl 0.0zl

I cozl 0.0 %l 0.0zl 0.0zl 0.0%F 0.0Zll 0.0zl
I - | | | | I -

'S Il NO RESPONSE Nl - 23 | 6 | ol 314 | 34 || 377 |1
I ROWZI  6.10%z] 1.597] 0.0 zI 83.29z1 9.02%I| 100.00ZI|

I coLzl 60.5321 46.1521 0.0 %I 64.08% 64.15%11 63.47211

B .ll::::::::::::::::::::::::1 ------- :l::- .L.I.=- I .I.-.. ! -'l"'!'
I | | | | | I 1,

' I'l TOTAL NI, 38 13 | 01 490 | 53 11 59 |l
il ROWZ|  6.40Z] 2.192] 0.0 | @&2.492] 8.927211 100.00%1 1|

i1 coLz| 100.00%] 100.0021 0.0 %| 100.002| 100.0021| 100.00%I |

El{l(f ¢

Aruitoxt provided by Eic:

I il *

(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

" CHI-SQUARE=

19y
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L« TABLE 17 (continued)

x
4
b

Y
¥ L]
¢ ‘ 625 % r
v 0
STUDENT, EXPERIENCE WITH HANDICARPED PATIENTS
3 COMPARED" WITH T
" PRACTICE EXPERIENCE AFTER GRADUATION

" 1976. GRADUATES

e THALIDOMIDE

" '.tv:g‘
' L PRACTICE EXPERIENCE v .
» | TREATM | TREATH | I Np | NI |
STUDENT EXPERTENCE | OFFICE IHOSPITALIREFERRED] CONTACTIRESPONSEI] TYOTAL |)
| o | | | N 1] 4
. 1l SEEN PRESENTA- N7 30 10 a1l 2011 2oz Il
Il TION OF PATIENT  ReWZzl  3.47Z] 1.49%1 0.50%1 84.6521 9.90%11 100.00%1]
I oLzl 50.00z1  60.00%| 50.007z1 33.14%] 35.09z11 34.01z1|
e I ' | | | | [ I i
|| HELRED TREATMENT NI ol ol 01 5 | oIl [ ]|
) * || OF PATIENT ROWZl - 0.0 I 0.0 %2l 0.0 %] 100.00%] 0.0 %Il 100.00x}1
. I .cozl 0.0zl 0,0 21 - 0.0 ZI 0.972] 0.0 2|l o0.86%l11
I o | | | | | 1) 1]
- || RESPONSIBLE FOR NI 0| 0| 0l 11 oIl 11
Il ONE PANIENT - ®OWz| 0.0z 0.0 %] 0.0 %l 100.00%1 ©.p xIl R00.00%i|
¥ ccowzl 0.0zl 0.0zl 0.0zl o0.1921 0.0zl o0.17z1
. - i | | | | I I
|| RESPONSIBLE FOR ', NI 0| ol 0l 11 01l 11
Il TWO OR MORE ~ ROWZI 0.0 zI 0.0zl * 0.0 %|.100.00%4] 0.0 %Il Y00.0021}|
1 cozl 0.0zl 0.0% 0.0z o019zl o0.0%l 9,27zl
] ‘ | | | | | ] I
Il NO RESPONSE NI 71 2 | 11 338 | 3711 385 || ’
| ROMZ|  1.s2z| 0.52z1 o0.2671 87.79%2) 9.61ZI1 100.00%|]
I . coLzl 50.00%1 40.00%| 50.00%) 65.50%1 64.91%Z11 e6n.812%]1
I B o | ! " I
===::=:======::::::::::E::::::=F=:==== _____ E TR —— z=
I | | | | | i ) N
) Il TOTAL NI 14 | 5 | L2 5156 | 57 |1 594 |1
Co ROWZI  2.36x] =~ o0.84x] 0.36x] 86,871 9.60z11 100.0021|
| CoLZ| 100.00Z] 100.00%1 100.00%| 100.00%| 100.00%|| 100.00%]| |
I | I ! | e I 11
. sSzzsssszsssssssmgzsdzssaon : = s asz ] ==
) .
CHI-SQUARE= 4.64434
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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TABLE 17(continued)
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH :
. PRACTICE EXPERIENCE AFTER GRADUATION
1976 GRADUATES
L 4
DIABETES ) ) T~
- ’ PRACTICE EXPERIENCE
* . | TREATM | TREATM | ] N0 | NO 11 H
STUDE PERIENC F A NT T
B} | | | | | i 1l
Il SEEN PRESENTA- NI - 89 | 6| 0.1 ° &l 6 11 105 |1
}| TION OF PATIENT * ROWZ| 84.76% 5.7121 0.0 z1 3.81z1 5.71z11 100.00%|1
I : cowzl 17.2e8z1 18.75z1 0.0 %l 16.00Z| 28.57211 17.68%11
I , I P I I " "
|| HELPED TREATMENT NI 21 ) ol ol 11 o Il 22 11
|} OF PATIENT ~ powsd 95.4521 0.0 z1 o0.02 4.5521 0.0 %Il 100.00%1] ,
Q\\$$ 4 cowzl .08z 0.0 zI 0.0 %21 64.00x1 0.0 zll 3.70Z11
I | | V- 1 I i 1]
|| RESPONSIBLE FOR NI 114 | 8|l 0.l 5 1| 4 1l 131 |1}
Il ONE PATIENT rowzl 87.02z1 6.1zl 0.0 zl  3.82z1  3.05%1| 100.00%11
I ‘cozl 22.1az1 25.8oz1 0.0 zI" 20.00z1 19.05211 22.05%11
[ . l. 1 | | | 1 , b
11 RESPONSIBLE FOR NI 48 | 4 | [ 0l 111l 53 11
|| TWO OR MORE rowz| 90.57z1 7.55z1 0.0 zI 0.0 #1  1.89z11 100.00211

I cowzl 9.327| 12.50z1 0.0 %l 0.0 zl aq76Z11  8.92%11
- 1 1 | | ! ! H 1

Il NO RESPONSE Nl 243 1 1% 1 11 15 | 1011 28311
I powz| ©5.87z21  4.95%1  0.357z1 .5.30z1° 3.53z11 100.00%11
I cowzl 7.1871 43.75%1 100.00Z1 60.00%1 47.62%11 47.64xl|
I ’ " I . I ! i T
1] ’ | | | | | 1 11
11 TOTAL Nl 515 | 12 | 11 25 | 21 11 59 1|
I : rowzl 86.7021 5.39z1 0.17z1  4.21Z| 3.564%11 100,00Z1
1 coLz| 100.00%] 100.00%| 100.00%) 100.00%1 100.00%11 100.00211
I | | | g ! 1 ‘1
CHI-SQUARE= . 9.1561

(WoTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SGUARE CALCULATION)
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TABLE 17(continued)
0
= STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS .
¢ COMPARED WITH . .
PRACTICE EXPERIENCE AFTER GRADUATION
g
1976 GRADUATES
. HEMOPHILIA 0
, PRACTICE EXPERTEMNCE
o | TREATM | TREATM | I w0 | WO M H
S NT_EXP N FF REF HT RESPONS| TOTA

I ] | | y I i i

|| SEEN PRESENTA- NI 33 | 23 | 133 | 23 || 223 11

I| TION OF PATIENT ROWZl 14,932} 10.641%) .0721 60.182) 10.4121} 100.00%1 |

I coLzl 35.11z1 42.59z1 /37.50z) 35.56x1 47.92z11 37.21%1)

I ! | | Ll 1 "

|| HELPED TREATMENT NI 5 | 3 1| 14 | 27 |1

11 OF PATIENT ROWZ] 18.527) 11.11%} 3.70%} 62.96z1  3.70z11 100.00Z|1

I cowzl  B.32z1  5g§6Y 1721 6.5%5z1  2.08z11  4.5571)

— 1l | ! | [ ] il i

|| RESPONSIBLE FOR nl 3| 31 ol 1p | o il 16 1

I| ONE PATIENT » ROWZ| 18.7521 18.75%1 0.0 #| 62.50z{ 0.0 %I} 100.00z1|

I cozl 3.19z1 5.856z1 0.0 z} 2.47z1 0.0 zll 2.69z1l

] 1 { | | ] 11 11

|| RESPONSIBLE FOR NI 01l 11 0l 2 | ol 3 1

Il TWO OR MORE rowzl 0.0 zI 33.33z1 0.0 z1 66.67z1 0.0 2|1 100.00%Y!

I .cozl 0.0 %l 1.esz1 0.0 2l 0.53z1 0.0zl 0.51xl}

Al ' | | | [ ] 11 I

II' HO RESPONSE NI 53 | 26 | 16 | 212 | 26 1} 327 |11

| ROWZ| 16.2171  7.36%1  4.2071 66.8321  7.34%i1 100.00%Z1]

o I coLzl 56.3871 4.46%l 58.3321 56.68%] 50.00%i1 55.05%11
I | ! ] | | i 11
:::3::::::@;::8: ::?B:::S:::‘.::::: ::2:::::::::::::::3::::’.::2:::::?:2333:}:3::3::33::8:

I | ] ! I | ", i

Il TOTAL ~ NI 9% | 56 | ea 1 376 | 48 11 594 1|

1 ) rRowzl 15.8271  9.0921 4.06x] 62.96%1  8.08211 100.00%1 1

] . coL%| 100.00%} 100.00%} 100.00| 100.00%} 100.00%|} 100.00Z1}

. ] | | N { | »ll {1
o¥oosossTzZZSalosn ::::‘.:::.".‘:::::::::::::::::322:‘.::::::::3::F:::::::::::: fadetatoiatatotot-tatatadotad

e ) a

ERIC

Aruitoxt provided by Eic:

CHI-SQUAREZ=

11.2150 , |

EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEER USED IN THE CHI-SQUARE CALCULATION)
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TABLE 17 (continued)

STUDENT EXPERIENCE WITH HAMDICAPPED PATIENTS
/ COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1976 GRADUATES

o

! CARDIOPULMONARY DISEASE

PRACTICE EXPERIENCE . .

| TREATHM | TREATH | ] NO | HO 11 I

STUDENT_EXPERIENCE | OFFICE |HOSPITALIREFERRED] COMTACTIREGPOMSEL] TOTAL 11 : -
I | ] I | | 1 i
|1 SEEN.PRESENTA- Nl 75 | 10 | 1| 19 | 4 |l 109 |1

Il TION OF PATIENT rowzl  68.81z1  9.17z1  o0.92z1 17.43z1  3.67z1| 100.00%1 1
I ' coLzl 16.41z1  27.03z1 100.002z] 26.0321 15.38Z11 18.3521 |
" | | ] i ! | K -
|| HELPED TREATMENT Nl 25 | 37 - 0l 2| 2 N 32 11 )

|| OF PATIENT powzl 78.13z1 9.38z1 0.0 1 6.26z1 6.25211 100.00%11

I cowzl s.47z1  8.11z1 0.0 %21 2.74Z] 7.69211  5.39Z11 -
I | | I ° 1 o " H

|| RESPONSIBLE FOR Nl 77 | 5 | ol 8| 6 11 96 11
Il ONE PATIENT powzl 80.21z1 5.21z1 0.0 z|  6.33z1 6.25%11 100.00%1] =
Il a cowzl 16.85z1 13.51z1 0.0 Z| 10.96%1 23.08211 16.16%11 2$/
I | - | | | I B
|| RESPONSIBLE FOR NI 47 | 4 | ol 11 11 53 |1
Il THO OR MORE " powzl es.e821 7.55z1 0.0 Zl 1.89zI 1.89211 100.0021 |

] cowzl 10.26z1 10.8121 0.0 zI 1.37z] 3.85zl| o.9g,!l
I | | | | | 1 1
1| ND RESPONSE Nl 233 | 15 | ol 43 | 13 || 304 11
I Rowzl  76.64%1, %.9321 0.0 zI 14.1ezl  a.26Z1| 100.00%] |
] coLzl 50.98z1 40.56Z1 0.0 | 58.90z] S50.002z11 51.18%l|
I | | I | | " T

o ========:::::2:B:3:::::::33:::::2:::2::::3::::::2:3 uuuuuu 3{2:2::::....L,..uJUu..L.h..SSSSSSE

I 1 I I | ! 1 R

, Il TOTAL Nl 457 | 37 | 1| 73 | 26 |1 596 11

I powzl 76.9471  6.2321  0.17z1 12.2921  4.3821] 100.00Z1}

I coLzl 100.002} 100.00%| 100.00%| 100.002z} 100.00%I1 100.00%||

I | I | * N I I

=====.‘:=:=============2:===:=:=::::::‘.::3::::3::3::::::3::::.’:::::::::BB:::::B::::::::

AN

. CHI-SGQUARES (21,5754 '

{NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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‘ TABLE 17 (continued) .

-

STUDENT EXPERIENCE WITH HANOICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1976 GRADUATES

ASTHHA

‘ PRACTICE EXPERIENCE
| TREATM | TREATM | I w0 | KO I I
NY EX R : p

I | | | | i ] 1
Il SEEN PRESENTA- Nl 8% | 6| ol 10 | 6 1l 106 11
Il TION OF PATIENT ROWZ] 79.25%1 5.66%1 0.0 2| 9.43%2]1 5.66%1) 100.00%]]
1 coL%l 17.91%1 18.75%1 0.0 zZ| 14.29%1 26.09%11 17.85%11
I ) | | | | | ] ]

Il HELPED TREATMENT ]| 19 | 31 o1 31 2 1l 27 11
Il OF PATIENT " ROWZI 70.37z1 11.11%) 0.0 %l 11.11z] 7.41%11 100.00%l|
1 coLzl a.05%1 9.38Z1 0.0 %l 4.292] 8.70z11 4.55%1|
L
1 | I | | | I I
|| RESPONSIBLE FOR Nl 99 1| 6 | 0.1 71 2 1l 116 11
|| ONE PATIENT ROWZP 86.842] 5.26%1 0.0 21  6.1421 1.75%11 100.00%1 1
1 corz] 21.11z1 18.75%1 0.0 %l 10.00%1 &.70z11 19.19211
1 | .. | | | 1] 1
|| RESPONSIBLE FOR NI 30 | 2l , ol 2 I 111 35 11
, Il TWO OR MORE rRowzl 85.71%1  s5.71Z%1 0.0 %zl 5.7z 2.86%11 100.00%11
1 coLzl 6.490%2) 6.25%Z1 0.0 % e.86%1  4.35211  5.89711

|
|
I | | | | | I 1]
I {. NO RESPONSE NI 237 | 15 | ol a8 | 12 |1 312 |1

|

|

{

N ROWZ] 75.967%1 4.8121 0.0 %1 15.38%) 3.85x11 100.00%|
I coLzl 50.53z1 46.88%1 0.0 z1 68.5721 52.17211 S2.53211
. I | | I | 1l 1K
jefojatotatoteiatatotototateiaiatatatateRotolofatotatotuiofatotetotototototatoiniatniofelsfeiaalntotaintotatatointninfnicistatelnintetu] cfuiniofelniotuinsnt Intetuln]
£}|| : | | | | | 1 . ]
11 TOTAL ] w69 | 32 | ol 70 | 23 11 594 |1

. ROWZ| 78.96%1 5.392| .0 21 11.78%1  3.87211 100,001
N coLzl 100.00z1 100.00%1 0 21 100.002] 100.00:211 100.0021}
I | | | | | I I

nnnnnn -
jetototetofetatelototototodel zpnoonosooouo tei 3 Dooonosucs cooco £ fodofe o noooon

CHI-SQUARE: 16.8452 .
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEM USED IN THE CHI-SGUARE CALCULATION)
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TABLE 17(continued)

. ©
v
STUDENT EXPERIEMCE WITH HANDICAPPED PATIENTS
COMPARED WITH _
PRACTICE EXPERIENCE AFTER GRADUATION
1976 GRADUATES
ATHEROSCLEROSIS '
PRACTICE EXPERIEMCE
} TREATM | TREATH | 1 no | HO ] 1
MT_EXP ! _ HoSP FERRED TACT |RESPON
1 ] ] ] | | | ]
11 SEEMN PRESENTA- ] 67 | L ol 53 | 17 | 145 ||
11 TIOM OF PATIENT ROWz)  46.21%1  5.52z) 0.0 Z1 36.8521 11.7271) 100.00%1}
1 coLzl 21,501 26.6771 0.0 %) 26,3721 32.69211 24.41%11
1 ] iz .I ] | | I 1
|| HELPED TREATMENT HI 1 o o s 1t 20 1}
11 OF PATIENT ROzl 55.0021 0.0 %} 0.0 %] 40.00%] 5,00%1) 100.002!!
1 coLzl  3.54z1 0.0 1 0.0 21 3.982) 1.92z211  3.3721)
1 ] I | | | | I
11 RESPONSIBLE FOR Nl 38 | 6 | o 15 | 6 1l 65 |1
11 GNE PATIENT RoWzl 58.4621  9.2321 0.0 z1 23.08%1 9.23Z1| 100.00%11
) o cozl 12.2ez1 20.0024 0.0 z)  7.46z) 11.54z11 10.94zl]
=11 o ] ] ] ] | 1 "
} | RESPOMSIBLE FOR " Nl 15 | 2| ol 2| 1l 2o 1}
11 THO OR MORE RoWzl  75.002) 10.00%) 0.0 %} 10.00%] 5.0041 100.00%}|
1 cozl «.82z)  6.6721 0.0 zI 1.00z) 1.92z1] 3.37211
' " ' . [ [ il | | " "
11 MO RESPONSE i 100 | 16 | ol 123 | 27 Il 3494 ||
] RoWzl  52.3321  4.07z1 0.0 %) 35.76z)  7.85z11 100.00Z1)
1] coLzl 57.88z1 46.6721 0.0 #1 61.19z) s51.92211 57.91z11
] . | | ] | | ] ]
BCBDDOSCIJGSECUSUCUCSUUUSIJBCUUUQUCCCU:}BBUUGOCC:J:JDBC!I::CUUUUUUUCumcmﬁnﬂﬂmﬂﬂﬂﬂﬂﬂﬂﬂﬂmﬁcﬂﬂ

11 TOTAL Rl n1 30 | o gol | 52 11 594 |1
1} ROW:l  s2.36%1  5.05%1 0.0 2} 33.86%)  8.7521) 100.00%1|
1] * oLzl 100.00%1 100.00) 0.0 1 100.002) 100.00:0| 100.00%1)

USSUCBDUUCDCCUSSQCDUDSCUU:CQGCSUUCCDCDCCCCSCUCCUUCUQUSDDUCGSDUCGCEQBDUDUUUUDCUUBUUU

CHI~SGUARESD 17.3031
(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI~SGUARE CALCULATION)
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TABLE 17 (continued)

\
2
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS .
COMPARED WNITH
PRACTICE EXPERIENCE AFTER GRADUAYION .
1976 GRADUATES
EMPHYSEMA
PRACYICE EXPERIEMCE
| TREATM | TREATH | I HO | NO 11 i
X , | z TIRESP
1 | | | | | 1 1
1| SEEN PRESENTA- NI a7 | 14 | 0 62 | 19 1 177 11
1] TION OF PATIENT  ROWZ! 49.15Z1 7.91Z) 0.0 %! 35,031 7.91%11 100.00%11
11 coLzl 27.80%1 35.90%1 0.0 Z1 30.54Z1 35.90411 29.80%11
I | | | | | 1 1
11 HELPED TREATMENT i 10 | 31 ol 5 | 2 1l 20 11
11 OF PATIENT ROWZ] 50.00%1 15.00%] 0.0 %) 25.00%) 10.00Z11 200.00%11
1 cozl “3.1971 - 7.69z1 0.0 #1  2.46Z1 - 5.13z11  3.3720)
I | | N | | 1 J
1| RESPONSIDLE FOR Hl 30 | 21 ol sl 2 1 q2 11
11 ONE PATIENT. RoWZ!  71.63%1  6.76%1 0.0 %1 19.05%1 4.76211 100.00%11
- # ;; coLz! 9.58%1 5.1321 0.0 %1  3.94z] 5.13z211 7.07x1]|
| R .,,iégﬁ N | | | | | 1 11
11 RESPOMSIBLE FOR ]| -5 11 <0 | 2| 111 911
1] THO OR MORE ROWZ1 85.56%1 11.11z) 0.0 %] 22.22z1 -11.11%11 100.00%11
B coLzl  1.60%1 2.56z1° 0,0 Z1 0.99z) 2.56%11 1.52%1|
I | \’ | | | ] I
11 HO RESPONSE ]| 181 17 19| 0! 126 | 20 1 366 11
#I ROWZI S2.31Z1  5.49%1 0.0 %) 36.4221 5.78211 100.0021!
| coLzl 57.83z1 «48.72%) 0.0 %1 62.072) 51.26%11 58.25211
I | | | | | 1 1

aXsfelole]olsfetntetolofotetot ot ool elolalutoTotoFolotolofotololotol ol olotutatototudotolotolololulolotot e olatatutotetotodolatotutatolatetotulolotutotototulotofotate)

11 TOTAL Hl 313 | 39 | 0l 203 | » N 594 11

1 : ROWZ]  52.69%1  6.57%1 0.0 21 34.1821  6.57211 100.00:21)

1 coLy) 100.00%) 100.00:2) 0.0 21 100.00:) 100.00:201 100.00#11

I | | | l.- | 11 11

foYololelelofololototololetotofatetofolotolaTofoRodotolotnteotedototofolofot-Tototudotetole] felofefoielofalulsladutelofatutolsiulofeodiaiuinintetuistotofaiofotolodntn
CHI-SQUARED 12,9136

{NOTE?: EXPECTED CELL FREQUENCIES OF LESS THAM 5 HAVE BEEN USED IN THE CHI-SRUARE CALGULATION) “

O
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(HOTE: EXPECTED CELL FREGUENCIES OF LESS THAH 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS

=

TABLE 17(continued)
\ e

—_—

COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1976 GRADUATES

CYSTIC FIBROSIS

PRACTICE EXPERIEMCE

194

-150-

| TREATM | TREATH | I WO | HNO B I
TUDENT EXP H F 7R MTACT |RESPOH

1 | | | | | i I
|| SEEM FRESENTA~ 3] 8| 6 | 11 172 | 16 11~ 203 |l
Il TIOM OF PATIENT Rowzl  3.9471  2.9621 0.49%Z1 86.7321  7.88%1| 100.00ZI|
I coLzl 33.33z1 42.86%1 100.00%1 36.26%1 30.19z11 364.18Z]1
i | e | | | IE I
|| HELPED TREATMENT 3] 0l ol ol 6| oll 6 1l
|| OF PATIENT RoWzl 0.0 %l 0.0 z| 0.0 %I 200.00z] 0.0 %} 100.00%}!
I cotzl 0.0 21 o0.0%l 0.0z 1.20z1 0.0l 1.01Zl|
I | | 1 | | i i1
|| RESPONSIDLE FOR Ml 11 ol 0l 2| 11 4 11
Il ONE PATIENT Rowzl 25.0021 0.0 #I 0.0 %I 50.00Z] 25.00z11 Y00.00Zi|
I cozl  4.1721 0.0 zI 0.0zl o0.60z1 1.89z11 0.67Z11
I | | | | | I i
|| RESPONSIBLE FOR 1] ol , 0l ol 11 01l 111
Il TKO OR MORE Rowzl 0.0 z1 0.0 zI 0.0 %l 100.00%1 0.0 %Il 300.00%i|
I coLzl .o0.0 21 0.0z 0.0 o.20z1 0.0zl 0.17ZI]
I | | | | | i I
|| MO RESPONSE 1] 15 | L ol 321 | 36 11 380 11
1 rowzl  3.9521  271z1 0.0 %I sa.e7z1  9.47z11 100.00%11
i cozl 62.5071 57.14z1 0.0 Z1 63.94z1 67.92z11 63.97Z11
1 I I ; | | " I
:cccccccssccccsccnnncccccccccnccccncnu:cncccccnnccscncznc:unnn"ﬂ Joinintai-fodetefeinivirisototetels]
11 °l | | | | 1 11
Il TOTAL Hi 20| 10| 11 s02 53 11 59 1l
I a RoWzl 4.0zl 2.3621  0.17z1 84.51z1  8.92z11 100.00Z1|
I coLzl 100.00%) 100.00%1 100.00%1 100.00%] 100.00%ZI] 100.00%1|
i | | | | | I i
:accs:ccsccz:ccnunczcmccc:cscccscccuuncccccccc::cc::ccccccccccnc:ccnnc:cc:c:ccccccscn

CHI-SQUAREZ 10.1641
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. TABLE 17 (continued)

STUDENT EXPERXENCE WITH HANDICAPPED PATIENTS
, COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1976 GRADUATES ¢

-

ALLERGIC REACTION

PRACTICE EXPERIENCE

| TREATH | TREATM | I N | rO 1l I

NT. EXP N EE HOSPITAL IREFER TACT|RESPOH ,
I | | | | | K |
|| SEEM PRESENTA- Ni 62 | 5 | 11 5n |l 12 11 il

Il TION OF PATIENT  Rowzl s56.86z1  4.50z1 0.90z1 27.93z1 10.81z11 100.00%1
l corzl 16.40z1 19.23z1 9.09z1 21.6821 33.33z11 18.69211
l | | | < | I I

1| HELPED TREATHENT ]| 170 31 0l 4 | o il 24 11
|1 OF PATIENT ROWZ| 70.83%) 12.50%1 0.0 %41 16.6721 0.0 %11 100.00%}!
| cozl 4.5071 11.5621 0.0 ZI 2.80z1 0.0 zIl 4.04zll
o I | | [ | I, 1 i
Il RESPONSIBLE FOR ul 62 | 31 2| 14 | 310l a6 |1
|| ONE PATIENT RoWzl 73.81z1 3.872) 2.38%41 16.6721  3.57211 100.00211
I coLzl 16.40z1 11.5421 18.18z1 9.79z1  8.33z11 14.14zl1
i, | } | { | I I
I1 RESPONSIBLE FOR NI 38 | 310 2 | 9| 2 I 54 1]
Il TWO OR MORE rRowzl 70.3721 5.56z1 3.70%21 16.672)1 3.7021l1 100.002]}
I "colzl 10.0521 11.54z1 18.18%21 6.292F 5.56z011  9.09zi|
I | | | | | 1 I
Il HO RESPONSE Ml 199 | 12 | 6 | 85 | 1& I 321 ||
I ROWzZI 61.99z1  3.742%] 1.87z1 26.4821 5.92%11 100.00%i1
il coLzl s52.65%1 46.15Z1 54.55%1 59.44%1 52.78211 54.0621]
I | I . | | | i
jatetototeiatoietatetatetontetofolatatodnd jefetatotadetate jatetutatntviatatototorutoted oczpaar coooew clopoonnooosooes
I . | | | | | 1 1
Il TOTAL ] 378 | 26 | nl 143 | 36 | 594 |1
I ROWZI  63.642%)  6.3821 1.8521 24.0721 6.06x11 100.00:0 1
i corzl 100.00%1 100.00%§ 100.00x{ 100.00%l 100.00%§1 100.00211
i L i | I I i N
jodsfetetoiadotatetotefetaicioteioteoiotototoetotstolotetntal soo an coo scuo2co

o

CHI~SGUARER 21%696

(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI~SGUARE CALCULATION)
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TABLE 17 (continued)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1976 GRADUATES

AUTISM " .
PRACTICE EXPERIENCE N
| TREATM | TREATH | . o | NO I B
STUDENT EXPERTENCE | OFFICE |HOSPITALIREFERRED] COMYACTIRESPOHSEI] TOTAL 11
i 1 | 1 1 1 L i i
- |1 SEEM PRESENTA-° Hl 12 | 5 1 ol 158 | 19 11 19 11
{1 TION OF PATIENT Rowz!  6.1971 2.88zl 0.0 %l @8l.4axl 9.79211 100,004 1
1 cozl 40.00z1 33.3321 0.0 #Z1 31.98%l 35,1901 32.¢6111
1 - 1 | | | 1" I
11 HELPED TREATMENT TS B el Lol 9,1 ot 12 |1
{1 OF PATIENT poWz|  8.33z1 16.6741 0.0 %1 75.00%1 0.0 %11 100.00%1]
"n . colz!  3.331 13.33z1 b.0 21 .2zl 0.0 zll  2.02zl
1 | | | | | i i
: |1 RESPONSIBLE FOR Hi 0! 0! 0l 6 1 2 1l s 1l
L ’ 1| ONE PATIENT powzl 0.0 1 0.0 z1 0.0 %1 75.00%F 25.00%11 100.00%1 |
" colzl 0.0 %1 0.0 %1 0.0l 1.21zl 3.70201  1.35Z01
1 | | | | | 1 H
|1 RESPONSIBLE FOR Nl 0! 0! ol ~ 31 0!l 3101
Il TWD OR MORE Rowzl 0.0 21 0.0zl 0.0 %! 100.00%1 0.0 %11 100.00%!|
1" cowzl 0.0 #1 0.0#4 0.0zl o0.61zl 0.0 211 o0.81zll
1 1 1 | | | 1 1
{1 HO RESPOMSE Nl 17 1 L 11 5nes | 33 1 377 H
" ROWZ|  6.51z1  2.12z1  0.2741 86.35%| 8.75411 100.00%11
" coLzl 56.67z1 53.3321 100.00Z1 64.37%| 61.11211 63.47Z1]

cnzcn:csn:nu:scuccnncnnzcacnaczaznzuczczﬁ:acc:c

Q
[#]
Q
[#]
£
(=]
1
)
0]
3
1
Q

[oYelolelolo]oelefolofatofololoiofotojrio ale)

11 TOTAL 15 | 1 494 | 54 11 594 11
1 5 e.63z1  0.17%1 83.162)  9.09:1] 100.00%1 1
1 cor#! 100. .00%! 100.00%1 100.00%) 100.00zi§ 100.00%11
1 | | | | | 1 O
83:}CCS:CCCCCCCCCCCCCSCCCSCCGCCCSCCSCCCCCCCCCSSCCSCCYJSSCSSB:CUSCGESGEBQQCSSCCCGCCCCC
. »
CHI-SGUARES 16.2653

© (HOTE: EXPECTED CELL FREGUENCIES OF LESS THAH 5 HAVE BEEH USED IN THE CHI-SQUARE CALC?LATION)
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(NOTE:

TABLE 17(continued)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERXENCE AFTER GRADUATION
1976 GRADUATES .

. HYPERACTIVITY ~—

PRACTICE EXPERIEMCE

| TREATH | TREATH | I w0 | w0 I al
I | | [ I I- 41 I
|1 SEEN PRESENTA~ ]| 63 | 5 | 37| 47 | 1n It 129 |

Il TION OF PATIENT ROWZI  48.84Z1  3.8841  2.3321 36.43%21  8.53211 100.00x1 |
I coLzl 20.9321 15.1521 q2.86%) 22.49%) 25.0?2!1 21,7221
I I 7 I I | I 1
Il RELPED TREATMENT Hl 15 | 2l o0l . 6l 31 26 |
Il OF PATIENT ROHZI  57.6921 © 7.69721 0.0 x| 23.0821 11.542)} 100.00:11

"1 coLzl  4.98%1  s.06%1 0.0 21 2.8721 e.82%011  4.38200

I'l RESPONSIBLE FOR Nl a4 | 6| 0l 17 | 41 n i
Il ONE PATIENT RONZI  61.9721  8.45%1; 0.0 #] 23.94%]1  B.e3211 100,000
I , . cowzl 1a.02x0 '15.1051, 0.0 I  8.1321 9.09211 11,9520
I | [ | [ [ 1) i
I | -RESPONSIBLE FOR Hl 18 | (| ol 9 | ]| es H
Il TWO OR HMORE ROWxzI  78.26%1 0.0 %1 0.0 %I 17.3921 4.35211 100.00:!1
I coLzl s.9821 0.0 21 0.0 21 1.9121 2.27211  3.8741)
1 : " | I I . I I
Il HO RESPONSE i 161 | 20 | 6 | 135 | 25 | 305 ||

1] ROMZ| 46.6721  5.80%1  1.1621 39.1321  7.25211 100.00211
1] coLzl 53.49%1 60.6121 57.14%1 64.59%1 56.82711 58.08:01
" I I o I i i
jsjodetotefotniatotatoletolsiotoiniolofolojetojotelntodoiodofolntoluloinjofetodotoiofolofalefototnlntoinioieiofnfuio]ofoisfoietofoiniofotaloiototaintniofofolntofole]e]
[} _
I I I I | | Ii Ty
Il TOTAL Nl 301 | 33 ) 71 209 o 1l 593 11
I rROM2l B0.6721  B.Gexl  1.18%] 35.192)  7.41zl1 100.00:1|
I coLZ] 300.00:2) 100.00:21 100.00:1 100.00:21 100.00:211 100.00:1 1
] L | | | | I I H

SSSEEE?EEQCUQCUCEQCCCCCCCSBEUESSDUCQESCSSCCBQQSSCECSCCOBSQCCCUCEDUQSDCDSDDGCGUDCODD

CHI-GRUAREC 21.4902

-
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-

o o TABLE 17 (continued)

I ’ M
L] . ¥ o~
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
- COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

L 1976 GRADUATES .
A ' _ OTHER BEHAVIOR PROBLEMS :
/ e /
PRACTICE EXPERIENCE ' ‘
) | TREATM | TREATM | « 1 No (| NO 11 11
STUDENT EXPERIENCE 1 OFFICE |HOSPITAL|REFERRED| CONTACT|RESPONSELL TOTAL |1 S
! | | N | | i 1 ’ *
|1 SEEN PRESENTA- - Nl 32 | 2 1 2. 57l 16 11 107 11
N 1 TION OF PATIENT - ROWZI 29.9121 1.872z1 1.87Z1 53.2721 13,08z11 100.00%11
1" : Ccowzl 13.79%1  6.90%1 25.00%1 22.53%1 19744211 as.01zl1
! ' o | | o | il n
1| HELPED TREATMENT NI 91 1 (| 71 o 11 17 11
||~ OF PATIENT poWzl 52.94xz1 5.88z1 0.0 zl 41.18%1 0.0 %11 100.00%11
1 cozl 3.88z1 3.4571. 0.0 z1 2.77Z1 0.0 z11 2.86z1l
A1 I, I I T [ "
"|1 RESPONSIBLE FOR Nl 27 | t 51 11 25 | 311 61 11
|1 ONE PATIENT poWzl Ga.2671  8.20z1 .64l 40.98%]  &.92%11 100.00Z11 *
. .on . co*zl 11.667] 17.264z1 12.50z1  9.88%Z1 4.17211 10.277%11
! i } ’ | | | | ‘ | ! 1
1]. RESPONSIBLE FOR NI 20 | 3 | 11 91 6 11 39 11
11 THO OR MORE RoWzl 51.2821  7.69%1  2.56Zl: 23.08%] 15.38211 100.00%11
", ' dotzl  s.62z1 10.34% 12.5041 3.56z1 8.33z11 6.57Z11
1 ; - I I I I (R 1
I1 NO RESPONSE NI 144 | 18 | 1 155 | 49 11 370 ||

-

Rowzl 38.92721-. @.86%1 1.087] 41.8971 13.24%l1 100.00%11
coLzl 62.0741 0741 50.00%Z1 61.26%1 68.06%11 62.29Z|[
g 1 1 1 1

: S I, I I" " " .
ot TOTAL ‘ NI 232 | 29-1. 81 253 | 72 |1 594 |1
Rowzl 39.062z1 @.eezl  1.35Z 42.5971 12.12%11 100.00%11 .

coLz! 100.00%1 100.00%} 100.00%1 100.002 100.00Z11 100.00%11
o | 1 1. 1 11 11

- . CHE_GRUARE= 22.1062 ;
o " (NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SGUARE CALCULATION)
. ' ‘ A ‘ . o 4
A Y . }
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. 1 TREATM | TREATM | | No b °'nO |
STUBENT EXPERJENCE ' | OFFICE |HOSPITALIREFERRED| CONTACTIRESFONSE!] TOTAL |]
I | | N | | I I
‘|| SEEN PRESENTA- | 31| 15 | 2| 140 | 18 || 206 |1
Il TION OF PATIENT  RoOWZl 15.08z1 7.28%( - 0.97%] 67.96x] 8.74x11 100.00%l|
| coLzl 37.35x1 33.33%| 66.6721 33.25%1 42.86z11 34.68%||
I | | | ] I I
Il HELPED TREATMENT NI o | - 2 | 11 9 1 11l 17 |
Il OF PATIENT rROWzl 23.53%1 11.76z1 5.88%1 52.94%1 5.88%11 100.00%]|
I coLzl .82zl  4.46z] 33.33z] 2.16e%] 2.38%11 2.86%l|
I | | | - | 11 i
|| RESPONSIBLE FOR NI 2 | 1 0l 6 | 01l 91l
Il ONE PATIENT « ROWz| 22.22%1 11.11z] 0.0 %l 66.67%1 0.0 %|| 100.00%]|
I : coLzl og.e1zl  2.22%21 0.0 %l 1.43z1 0.0 %] 1.52zI|
I o | | N | | I
|| RESPONSIBLE FOR NI ol 0l 0| 2| 01l ‘2|
Il TWo OR MORE ROWZl 0.0 %l 0.0 %I 0.0 %] 100.00%] 0.0 zI| 100.00%I]|
I ' cozl 0.0z 0.0 0.0 % w.48z) 0.0%|l 0.36zl|
| | | | | i |
i1 NO ReSPONSE "N 46 | 27 | o1 266 | 360 |
I : ROWZ| 12.78%1 7.50%1 0.0 %I 73.33%] 100.00%( |
| . corzl 55.42x1 60.00%2] 0.0 %l 62.71%) 60,6171 |
| | | | I | |
I I I | . I I
_ 11 ToxAL NI a3 | 45 | 3 421 | 92 |1~ 59 |
I rROWZI 13.9721 7.58z1 0.51%| 70.88%] 7.07#11 100.00%|]
11 coL#l 100.00%| 100.00%| 100.00%| 100.00%] 100.00¥I1 100.00%] |

B - 4§ 1

- TABLE 17 (continued)

6

STUDENT EXPERIENCE WITH HANDICAPPEQ PATIENTS
, _ COMPAREO WITH
PRACTICE EXPERIENCE AFTER GRADUATION
1976 GRAGUATES

LEUKEMIA

Frg

PRACTICE EXPERJENCE

CHI-SQUARE= ' 19.0243

(NOTE: EXPECTEO CELL FREQUENCIES OF LESSK(QfN 5 HAVE BEEN USEO IN THE\CHI-SQUAREJClLCULATION)
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RIC

TABLE 17 (contipﬁed)

STUDENT EXPERIENCE WITH HANDICAPPED;PATIENTS

COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION . ,

1976 GRADUATES

OTHER BLOOD DYSCRASIAS

" PRACTICE EXPERIENCE

_ | TREATM | TREATM | I No | No O I I
STUDENT_EXPERIENCE . | OFFICE |HOSPITAL|REFERRED| CONTACT|RESPONSE|] TOTAL 11
1 . | | | | | TR
|} SEEN PRESENTA- " NI 38 | 131 31 1wél 201l 180l
Il TION OF PATIENT _ Rowzl 21.11zl  7.22z1 1.6771 58.89z1 11.11z1| 100.00Z|]
i cozl 34.8ezl 28.26z1 42.86z1 28.80z1 31.25211 30.30%11
] | | | | | i AL
|| HELPED TREATMENT NI - 3| ol 5 | 2 |l 16 |1
|| OF PATIENT Rowz| 37.50z1 18.75z1 0.0 zl 31.25%l 12.50z11 100.00711
. , coy  s.50z1  6.52z1 0.0zl 1.36z1  3.13Z1| 2.69%1 1|
] | | | | | A T ]
|| RESPONSIBLE FOR NI 71 31 11 16 | 20 27 |l
|| ONE PATIENT RoWz| 25.93z1 11.11zl 3.70z| 51.85Z1 7.641711%100.0021 |
I ‘ colzl  e.42z)  6.52z1 1a.20z1 3.zl 3.13711 4.55%1 |
i | | | | | "o .
|| RESPONSIBLE FOR + NI 2 | ol ol 11 11l 4 |l
|| TWO OR MORE Rowzl 50.00z1 0.0 | 0.0 %l 25.00Zl 25.00211 100.00Z1|
] cowzl 1.e83zt 0.0 z1 0.0zl 0.27Z| 1.56z11  0.67z|1|
] | | | | | I ]
|| NO RESPONSE ‘ NI 56 | 27 | 3 | 262 | 39 11 367 ||
Il Rowzl 15.26z1  7.367) o0.82z1 65.94z1 10.63Zl1 100,002 |
I coLzl 51.38%1 58.7071 42.86z) 65.76%1 60.94zl1 61.78%1 1
"’ . | | | I | 1 I
====!‘.’======::::'—'::::::::'—':::::=========---—===___/.__...._-=====-.._ SEmmmsoesSSRIRRRRS
i | | | | | B ]
Il TOTAL NI 109 | 46 | 71 368 | 64 || 594 ||
I Rowzl 18.35z1 7.74z1  1.18z1 61.95%1 10.77Z11 100.00%1 |

coLz| 100.00%1 100.00%{ 100.00z| 100.00Z| 100.00Z1| 100.00%| |

CHI-SQUARE=

20.7744

(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

'

o
]




TABLE 17 (continued) ) o .

N . .
. b
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS _ :
i : _ COMPARED WITH , o v ¢
PRACTICE EXPERIENCE AFTER GRADUATION
: . 1976 GRAOUATES
@ -
v BRAIN TUMORS -
2 N
o ° . *
. . -  PRACTICE EXPERIENCE
' ) | TREATM | TREATH | I N0 | Not 01, ® I
o X E . OFFICE TA R ‘ NSE | A
1 oo o I I 1. I I
Il SEEN PRESENTA- NI 25 | 81 0| 142 | 15 11 190 ||
Il TION OF PATIENT "ROWZl 13.16z] “¢.21z1 0.0 zI 74.74z1 = 7.89%1| 100.00%11
I s oLzl 33.7871 27.59Z2] 0.0 %I 32,4271 29.41Z11 31.99Z||
" ‘ | I I l. I I T
I1 HELPED TREATMENT NI ol 11 ol 41 ol 5 1l
Il OF PATIENT Rowzl 0.0 #| 20.00zI 0.0 zl &0.00x1 0.0 %Il l00.00%I|
1 coLzl 0.0 zI 3.4521 0.0zl 0.91z1 0.0zl 0.84xl|
I " ! | L I I
| RESPONSIBLE FOR NI 11 01 0| 61 11l 8l
Il ONE PATIENT - Rowz| 12.50z1 .0.0 z| 0.0 zI 75.00Z1 12.50%1| 100.00%1|
| cozl 1.3521 0.0z 0.0zl 1.37z1  1.96z11 1.35%I1
I 1 I I I 1 I -
°11° RESPONSIBLE FOR NE 0l 01l o1l 2 | oIl 2 |1
Il TWO OR MORE ROWZl 0.0 zI 0.0zl 0.0 %] 100.00%] 0.0 %Il 100.00%1|
I cozl 0.0 z1 0.0zl 0.0zl o0.46zl 0.0zl 0.3zl
1 l I I I o 1 I
11 NO RESPONSE NI 48, . 20| 21 284 | 35 |1~ 38911
: I 1 RoWz|  12.36z1° s5.14z1  0.51z] 73.01z] 9.00z|| 200.00%|| .
1 copzZl 64.86%1 68.9741 100.00z1 64.84%1 68.63%11 -65.49%11 ’
- - 11 . K/I 4 I l - I 11
SRS SSEsRCSRSsSSSs ===z .._....-__....___..-.....f_..-=:..___::-.—- ==== p-1-¢-3-4 -1+ 4]
I - I | ! I ] I ‘
° Il TOTAL ‘ b 70 | 29 | A 438 | 51 11 594 11
I ROl 12.4671  4.88%1 0.34z1 73.74%1 8.59%11 100.00%11
1 ‘ coLx! 100:-00%1 100.00%l, 2100.00%1 100.00%1 100.002%1] 100.00%11
I ! | i | 1Ton -
Cs ; &
CHI-SQUARE= ~ 6,2586 ;
- (NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED ¥ THE CHI-SQUARE CALCULATION)
5 e ? -
.
¥ : . ram "
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. ! TABLE 17 (continued)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION '

.. o 1976 GRADUATES®

SARCOMAS ¢ ° N

@

PRACTICE EXPERIENCE

. | TREATM | TREATH | I NO | NO I I

STUDENT EXPERIENCE | _OFFICE_|HOSPITAL|REFERRED| CONTACTIRESPONSEIl TOTAL 1l

. I I I I I I I v
! I| SEEN PRESENTA- * NI 201 1| ‘1 1571 ° 19 1l 208 ||

|| TION OF PATIENT rowzl  9.62z1 5.2971 0.48%1 75.48%1  9.13z11 100.00%1)
I coLzl 43.48%1 42.31z1 100.00%1 33.69%1 34.55%|1 35.02%11

N I o - I ~ I - L I Al
‘ || HELPED TREATMENT NI 31 11 ol 71 oll 1 |
|| OF PATIENT rowzl 27.27z1  9.09%1 0.0 z| 63.64%1 0.0 zI| 100.00%I]

I cozl .6.52z1 3.8sz1 0.0z 1.0zl 0.0zl 1.85%l]
I I o I I I (. I

I{ RESPONSIBLE FOR NI 2| ol ol 71 o 9 Il .
. || ONE PATIENT Rowz| 22.2221 0.0 %l 0.0 %l 77.78%1 0.0 x| 100.00%lI
21 cowzl 4.3sz1 0.0z 0.0 % 1.50zl. o.0 #%Il 1.52ZI1
Jdl | o o | .. I I
|| RESPONSIBLE FOR NI ol ol ol 2 | oIl 2 |1
I| TWO OR MORE Rowzt 0.0 %1 0.0 %l 0.0 %l 100.00%1 *0.0 %|| 100.00%]|

I cozl 0.0 % 0.0 . 0.0 0.43z1 0.0zl 0.36%]1 -
I o I I | | 1 I
|| NO RESPONSE Nl 21 16 | 0| 293 | 36 11 364 1l
I Rowzl 5.77%1 3.5zl 0.0 %l 80.49%1 9.89%l1 100.00%l1
I , coLz| 45.65%z1 53.85z1 0.0 %l 62.88%1 65.45711 el.28%l1
Ir | | I | | I I
I I | | | | I i
Il TOTAL © NI, 46 | 26 | 11 466 | s5 11 594 ||
I Al rowzl  7.76%1 4.38%1 0.17z1 78.45%1  9.26%1| 100.00%|

I coLzl 100.00%1 100.00%1 100.00%1 100.00%1 100.00211 100.00%11 :
Bl ‘ I - | | | [ I I o

8 CHI-SQUARE= 17.3578 .
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USEO IN THE CHI-SGQUARE CALCULATION)

20¢
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- - TABLE 17(continued)

@

STUDENT EXPERIENCE WITH. HANDICAPPED PATIENTS
COMPARED WITH C
PRACTICE EXPERIENCE AFTER GRADUATION v . .
« *
1976 GRADUATES
ey

" “"5QUAMOUS CELL CARCINOMA
! L]

PRACTICE EXPERIENCE
- | TREATM | TREATM | I NO | NO Mo N I

N | | | | | I I
Il SEEN PRESENTA- NI n | 22 | 2| 137 | 16 |} 208 ||
> || TION OF PATIENT ROWZ| 14.90%] 10.58%1 0.96%1 65.87%1 7.69%11 100.00%1
. coLzl 2s.1821 35.4821 40.00z| 36.24%] 41.03%11 . 3§.oazll
1l ‘ | o | | | I I
Il HELPED TREATMENT NI ‘10 | 6 | ol 18 | oll - 36|} « s
Il OF PATIENT ROWZI 29.417%| 17.65%1 0.0 %1 52.94%1 0.0 %Il 100.00%I}" o
I coLzl  9.09%1  9.68%1 0.0 zI 4.76%1 0.0 %Il 5.727%11

. I I I I [ I i

|| RESPONSIBLE FOR NI 6 | 4 | ol 91 1-11 20 |11 .

. " Il ONE PATIENT ROWxz| 30.00z1 Zo.00%1 0.0 %zl 45.00z1 : 5.00%1| 100.00%}} .
I : cozl 5.4521 6.4521 0.0 z| 2.38z1 2.56x11 3.3721}
I | | I I I H I .
|| RESPONSIBLE FOR NI 31 ol ol 2| oll 5 11
Il- THO OR MORE ROWZI 60.00%] 0.0 ZI° 0.0 #I 40.00%] 0.0 %Il 100.00%1]}

| . cotzl 2.73z1 0.0 %l 0.0 zl 0.53%1 0.0 zIl - 0.84xl]
I . I . I I ([ o 1
Il NO RESPONSE NI 60 | 30 - 31 12 2211 327 |}
R ROWZ| -18.35%] 9.17#] 0.92%1 64.83%1 6.737211 100.00%1]
I . CoL%| 56.55Z1 48.39%] 60.00%] 56.08%] 56.41z11 55.05%11
] | . | | | | b i

I , . | | | | | H i
Il TOTAL N} 110 | - 62 | 5 | 378 | 39 |} 596 ||
I ROWZ]l 18.52%| 10.44Z] 0.86%Z] 63.64%1 6.57711 100.00%}1
I coLzl 100.00%1 100.00%| 100.00%| 100.00%1 100.00%}} 100.00%}|
. I < | | o | | 1 B

CHI-SQUARE= 20.1741 ]
(NOTE: EXPECTED CELL FRERUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

. L)
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TABLE 17 (continuéd) o

® . . ) -

. .
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH : -
- PRACTICE EXPERIENCE AFTER GRADUATION
1976 GRADUATES '
B ¢
o OTHER: NEOPLASM .
] PRACTICE EXPERIENCE
| TREATM | TREATM | | NO | NO 1 I
STUDENT _EXPERIENCE | OFFICE_|HOSPITAL|REFERRED] CONTACT |RESPONSE LL#OTAL |1
I - S | | | 1 1" ] :
* 11 SEEN PRESENTA- NI 49 | 16 | "5 1 90 | 19 |1 179 I
Il TION OF PATIENT powzl 27.3721  e8.9azl  2.79z1 50.28%l 10.61211 2100.00%1 | .
I : covzl 27.e8x1 - 35.56x1 62.5071 29.03z1 35.19%11 30.1371 | ¥
I | | | | | . J1 v
|1 HELPED TREATMENT NI 8| 0l 01 10 | 5 11 23 1| )
|| OF PATIENT rowzl 34.7821 0.0 %1 0.0 %l 63.4872) 21.74%11 100.0071|
' I cozl «.s2z1 0.0l 0.0 %l s.2321  9.26711  3.87/11
N | | | | 1 .n 1]
|| RESPONSIBLE FOR Nl =13 | Lot ol 6 | oIl 23 |1
|1 ONE PATIENT rRowzl 56.52%1 17.39%) 99.0 21 26.0921 0.0 211 100.00%I1
I cozl  7.321  e.eozl 0.0zl 1.9azl 0.0 zIl 3.87z11
I ~ : | | 1 | | 1" [ I
|| RESPONSIBLE FOR - . NI 1) 1| 0l 4 011 6 bl
|| TWO OR MORE ROWzl 16.6721 16.67Z]1 0.0 %I 66.6721 0.0 211 100.00z11 . Lo
’ n cozl  0.s6z]  2.22z1 0.0 zI 1.29z1 0.0 211 .00z ) ]
. ] | 1 1 | 1 I . ’ ’
|| NO RESPONSE NI 106 | 26 | 31 200 | 30 {1 363 |

° I ROWZ| - 29.20z1 6.61z1 0.83z1 55.1021 &.26%11 100.00%11
I . cowzl 59.89z1 53.3321 37.50%1 64.5221 55.56%11 61.11411
11 | | | | 1 11 11

-_.-...-_-..-....-—.-..-u.---a—_.._---...--.-nu-----.-—.----—.-un---_——n_u.——--—--—-
FrRSad=fod—ti-f=tedp=pedeitt ol o)

4]
11 | | | | ) 1 I
NI 177 | a5 | L 310 I” 56 1 594 |
1 powzl 29.eoz1  7.58z1  1.35%1 52,1921  9.09%1} 100.00%1 |
A cozl 100.00%) 100.00%| 100.00%1 100.00%] 100.00211 100.00%1|
] | A | | ] I VI

SEZESSSSSSSs SESSESSCSSs

CHI~SQUARE= 28.5694
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

20) “

ERIC L,

Aruitoxt provided by Eic:

_.  -160-




TABLE 18 °

T , STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
) COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

4 .

1978 GRADUATES

MENTAL RETARDATION -~

___ PRACTICE EXPERIENCE

. : | TREATM | TREATM | T I O I I
STUDENT EXPERTENCE | OFFIGE ]HOSPITAL|REFERRED| CONTACT|RESPONSE|] _TOTAL |}

] , | | R | ; | ] I

Il SEEM PRESENTA- NI 57 | 16 | 0| 26 | 6 11 103 Il

Il TION OF PATIENT ROWZ| 55.36%Z1 15.53Z| 0.0 ZI 23.3OZ| 5.83%11 100.00%1 |
; I coLzl 15.20z1 23.88%l 0.0 z| 18.90%] =25.00%11 16.97Z11
I | | | | [ I I

Il HELPED TREATMENT NI 35 | 31 ol 6| 311 47 |
. Il OF PATIENT ROWZI  76.4771  6.387%1 0.0 z1 12.77Z41  6.38%11 100.00%11
I ' coLzl  9.3321  4.687%1 0.0 %l . 4.7271 12.50Z11 7.76%11
| | | | | | 1] 1]
Il RESPONSIBLE FOR Nl 66 | 1 | 3 | 20 | 5 11 105 ||
- || ONE PATIENT © ROWZI  62.8671 10.4871  2:.66%1 19.05%1 4.76%11 100.00%11 K

I coLzl 17.60%1 16.627%1 21.4371 15.75721 20.83%Z11 17.30%1|
I | | | | | I I
I RESPONSIBLE FOR NI 631 . 101 - 3| 21 | 5 11 102 |1
. Il TWO OR MORE rRowzl 6l.76%l 9.80z1 2.94%|- 20.59%] 4.90%11 100.00%11
I coLzl 16.807%1 16.93%1 21.%3z1 16.56%1 20.83z11 16.80%11
1. | | [ |- | 1l I

Il NO RESPONSE NI 156 | . 27 | | 56 | 5 H 250 |}
I ROWZ| 61.60Z1 10.80%1+ 3.20%1 22.60z1 2.00%1| 100.00%l|

. I : PcoLzl 61.0721 60.30%1 57.16z1 66.09%Z] 20.83%11 61.19%11
I | | | | [ I I
BS:S::E:::::::::2::::::::‘:::::::::‘.:‘:’.:::::::::::::::C:::::::.‘8:.‘:.‘:.‘:.‘:::::.‘:::3:258:’32::;::::
I I I I I (. I It .
11" TOTAL NI 375 | 67 | 16 | 127 | 26 11| 607 |

I ROWZI  61.78%1 11.04%I 2.11z1 20.92%| 3,95%11 100.00%11
I coLzl 100.00%| 100.007%| 100.00%| 100.00%| 100.00%11 100.00%1|
. | | | | | I I

f-p 3ot i—R-t-d-Repepefopit-pot o fRetoRejotufodetoRepapesoRefudotiteeaofoRetopeietvi-TodutoteivofotototofotciotiditetotitotoRcdotototatstedotototetadototofot o]

CHI-SQUARE= 16.2197 \
(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

O

ERIC | : ~161~

Aruitoxt provided by Eic:




. TABLE 18 (continued)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
' COMPARED WITH ' ‘
PRACTICE EXPERIENCE AFTER GRADUATION

| ,
1978 GRADUATES
CEREBRAL PALSY
——
. PRACTICE EXPERIENCE
| TREATM | TREATM | | No | NO I |
STUNENT EXPERIENCE { OFFIGE |HOSPIIALLREFERREQl_cONIACJJEESPOBSElI T0TAL ||
I ~ | | o | | 1 I
T| SEEN PRESENTA- Nl 61 | 16 | 31 73 | 13 |1 16 |11

|l TION OF PATIENT powzl 28.47z1  9.7271  2.08%Z| 50.69ZI 9.03%11 100.00%11
I cowzl =22.06%1 23.737%1 60.00%| 23,0321 32.50%11 23.72711
I l. | R | [ I I

|| HELPED TREATMENT ]| 10 | 4 | (| 28 | 14l 43 |
Il OF PATIENT powzl 23.26x1  9.3041 0.0 %l 65.12%| 2.33211 100.00%11
I cowzl 5.38721 6.784F 0.0 zl  8.83%l 2.50Z11  7.08%1|
] | 1 | | | I .,
|| RESPONSIBLE FOR NI 28 | 9 1 11 a6 | 7 Ll 91 |
|| ONE PATIENT  powzl 30.7771  9.89%1  1.10%] 50.55%I 7.69411 100.00%11

I coLzl 15.05%1 15.25#41 20.007z1 14.51z1 17.50z11 14.99211
I v | | | | [ | I
L| RESPONSIBLE FOR NEoa2 | al o1 14l 21l 32
|| TWO OR MORE owzl  37.50z1 12.50#1 0.0 x| 3.75%1  6.25211 100.00Z1
n- couzl  6.asz1  6.78z1 0.0zl .02zl 500211 5274l

o | | | | I I

. » \3 | 5
" || NO RESPONSE NI 95 | 28 | 11 156 | 17 || 297 |

I rRowzl 31.99%1  9.643xz1  0.36Zl 52.53z1 -5.72411 100.00%| |

L]

] s coLzl S51.08z1 o7.606%| 20.00%1 49.21%I 62.50%11 48.93%1|
I | | | | | | I
B'.:Z'.::Z:S::::z‘:L‘L‘::::52::::52:‘.:3:::::::::3:33L’.'.:::'.:'.:'.:'..'.'.:'.:'.:3::2:2::::3:3:3:32:3:8::S::G
n - , | | | t | ] I
Il TOTAL ]| 166 | 59 | 5 1 317 | 460 || 607 |

] nowzl  30.667%| 9.7271 0.8271 62,224l 6.59%1| 100.00%1 |
] coLzl 100.00%I| 1oo.qoz| 100.00%| 100.00%| 100.00411 1060.00%1 |
I : I I I " I I I

e , CHI-SQUARES ~ 11.1900
(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 MAVE DEEN USED IN THE CHI-SQUARE CALCULATION)

Z

&

Q : 22x1 U
AJERJ(j ) -162=

A v vexc rovided oy exic




TABLE 18 (continued)

STUDENT EXPERIEHCE WITH HAHDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERIEMCE AFTER GRADUATION

1978 GRADUATES

. BLIKDHESS

PRACTICE EXPERIENCE
| TREATM | TREATH | [ s T |

KO I I

slunﬁgl_ﬁxpﬁﬁlﬁﬁcﬁ | OFFICE_|HOSPITAL|REFERREN] GONTACT{RESEONSE(] INTAL |1
| | | | | | I I
|| SEEM FRESEHTA- N| 66 | 106 | 11 70 | 15 |1 172 |1
Il TION OF PATIENT rRoWzl 37.21z1 10.4771 o0.58x] &3.02z)  &.72%1| 100.00%| |
I cowzl 36.48x1 32.73z1 100.00%1 24.34z1 ©o0.56z11 28.34711
I l. | | | , | I I .
Il HELPED TREATMENT Nl 12 | 5| 0l 15 | e Il 3 ||
|| OF PATIENT powzl  35.29z1 16.71%1 0.0 21 aa6.12z]  S.e6zl1 100.00%]|
] cozl 5.71z1  9.09z1 0.0 %zl 4.93z1 5.0zll  5.60%11
I | | | | | I |
Il RESPONSIBLE Fon1 | 22 | 5 | ol . 21| o || 52 |
|| OME PATIENT oWzl a2.31z1  9.62z1 0.0 %1 60.3821  7.69%|| 100.00%l|
| coLzl 10.48z1 9.094L 0.0 %zl 6.91z] 10.81zl1 8.574l1
I | | | | | ] I
|| RESPOMSIBLE FOR NI ?I,, 11 0| 2 | L0l 6 11
Il TKD OR MORE rowz| 56.00%1 16.67z1 0.0 z| 33.33z1 0.0 %Il 100.00%1]
| coLzl  1.43z1 1.82z1 0.0 1 o.66z] 0.0 %1 0.99%1|
| | | | | | I I
|| KD RESPONSE NI 109 | 26 | o | 1921« 1611 363 |
. I npowzl 31.70z1  7.88%1 0.0 %l 55.98%1  4.66%11 100.00%1|
I cowzl 51.90z1 a7.27z1 0.0 %1 63.16z1 4a3.26211 56.517%11
R I | ' | | | | 11 I
CSS:}SCC’.:CCSSS:SSSSSSECCCSSSCSSCGCCSSSCSSSS'.:‘:SBc32358.’:SSC.’:E’SGGSSSSSCSSSBSSCL‘SSSBSSGC
] ' | I I | | I l
Il TOTAL ]| 210 | 55 | 11 306 | 37 11 607 |
I ° rowzl  24.6071  9.06%1  8.16%1 S50.00%1  6.10%11 100.00%|
I ~ coLz] 100.00%] 100.00%| 100.0021 100.00:1 100.00%11 1006.00%I |
. I | A | | | I |
"..".:CC.’:CSSSCCSSS:&SZCSSSCSSCSBSBCBSZQGSSSSSSSSSCC:.’:.’:CSSSSCSSSSGCS.’:SCSSCSCSSSQSCBCSQCSG
- CHI-SQUARES 17.0541

(HOTE:

O

ERIC

o
Cd,

EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE DEEN USED IM THE GHI-SQUARE CALCULATION)




TABLE 18 (continued) N

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
. . COMPARED WITH
° PRACTICE EXPERIENCE AFTER GRADUATION

[

1978 GRADUATES

) DEAFNESS
N PRACIICE EXPERIENCE ;
| TREATH | TREATH | I WO | MO | 1" /
STUDENT EXPERIENCE | OFFICE |HOSPITVAL|REFERRED] CONTACT|RESPONSELL TOTAL {1
N | | | | | i N
|| SEEN PRESENTA- Nl 77 1 14 | 11 52 16 1| 160 ||
|| TION OF PATIENT ROMZ) 48.1371° 8.76z1  0.6370 32.50z1 10.00%|1 100.00%1|
| coLzl 25.08%1 28.5771 100.00%Z) 24.30%) 44.44z11 26.36%11
' | | | | | " al
Il HELPED TREATMENT Nl 17 | 2| o1l . 71 2 1l 28 11|
|| OF PATIENT Rowzl 60.71z0  7.16%1 0.0 %1 25.00z0  7.14Z1| 100.00%1|
R cozl S5.5az0  a.08z1 0.0 %z 3.27z1  5.56Z11  4.61zl|
N | | | | | i N
|| RESPOMSIBLE FOR ] 40 | 9 1 0| 21 | 31 73 11
|| OME PATIENT Rowz| 54.79z1 12.3321 0.0 #z1 28.77z1  4.11%l] 100.00%1|
I _ cozl 13.03z1 18.3771 0.0 %1 9.81z1 8.33z11 12.03z11 :
N ’ | | (. | | i i
|| RESPOMSIBLE FOR 4 | ol 0| 2| o- Il 'l
|| TWO GR MORE sah0.6721 0.0 Z1 0.0 Zz1 33.33721 0.0 zI| 100.00%1|
1" ' A5%hs04l 0.0 71 0.0 1 0.93z20 0.0 zIl  0.99%l|
. N [ | | | N N
. | HDO RESPONSE i 169 | 26 | 0| 132 | 15 11 340 11
' ' . roWzl 49.71z1  7.0621 0.0 I 38.8221 4.41%1| 100.00%1 1
] . coLzl 55.0570 ae.96zl 0.0 %1 61.p6%1 al.67z11 56.01Z11 ’
N | | | o | " I
cccs:cassccaccacSscccccnsazzncnancssacszczacaccncmcsccscccccca:nsccccccacnccccncccc A
" - . | | | . | | " N . .
Il TOTAL . , Nl 307 | 49 | 11 214 | 6 11 607 | '
] oWzl 50.50%01  0.0771  0.16%1 35.2671  5.93z11 100.00%11 .

oLz} 100.00:21 100.00%1 100.00%] 100.00%] 100.00%11 100.00%I1
"n - , | | | | | " "

0033333323033CCCSDSCCCCSCCSCSCGCSGSG3333832302233338333383223328DCGCGCCCBGCGSGSCCCG

CHI-SQUARE®S v 16.7530

EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SGUARE CALCULATION) o
A

(NOTE:




TABLE 18 (continued)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS ’ -

COMPAREO WITH
PRACTICE EXPERIENCE AFTER GRADUATION

. 1978 GRADUATES

Ss

EPILEPSY

PRACTICE EXPERYENGE

| TREATHM | TREATH | I NO | NO I ]

. GTUNENT EXPERIENCE | OFFICE |HNSPITALIREFFRREN]| CONTACT|RESPONSEL]  TOTAL |1
I | | | . | | ] I

|| SEEM PRESENTA- NI <76 | 10 | oI\ 21| 6 17T 113 ||

. “ Il TION OF ébTIENT ROWZ] 67.26z1 8.85z] 0.0 x| 18.58z] 5.31z1| 100.00%|)
I : coLzl 17.43z1 19.61z1 0.0 %l 21.004] 30.00zl1 18.62%1| "
I | | | | | I I

|| HELPED TREATMENT Nl “30+) 21 ol 2| 1|l 35 1|
Il OF PATIENT ROWz¥, 85.71z1 5.71z1 0.0 z s.71z]  2.86x]] 100.00%]]
I coLzl e.s82l 3.927z] 0.0 zl 2.00z) 5.00zl1 5.77x1) .
| I b ( | | ] |
|| RESPONSIBLE FOR "N 91 | 10 | ol 21 | 4 |l 126 1]
I ONE PATIENT Rowzl  72.227)  7.94%] 0.0 %l 16.677z1  3.17Z1] 100.00%| |

I ' coLzl 20.87Z) 19.61z1 0.0 %] 21.00%Z) 20.00%|1, 20.7671 1
I ' I I I . I I e

|| RESPONSIBLE FOR NI 30 | 31 ol 51 3|1 41 ||

. Il TWO OR MORE ROWZ) 73.17z1  7.32z0 0.0 #zl 12.20xz1  7.322)1 100.00%I |

. coLzl 6.es8xl s.esxzl 0.0 %zl s.00zl 1s.00xz11 6.75%1|

g o ] | | | | I ] Nl
Il ND RESPONSE NI 209 261 . o0l 51 | . 6 1l 292 |

I rRoWzZl  71.5 8.90%z1 0.0 zI 17.a47z1 2.05z|| 100.00%]|

. I . cotzl 47.94xz1 50.98%z1 0.0 z| 51.00z1, 30.00zI| 48.11%l|

~ 1! . L | I* I 1 I

-.::.::::::c:::::::::::::::z::::::::::::::::::::c::::::::::::c:::::z:c:s.:::::::::::s:sz::ss::cs:::::c::ozt:‘:z::::zs:zcz

I | | | | | ] I

1) TOTAL ]| 436. | 51 | 0l 100 | 20 1| 607 11

I Rowzl  71.63z1  o.40zl 0.0 %1 16.47z1  3.29z11 100.00%||
I cotzl 100.0021300.00/4 0.0 #| 100.002) 100.002]] 100.00%11
I _ | I | | I I I

«w " N
Qg CHI-SGUARES 9.9813
(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

s

)

<

Q : - - X
ERIC ’ SN =165- f
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TABLE 18 (continued)

STUDENT EXPERIENCE WITH HANDICAPPEO PATIENTS .
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1978 GRADUATES “
, : . STROKE ,
PRACTICE EXPERIENCE
' | TREATM | TREATM | | wo | KO Il I
STUNENT EXPERIENCE | OFFICE_|HOSPITAL|REFERREN| CONTACT|RESPONSEL] TOTAL 11
o B | | o, Il I
- || SEEN PRESENTA- NI 77 | 11 | 11 58 | 8 1l 155 ||
Il TION OF PATIENT powzl  49.68721  7.1071  0.65%1 37.64221  5.16Z11 100.00%11
0 : 1 coLzl 25.67z1 22.45z1 33.3321 26.01z1 25.00z11 25.54z11
I | | o | | | |
|| HELPED TREATMENT Nl 11 | 31 ol 71 4 |1 25 ||
Il OF PATIENT RoWzl  64.00z1 12.00%Z1 0.0 %l 28.00Z] 16.00%|I 100,00%| §
I cotzl 3.6721 6.12z1 0.0 %l 3.16z| 12.50%1| a.12z11
I | | | | | ] 11
R I RsspnusxéLg FOR NI 39 | el ol 23 | 311 73 |
‘ || ONE PATIENT powzl 53.6221 10.96z1 0.0 %zl 31.51z1  4.11z11 100.00%1|
I . cotzl 13.00z1 16.33z1 * 0.0 %1 0.3z 9.38z11 12.03z1
It o | | | | n -
|| RESPONSIBLE. FCR i o | (| ol 21 . 111 71
Il TWO OR MORE rowzl 57.16z1 0.0 zl 0.0 zl 28.57z1 14.2921| 100.00% ||
I , coLzl 1.33z1 0.0 21 0.0zl o0.9021 3.13211 1.1571|
| N N | | | | ] n -
. Il NO RESPONSE NI 169 | 27 | 2 | 133 | 16 11 397 |
(N Rowzl a8.7021  7.78721 0.5zl 38.3321 a4.61zll 100.00Z11
I \ cotzl 56.3321 55.10%1 66.6741 59.64z1 50,00%|| 57.17411 ,
I - - | | | ] I~
:333.’::22S::GZ::::32222::‘3:}::22:::3::022:8:3:23::::2:2:22:32:}:23::23:2322329222‘;}33:2 .
1 | | | : | | ] |
Il TOTAL Nl 300 | 49 | 31 223 | 32 1 607 11
| Rowzl  49.42%1 8,07/ 0.4921 36.760%1  5.27%11 100.00%| 1
I coLzl 100.00%1 100.00%1 100.00%| 100.00%] 100.00%1| 100.00%1 1
| | | | | | I I
2:2::2:3353::223:::::22::2::2232::2:’:::3:3:22::22:3:.’::333!‘.3‘3::33:22:3!‘.22233::23::22
R “
CHI-SQUARE= 11.6252 ™~
. (MOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SGUARE CALCULATICH)
]
\

ERIC :

Aruitoxt provided by Eic:




TABLE 18 (continued)

IS

STUDENT EXPERIENCE WITH HAMDICAPPED PATIENTS _
COMPARED WITH . .
4 PRACTICE EXPERIENCE AFTER GRADUATION

L}
o

1978 GRADUATES
L Y

PARKINSORISH

ERACYICE EXPERIENCE . :

ERIC

Aruitoxt provided by Eic:

* || SEEM PRESENTA- i a8 | 15 | 11 102 | 13 11 179 1|
Il TION'OF PATIENT  ROWZl 26.82z1 8.3641  0.56%1 56.98%1  7.26%11 100.00%11
I cowzl 26.23z1 36,0921 100.00xz1 30.54x1 28.89x11 29.49111

n* | | | | | i .
Il HELPED TREATHENT Nl 8| 5 | o1 L 101 22 11
Il OF PATIENT ozl 36.3621 22.7321 0.0 %1 36.36%1  4.55%11 100.00%411
, 11 : cozl  a.377z1 11.36z1 0.0 z1 2.e0%] 2.22x11  3.e221|
I | o | | i e 1l
Il RESRONSIBLE FOR Nl ol 3| 0| 15 | 2 1 28 11
~ Il ONE PATIENT powzl  28.5741 20.71%1 0.0 %1 53.5721  7.16x11 100.00211
i coLzl  a.3721  6.82x1 6.0 %1 a.492l  a.aaxll  a.61%l
L, | | | | | i B
Il RESPONSIBLE FOR ]| 3 Ieh.“ 0| 0| | 11t 4 1
Il THDO OR MORE RowWzl  75.00%1 . 0.0 Z1 9.0 ZI o.dyzlbﬁgs.ooxll 100,001 1
I cowz| 1'°“ﬁ+ 0.0 %1 0.0 % 0.0 x| Wigze2nll  0.60%1)
I | -l} | | Rl H

Il o RESPONSE Ml 116 | 21 | o1 2091 26 11 370 ||
> powzl 31.0221  5.612l 0.0 %1 S55.e06%1  7.99%11 100.002211
| colzl 63.3921 a7.7321 0.0 #Z1 62.572) 62,2211 61.6121)
I | | | | | B 1
DGca:‘.:SSBGSG:E}SSSCGGGDSSCSSG'DGOSDGDSQDSSUBBGSSDDGSG:}Q{ZcDUD::]GDQGGSGGOSSGSGSSGQSGGSU
11 | 1 | | | 1 J £

Il TOTAL . Ml o183 4% | a1 330 | a5 11 407 iy
1 Rowd, 30.1521  7.2521 » 0.16121 85.0020  7.61241" 100.00:21]
I 6oL%| 100.00%1 100.0021 100.00%1 100.007( 100.00:211 190.00:211
11 1 | | 1 i .& 1 "
ccnasscsssczcssccczcccssccccscscscccscccssznc:cancsmmcc(fcssct_ncsnmDcncacccnsscccn

o
EHI=CRUAREC 21.5389
EXPECTED CELL FREGUENCIES OF LESS THAM 5 HAVE BEEN USED IN THE CHI-GQUARE CALGULATION)

‘(NOTE:

| TREATH | TREATH |

OFFXICE

ko |

b ' |

3




O

ERIC -

.

+ . “‘ Y ' '
. TABLE 18 (continued) ‘ _ ) B . .
0 - N ,
!
‘. ; — » I
» / ) mf' h - .
» STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
. @1 . . . COMPARED WITH - , : -
) ’ PRACTICE EXPERIENCE AETER euom@m o
. : - o " 1978 GRADUATES .
$ “
. . ARTHRITIS t _
" . ‘ . ' -
- . i ’ ‘ ' . ) » f
PRACTICE EXPERIENCE EE
, _— | TREATA | TREATH | . . ~o | No, 01 - M7
’ STUDENT EXPERIENCE - | OFFICE [HOSPITALIREFERRED]| CONTACT{RESPONSE|} TOTAL ||
" . : N I I I I I N
|| SEEN PRESENTA- Nl 70 ) a1 ol - 121 4 |l 90 I1 _
Il TION OF PAJIENT ROWZ| 77.78%1  4.44Z| 0.0 zl 13.33z] 4.4ezll 100.00%1 | j
I coLzl 14.52z1 13.79z1 0.0 x| 16.90%1 16.67z11 14.83%ZI]
I - I I | A N\ * yli
11 HELPED TREATMENT NI 2b | 1, o5l U1 2y 11
“ Il OF PATIENT s ROWZl 86.96%1 4.35%] 0.0 %] 43571 ~ 4.35%11 X00.00fI|l
I coLzl  4.15z1  3.e5z1 - 0s0 %I 1.41%] 417411 3.79%l|
h oo I o i I ’
Il RESPONSIBLE FOR Nl 106 | 1 | L -8 | ¢ I 127
Il ONE PATIENT , RoWzl 81.89%1  8.66%} 0.0 z|  6.30%] = 3.15%1| 100.00||
" i coLz| 2r.58x| 37.93x1 0.0 z| 11.27z1 1e.67z1l 20.92%11
N : I ‘I I I, | 11 ‘1
% || RESPONSIBLE FOR NI, 45 | 0l ol 3| 3 | 51 1l
-~ Il TWO OR MORE ROWZ| ®8.24z] 0.0 %I = 0.0 %Z| +s5.88%| 5.88xI1 100.00%]|
' A1 coLzl 9.3zl 0.0'z1 0.0 z1 4.23z] 12.50xI1 80zl
I | . | N I’ 1
. * 7’|l NO RESPONSE - NI© 2s3 ] 0 13 1 e | 12 M o3 b e
I ROWZ| 76.90z1  4.11z| 0.32%| 14.87%] . 3.80%1| 100.00%l|
I . » COLZl 50.41%] 44.83%| 100.00%Z| 66;20% 50.00z11 52.06%1|
iy [ I I I I H
=zzscz=sssssssssszsdsaszzszs =====--,%-==---------- ------- ==== === .
~ I | a0t | 1 I
Il TOTAL Nl aezal\;;/l/ a1l 7 24 |1 607 |1
I ROWzI 79.41%1 w7871 0.16x[ 11.7071  3.95%11 100.00%]|
b, ‘coLz| 100.00%1. 100.00%1 100.00%| 100.00%1 100.00%11 100.00||
) I B I I I I I I It
===:::=====:i:::================:=;=-----------:::: --------- EEESSSESEEESSESSESSESSIERs
. ' . 2 8
; - CHI-SQUARE= 18.1353 _ ! .
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
. : 2 . .
2 ’ N ¢ . s
. . , .
> )
-
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ERIC

PAruntext providea oy enic [
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s
TABLE 18 (continued) ‘ L ~
k] v - ' -
- ? A(— - —
* I\
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
" COMPARED WITH .
PRACTICE EXPERIENCE AFTER GRADUATION
1978 GRADUATES
. . _ POLIOMYELITIS .
PRACTICE EXPERIENCE : ~ <
| TREATM | TREATM | I NO | NO I |
ENT_EXPERIENC E 0 A FERR ONTACT | RESPONS ITA
I . | i ot | Il Il
Il SEEN PRESENTA- , NI 23 | 8| 11 123 | 15 || 170 |

|| TION OF PATIENT rROWzl 13.83%1 4.717%1  0.592] 72.35%1 s&.82%11 100.00%11
: coLzl 26.14z1 61.547%1 100.00%1 27.52%1 25.86xz11 28.01%l1I
T2

" | | | | : | 11 \\ I
|| HELPED TREATMENT NI ol ol o | 6 | 2 |1 s il
Il OF PATIENT Rowzl 0.0 21 0.0l 0.0zl 7s.00z] 25.00zl1 100.00%11 . ®
I cozl 6.0z 0.0z 0.0 %l 1.34z1 3.45z|1 1.32z1]
I 1 | | | | 11 I

Il RESPONSIBLE FOR NI 3| ol ol 18 | 2 11 23 11

|| ONE PATIENT ROWzZl 13.04%1 0.0 %1 0.0 z| 78.26z| &.70Z11 100.00%]1

I . cozl 3.1zl 0.0 2l 0.0 %zl 4.03xz] 3.452|1 3,79711 p.

1" . | o | | | 11 I

|| RESPONSIBLE FOR NI ol ol ol 2 | o |l 2 11

Il TWO OR MORE ROWZ|l 0.0 %1 0.0z 0.0 %l 100.00%] 0.0 x|l 100.00x|1

I cozl 0.0 z1 0.0zl 0.0zl o0.45%2] 0.0 zIl 0.33211

o . S P . R R e
|| NO RESPONSE I | 62 | 5 1 o | 298 | 39 |1 406 11 ’

I © RoWxzl 1s.35z1 1.24z1 * 0.0 1 73.7621  9.65211 100.00z}}
I coLzl 170.45z1 38.46%1 0.0 Zl 66.67%] 67.24211 e66.56%1|
I I I 1 I I I I

_____________________________ —— =l ==

I | | | | | %r il
"Il TOTAL ] 88 | 13 | 11 447 | 58 607 |1
Y| rROWzl 14.50%1 2.14%1 0.16%] - 73.64%1 9.56%1| 100.00%1|
I coLz| 100.00%1 100.00Z1 100.002] 100.002] 100,0021| 100.00%I1
" ) | | | “l . i 1
---------------- ot e e w0 2 - - - . - - - o

) CHI-SQUARE= 14.4342 .
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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TABLE 18 (cont'inued)

~

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXEERIENCE AFTER GRADUATION

’

' 1978 GRADUATES _ .

SPINAL CORD INJURKES

- . ae

PRACTICE EXPERIENCE
| TREATM | TREATH | | ~No | nNoo Il I
| OFFICE |HOSPITAL|REFERRED] CONTACT|RESPONSE]] TOTAL Il

STUDENT EXPERJENCE

T |- | ) | | | il Al
Il SEEN PRESENTA- Nl 32 | 8 | o | 104 | 10 || 154 ||
Il TION OF PATIENT Rowzl 20.78z1 5.197z1 0.0 %l 67.53%Z1 6.49%1F 300.00211
. A cozl 24.06z1 16.67z1 0.0 z| 27.37zl 22.737211 25.37xz11
. Y [ | o | | I I ' -
|| HELPED TREATMENT NI 2| 9 | 11 121 < 311 22 || .
|| OF PATIENT rowzl 9.09z1 18.18%1 4.55%| 54.55ZI 13.64211 100.00%| |
I toLzl , 1.50z1 8.3321 50.00%I 3.16%1 6.82z11  3.62%l|
1 , AN | 1 | | I . - |
} 11 RESPONSIBLE FOR NI 1 | 5 | ol 26 | 2 1l aa |1
|| ONE PATIENT Rowzl 25.00Z0 11.36%1 0.0 zl 59.09zl 4.55%11 100.00%] |
) coLzl 8.27Z1 10.42%Z] 0.0 % 6.4l a.55%11 ~ 7.25%11
I lo - 1 l ol | I ' I
, || RESPONSIBLE FOR NI 31 11 0l 3| 11l 8 |l
11 TWO OR MORE Rowzl 37.50z1, 12.50z1 0.0 Zl ‘37.507] 12.50%11 100.00%1 |
11 cowzl 2.26z1  2.08z1 0.0 z| o.79z1 2.27Z1| 1.32711
| | ... 1 2 i I WW_H _IL;
|| NO RESPONSE NI 85 | 3 | puyl 235 | 28 )i 379 |1
| powzl 22.4371 7.92z1 o0.26z1 62.01%l * 7.39711 100.00%] |
i corzl e3.91z1 62.50z1 50.00z1 61.84%] _63.64zI1 62.44zll
I | | | | o S 1 il
| | I - | | | | I
Il TOTAL NI 1331 a8 | 21 380 | a6 1| 607 1|
| ‘ RoWwzl 21.91z1  7.91z1  0.33z] 62.60%| 7.25%11 100.00%11
| coLzl 100.00%] 100.00%| 100.00%| 100.00%| 100.00%| | 100.00%1 1
I | | | 1 | I |
========::=:::::::::==:::::::::===========."-'::==========:===:=:=:=======:==::===‘;==:
CHI-SQUARE= 264.5664
(NOTE: EXPECTEO CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED .IN THE CHI-SQUARE CALCULATION)
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TABLE 18 (continued)

’ f§ . ‘“
'y .
: \
' STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
¢ COMPARED WITH .
PRACTICE EXPERIENCE AFTER GRADUATION
1978 GRADUATES - N
nuuw:p;e SCLEROSIS - ‘
o PRACTICE EXPERIENCE s
. | TREATM | TREATHM | I N 1N 11 I
D XPER FFICE |HOS F A JONSE AL .
. | | | I | I I
SEEN PRESENTA- NI 35 | 14 | ol 95 ) -9 U 153 |1
TION OF PATIENT rROWZ|- 22.88%1 .9.1541 0.0 %l 62.09%] _ 5.88%l| 100.00%11
coLzl =22.1841 3509041 0.0 %I 26.03zF 20.93%11 25.21%|
I 1 | | | " 11
HELPED TREATMENT NI 5 1 4 | ol 15 | 11l 25 ||
OF PATIENT ROWZ| 20.00%1 16.00%1 0.0 %l 60.00%! 4.00%1}F 100.00%1|
coLzl - 3.16z0 10.26x1 0.0 1 «.11z0 2.33211 4.1221|
| | ! | ! n - 1
RESPONSIBLE FOR, -~ NI 13 | 2| ol 22 | 211 39 || )
ONE PATIENT \“‘chzl 33.3321  5.13%]1 0.0 %1 ,56.41z1 5.13x1] 100.00z11
cozf s8.2321  5.1321 0.0 %l 6.03%l 4.65%211  6.43%11
N | I | | N D
RESPONSIBLE FOR . NI ol ol 0.1l 4 | 111 9 1l
TWO OR MORE ROWZ! a4.44%]l 0.0 41 0.0 %I -44.46%] 11.11%}| 100.00%] |
cotzl “2.53z1 0.0zl 0.0 %l 1.1021 2.33z11 1.48%]]
{ { -t -
NO RESPONSE NI 101 | 19 | 2| 229 | 30 |1 381 ||
- ROWZ| 26.51%1 4.99z1 0.52%1 60.10%1 7.87%11 100.00%||
coLzl 63.92%Z1 48.72z] 100.00%1 62.74%1 69,7741 62.77x11
. | 1 | 1o | 11 11
| | | | l il Ik A
TOTAL NI 158 | 39 | 21 365 | 93 11 607 11 '
ROWZl 26.03%1 6.43%1  0.33%21 60.13%1 7.08xz1} 100.00%11

coLzl 200.00%| 100.00%1 100.00%1 100.002Z] 100.00x11 100.00%] |
| I I ! I 1

CHI-SQUARE= 13.3241

EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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. . TABLE 18 (continued)
i , .
STUDENT EXPERIENCE WITH HANDICAPPEO PATIENTS *
) COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION
| 1978 GRADUATES
\ . ' “
B ~ . MUSCULAR DYSTROPHY
’ - PRACTICE_EXPERIENCE
- ) | TREATM | TREATM.| I N0 | N0 1} I -
STUDENT EXPERIE FFICE |HOSPITA RRED] CONTA! PONS OTA : '
. I o | TR | L I T .
b 11 SEEN PRESENTAZ Nl . 15 12 | ol 1231 " a3 Il 163l
|| TION OF PATIENT \ROWZzI  9,20z| . 7.3621 0.0 zI . 75.46%| 7.98%11 100.00%11
, ) I ; ozl 19.48%1 33.33Z1 0.0 z| 28.02%| .23.64z11 26.85%|1
N Il ' | o 1 | I "
|| HELPED TREATMENT Nl 61 3| ol w1 21l 21 Il
1| OF PATIENT powzl  28.5721 14.2921 0.0 zI 47.62z1  9.52%1} 100.00%I|
I cowzl 7.79721 8.33z1 0.0zl 2.28zl 3.64zll  3.46%ll
I | | | | K " I
|| RESPONSIBLE FOR NI 2| 30 .0l 23 | 11 290l * ‘
J1 ONE PATIENT  RoWzl  6.90% 10.3421 0.0 zl 79.31z1 3.4571| 100,00211 . ’ a
I cowzl 2.60%1 8.33z1 0.0 2l - 5.24z1° 1.82%11 4.78%11
I ’ | | 1 | ([ | I
- || RESPONSIBLE FOR NI 11 o | o | 31 1 |l 5 11
|| TWO OR MORE Rowzl 20.00%1 0.0 zI 0.0 %l 60.00z] 20.00%|1 100.00%l| , ,
I : . cowzl 1.30z1 0.0zl 0.0z 0.68% 1.82z11. o0.82%1| v
| | | =3 | | | I .
I 11 NO RESPONSE B | 551 : 181 0l 280 | - 38 B Hb-
> I ‘oWzl 13.6221  4.6321 0.0 zI 71.98z1  9.77%I1 100.00%I1 ' '
i ' coLzl 68.83z1 50.00z1 0.0 zl 63.78z1 69.09%1] 64.09211.
I : | | : . | I s 11
========:.—.:::::::==:=======::::.-::::::==::=====,-.':===:==:::=:::::::::::;:5:;3::#::::: ¢
I - | 1 | l, 1. |
Il TOTAL - - Nl 77 | 36 | ol 4391 55 11 607 |l
I ROWzl 12.6921 5.93z1 0.0 zl 72.3221 9.06%|| 100.00%]] -
I coLz| 100.00%] 100.00%1 0.0 #! 100.00%] 100.00%|1 100.00%|1
I ol [ | I [ I
===;================:=======:===:=::===:::::::::::::::::::::::=======:====2========:
o 3
e , €HI-SQUARE= 16.7839 . :
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATIOR)
!
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TABLE 18 (continued)

°

: . STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH .
PRACTICE EXPERIENCE AFTER GRADUATION
1978 GRADUATES

FACIAL TRAUMA FROM ACCIDENTS

PRACTICE EXPERIENCE

| TREATH | TREATM | .l NO I MO i |
XP FFIC ALIREF NTA PON

N I I | | [ i1 . H

Il SEEN PRESENTA- » NI 66 | 20 | 2 | 36 | 8 il 132 ||

’ Il TION OF PATIENT ROWZ| s0.00z] 15.15%1 1.s271 27.27%21 6.06Z11 100.00%11
' coLzl 18.03z21 32.79%1 s50.00%1 24.327%] 28.57Z11 21.75Z1|

[ I I | I i ] I

Il HELPED TREATMENT N| 49 | 5 | ol 13 | 4 1l 71

o Il OF PATIENT ° ROWZI 69.0121 7.04%1 0.0 ZI 18.31zZ1 5.63%1| 100.00%l 1|

| " cozl 13.3921 °s8.20z1 0.0z &.78z1 1a4.29211 11.702I|
I : | I I I r I i

|| RESPONSIBLE FOR Nl 26 | 5 | 1 8l 311 43 ||
I} ONE PATIENT ROWZl - 60.472] 11.63%1 2.33Z]1 18.60%1 6.98211 100.00%11
i cozl  7.1021 8.202] 25.002] 5.432]1 10.7121f 7.08%1|
b I | I | I I I
|| RESPONSIBLE FOR NI 16 | 4 | 1| 2 | 2 1l 25 |1
Il TWO OR MORE ROWZ| 64.00Z] 16.00%] 4.00Z] 8.00%1 8.00%11 100.00%]|
i coLzl  4.3721 #.56%1 25.002] 1.3521 7.14z211  a&.12710
Mmoo T T T T T e T
|| NO RESPONSE NI 209 | 27 | 0l 89 | 11 || 336 |1
i ' ROWZI 62.202] @&.04z1 0.0 I 26.4921 3.27Zi| 100.00%l|
. I cozl s57.1021 4a.26%] 0.0 2l - 60.24%] 39.29%11 55.352(1
o I . | Lo | ¥ L
) b3ttt bttt bbbt e ef bt et f e de bbb p 2o p = pt et gt etatodni—ted
: 0 I | | | T | 1
Il TotAL NI 366 | 61 | 41 148 28 11 607 11
i rROWZl  60.30#1 10.05%1 o0.66%1 24.3821 4.61%11 100,00%)|
i coLz| 100.00%1 100.00%] 100.00%] 100.0021 100.00Z11 100.00%11
I [ [ | | - 1 1]
CHI-SQUARE= 28.7608

(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THé CHI~SQUARE CALCULATION)

ERIC -
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TABLE 18 (cont inued)'

Ve

STUDENT EXPERYENCE WITH HANDICAPPED PATIENTS
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION
1978 GRADUATES

MULTIPLY-HANDICAPPED

=
PRACTICE EXPERTIENCE
" | TREATM | TREATM | I NO | NO 1 1" ‘
p N FER N TOTA
1 ‘ 1 1 1 1 1 W - ]
11 SEEN PRESENTA- NI 27 | 10 |- 11 72 1 8 1l 118 11
Il TION OF PATIENT  RoWwzl =22.88z1 8.47z1 0.8521 e61.02%1 - 6.78211 100.00%11
1 coLzl 15.61%1 15.38z1 25.00%1 =22.22z1 19.51%11 19.44Zll .
I C | I | - I 1 1
|1 HELPEO TREATMENT NI 10 | 61 | 16 | 511 381
11 OF PATIENT ROWz! 26.3271 15.79%1  2.63%1 42.11%1 13.16Z11 100.00%]1
1 . cowzl s.7821 9.23z1 25.00Z1  4.94%] 12.20211  6.26%)1
] 1 1 1 1 1 1 1
11 RESPONSIBLE FOR NI 21 | 11 o1l 40 | 2 11 7% U
11 ONE PATIENT Rowzl 28.3871 14.86%1 0.0 21 54.05z1 -2.70%11 100.00%11
1 . coLzl 12.14%1 16.927z1 0.0 zl 12,3521 «.88Z11 12.19zl1
1 I | T | I 1" 1.
11 RESPONSIBLE FOR NI 1 i 31 o1 14 | 1 11 29 |1
. 11 THO OR MORE, Rowzl 37.9321 10.34x1 0.0 zl 48.28z1 3.45211 100.00%]]
(1 coLzl  6.3621 a.e221 0.0 z1  4.32z1  2.66zll  4.78%11
1 1 ] 1 1 1 N H
11 NO RESPONSE nl 106 ¢ 35t 21 182 25 H 348 H-
1 ; Rowzl 29.89z1 10.06%1 0.57%]1 52.30z1 7.18711 100.00%1]
11 coLzl 60.127] 53.85%1 50.00Z1 56.17z1 60.98%1) 57.33211
n r ! ! ! " "
1 1 1 1 1 (. 1" 1
11 TOTAL Nl 1731 651 41 324 | a1 11 607 1l
1 | RoWzl 28.50xz1 10.71%1 0.6621 53.3821 6.75211 100.00zi1
B coLz! 100.00%] 100.00%1 100.00%1 106.002%1 100.00%11 100.00%1|
1 1 1 1 b 1 1 b
CHI-SQUARE= 15,4233

(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE DBEEN USED IN THE CHI-SQUARE 'CALCULATION)
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TABLE ‘18 (continued)

td

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
’ COMPARED WITH .
PRACTICE EXPERIENCE AFTER GRADUATION
1978 GRADUATES

THE HOME-BOUNO PATIENT

. PRACTICE EXPERIENCE :
_ | TREATM | TREATM | I No | N0 I 1]
X |_QFF EEF NT, TA

1] | } | | - I 1
. |l SEEN PRESENTA- . NI 23 | 7| 11 a3 | % 11 158 ||
Il TION OF PATIENT ROWzl 14.5621  4.6321  0.6321 71.5271  8.86z1| 100.00%11
i cowzl 24.21z1 25.93z1 25.00%1 27.16z1 21.54x11 26.03zl|
i | - | | | H i
|| HELPED TREATMEJT Nl ol 11 0l 8| 31l 12 |
Il OF PATIENT rRowzl 0.0 zl 8.33z1 0.0 zl e6.67z1 25.00%1| 100.00%1|
al cowzl 0.0 2l  3.7021 0.0 zI 1.92z1 4.e2zll  1.98%1|
1 | | | | | il 1]
|| RESPONSIBLE FOR Hl 31 4 | ol 5 | oll 12 ||
1| OME "PATIENT RoWzl 25.00%1 33.33z1 0.0 zI 61.67Z1 0.0 %Il 100.00Z1|
i coz! 3.16z1 4.1z 0.0 ZI  1.202z1 0.0 zll 1.98zll
1] | | | | | 1 1
|| RESPONSIBLE FOR Nl 31 ol . ol 5 | 11 9 1l
|| TWO OR MORE rowzl 33.3321 0.0 2l 0.0 %l 55.56z1 11.11z11 100.00Z|1
(B cowzl  3.16z) 0.0 zI 0.0 I - 3.207%1 - 1.54zll  1.48%Z10
B} : t [ i A 7 W o H
|| NO RESPONSE NJ 66 | 15 | 3| 285 | 47 1 416 |1
I Rowzl 15.87z1  3.61z1  o0.72z1 68.51z1 11.30%11 100.00%11

| cozl 69.4721 55.56x1 75.00z1 e8.51z1 72.31%Z11 68.53z11 |
i | | | P N [E ]

| . befetedot-fodeteiateled [olefetotofrtetedodnirtetotedniatfeold = o] o= fel-Fei-tolotototed ot fotedo - i detofotatafodafried it otutatatnd 1
| 1 ' l | | P 1 TR
- Il TOTAL ] 95 | .27 | 4| 416 | 65 |1 607 |l
1 rRouzl 15.65z1  a.6521  0.66%1 68.53z1 10.71%1| 100.0021|
1 coLz! 100.00%1 100.0021 100.00%1 100.00%| 100.00%11 100.00211
1] | | | i | i 1]
CHI~SQUARES 34.6137

{NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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TABLE 18 (continued)

STUDENT EXPERIENCE WITH HANOICAPPEQ PATIENTS
COMPAREC WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1978 GRADUATES

]

THE NURSING-HOME PATIENT

. PRACTICE EXPERTEMCE

| TREATM | TREATM | | Ho | NO I {1
STUDENT EXPERIENCE | OFFICE |HOSPITALIREFERRED] CONTACT {RESPONSE] | YroraL 11
I | | | | | R (}]
|| SEEN PRESENTA- NI a1l 151 1 7| 9 1t . 237 I
Il TION OF PATIENT RONZI 29,9371 _10.95%1  0.73%I 51.8221  6.57211+100.00%}|
] o coLzl 19.2571 2lwazd 14.2941 25.8241 21.43211 22.57411
1 | | | | | I I
|| HELPED TREATMENT Ml 8l 31 ol 13 | 4 11 28 I

I} OF PATIENT rRoWwzl 28.57741 10.71Z1 0.0 ZI 46.437) 14,2971 100.00%41
] coLzl 3.76%1  4.29%21 0.0zl 4.73% 9.52211  4.612i!
i | i | . | | il 1

|| RESPONSIBLE FOR Nl 6 | sl 10 13 | 11 29 11
|| ONE PATIENT ROWzl 20.69%1 27.59%1  3.45%1 44.83721  3.45%11 100.00%] |
n  cowzl  2.82z1 11.43z1 14.29%1  4.73% 2.38%211  a.78%11
i : | | | | | i {
|| RESPONSIBLE FOR NI 12 | 4 | 0l 10 | 4 1l 30 I
- 11 TWO OR MORE poWzl  40.00Z1 13.33%1 0.0 %1 33.33%1 13.33%11 100.00%11
. I cowzl 5.6321 5.7zl 0.0 Zl 3.6421 - 9.52411  4.94zi)
1 ‘ I I | I | 1" ]|
: || Ho RESPONSE NI 146 | 40 | 8 | 168 | 26 14 - 3831y .
DA 1 ROWZI 38.12721 “10.44%1 1.31%1 43.8621 6.27411 100.00%11
] coLzl 68.54%1 57.14%Z1 71.437Z1 61.092) 57.14%11 63.10%11
N | | | | | i - H
======:=:==:====sc:::::s:z:c"ﬂ--“"--ﬂ" ------- spsogoSoooosondoIcooRRsrEanseelkaanansos
i ] | I | | i ]
I} TOTAL N| 213 | 70 | 71 e a2 |1 7607 1}
n ROWZI 35.092) 11.5371  1.15%) 4%5.3071 6.9224}/fzoaoozll
i coLz! 100.00%1 100.00%1 100.00%! 100.007} 100.00%Y1 100.00%1]

H { | o I | H H
L4 ©

P e telel=Teleto] T o loTa Joalatatotote] PeTolelntal FoTe] e lelolare] e [l Te] P olefolebe]
....._..._--uSC-----u---ﬁuu-ﬂuuﬂ-uu-h- o] S oooooosse 2 o - E=3=]

CHI-SQUARES 20.7647
(HOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI~SQUARE CALCULATION)
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P Ve
* STUDENT EXPERXENCE WITH:HANDICAPPED PATIENTS
COMPARED WXTH

, | TREATH | TREATHM | I NO | HO 1] I
o XPERTENC F TAL{REFERRE HTACT |RESPON T

] | | [ I | I 1]
) Il SEEN PRESENTA~-" Nl 60 | 19 | 3] 93 | 11 |1 186 |1
Il TXON OF PATIENT  ROWZI - 32.2671 10.2221 1.61%1 '50.00%] 5.91%11 100.00%11
I coLzl 29.70%1 39.58%1 37.50%Z] 29.81%1 29.73x11 30.64211
I | . [ | | 1 \\ I
- . |1 HELPED TREATMENT Nl 6 | 71 11 20 | 310 47 |1
T Il OF PATXENT rowzl  34.06%1 14.8971  2.13z] 42.55Z1  6.38%)1 100.00%]1|
1] coLzl  7.92%1 14.5871 12.50%1 6.41zl &.11z1l  7.74210
I oy [ [ | gl I
|| RESPONSIBLE FOR Hl 18 | 21 11 18 | 511 44 ||
Il ONE PATXENT RONZI  40.91%1  4.5521 2.27#] 40.91%1 11.36%1} 100.00%I|
1] o coLzl, 8.91z1 4.x7z) 12.5021  5.77£1 13.51z11  7.25Z110
. 1] . | | [ [ [ 1] 1]
Il RESPONSIBLE FOR i 2| ol ol 31 2 1l 711
Il TWO OR MORE ROWZI 28.5721 0.0 %] 0.0 %] 42.86%] 28.57Z11 100.00%1|
1] coLzl 0.99%21 0.0 zV' 0.0 %l © 0.96z] S5.41Z11 1.15Z11|
I [ [ [ [ [ 1] "
, |1 HD RESPONSE Nl 106 | 20 | 31 178 | 16 11 323 ||
I N RoWzZl 32.82%1  6.1921  0.93z1 55.11%1  4.95Z11 100.00%1 |
I : coLzl 52.48%1 41.6721 37.50%1 57.05%]1 43.2421) 53.2171010
1] | | I [ | " I
nscc:::cs::sc::‘::cc:::ssscza::ccac:zczcﬂcccz::ccccs:azz L Qoo zanss =g =] jaats]
I . | } i 1 | H H
Il TOTAL Hl 202 | 48 | 8 5ne | 37 1 607 |1
.l ROW:|  33.2821  7.9121  1.3221 51.402)  6.102)1 100.00201
1] £) cotl 100.00:1 100.00%] 100.00:) 100.00:] 100.00%11 200.0041 1
| [ [ | [ 1 i ]

pefotetedninfud tadad tngoln tejoletototofrieiaintnt-dafnfutatnd =] fedminiatuta] Snomneast =e i3

CHI-SRUARES 19.7699 .
(NOTE: EXPECTED CELL FREQUENCIES OF.LESS THAN 5 HAVE BEEN USED IN THE CHI~SQUARE CALCULATION)
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PRACTICE EXPERIENCE AFTER GRADUATION

- 1978 GRADUATES

CLEFT PALATE (AND CLEFT LIP)

PRACTICE EXPERIENCE




TABLE 18 (cont inued)

-

Q‘;‘\\ //'//ﬁls ;

et

# . .
STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
_ COMPARED WITH .
. PRACTICE EXPERIENCE AFTER GRADUATION
1978 GRADUATES
‘ OTHER CRANIOFACIAL ANOMALIES
PRACTICE EXPERIENCE
| TREATH | TREATM | 1 HO .1 HNO 1 11
TUNENT _EXPERIENC E PITAL]REFER NTACT. PQM TOTA
) 1 1 1 1 ] 1 11 1
11 SEEM PRESEMTA- Nl 27 1 10 1 21 117 | 14 1} 170 11
11 TION OF PATIENT RoWzl 15.8871 s5.88z1 1.18z1 es.s2z1  8.24%11 Too.o0%1f ¢

" colul 33.3321 28.5771 28.5721 27.1521 26.42z11 28.01%11

" _ 1 1 1 1 1 11 1

|1 HELPED TREATMENT Nl 31 51 ol 91 2 1 191l

1| OF PATIENT poWzl  15.79z1 - 26.32%1 0.0 z1 47.3721 10.53%il 100.00%§ |

B cotzl  3.70z1 14.2921 0.0 21 2.09%Z) 3.77Z11 3.13%11

" 1 1 1 1 | i 1!
11 RESPONSIBLE FOR Ml 5 1 21 ol 10 | 3 1 20 117

11 'ONE PATIENT RoWzl 25.00z1 10.00z1 0.0 %I 50.00%1 . 15.002§1 100.00%1

i cotzl  6.1721  5.71z1 0.0 z1  2.3221  5.66z11 - 3.29%1|

. " 1 1 1 1 1 1} 1

11 RESPONSIBLE FOR NI 11 11 ol 21 o1l a1l

11 THO OR MORE Rowzl 25.00#1 25.00z1 0.0 #1 50.00%1 0.0¢11 100.00%11

1) cozl  1.23z1  2.86x1 0.0 %1 0.6621 0.0 zZIl  0.66%]

" | 1 1 1 1 i 1

11 HO RESPOMSE NI 45 | 17 | 51 2931 34 11 39 11

1] Rowzl 11.e221  4.3121  1.27z1 74.3721  8.63%11 100.00%11

1" . coLzl 55.56x1 48.57z1 71.43%1 67.98%1 64.15%11 64.91711
1 1 1 1 { 1 " "

:c::::::::c:s::c::::c:::::::::sc:::::::::::::::::::::::s:::zz::z::uc::::cs:::::zc::

" 1 | | I | nmo N

I+ TOTAL Hi el | 35 | 71 a3l 531 607 1l

" pouzl 13.3a%1  5.7721  1.1521 71.00%1  8.73z11 100.00Z1|

(KOTE:

ERIC .

Aruitoxt provided by Eic:

coLz! 100,00%1 100.00%]1 100.00%} 100.00%1 100.00%11 100.00%11

CHI-g%UARES
EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULAL¥ON)

'28.6260

3

T .
‘3




“I'ABLE 18 (continued)
R - . :
\
/// :
* -
| STUDENY EXPERIENCE WITH HANDICAPPED PATIENTS
. v conpik:gﬁ:zlg/ : .
o PRACTICE EXPERIENCE-AFTER GRADUATION
' ) 1978 GRADUATES
’ SPINA BIFIDA
__PRACTICE EXPERIENCE i d
| TREATM | TREATM g
. 1 | | | | | i 1
|1 SEEN PRESENTA- NI sl ' 0ol 144 | 13 11 169 11 N
‘ 11 TION OF PATIENT ROWZl  4.7321  2.3721 0.0 %] @85.2121  7.69%1 b 100.007) ] ’
1 . , cq*zl_ 32,0071 33.332] 0.0 2| 28.0221 23.64x11 27.84%1|
11 . 1 ] | 1 | " .
Il HELPED TREATMENT ]| 11 0l 0l 51 ol 6 11
11 OF PATIENT ROWZI 16.6721 0.0 %21 0.0 %I 83.33z1 0.0 711 100.00%]] .
i1 coLzl  4.00%1 0.0 %1 0.0 Z1 0.9721 0.0 Zll 0.99%]]
1 | ] 1 | { 11 1
11 RESPONSIBLE FOR Nl » 0| o1 21 o1l e 1
11 ONE PATIENT ROWZ| 0.0 %I 0.0 %1 100.002] 0.0 21 100.00%1} .
11 coezt 0.0 %Il 0s0 21 0.3921 0.0 Il 0.33211
. 1 ] 1 ] | 11 11
1] RESPONSIBLE FOR NI 11 ol 1 ol z
11 TWO OR MORE ROWZl 50.00%1 0.0 %1 0.0 %21 50.0021 0.0 2l] 100.00%|
11 coLzl 4.00Z] 0.0 %1 0.0 %] o0.192]1 0.0 2|l . 0.3321)
1. 1 ] 1 ] 1 " 11
11 NO RESPOMSE . Nl 15 | L 1 362 | 42 1 428 ||
11 rRoWzl  3.50%1 1.872] 0.232] 84.5821 9.81xz1] 100.00%1| ’
AL coLZl 60.00%Z] 66.67Z] 100.00%] 70.43%1 76.36%Z11 70.51Z11
11 | | | | { i (B
] =tuie sones ascoo pgooeno ot { = [eindot~] i~ ce
1t 1 1 | | | 1 1
11 TOTAL Nl 25 1 121 11 5161 55 11 607 1| ‘
11 ROWZI  6.122] .98%1  0.16%] 84.68z1  9.062%11 100.00%1)
’ 1 coLz! 100.00%] 190.00%] 100.00%] 100.00%] 100.00%]) 100.00%] |
i | 1 | . | n o, 1
ju2efotefotdelotolatofuloodopotots e} ot o Spon ! = w::z
CHI-SQUARE= 15.7860 )
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
AN \ = b
by
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TABLE 18 (contirued)

~

N

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
, COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1978 GRADUATES ‘

FHALIDOMIDE

PRACTICE EXPERIENCE .

.| TREATH | TREATH 1 1 Ho | NO 1 B
STUDENT EXPERJENCE | OFFICE_|HQSPITALIREFERRED] CONTACTIRESPONSEI] TOTAL Il
1 B ] | ! | 1" |
1} SEEN PRESENTA- Hl 6 1 51 o1l 1371 1311 161 {1
Il TION OF PATIENT  RoWzl 3.7321 3.11z1 0.0 % 85.0921  8.07211 100.00%11
1 cozl 31.58z1 ol.67z1 0.0 z| - 26.86%1 20.00z11 26.52411
] 1 | 1 1 1 1 1
11 HELPED TREATMENT NI, 01 o1l o1l 51 - 71
11 OF PATIENT ROWZ] 4 0.0 %I 0.0 %I zl 71.4321 268.57Z11 100.0021 1
" . coLzl 0.0 %1 0.0 Z| zl  o0.98z1 3.08z11 1.15711

|

1

1 I (. | ° " "
|| RESPONSIBLE FOR Ml "o} 0 11 ol 2 1
* 1) ONE PATIENT rowzl 0.0 %1 50.00z1 0.0 %1 50.00Z1 ‘0.0 AV 100.0021 1
1 ; cozl 0.0zl 8.33z1 0.0zl 0.20z1 0.0 %l1” 0.33211
11 1 ] 1 1 | 1 1",
11 RESPONSIBLE FOR NI 0l ol ol 2 o1l 2 11-
Il TWO OR MORE RoWz] 0.0 21 0.0 %1 0.0 %l 160.002) 0.0 11 100.00Z}}
o cozl 0.0zl o0.0% 0.0z 0.39z 0.0zl 0.3
] ] | ] 1 | 1 i
11 NO RESPONSE NI 13 | 61 11 365 | 50 11 435 1|
11 . powzl  2.99%1 1.38z1  0.23z1 83.91z1 13.49z11 100.00%1 1
1 coLzl 68.4271 50.00Z) 100.00%1 71.57Z) 76.92211 71.66%11
" - I (I P ! 1 "
FoToRelofotoloeioRofogoiotagel [ol=1efotuiedntol topntutai-]
B 1 ] 1 ] 1 1 1
11 TOTAL Nl 19 | 12 1 1 510 1| 65 11 607 11
1 ROWZ]  3.13%Z1  1.98z1  0.16%41 84.02%| 10.712211 100.00z}1
1 coL] 100.00Z} 100.00Z1 1pb,00%] 100.0021 100.00:211 100.00%11
1 : A | ¥ ] 1 "

odgose

. CMI-S?UARED‘" 30.5821
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED “IN THE CHI-SQUARE CALCULATION)

// .

ERI

Aruitoxt provided by Eic:
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ERIC

Aruitoxt provided by Eic:
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TABLE 18 (continued) : .

5
£ 1
. "

STUDENT EXPERIENCE WITH HAMOICARPED PATIENTS -
COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION

1978 GRADUATES . ‘
L@ v
DIABETES : . ) .
- . . 18
PRACTICE EXPERTENCE

| TREATM | TREATM | ° i no | MO I H

|| SEEN PRESENTA-
Il TION OF PATIENT

|| RESPONSIDLE FOR
|1 OME PATIENT

K
1

|| RESPONSIBLE FOR
Il THO OR MORE

Il HO RESPOMSE

|| HELPED TREATMEMT Nl - 24 | 11 .01 ¥ 2 1 28 |l
Il OF PATIENT

| P - I 1 H '
Hl 51 | 1y 0l 1 oll B3 ||
RoWwzl 96.23z0  1.89xz( 0.0 1 1.8920 0.0 zI'l 1o0v.0021
cozl  9.66%1  2.94z1% 0.0 %1 3.5721 0.0 21} 8.73%1|
| I+ | | | I 1]

Rowzl 8s.71z1  3.5721 0.0 %1  3.5741  7.14%F1 100.00i1) 3
cowzl.  a.55z0 - 2,94zl 0.0 I 3.57x%1 1e.50%0) 4.61211 :
o | U | | ] . - v

Nl 13% | 1 | ot sl 2 154 |1 B

~RoWz| 86.3621  7.1621 0.0 %l s.1921  1.30%11 100.0021)
coLz) 25.19z1 32.3521 0.0 zZI 28.57%1 12.50211 25.37211
| [ | | | | I ]

CTR. 5 | 1| el 511 . a8 il -
Rowzl es.23z1  s.e8z1 1.6z] 2,271 5.68%11 100.00211 ’
coLzl 14.20%] 14.7171°100.0021  7.14x1 31.25211 1a.50210

I | | | I . i " -

NI 245 1 16 ¥ 0l 16 | 7 H 2841l .
Rowzl 86.27z1  5.6821 0.0 z1  B.e32l  2.a6x11 100.00:11 ’ '
coLzl 46.40z1 47.06x1 0.0 #1° 57.3ax20 43.75211 46.79210
v | | | | H ] .

c:sccs:cccccccsasccssccscanmss:sccsccccccc:ccac:ncnucuscccnscuscncsccacccsscnacnauu .
. I | | | | I I
Il TOTAL Nl 528 | 3l 11 el 16 11 607 Il
I rowzl 86.9921  B.60zl  0.16%1  6.6121  2.6422l1 100.00:11
. coLzl 100.00:21 100,007} 100.00:1 %00.00:l 100.00::l1 100.00:2) | »
i | | | 1) | i i
f=3stentutatotofoiototetstotatelotelototatototototetsy | o P=peds 32 italelutadutatetolulofootuloludotatoleodalatutalrtatetololninfotuielv]aiotefeiv]
) | :
CHI-SQUARES 19.0920 |

(MOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHX-SQUARE CALGULATION)
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.~ ERIC

Aruntoxt provided by Eric

* STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
v " " COMPARED WITH
~ PRACTICE EXPERIENCE AFTER GRADUATION  °
- . ' » X

1978 GRADUATES

HEMOPHILIA

. »
» ° »
a. * N
.
’ ° . PRACTICE EXPERTENCE :
| TREATM | TREATH| | NO | NO " Y]
- P | | F 1 P 1 R | O
|} SEEN PRESENTA- - Nl . 281, 171 6| 106 1 13 ] 168 |1
1| TION OF PATIENTS, RoWzf 162671 10.12z) 3.57%1 " e1.90z1  7.74%11 100.00Z}!
" . coLzl 29.17z1 2. 3344Lz¢3~33/| 27.51z1 23.64z11° 27.68%1)
I . | N | | ] 1
M1 HELPED TREATMENT - Nl = &1 21 - 11 13 | 11 2 1l
|| OF PATIENT ROWZ|l 15.382z) 26.92%1  3.85z1 ~ 50.00z)  3.85%)1 100.00Z} |
- . - cowzl . 4.17z) 11.6721  5.86Z1  3.44%l “Yls2z L 4.2821) (
1l 1 | |- o S| : ", 1 )
'l RESPONSIBLE FOR Nl 51 =~ 31| 0! 1 | 4 ) 23 ||
11 ONE PATIENT  ROWZI <21.74Z1 13.04z1 0’0 zl 47.83z) 17.392z1] 100.00%}]
I . cowz! s.2121 s5.002) 0.0 2l 2.91z) 7.27zll 3.79z1)1 .
H . I N I | 7 IR | I
|} RESPONSIBLE FOR NI 11 o) - ol 1 W R 3 | I
I{ TWDO OR MORE © Rrowzl 33.33z0 0.0 Z1 0.0 Zl 33.33z] 33.33/|| 1oo 00211
" cowzl  1.04z1 0.0 I 0.0 z1 o0.26z1 1.82%1) “0.49211
n ° R A ! I I ) S T |
11 NO RESPONSE NJ 58 | 13 | 1l 269 | 36 11 387 1
1 RoWZ| 14.992) 8.53z1  2.84xl 64.36Z]  9.30Z11 100.00Z11
I coLz] 60.42%21 55.00%Z) 61.11%)1 65.87Z) 65.45%Z11 63.76Z1
" I N e o ! " "
s==== == 3 === =z= ==ZSSTSSSESSSEISIRITIRSS
I ) | N | | | % I 1l I
Il TOTAL Nl %6 I - 60| 181 3781 55 11 607 |1
1 : © powzl 15.82z1  9.88Z1  2.97%1 62.27Z1 - 9.06Z11 100.00%!1
1 + coLzl 100.00%] 100.00%! 100.00%). 100.00%]1 100.002%1} 100.00%1]
it ° | | A 1 I ]
‘ ¢ ? Q
"CHI-SQUARE= 18.2172 ‘
(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
y . M -
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ERIC

Aruitoxt provided by Eic:

v

TABLE 18 (continued) . . .
!
. 11
STUDENT. EXPERIENCE WITH HANDICAPPED PATIENTS :
v COMPARED WITH
PRACTICE EXPERTENCE MFTER GRADUATION )
1978 GRADUATES T .
| : * CARDIOPULMONARY DISEASE ' o #
;. . .
~ , N \
. . __PRACTICE EXPERIENCE '
., VTREAT™M | TREATH | . . I N0 | MO 1! I
‘ XF F R I .
X , | | e ALY T TR
. |1 SEEN PRESENTA- Nl 521 a1 ‘11 - el 21l 651l
“ Il TIDN OF PATIENT  ROWZ| 80.00%1 6.1521 1.54x1 9.2321 3.08z1[ 100.00Z11
I ‘coLzl 10.81z1 10.00z1 164.29#1 10.53z1 9.09zi1 10.71zll,
"o , | b (I N | R 1
11 HELPED TREATMENT Nl 20 21 0! 11 311 oIl
I} OF PATIENT ROWZI 80.00Z1 6.6721 . 0.0 zI' 3.33z1 10.00z11 100.Y0zl1
NREE I I : coLzl / 4.99z1 5.00z1 0.0 zI 1.75Z1 13.64zll 4.94Zl| !
i - : | B | b | L X
|| RESPONSIBLE FOR NI 106 | ur -1l 1| 30 132 |l .
I} ONE PATIENT ROWZI 80.3071 8.33z1 0.762] 8.33Z1 22711 100.00%1|
I cowzl 22.04z1 27.50Z1 14.29721 19.30z1 13.64z}1 21.75Z1|
i ’ - | | | I - 1 .
|| RESPONSIBLE FOR Nl 651 ¢ 4| ol - 31 5 11 77 N '
I} THO OR MORE ROWZl 84.4271 -5.1921 0.0 Z1 3.90z1 6.49z11 100.00211 -
I o coL#l 13.5171 10.00%1 ° 0.0 zI 5.26x0 22.73z11 12.6921|
- | | | P i i
Il NO RESPONSE Nl 230l 1 51 36| 911 303 1
I _ rowzl 77.2320  6,2721 1.e52 11.88z1 2.97z11 100.00%11
" - coLzl 48.65Z1 47.50Z1 71.43Z1 63.16Z1 40.91z11 49.92%1|
] F o1 P (R O 1 "
! " Vo, ! ! ! I "
Il TOTAL Nl w81l 0l 7| 57 | 22 |1 607 1|
I ‘ N ROWZL 79.2621  6.5921  1.15Z] .9.3921  3.62%11 100.00%1) -
" * coLzl 100.00%) 100.00%1 100.00%) 100,002} 100.0021! 100.00%1|
"o i ' | | N - | 11 i

=== 3 3

. - - .
? - L]
- N

o CHI-SQUARE= ,  15.4870 :
(NOTE: EXPECTED CELL EREQUENCIES DF LESS .THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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Aruitoxt provided by Eic:

(NOTE:

s

TABLE 18 (continued)

COMPARED WITH °
PRACTICE EXPERIENCE AFTEROGRADUATION

1978 GRADUATES

0

ASTHMA

.

STUOENT EXPERIENCE WITH HANDICAPPED PATIENTS

PRACTICE EXPERIENCE

| TREATM | TREATH ‘| I No | No . 01 o 1
STUDENT EXPERJENCE | OFFICE IHOSPITA PONSE[| T

i | [ | 1 | 11
11 SEEN PRESENTA- NI 69 | 4| 0l 71 L3 1) 83 11
Il TION OF PATIENT  ROWZl 83.1321 4.82z1 0.0zl 8.43Z1  3.61%11 100.00%Z]{
11 ' cotzl 13.75%1° 11.76x1 0.0 Z| 14.58%1 15.00Z11 13.67Z1|
i —— roo T | N I
|| HELPED TREATMENT NI 25 | 31 ol 21 3 sl
|1 OF PATIENT ROWZI 75.7621 9.09%1 0.0 zI  6.06%1  9.09%11 100.00%1|
I cozl  4.98z1 8.82z1 0.0z 4.17Z1 15.00Z11  5.44Zl|
H | | 1 1 | 1 i
|| RESPONSIBLE FOR Nl 108 | 61 11 10 | 2 11 127 1]
|1 ONE PATIENT Rowzl 85.04z1 4.72%1  0.79z1 - 7.87Z1 - 1.57Z11 100.00%1|
I coLzl 21.51z1 17.65z1 33.33%] 20.83Z2] 1lo.00z1l 20.92711
] | 1 1 I 1 i 1
|| RESPONSIBLE FOR NI 39 | 2| o ol 2 |1 43 |1
11 THO OR MORE rowzl 90.70%1 4.65z1 0.0 zI 0.0 ZI  4.65Z11 100.00%}]
I couzl 7.77z1 5.88z1 0.0 1 0.0zl 10.00zi| 7.08%Fl
I | | I 1 ! I I
Il NO RESPONSE NI 261 | 19°1| 2| 29 | 10 i1 321 1|
il RoWzl 81.31z1 5.92z1 o0.62z1  9.03z1  3.12711 100.00%I|
I coLzl 51.99%1 55.88Z1 66.6741 60.422]1 50.00211 52.88%11
| M I 1 | | 1] 11
(N i | | ! I " 11
Il TOTAL NI 502 | 34 | 31 48 | 20 11 607 |1
I Rowzl 82.70z1 5.60%1 0.49z1  7.91z0  3.29211 100.00%1|
I cotzl 100.00%| 100.00%| 100.00%1 100.00%1 100.00%i1 100.00%1 |

1 { | | | 1R i

o -
CHI-SQUARE= 11.7993 . :
EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)




. | TABLE 18 (continued) °

0

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
v COMPARED WITH - ' SN ,
PRACTICE EXPERIENCE AFTER GRADUATION

\
1978 GRADUATES
ATHEROSCLEROSIS
’ PRACTICE EXPERIENCE :
.| TREATM | TREATM | I N0 | NoO ) I i
PERTENCE T Ri N
] ' I | | i | IIIV il
Il SEEN PRESENTA- Nl 66 | 51 . ol 28 |- 511 104 1l

Il TION OF PATIENT  RoOWZl 63.4621 4.81z1 0.0 zI 26.922) 4.811| 100.002]1
I cowzl 17.51z1 16.67z1 0.0 zI 17.83xz1 11.90z11 17.13z11

I | PSSR R | R IR RN RN ¥ R— ] U
( |1 HELPED TREATMENT NI 71 2| ol 5 | 111 15 |1 :
Il OF PATIENT ROWZ| 46.6721 13.3321 0.0 zI 33.3321 6.67211 100.00Z( «
1] coLzl 1.86z1 6.67Z1 0.0 zi 3.i9zl 2.38z01  2.47211
I . | | | | | i i
° || RESPONSIBLE FOR- NI 50 | 71 ol . 101 4 1l 71l
|1 ONE PATIENT rowzl 70.42%21  9.86%1 0.0 Z| 14.08%1 5.6321) 100.00%0]|
i coLzl 13.26z0 23.33%21 0.0 %1. 6.37Z1 9.52z11 11.70Zl|
- I | | | | I ' .
|| RESPONSIBLE FOR Nl 35 | 3] ol - 2 |1 42 |1
I TWO OR MORE Rowzl 83.3321 7.16zl 0.0 zI 4.76%] 4.762Z11 100.00%1]
1] coLzl 9.284] 10.00z1 0.0 zI 1.27z1 a&.762Z10  6.92%11
I I | [ I | ' I
Il NO RESPONSE Nl 219 | 13 | 11 112 | 30 11 375 11
' Rowz! 58.4070 3.4721 0.27z1 29.87%21 8.0021] 100.00%1)
i1 ’ coLzl 58.097%1 43.332] 100.0021 71.34z1 71.43z01 e61:78%11
i ; o o | < | t i
o i . S [ } | | 1 ]
Il TOTAL , ] 377 | 30 | 1| 157 | 42 11 607 |1
| rROWZl 62.11%1  4.94%1 a.162] 25.86x1 6.9221| 100.002( |
1] . COLZl 100.00%Z) 100.00%) 100.00%) 100.0021 100.00211 100.00%}{
1] | | 1 ) | i |
‘ == S=s=2Ss
. L.}
_ CHI-SQUARES * 29.0574 . . “ ‘
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
‘ r
* ) B ’. - , .
/ . R ’ '4 L )
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TABLE 18 (continued)

STUOENT EXPERIENCE WITH HANOICAPPED PATIENTS ,
COMPAREO WITH * ‘ o
PRACTICE EXPERIENCE AFTER GRAOUATION
1978 GRADUATES

EMPHYSEMA

w2 im
PRACTICE EXPERTENCE
. | TREATM | TREATM | I NOo °| NoO I |
STUDENT_EXPERIENCE | OFFICE |HOSPITAL|REFERREO] CONTACTIRESPONSE|] TOTAL |1
I ‘ (I t ) I ] I I
|1 SEEN PRESENTA- NI 73 | 9 3| 39 | 511 129 11
. Il TION OF PATIENT ROWZl 56.592) 6.982]  2.33%] 30.23Zl 3,882} 100.002] |
' o I cowzl 21.162) 21,4321 75.00%1 20.9741 16.67Z11 21.25Z1)
I T E N SR R (R O IR | B | B

' || HELPED TREATMENT N 14 3| ol .61 111 . a2all’ T
" | OF PATIENT ROWZ| 58.3321 12.502%] 0.0 %I 25,0021 4.17411 100.00%1]
I cowzl - 4.06%1° ‘7.16z1° 0.0 zl . 3.232] - 3.33z11 " 3.95z11
. I } o I | o | .
|1 RESPONSIBLE FOR ‘Nl . 371 2| ol . 12l 111 521l

. ™ || ONE PATIENT ROWz| 7r.1571 * 3.8521 0.0 zl 23.08z] ~.1.9221] 100:00%11 : !

1. . cowzl 10,7221 4.7621 0.0 Zl 6.452] 3,331 8.57Z1| T .
I N | o | | | I il
|| RESPONSIBLE FOR NI, i1 1 01 0l 21 ol 13|

, Il THO OR MORE ‘rowzl 8G.62z1 .0.0 zI 0.0 zl 15.3821 0.0 zIl 100.002I"

o n . cozl 3.1920 0.0 %zl 0.0 1.08z1 0.0 zlf 2.14zl
H | | I I IO B | I
. |1 NO RESPONSE NI 210 | 28 | 11 127 . 231l - 3891l
I T rowzl §3.9871 7.2021 0.262%1 32.65%1 5.91zil 100.00%}1

I . cowzl 60.87z1 66.6721 25.0021 68.282) 76.67z)1 64.09%1]
. 1 I | N ¢ | I - H I

Il TOTAL Nl 345 | .42 | 41" 186 1. 3011 607 It .
(I . rowzl 568471  6.927z1  0.66%1 30.64x1  4.942l1 100.00ZI1 ‘
I . . coLzl 100.00%! 100.00%1 100.00%] 100.00%1 100.00%I1 100.00%I| )
I . o | | | 1 [ H
:::::::=====§====:======a'----===.... =z S==z == szzes
. L of Qa
. CHI-SQUARE= 19,3135

' (NOTE: EXPECTEO CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USEO, IN THE CHI-SQUARE CALCULATION)
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, ‘ : TABLE 18 (continued)

, STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
. <

COMPARED WITH .
> : PRACTICE EXPERIENCE AFTER GRADUATION

1978 GRADUATES

o . . CYSTIC FIBROSIS
PRACTICE EXPERIENCE ﬁ .
| TREATM | TREATM | I N0 | N0 I I '
—STUl XP E EFICI PITALIREFERRED] CO p
. ] : | I I | ] H ]
- Il SEEN PRESENTA~ ] 9| 6| 11 129 | 11 |1 156 |1
A ) Il TION OF PATIENT  RoOWzl 5.77z1 3.8521 o0.64%) 82.6921 7.05z11 100.00%} |

I L __coLzl  20.00%] 35.29Z| 100.00Z) 26.43%1 19.64%41) 25.70Z1)
I » | i | | I 1 I

Il HELPED TREATMENT N| 11 ol ol ‘8 | 11 10 1
|| OF PATIENT rRoWzl 10.00%) 0.0 zI 0.0 %} &o0,00%l 10.00Zll 100.00%}|

g ] corzl  2.22z 0.0 21 0.0 zl 1.64x1 1.79211 1.6521|
¢ Ll | | | | | i N

|| RESFONSIBLE FOR NI 4 | ol ol - 12 2 11 18 |1
Il ONE PATIENT rRowzl  22.2221 0.0 %21 0.0 %} 66.6741 11.11xz1| 100.00%}|

) : cozl s.89zl 0.0zl 0.0zl 2.46z]1 3.57211 2.97z1|
I | | | | P i i

| RESPONSIBLE FOR NI 2| 0l ol = 11 1l 4 11
\ Il TWD OR MORE rowzl s50.00%0 0.0 %I 0.0 ZI 25.00%1 25.00Z)1 100.00%}!
i ’ coLzl  a.44Zl  0.0,Z) 0.0 %I 0.20Z1 1.79%11 0.66%Zl|

: n : ae | | I I | I i )
T Il NO RESPONSE ] 29 | 1 | 0! 338 | 41 11 419 |1

. H rRowzZl  6.92%1 2.63%1 0.0 z| 80.67%1- 9.79z11 100.00Z}1| T
’ H coLzl é4.44zl 64.712) 0.0 Z) 69.26%1 73.21%11 69.03%1)
4 N £%
il 8 ‘ ] I | | I . 1 1
) =pESSoses oSSSSEnuSsSosnss casoos oz Yoooza s sSSssosnsns
] H : I | | } | 1 B
Il TOTAL ] 45 | 17 | 11 488 | 56 |1 607 ||
n ¢ ~ ROWZI  7.4121  2.80%] o0.16z1 80.40%Z1  9.23%1] 100.00%]|
11 . . coLzl 100.00%1 100.00%} 100.00%] 100.00%l1 100.00%4)1 100.00%Z} 1
] ' | ] _ | | I 1] ti
* S CHI-SQUARES 24.4997
(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
. Q
3
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"TABLE 18 (continued)

s STUQENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH

PRACTICE EXPERIENCE AFTER GRADUATION
I

1978 GRADUATES

ALLERGIC REACTION

- ; PRACTICE EXPERIENCE .
| TREATM | TREATH | I No | No M 11
) 1 | . ) N ) i ) 1 I

i . 1| SEEN PRESENTA- NI 52 | 3 | ol 171 sl 771l
Il TION OF PATIENT  ROWZl 67.53z1  3.90z1 0.0 %I 22.08z1 6.49211 300.00211
1l coLzl 12.942)  s.822] 0.0 ZI 12.4121 17.24%1) 12.6921|
I | S [ o1 N P Il
Il HELPED TREATMENT Nl 23 | 4 1 ol 21 ol 29 il ]
11 OF PATIENT ROWZ) 79.31z) 13.7921° 0.0 zI  6.90zl 0.8 %11 100.00%11
I coLzl  s.72%] 11.762) 0.0 zI 1.462] 0.0 ZIl 4.78210 :
) 1 1 | ‘] - o~ 1l N I
11 RESPONSIBLE FOR ‘Nl 67 | 12 | 21 15 | 1 11 107 11
|1 ONE PATIENT ROWZ) 62.62%1 11.21z), 1.8721 14,0221 10.282z1] 100.00211
11 s cotzl 16.6721 35.2921 40.0021 10.952z1 37.93211 17.63Z1|
11 ] ] 1 ] | 1 11 ,
11 RESPONSIBLE FOR ] 53 | 11 0l 19 | ol 73 11
|1 TWO OR MORE RoWwzl 72.6021 1.3721 0,0 z1 26.03z1 0.0 «}] 100.00x11
H coLzl 13.18z1 2.9421 0.0 zl 13.87z1 0.0 %Il 12.03Zl1
I 1 | ] ] 1 11 | .
11 NO RESPONSE NI 207 | 14 | 31 - 841 1311 321 11
11 ROKZl 64.4921  4.3621 0.932] 26.1721 4.0521] 100.00%11
"1 coLzl 51.497] 41.18z1 60.00%Z1 61.3121 44.83z11 52.88%]) .
11 | 1 1 ] ] I I ! .
==::==:::::::::::::::::::;:::::?zzr.::::::'.: """""" R e R e e e e nozazc
N T } I ! | I ¥} It
1l TOTAL . Nl 402 1 . 34| 5 1 137 | 29 Il 607 Il
[} ROWZI. 66.232)  5.60%1 0.82z] 22,5721 4.78%l] 100.00211 4
1. coLzl 100.00%] 100.002} 100.002! 100.00%] 100.002l] 100.00211 ' -
11 [ [ 1 ] ] "o 11
2
- CHI-SQUAREZ 38.9699 ' L -

(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED IM THE CHI~SQUARE CALCULATION)
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“ _ TABLE 18 (continued)

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS
COMPARED WITH - v .
PRACTICE EXPERIENCE AFTER GRADUATION |

s 1976 GRADUATES.
N AUTISM
Q -
PRACTICE EXPERIENCE _
| TREATH | TREATHM | I NO | NO [ i
! p A N TAL -

It I I I I 'l 1 T
|| SEEN PRESENTA~ NI 9| 4 | 0l 13% | 15 {1 163 ||

Il TION OF PATIENT ROWZI  5.52Z1 2.45Z1 0.0 ZI 682.82%41 9,20Z%if 100.00%| |
] coLzl 28.13Z%1 16.67Z%1 0.0 zI. 27.66%1 25.86%11 26.85Z11
] | | .l | | i i

(| HELPED TREATMENT NI 01l 11 0l 101 ol 1

{| OF -PATIENT ROWZI 0.0 #zI  9.09Z1 0.0 zI 90.91ZI 0.0 Zil 100.00Z1|

1 coLzl 0.0 zI 4721 0.0 zI 2.05Z1 0.0 zi| 1.81zil

i | I I I | i . il . .
| RESPONSIBLE FOR NI o1l ol ol 9| oIl 9 |t

| ONE. PATIENT ¢ rROWZI 0.0 %I 0.0°21 0.0 #| 100.00%f 0.0 %I 100,002 .
] cozt 0.0 z| 0.0 zI 0.0zl 1.84zf 0.0 zIl 1.48zl

i ‘ P | | | | i ]

|| RESPONSIBLE - FOR NI 2 | ol 0l 11 11l 4 1l -

1 TWO OR MORE ~ ROWZI 50.00ZI 0.0 %I 0.0, % 25.00%1 25.00211 100.00%1

i coLzl 6.28Z%1 0.0 ZI 0.0 ZI o0.20Zf 1.727if o0.66Z|I

-1 ‘ I I | | | i - il

I NO RESPONSE NI 21 | 19 | 51 333 | 2 |1~ 420 I

] : ROWZ| « 5.00Z1 4.5221 1.1921 79.2921 10.00%11 100,00Z| |

I © coLzl 65.6371 79.17Z1 100.002) 68.2¢x1 72.41%11 69.19z1|
(i ' 2| o <l | | i o

. n gm0 i 4w 2 0 48 oy oy e . - - - -

fod -l

- [ 4 . ' o
| , | | | | | i i

Il TOTAL NI T3z 26 | 51 4881 5811 607 Il
i1 ROWZI 5127Zl - 3.95%1 0.82%1 80.40%1 9.56%11 100.00%1 1 , 3
1 coLzl 100.00Zf 100.00%} 100.00%1 190.00%| 100.00zI| 100.00(|
- ] | P I LN »l 1 i
. A , N
CHI-SQUARE= * 26.3687. »

(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

u
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TABLE 18 (continued) .

STUDENT ﬁXPERIEN!; WITH HANDICAPPED PATIENTS
COMPARED WITH : . ' : ¢
PRACTICE EXPERIENCE AFTER GRADUATION

3

Al

1978 GRADUATES'

HYPERACTIVITY
L 3
PRACTICE EXPERTENCE :
| TREATM | TREATM | I O 1 HO H 11
, STUDEMT EXPERIENCE | QFFICE |HQSPITALIREFERRED] COMTACT |RESPOMSEIL  YOTAL |]
P : 1 1 N 1 1 1" 11
/11 SEEN PRESENTA- NE a9 71 21" sz 1wl el
/ 11 TIOM OF PATIENT pouzl  40.1621 5.70%1  1.64%l a3.46%1  9.02z11 100.00211
I cowzl 17.2571 21.21z1 1e.67z1 2z.84zl 23.91zil 20.10Z11
) I | I | | | Ny i
11 HELPED TREATMENT Hl 15 | 21 11 ° 1nit 2 1 3 |1
Il OF PATIENT Rowzl 48.39z1  6.45Z1  3.23Z1 35.48%1  6.45211 16000211
11 cozl  5.2871  6.0021  8.3372F  4.7azl  4.35211  s.11zll
" | I | 1 1 ) H
11 RESPONSIBLE FOR ul 37 | o | 3 st 3 H 65 11
11 ONE PATIENT powzl 56.9241  6.1521  a.62z1 27.692Z1  4.62%11 100.00%11 R
1 : colzl 13.03z1 12.1221 2s.00z1 7.76z1  6.52711 10.71%11
1 1 1 1 [ 1 11 H
|| RESPONSIBLE FOR Nl 71 0ol 2| 4 | 111 14 11
Il TWO OR MORE powzl 50.00%1 0.0 %1 14.29z1 28.5721  7.azll 100.00Zl1
11 cotzl  2.46z1 0.0 Zl 16.67z1 1.72z1 2.7zl 2,31zl
1 | | 1 . [ I 11 .
Il HO RESPCHSE +H| 176 | 20 | 4 | 146 | 29 |1 375 |1
1l Rouzl  46.9321  5.3321  1.07Z1 38.9321  7.73%11 100,00%11 o
H coLzl 61.9771 60.61Z1 33.33z1 62.9341 63.04z11 61,7871 "
I | | | L I n_~/
:::::::::'.::::::z::ﬂ::ﬂ:s:n::zs:::::S:SB::GC::GS:S:E:::::SCBGQ::SSCSZZSGSBCSSGCUCSBS
q ‘ . . ! | I T I I
Il TOTAL : Hl 286 | 33 | 121 232l a6 11 607 11
11 RoWzl 46.7971 5.0zl 1.90%1 3s.e2zl  7.56%11 100.00%11
1 coLz| 100.00%1 100.00%| 100,00t 100.00%! 100.00%11 100.00%1!
1 I I | | I ] 1
:::'.:'.::'.:::3::CSCGC::‘&C:‘:’.‘.Sc::::'.:::C'..‘.::'.C:'.:S:S'J'J:CCSSZSCEB:‘.:C::‘.SSSS:SSSC:S:S:L‘.‘:S:}SCSSCCC A
CHI-SGUARE= 22,7947
. (HOTE: EXPECTED CELL FREGUENCIES OF LESS THAH 5 HAVE BEEN USED IN THE CHI-SGUARE CALCULATION)
. o,
] Ag‘ng
Q . }
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TABLE 18 (continued) .

STUDENT EXPERIENCE WITH HANOICAPPED PATIENTS
. COMPARED WITH
PRACTICE EXPERIENCE AFTER GRADUATION
. : 1978 GRADUATES °

OTHER BEHAVIOR PROBLEHS

PRACTICE EXPERIENCE

. | TREATH | TREATH | ~ I N 1 N I "
XPERIEMN . T NTACT IRESP [T
i : | [ [ [ [ 1 i
|| SEEM PRESENTA- NI 44 | 91 41 371 91 103 |
Il TION OF PATIENT ROWZI 42.7221  8.74%1  3.88%1 35.92%Z1 8.74%11 100.00x11
i cotzl 14.012z]° 22.50x%4 268.5721 20.67%1 15.00%)1 16.972)
I , | I ° | | I I Iy
11 HELPED TREATHENT NI 17 | 1] - 1l 71 311 29 11
Il OF PATIENT ROWZI 58.6271  3.45%1  3.45%] 24.14z1 10.34%1] 100.00211
1 cozl  5.61z1 2.5021 7.16x1  3.91%1  s.00410  4.78%10
i [ [ [ [ [ H i
|1 RESPONSIBLE FOR ]| 37 1 5 | 11 17 | 311l 63 11
11 ONE PATIENT ROWZI 58.7321  7.94%1 1.59%1 26.98%1  4.76%11 100.00211
i coLzl 11.78z) 12.50%1 7.14%]  9.50%1  5.00%11 1o0.38i|l
i [ [ [ I [ H i
" 11 RESPONSIBLE FOR ]| 39 | ol i | 6 | 2 1 a4 ||
Il THO OR MORE " rowzl 77.27741 0.0 z1  4.55%1 13.64%]1  4.55%11 100.00%11
i ' cowzl 10.83%] 0.0 %1 14.29z1 3.35201 3.33201  7.25Z00
i R [ v [ [ [ i i
11 MO RESPONSE. . Ml 162 | 25 | 61 112 | 43 11 368 |1
B ROWZ| 49.44&J 6.7921  1.63%1 30.43%1 “11.68%11 100.00211
I coLzl - 57.96%1 62.50%1 42.8621 62.57%1 71.67Z211 60.63%11
i [ [ [ (I l 1 o
q‘:.DSQSUDU80333{‘.83ESDBGSSDUUDCDGSSCGSSUDSSSGSSSSSSSDSSGCFP todutudupniuingmt: X fejufotuisiote]
i [ 1 [ [ } 1 i
Il TOTAL Hl 34 | 40 | 16 1| 179 | 60 11 607 11
i ' ROWZI 51.73%1  6.5921  2.3121 29.491 9.88211 100.002211
B coL:l 100.00:2) *100.00:¢) 100.00:21 100.00:21 160.00:211 100.00/11
, y i [ [ [ [ | " i
. n:t{ﬂ uluteivtatoiototuiviotoiniaded fedetel 1fd connas [»] SosoRasnsElsugEnannoans fud=im}
¢ - , ) .
CHI-SQUARES T 28,7636

(NMOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)

»




TABLE 18 (con t:xknued)

N

STUDENT EXPERIENCE WITH. HANDICAPPED PATIENTS

- ‘ . COMPARED WITH .
| ¢ “PRACTICE EXPERIENCE AFTER GRADUATION -
. '3
. ‘ 1978 GRADUATES
LEUKEMIA
PRACTICE EXPERTENCE
e | TREATH | TREATM | I NO | KO H 1]

o STUDENT EXPERIEMGE . | OFFICE |HOSPITALIREFERRED] CONTACT{RESPON sﬁll TOT AL ll
T P | | I |
|1 SEEN PRESENTA- LI 29 | 19 | 0ol 116 | 18 ll 182 ll
|1 TION OF PATIENT  ROWzl 15.93z1 10.44z1 0.0 Zi 63.747}  9.89z11 100.00211
1 cowzl 28.71z1 3s8.00z) 0.0 %l 28.71z1 35.29%1) 29.98211
1 ! . k | " IV B 1 S |

' || HELPED TREATHENT NI o0 | 3 0| 8l | RS T2 B

11 OF PATIENT RoWzl  0.0.%] 25.00%z1 0.0 1 66.67Z1 8.33211 100,007} |
1 cowzl 0.0 #1 6.002) 0.0zl 1.98z1 1.96z1| 1.9872)1
| ) | 1 | | [ | 1
1} RESPOMSIBLE FOR N{ 3] 0] 0] 8l 111 12 1|
11 ONE PATIENT powzl 25.007) 0.0 z1 0.0 z1 66.67z1 8.33%11 100.002z} 1

- 1 cozl 2.%41 0.0zl 0.0z} 1.98%l 1.96z11  1.98711
1 | | | | | 1 1
|| RESPONSIBLE FOR N{® 1 0] 0l ol ol 11l
{1 TWO OR MORE . Rowzl 100.00%1 0.0 z1 0.0zl 0.0zl 0.0 %l 100.00201 © -
1 cotzl -0.99z1 0.0zl 0.0 %l o0.0% 0.0 %l o.16Z11 -
1 | | | | 1 1 o,
1] HO RESPONSE Hi 81 . 28l 1) . 272} 31 il 400 ||
i RoWzl 17.0072)  7.00z) 0.2521 es.00zl  7.75Z11 100.00%Z11
1 coLzl 67.332] 56.002z) 100.00%) 67.3321 60.78%11 65.90%41 }
H | | | i |- 1] i
US:SG::C::::::2!:2:::3333[::83::2: "::c:.’:::n:::::c:a:z:.’:s deinfufuintutatad :2:232382:::5:::::8 .
1 ' » | | | | (. i i
Il TOTAL _ Nl 101 | 50 | 11 404 | 51 11 607 11
1] , RoWzl  16.647)  8.247)  0.16%Z1 66.56z1  8.40Z1| o0, 00zt |
1] coLzl 100.00%1 100.00%Z1 100% 00z| 100.002} 100.00%1} 100.00%11
I : f l | | Voo I
Cz:3.’::::::Q:S:S:::Q::::::S::G:.’::::::S::C::...z uuuuu L".'.:.......x..x..:..::.....x-......_u::'.::::_uu.-..u:::‘."

e 4
CHI-SGUARES 16.0341

* (HOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IH THE CHI-SGUARE CALCULATION)

° . 2244(} « ' X
Q A ‘
. ERIC | ~192-
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TABLE 18 (continued)

. ot
o .’ * STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS .
_ . COMPARED WITH * '
¢ . PRACTICE EXPERIENCE AFTER GRADUATION

’ o

lzp GRADUATES

i} ' " OTHER BLOOD DYSCRASIAS e

PRACTICE EXPERIENCE

| TREATM | TREATM | ]| NO | NO I S B
NT_EXP PITALIREFER ACT PON TOTA
11 | | | | | 1 H
11 SEEN PRESENTA- Nl a8 | 17 1 i1 sl 1311 159 |1
1] TION OF PATIENT ROWZ] 30.19%1 10.69%Z]1 0.63Z] 50.31zls 8.18%11 100.00%1 ]
1. coLZl 34.047%] 34.00Z] 16.67Z1 22.60Z1 23.21%11 26.19%Z]1
1 T ! I ! ! n § .
' . |1 HELPED TREATMENT Nl -+ 51 21 1| 6| 111 15 || e S
. 11 OF PATIENT ROWZ| 33.33%] 13.332] 6.67Z] 40.00%] 6.67211 100.00%1| ’ -
! coLzl 3.55%1 4.00%Z] 16.67Z4] 1.69Z1 1.79Z11 2.47%|1
1 ! I 1 I I 1 no- .
|1 RESPONSIBLE FOR Ml 4 | 1] o1 71 11l 13 |1
1] ONE PATIENT ROWZ] 30.772] 7.69%] 0.0 %] 53.854] 7.69%|| 100.00%}|

1" cowzl  2.84z] 2.00z1 0.0 ZI 1.98Z1 1.79Z11 2.14Zl|
1 I I I I I 1 i

11 RESPONSIBLE FOR NI 1 0o1. 01 3 o1l " all
11 TWO OR MORE ROWZ] 25.00%1 0.0 %1 0.0 %I 75.00Z] 0.0 %11 100.00211
~11 coLz! o0.71z1 0.0zl 0.0 %l o0.85Z2] 0.0 ZIl 0.66%Z11:

11 | | | | | 11 1

11 NO RESPONSE NI 83 | 30 | 41 258 | a1 Il @601 .

11 ' ROWZI 19.9521 7.2121 0.96%] 62.0221 9.86%11 100.00211 ?
L 1 coLzl 58.87z1 60.00%1 66.6721 72.88%1 73.21211 68.53Z11

11 | | ) | | | 1 1

Fofofetetel todotofototetotatototototaistototatatntatatatetatotabotetatatatutatatatitutatatal tatatatatatatatad $-fotetotolafetattdotaftolotedofolalotalint=dutats]

11 | | 1. | W\\{ I I 1 »

11 TOTAL Nl 161 | 50 | 6 | 56 | 56 11 607 11

1 Rowzl 23.23Z1  s8.26Z]  0.99Z]1 58,3221 9.23Z1] 100.00%] |

tl : coL%! 100.00%! 100.00%] 100,001 -100.00%]1 100.00%)| 100.002%11 /

1 | | | ] | 1 -11

fetefaiotetatotatototatototatotetatate] "*::c,':::::::::::::::::z::ac::::::::x:::::::::"""‘"'-""'"—"'“ """"" coz=oo "

o CHI~SGUARE= ‘;6.6943
(NOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USEO IN THE CHI-SQUARE CALCULATION)

.
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TABLE 18 (continued) ‘ . -

i

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS })
. COMPARED WITH
_PRACTICE EXPERIENCE “AFTER GRADUATION
. 1978 GRADUATES 0
BRAIN TUMORS

PRACTICE EXPERIENCE
| TREATM | TREATH | | No | No I il

STUDENT EXPERYEHCE | QFFICE |HOSPITALIREFERRED] COMYACTIRESPOMSELL " TOTAL 1l

] I ) I I ! " I '
|| SEEN PRESENTA- Nl 21 | L 2| 1s | 13 |1 159 ||
1} TION OF PATIENT powzl 13.21z)  5.03%z1  1.26z1 72.33%| s.18%1| 100.00%}1
il coz| 23.6071 24.24z 50.00z1 27.00z) 23.6471l 26.19z11
" ! I - N I | I N 1
|} HELPED TREATMENT "N ol 1 ol 4 | 0.1l 5 |1l
11 OF PATIENT rokl 0.0 zl =20.00z} 0.0 Zl 80.00%z) 0.0 %I} 100,002
| cozl 0.0zl 3.03z1 0.0 % 0.94z 0.0 zil o.82z1l
" | I I | | 1 |
|| RESPOMSIBLE FOR NI al 1 ol sl 14 14 )}
|1 ONE PATIENT Rowzl 28.57z1  7.14z1 0.0 Zl 57.14Z) 7.1472)1 100.007§ |
il _cowzl 4.497] 3.03z) 0.0 %l 1.88z1 1.82Zl| 2.3121 1
1 ! | I* l. | 1 I
I} RESPONSIBLE FOR \ NI 11 6l . "0l ol o1l 1141
11 TWO OR MORE . aouz| 100.00z1 0.0 #f" 0.0 z1 0.0z 0.0zl 100,001}
| cozl 1.12z1 0.0z 0.0zl 0.0 %l oo zi1  o0.1621)
11 | I I I | 1 I
|1 No RESPONSE NI 63l 231 | 299 | 41 1 428 11

A . RoWzl  14.72z1  5.372)  0.47z1 69.86%| 9.58211 100.00z11 ©
] cowzl 70.79z) 69.70%1 50.00z1 70.19z1 74,557} 70.51%11
I | 1 | | 1 i 1
5:3:3:3:‘.:::::.‘;;:::::::S::z::::ﬂ::::’.‘.::23:223:35:22’:n:$::" "ﬂ"".::::""‘f““"""."’ soooonsuooo
i | I I | | i Nl
Il TOTAL NI 89 1 .33 | 41 a6 | 55 | 6071
Y 6 poWzl  14.66%1  S.q0%)  0.66z1 7o.1pKl  9.06Z1) 100.00%11

" coLz} 100.00%] 100.00%| 100.00Zk 100.0 A{ 100.00::11 100.00%}1
I | I | I il I

soomooooEopEes O Lo re =T To T Tt Tt L L L L L T R b bttt e et
o=sos Z2oSas EEEEE L AR oooo% & n5oec coosgs 1T %e et te oo futatofete

i pa

- ’

CHI-SQUARES 13,2297 ' 4

(MOTE: EXPECTED CELL FREGUENCIES OF LESS THAN 5 HAVE BEEN USED XN THE CHI-SQUARE CALCULATION)‘
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' ) TABLE 18 (continued)
s v ¢ \
’ ‘ “STUDENT EXPERIENCE WITH HANOICAPPED PATIENTS
' COMPARED WITH ° °
PRACTICE EXPERIENCE AFTER GRADUATION N ”
, . 1978 GRADUATES
N . \ .
- A SARCOMA ‘
PRACTICE EXPERIENCE .
| TREATHM | TREATH | ] HO | MO 1 I
NT_EX ; HOSP HTAGT p
1 o ] ] | .| 1 1 1y
}1 SEEN PRESENTA- | 18 |} 91 - & 129 | 19 1} 179 | .
11 TION OF PATIENT  ROWZ) 10.062) 5.0321 2.2321 72.0741 10.61:217 100.00:211
H cotxl 28,1321 32.14%1 66.672) 28,9241 30.16:11 29.494)1
1 P | ] R 1 L I
1] HELPED TREATMEMT Hi 2! 0! 0! 64 2 ! 10 41 7
}1 OF PATIENT ROWZ} 20.00%) 0.0 #} 0.0 2} 60.0021 20.00:511 100.00:1)
1 ' ’ coLzl  3.132) 0.0 %} 0.0 2} 1.382) 3.7l 1.65%0)
i ' ! ! ! ! ! I T
}| RESPONSIBLE FOR Nl 2} 0! 0} 2 11 5 1l
}1 OME PATIENT RoWx} 40.002) 0.0 2} 0.0 %) 40.00:2) 20.00:)) 100.00:))
I coLz!  3.1321 0.0 #} 0.0 #) 0.452) 1.59211 o.s8221
I o ] ] ] H 1
« 11 RESPONSIBLE FOR ni 11 01 o1 o! o0l 14l
}1 THO OR MORE rRoW#} 100.00%) 0.0 %} 0.0 %1 0.0 #I n 0:0 #11 100.00211
] . cotxl  1.56%1 0.0 41 0.0 %) 0.0 %1 0.0 ¥} 0.16%1)
1 . : ] ] ] | | 1 11
11 NO RESPONSE H) a1 | 19 | 2 305 | 41} 412 1}
I ROWzI  9.95%1  @.61Z1  0.494, 75.00% 9.95:11 100.0032}
1 COLZl 64,0611 67.86%1 . 33.33%1 69.2021 65.08:211 67.67%11 i

H | ! R | I i H

?pﬂ808000USCGDQBDDDGSGGCDEDDDGDGDGUCDBQDGSDDDGBDGB8GCﬂDBCDSSCBBBDBEDBsﬂﬂﬂgﬂﬂﬂﬁﬂﬂﬂﬁﬂ
' L]

! ! ! ! I H i

1l TOTAL i 64 | e | 61 . 44 | 63 11 607 Il
1 ROMW2!  10.54%2)  4.611  0.99:)  73.48%) 1o.3azfl 100.00%1 ) 8
1] ’ €oL:2} 100.00:2) 100.0021 100.00:2) 100.00::F 100.00:1} 100.0022}1 2

H | | ! ! | " - "

jefelniuistedefeledolelnsiodoioleletstoiofoto]otololelulolutatotornteiotolololeiatotalvisulatat i Jntotolnofotatni-utototututulnd-]-teduiototoi-tuint dutntatatule]
N 4
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o
a

: CHI-SQUARED 21,0067
(HOTE: EXPECTED CELL FREQUENCIES OF LESS THAH g’nsz BEEN USED IN THE CHI-SQUARE GALCULATION)
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TABLE 18 (continued)
N STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS - \ \\
- COMPARED WITH. A -
PRACTICE EXPERIENCE AFTER GRADUATION
= 1978 GRADUATES .
- : " SQUAMOUS CELL CARCINOMA )
* B v
. PRACTICE EXPERIENCE
- | TREATM | TREATM | 1 N | N ML
TUDENT_EXPERTEN FFICE |HOSPITAL|REFERRED] CONTACTIRESP TOTA
I o 1 1 | ‘ I - 1 N -
11 SEEN PRESENTA- NI .27 1 18 |, 4 | 101 | 18 |1 w8 11
» || TION OF PATIENT.  ROWZl' 16.07%Z] 10.71%]  2.38zl _60.1ézl 10.71%11 100.00%11
-~ Il coLzl 24.3221 33.33z1 25.00z1 27.01%1 34.62%11 27.68%l1
1 . | | 1 | ol
|| HELPED TREATMENT Y 8l 31 21 231 311 391
11 OF PATIENT ROWZl 20,5121  7.69Z1 5.13x] 58.97Z1  7.6911 100.00211
1 coLzl = 7.2121  S.s6z1 12.5021 6.15%Z1 . 5.77z11  6.43%l|
. 11 E 1 r- I t 1 b
11 RESPONSIBLE FOR NI 31 31 ol 14 | 1l 21 |
11 ONE PATIENT ROWZl 14.29%1 14.2921 0.0 Z| 66.67Z] 4.76Z|} 100.00%Z1|
o couzl 2,70z1 5.56x1 0.0 x| 3.7zl 1.92xl1 . 3.46xl]
: n " . o Ll I I Tl 1 1"
0 1| RESPONSIBLE FOR <N 1] ol ol 11 o1l 2 |1
|1 TWO OR MORE ROWZ| 50.00%21 0.0 21 0.0 %1 50.00%1 0.0 %Il 100.00%]1
e © ozl ©0.90%z1 0.0zl 0.0l 0.27421 0.0 zIl 0.33z}
1 _ | » 1 i . 1 I 11
. Il NO RESPONSE NI Zz 1~ 30l 101 2351 30 11 377 11
1. ROWZl 19.1021 7.96%1  2.65%] 62.33%1  7.96ZI1 100.00%11
I } coLzl 64.86%1 55.56z1 62.50%1 62.83%1 57.69%11 62.1111
11 ' : 1 1 1 | N 1 11 11
1 . ol | I I | I I
11 ToTAL ' Nl o111 | 54 1 161 3761 52 11 607 Il
i ROWzI 18.29%1 8.90%Z1  2.64%l 61.61x1  8.57%|| 100.00i]
11 coLzl 100.00%] 100.00%| 100.00%! 100.00%1 100.00%]1 100.00%11
11 1 1 I 1 LR 1 1
CHI-SQUARE= 7.3642

(NOTE: EXPECTED CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALCULATION)
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TABLE 18 (continued).

¥
.

STUDENT EXPERIENCE WITH HANDICAPPED PATIENTS - CoLe
. ~ COMPARED WITH : ’ .
PRACTICE EXPERIENCE AFTER GRADUATION ’
: ' , 1978 GRADUATES
. : ~ . ) :
‘ : OTHER NEOPLASM
- [4
) : < . PRACTICE EXPERIENCE ] .
L~ ‘ | TREATM | TREATM | 1 NO | N0} I .
"STUDENT EXPERIENCE | OFFICE [HOSPITALIREFERRED| CONTACTIRESPONSE]] TOTAL |1
11 : I 1 ] - ] H 11
Il SEEN PRESENTA- NI 91 181 - 71 601 22 11 156 Il
‘Il TION OF PATIENT ROWZl 31.41z] 11.54Z1 4.497%Z] 38.467%1 14.10Z%11 100.00%1 1 -
|1 I coLZ| 26.20%1 37.50%Z1 50.00%1 20.00%1 37.93x%i1 25.70%11 '
1 : 1 ] "o 1 - ] 1. 11
- 11 HELPED TREATMENT Ni 12 | ol ol 131 211 27 H
Il -OF PATIENT ROWZl 44.44%1 0.0 Z1 0.0 %] 48.15Z%1 7.41Z%11 100.00%11
1 - cowzl 6.42Z1 0.0 z). 0.0 ZI 4.3321 3.45Z11 4.45%1]
I 1 ] 1 ] ] - 1
|1 RESPONSIBLE FOR NI 1n | 2 1 0l 8 10 2211
11 ONE PATIENT ROWZ| 50.00%1 9.09%Z1 - 0.0 Zl 36.36Z1 4.55Z11 100.00%}1
1 coLzl . 5.88%1 4.1721 0.0 %I 2.7zl 1.72%I1 3.627I1
1 T | | 1 | | I 11
|1 RESPONSIBLE FOR NI 71 ol ol 5| ol 12|l .
Il TWO OR MORE ROWZ| 56.33Z]1 0.0 %1 0.0 % 41.6721 0.0 %Il 100.00%(| M
I ‘ corzl  3.74%1 0.0 zI 0.0 zI 1.67Z2} 0.0 zl1 1.98%I1
o B T | N I
|1 NO RESPONSE © NI . 108 | 26 | 71 214 | 33 11 390 11 i
- I . ROWZI 27.69%1  7.1821 1.79%1 56.8721 8.46211 100.00%11 .
’ N coLzl 57.75Z1, 58.3321 50.00%1 71.3321 56.90%11 66.25%11
: 11 . ] | l- ] 1 11 [ I
31 -1 1 = == ==== x .:\::"' -
1 1 [ | ] (. il 11
11 TOTAL " NI 187 | 1 161 300 | 58 |1 607 11
1] > . ROWZl 30.81z1 7.91z1  2.31z1 49.42%1  9.56Z%11 100.00%}1
v 1] coL”1 100.00%1 100.00%1 100.00%] 100.00%} 100.00%]| 100.00%11 o )
11 - 1 1 | 1 1 - 1
, CHI-SQUARE= * 32.2779
’ (NOTE: EXPECTEO CELL FREQUENCIES OF LESS THAN 5 HAVE BEEN USED IN THE CHI-SQUARE CALcu;K}ION)
’ 7 <
- .
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Of those who had assisted in treatment, "office treatment' had the largest
entry for only l4 condi;ions, and of those who had only seen a presentation
"office treatment" was the preferred disposition for only 11 conditions.

Tables 18-1 through 18-37 shows the corresponding data for the 1978

graduates, and a similar pattern emerges. Those who as students had treated

two or more patients with a particular handicap were most likely to give office

°

treatment to patients with that handicap. For 23 of the 37 conditions "office

treatment" was the disposition most often reported by that category of graduate.,

1 \ : ' ]
- Of those who had treated ene patient, there were 16 conditions where "office

treatment" Was the preferred disposition. Of those who had assisted in treat-
ment, "office treatment" was the preferred, disposition for only l4 condxtxons,

and of those who had only seen a presentation "office ;reatment" was the

preferred disposition for only 14 conditions.

~

Clinical experxence with handicapped patients while in dental school, it
may be concluded, is highly 1mportant for improving access to dental care for

the handicapped.

\

Table 19 examines the effect of "hands on" experience in school with
selected handicapping conditions in relation to treatment of those condi&ions‘
after gnaduatxon. The graduates who reported that they had only "gseen a presen-
tation" of a particular condition are compared with those who said they had

treated two or more patients with that condition. For nine out of the ten

Vo
conditions, a Marger percentage of the 1976 graduates who had treated patients
. ‘

in school reported treating patients with that conditigh in practice than did

those who hadnly seen a presentation. Of the 1978 graduates, this held true

i

for eight out of the ten conditions.

4
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Table 19
Percent of dentists who repbrted treating patiemts - A T,
with selected handicapping conditions compared
with in-school experience with that condition,
by year of graduation . '
Handicap o .
1976 ’ 1978
- - Treated : Treated
Saw Presentation two or more Saw Presentation * two or.more
LA | A D T | z N
Mental retardation 68 122 79 63 7 103 S 72 102
Cerebral palsy . 37 195 40 20 39 144 50 32
Epilepsy S 8s 152 80 30 76 113 80 41, .
Stroke (including ‘ 60 194 67 9 57 155 57 70
facial paralysis) : : :
Spinal cord injuries 26 195 40 5 26 154 © 50 8
Multiple sclerosis 21 205 33 3 32 153 ° bé 9
Muscular dystrophy 13 195 75 4 17 163 20 5
Multiply-handicapped 39 164 64 22 31 118 48 "2? ’
The Nursing-home patient 40 167 50 16 41 . 137 53 . 30
Cleft palate (and cleft 46 212 66 9 42 186 29 7
lip) ,
Average 43 - 59 43 50 .




Over the ten conditions aﬁ.aVetagé of 43 pércent of those who had seen a
1} s *

presentatxon treated patlents in prac;xce, for both 1276 and 1978 gradﬁates:

An average of 59 percent of the. 1976 graduates and 50 percent of the 1978 .

-

graduates who had treated two or more patLents in school also treated such .

s

. 3 . ) \
patients in practice. . LA

s
[
’

Table 20 examines the number of different handacapplng condxtioué treated

» )

in relat1on to clxnxcal eXperxence with handxCapped patxents Ln school. It
should be noted that for the funded schéols, the number of 1976 and 1978

graduates reporting no such clxnxcal experxence decréased consxderably from, .

N -

the 1974 figures, while there was a cotrespdndlng lncrease 1ﬁ the number who

4 ? .
+ 1:.-_]

b ©o

repdrted treatlng two or more handlcapped patlents.-

7

q
Of those without clinical experlence in 8chob1 fewer than 27 percent of:

the 1974 graduates of fumded schools reported thapﬁthey had treatéd 16 or more
©

different handxcappxng condltxons. ‘ Almost 40 percent of the 1978 graduates
said they had treated that many. In compar1sonr oné*thlrd of the, 1978 graduates
of non-funded schools had treated 16 or more qonditioné.

Sixteen.percent of the 1974 graduates of the funded ischools had treated
five or fewer handicapping conditions, while thé figures for 1978 graduates

increased 'to 20 percent. Probably most of the 1978 graduates who did not have

clinical experience in school had, a defxnxte aversion to treating handxcapped

patients, and carried this over 1nto their practxce. In compariSOn, less than

9 percent of the 1978 graduates of the nbn-fundéd schOols had treated five or

4

fewer handxcapplng condxtxons.
of ‘those who had treated two or more handicapped patients while in school,

slightly less than 30 percent of the 1974 graduates from the funded schools had

“

treated 16 or more differeot conditions. For the 1978 graduates, the petcentoge

- B . a

<’ .
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e ' TABLE 20
Relationship of Reported Clinical Experience in School
to Number of Different Handicapping Conditions
Treated in Practice For Graduates of
. Funded and Non-Funded Schodli, in Per Cent
/ - . ¢ T
’
N?:ﬁi:iziog:ng:gzzzgng Funded Schools ' Noﬁ-FunQed,Schools
in Practice - 1974 1976 . 1978 . - 1976 - 1978
)
P | ' ' No Clinical Experience in School
N=185 N=58 N=56 ) N=212 N=169
’ 21 9.7 8.6  10.7 8.5 11.8
: 16 - 20 16.8 12.1  28.6 15.1 21,3 -
11 - 15 - 36.8 44 .8 23.2 36.8 36.7
R i 6 =10 20.5 20.7 17.9 _ 25.5 21.3
1-5 1.4 , 5.2 14.3 9.5 4.1
0 .49 8.6 v 5.4 4.7 4.7
r “
Treated One Handicapped Patient in School
. N8l - Nel1Z  Ne95 . N¥79 © Nel07
) 21 + 4.9 9.8 17.9 16.5 14,0
16.-20 - 222 27.7 2.1 - -16.5: - 25.2
1-15 283  25.9 3.7 26.6 32,7
6-10 . 185 250  17.9 25.3  15.9
1-5 . 11.1 8.0 4.2 . 5.1 7.5
0 4.9 3.6 4.2 10.1 4.7
'. . | .\
: . Treated Two or More Handicapped Patients in School
N=213  N=410  N=449 N=155 N=142
21 4. " : 7.5 14.9 124 161 21.8
16 - 20. _ 21.1 19.5  27.6 20.0 31.7
;11 -15 7 333 29.5 28.3 | 27.7 _ 25.4
6-10 - 22,5  21.7  19.4 © 8.7 14.1
1-5 8.5 7.8 6.5 11.0 2.8
0o - - 7.0 6.6 5.6 6.5 . 4.2

@ . : I ‘
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had increased to just over 40. In comparison, of the 1978 graduates at the

non- funded schools, over 50 percent had treated 16 or more conditions. More
than 19 percent of the 1974‘graduates of the funded schools reported treaﬁingi
five or fewer different conditions. For the 1978 graddates, tﬂe comparable

figure was 12 Qefcenc; ‘However, only seven percent of the 1978 graduates of

.

the'nbn-fun@ed’schools reported treating five or fewer conditions. It seems
ligely.that at the nbp—funded SChools,.those students who treated two or more
handicapped -patients would be primarily those who weré particularly.interested.
in.treating the handicapped, and thqt“thé}'carried this interest over into
their prhctice. At the funded schools considérable effort was made to have as
;aﬁy.students as poséible tréat severai hanéicapped patients whether or not
this was a particular interest,

Table 21 shows breadth of experiépce in treating selected related condi-

]
tions in the office in relatioqpto reported clinical experience in school, for

.

graduates of funded and non-funded ochéolg. “The first section of the fable
covers the grouping of mental retardation and autism.

. Relatively few graduates in any category reported treating both conditions,
which might be eXpected,’since autism is not encounte;ed as frequently as mentél
retardation. Of those with no clinical expe:ienée in scﬁool, 58 percent of the
1974 graduates from funded schools had treated one or both conditions, and the
* figure increased comewhat to almost 61 percent for the 1978 graduates. The
comparable figure for the 1978 graduates of non-funded schools was 58 perceﬁt..

0f those graduates who had treated two or more handicapped patients in
school, 52~percent of the 1974 graduates of jthe funded schools had treated one
or both conditions. Slightly more than 63 percent of the 1978 gradautes had
treated one or both conditions. For the 1978 graduates of non-funded schools
the figured wags a little highgr at more than 67 percent.
: 23(’ _ ‘
20" . »




‘ ‘ TABLE 21
Breadth of Exherlence in Treating Selected Related ’ L " i
. - Conditions in the Office in Rélation to : _ .
’ . Reported Clinical Experience in School landr Cent o
o ) ,
A. 'Mental Retardation and Autism ) . B
. Funded Schools ) N Non-FundedeSchools-
1974 1976 1978 , . 1976 1978
Mo Clinical Experience in School ' <
2185 N=58  N=56 : O ONR212 N:169 . .
Treated both conditions - 2.2 1.7. 3.6 5.2 2.4
*  Treated one condition . 55.7 62.1 57.1 S U945 55.6
Treated neither condition 42,2 36.2 9.3 45,3 42.0
Treated One Handicapped Pqtlent in School
N=81 N=112 N=95 : ) N=79 N=107
‘Treated both conditions 3.7 1.8 6.3 : “* 1,3 5.6
Treated one condition 51.9 60.7 54.7 55,7 ° 54.2

Treated neither condition b . -37.5 33.0 . 43.0 + hD.2

. Treated Two or More Handicapped Patients in-School

N=213 N=410 N=449 N=155 - N=142
Treated both conditions 2.4 6.3 4.0 . 3.2 .4 s
Treated one condition 50.7 57.3 59.5 60.0 66.2
Treated neither condition 47.0 36.3 36.5 36.8 32.4

B. Cerebral Palsy, Stroke, Parkinsonism,
Spinal Cord Injuries, Multiple Sclerosis,

7 and Muscular Dystrophy » .
fgpded Schools . g - Non-Funded Schools
1974 1976 1978 ‘_ 1976 1978° :
Mo Clinical Experience in School
H=185 N=58 H=56 ' ' N=212 T N=169
Treated 5 or 6 conditions 4.3 0 5.4 2.8 - 3.0
Treated 3 or & conditlions 16.8 17.2 21.4 15.1 20.1
Treated 1 or 2 conditions 42.2 51.7 41.1 © 50.5 54.4

Treated no condition 36.8 31.0  32.1 31.6 22.5

.

Treated One Handicapped Patient in School

’ _ M81  M=112 N:295 CNeT9 N=107
Treated 5 or 6 conditions 0 3.6 8.4 3.8 0.9
Treated 3 or 4 conditions 16.1 19.6 4.2 20.3 17.8
Treated 1 or 2 conditions 59,3 47.3 48.4 44,3 54,2
¥freated no condition 2447 2945 19.0, 3.7 27.1 ,
* Treated Two or More Handicapped Patients In School
, H=213  N=410 N=449 N=155 N=142
Treated 5 or 6 conditions 1.9 4.1 3.8 3.9 - 8.9 ;3
Treated 3 or & conditions 12.7 17.8 2247 19.4 4.7
. Treated 1 or 2 conditions 46.% 49.0 48 .1 ‘ 45.8 - 47.9
Treated no condition ‘ 39.0 29.0 - 25.4 .0 17.6
\)‘ . . i , . o .
ERIC o=
S -203- 1,



Treated: this condition

~
-

Treatel this condition
Did not treat this candition

Treated this condition
Did not treat this condition

Treated both cénditions

Treated one condition
Treated neither condition

Treated both conditions
Treated.one .condition
Treated neither condition

Treated both conditions
Treated one condition
Treated neither condition

Did not ‘reat thig condition -

C. MNursing Home Patients ;14

4

. * .
Fufided Schools Non-Funded Schools
1974 1976 1978 1976 . \1978
é . o
, Ho Clinical Experience ;n School
N=185 N=58 N=56 . fN,:ZrZ_ Nefg9 T T T T
3:08 27n6 %nq 36.3 37(3 ’ .
62.2° 72.4 . 53.6 63.7 62:7 : .
S LT .
. Treated One Handicapped Patient in School
M81  M=112 1 N9 N=79 N=107 5
35.8 " 36.6 34,7 .2 ¢ 36.5 .
64.2 634 65.3 65.8 63.6 *

o

Treated Two or More Handicapped Patients in School

213 W=410  N=449 N2155 'r;:wz
28.6  30.0 3.1 , " 36.8 43.0 . “
1.4 .70.0 65/.} - , 63.2 57.0.
: . " . ' ‘.
ﬁ _‘ h . ] : . :
Cleft Palate-and Other Faclal Deformities
" Funded Schools Non-Funded Schools .
1974 1976 1978 1976 1978
* : HNo Clinical Experience in School -
. H=185 N=58 H=56 N=212 N=169
4.3 8.6 8.9 6.6 9.5
26.5 32.8 26.8 , 264 25.4
69.2 58.6 66.3 67.0 65.1 . : _
Treated One Handicapped Patient in School \\T\\“;::°<==__,‘%
H=81 H=112 MN=95 H=79 H=107
4.9 8.9 8.4 1.4 10.3 4
32.1 35.7 30.5 .. 19.0 2.0 ' ,
63.0. 55 .4 61.1 ‘ 69.6 60.8 .

'

Treated Two or More Handicapped pPatients in School

H=213 H=410 H=049 - H=155 H=142
8.9 8.8 8.2 1%4.8 13.4
32.4 35.4 30.3 7.4 .5
58.7 55.9 61.5 47.7 52.1




Fﬁr the grouping of cerebral palsy, stroke, Parkinsonism, spinal cord ’ |
injuries, multiple sclerosis and muscular dystroply, of those with no clinical
qxperiénce in school, 4.3 percent of the 1974 graduates of funded schools had
treated 5 or 6 of these conditions. Of the 1978 graduat?s, 5.4 percent had
treated that many conditions. Of the 1978 graduates from the non-funded
schools, the comparable figure was slightly lower at 3 percent. Almost 17
percent of the graduateg of the funded schools reported treating 3 or 4 of
tﬁese conditions,-vhilé ovet'ZL percent of the 1978 graduates had done se. For

thi ;1978 graduates of the.ﬂon;funded g&hools, the fzghfe was .almost as Highh

‘at’ 20 percent. Of those who hadhtgeated two. or more handicapped patients in

4

achooi, lecs than two peicentvof the 1974 graduates of the‘fupded schools

reported treating 5 or 6 of thegse conditions, comparable with almost four

percent of the 1978 graduates. The figure for the 1978 giaduates of the

non-funded schools was more than twice as higﬁ, at almpst nine percent.
Almost 13 percent of the 1974 graduates of the funded schoolg ‘reported
treating 3 or 4 of these conditions, while nearly 23 percent of the 1978

graduates had done go. Thé figure for the 1978~g;aduates of the non-funded

schools was higher once again, at 25 percent. \

In the category,of~nuzsing home patfents,.of those with no élinical
experience in school, 38 percent of the 1974 graduates %f’funded schools
rep;rted treatingvahch patients, compared with ove: 46 percent of thg 1978
graduates. Sligﬂtly more than 37 percent of the 1978 graduates of non-funded
ochools reported treating such pqtientéﬁ: .

Of those whg reported treating two ot more handicapped patients in school,'

almost 29 peréenn of the 1974 graduates of funded schools reported treating




'

such .patients, as did 34 percent ‘of the 1978 graduates. The 1978 graduates

of non-funded schools had a higher figure, 43 percent reporting treating such

~

patients.

The fourth category of handicapping conditions is cleft palate and other

facial deformities., Of those with no clinical experience in school, almost
B
31 percent of the 1974 graduates of funded schools reported treating one or

. . . . . 4 .
both conditions, and this figure increased to almost 36 percent for-the 1978
graduateg. The figure. for the 1978 graduates of non-funded schools was almost

2

ao high, &t 35 percent.

.

of thooe who reported treating two or more handlcapped patients while in
ochool, 41 percent treated one or both condxtxons. The 1978 graduates reported
a olightly lower figure, at 38.5 percent. The figure for the graduates of

non-funded schools was higher at 48 percent. a .

Conclusions
"In oummary, the data support the conclugion that the overall goal of the
program, increasing the availabflity of dental care faor the handicapped, was
accomplighed. Since the graduates of non-funded schools repo;t treating as
mnn§ categorieg of handicapped- patients ac did the graduates of funded schools,
it appearc. that factoro other than the instructional efforts of the funded

‘schools were at work. It io quite likely, though, that the existence of the

program itgelf created at least some of these factorg.

‘ : -206~




Quesﬁionnairea used for follow-up gsurvey
of 1974, 1976, and 1978 graduates
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hY

QQUESTIONNAIRE ON DENTAL TREATMENT OF THE uAmchmn /

& Q
4

) 4 \
Some parts of this questionnaire may not apply to you (if you are

a graduate student, for ingtance), or you may have inforpation or

—

experiences that are not included here. Please feei’frselto use the

\ .
margins, the backs of pages, or extra pages to inglude any explanations

" or additional comments you'd like to make, but dof complete whatever

parts apply. ) .

9.

°
AJ

First some questions about you ank.your practice

?

% .
. -

What month and year did you graduate from dental school?

What school? .

How would you describe your current practice? - .

(A) Self-employed professional practice

b

-

(B) Professional partnership

———————

(C). Employed professional practice

(D) Full-cimeersidency or graduate training .

——————
©

(E). Research  and/or teaching

(F) Military service

——

(G) Other (specify)

——a——

-




Many?

Al

AB
AD
Al
Ald
Ald
AB
Ald

Al

Al

AD
Al
AB
Ald
Al
Al
AD

Al

cCD

circling the appropriace letter whac your experiences with _each cendicion

has been ;ince graduation.”

Below is a list of handicapping conditions.

¥

’

with the same tondition, please indicate that, éoo»

1.

12.
13,
14,
13,

16,
17.
18.

19,

A. 1 have treated a patient with this condition in my office.

If you have contacted more than one patienc

= ' - ‘

s

Please indicaca by

ot

B. I havé treated a patient-with this condition in a hospital.

“another facility.

el

v

C. I have had contact with such a pafient, but referred him to

[

D. I have had no contact with this condition in my ‘practice.

. R -

3
N

'

Mentsl retardation (including Down's
nyndran, hydrocephaly, and brain
danmags)

Cerebral palsy \
Blindness

Deafnass

Epilupay 3
Stroke (including fecisl paralysis)
Parkinsoniswm

Arthritis ,\,‘
Poliowyelitis

Spinasl cord mjurin
Nu’ltiph aclarcais

Muscular dystrophy

Pacisl trauma from accidenta

s

Multiply~handicapped

The home~bound patient ’

The nursing-home patiant ,
*

Claft palats (and cleft 1ip)

Othar craniofacial anomsliea (includ-

ing micreatowmia snd micrognathia)

Spine bifide

Row
Many?

ABCD 20. Thalidomide-inducad deformitiass and

At CD 21.

ABCD 22.
ABCD 2.
ABCD 2.
ABCD 25,
ARCD 26,
ABCD 27,

AR CD 28,

ABCD 29,
ABCD M.
ABCD 3L
A d cD 3,
ABCD 33,
ABCD 3.
ABCD 3,

ADd C D 36, Squamous cell cnrcincn (ineluding

ABCD 37, Other naoplasms

b

similan malformations

Disbetas and othar -ndocqinc dia

tutbances .

Hemophilis .

Cardicpulmonary dissase
Asthma ‘ |
Atherosclarosis
Esphysens

Cyatic fibroais )

Allergic resctions to drfuge ulcd in
dental trestmant

Autiswm ’ '
Hyperactivity

Other bshavior problams
laukemis

Other blood dyscrasias ®
Brain tumors )

Sarcomss

maxillofacial pronchncien)

y




0 . >

[ . This is aquestion‘bout your experiences while. in school. Please
P , . A ‘

estimate how much exposure you had to the topic of dental care for the

[

> A
~ handicapped: ) - : : . £
Course work: . " Clinical experience; ;
i . ) 8 -
A. None at all . A. Nome at all= - '~ |
B. Some mention in passing B. Exposed to one or more conditions,
. but did not treat .
C. Perhaps one specific course v T

C. ?reaéed a handicapped patient °

D. Several specific courses o ,
' S? D. Treated two or more handicapped

patients’, : (

Comment?

[
. o °
- a
- v

*

K

‘.Do you feel your attitude toward treating the handicapped was changed

2
f

-

by your school experience? ' Yy

Yes No ) o

—_— —_— ©

:Co@ment?

. Would you say you have:

A. Ac;iveiy sought out opporﬁunities to Ereat the Handicapped?
B. Treated handicapped patients,when they appeared?

\x ) C. Generally avoided treating handicapped patients?
’ . i

. Vo
2 1

Comment?




L4

°

v

kS

What steps do you feel are nedessary to improve the nation's dental

care of the handieapped? B

. ‘ S~ L . .

7~

. . @

Finally, we would be interested in any general comments'you may have

about your experience with handicapped patients: . >

-
oy

§
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QUESTIONNAIRE ON DENTAL TREATMENT OF THE HANDICAPPED

Some parts of this questionnaire may not apply to you (1f you are a

graduate student, for instance), or you may have information or expériendes

- that are not included here. Azlease feel free to use the margins, the backs

of pages, or extra pages to include any explanations or additional- comments

you'd like to make, but do complete whatever parts apply.

Please correct mailing address above, if it is not correct.

.
W

First some questions about you and your practice:

. How would you describe your current practice?

(A) Self-employed professional practice

(B) Professional partnership

(C) Employed professional practice

(D) Full-time residency or graduate training
(E) Research and/or teaching o

(E) Military service

(G) Other (specify) : . -

T




Below is a 1list oﬁfhandicapping conditions.

: . \
Please indicate by

circling the appropriate letter what your experiences with each condition

has been since gradu&tion.

If you have been contacted by more than one

patient with the same condition, and have made different dispositions,

please indicate that, too.

patients with whom you have had contact.

> > > » > >
- -

>
-

AD
AD
AD

AD

TAD

co

cD
cD

A.
B.

c.

2,
J.
4.
3.
6.

8.
9.
10.
11.
12.

c qé?él.

cD
co

cD

co

cD

14,
13.
16.
17,
18.

Please also indicate the total number of such

»
I have treated.a patient with this condition in my office.

I have treated a patient with this condition in a hospital.

I have had contact with such a patient but referred him to

another facility

I have had no contact oitn'this condition in my pract:t.ce.(:;~

»

Mental retardation (including Down's
syndrome, hydrocopholy. snd brain
damage)

Corcbrii’poloy
Blindnaaa

Deafnasa

/

StroLc (including facial paralysis)

Epilepey

Porkinoonlol
Acthritis
Poliomyelitis

Spinal cord injuries
Multiple sclerocais
Muscular dyottophy
Facial traums from accidents
Hultiply-hnndicopped

The home-bound patient

The nuroin;-homn patient
Cleft palate (and cleft 1lip)

Other crsniofdcial anomalies (includ-
ing microstomia and micrognathia)

Spina bifide

How
Many?

ABC
ABC

AB C
ABC
A3 C
AdC
ABC
1A C

A3 C

ABC
ABC
AB C
AB C
‘ABC
ABC
ABC

ABC

ABC

261

v O o o

g U o O o

o o

20.
21,

22,
23,
24.
25.
26.
27,
28,

29.
Jo.
n
32,
3].
ka
35.
J6.

37.

Thalidouidc-induced defornities and-
similar malformatlons

Diobctel .nd othcr endocrine’ dil-
turbances

[l
<

Hemophilia
Coréiopul-qnoti’dilcaoc
Asthma
Atherosclerosia -
E;;hyocln 4

Cyotlc fibrosis

Allcr;ic YTeactions to drugs usad tn
dental treatment .

Autiam

Hyperactivity

Other behavior problens
laukemia .

Other blood dyscrasiass
Brain tumors

Sarcomas

Squamous cell carcinoma (including
maxillofacial prosthetics)

Other-Tieoplasms




This, 1s a question-about your experiences while in school. Please

estimate how much eprsure you had to the topic of dental care for the

handicapped: .
Course work: . Clinical experience: - o
~
A. None at all , A. None at all
B. Some mention in passing B. Exposed to one or more conditions,

¢

C. Perhaps one specific course ~ C.

D. Several specific courses D.

Comment?

but did- not treat
Treated a handicapped patient

Treated two or more handicapped
patients

Do you feel your attitude toward treating the handicapped

wqi changed by your school experience?

A.* Yes — Became more interested in treating handicapped.

B. Yes - Became less interested in treating hdndicapped.

C. No - Was already interested in treating Q&Fdieapped.

D. No - Remained uninterested in treating the handicapped.

E. Other (Specify)

. e
WOﬁld you say you have: ’
A. Actively sought out opportunities to treat the handicapped? | zﬁ
B. Treated handicapped patients when they appeared?
C. Generally avoided treating haﬁdicapped patients?
Comment?
P’




»

What steps do you feel are necessary to improve the nation's dental *

care of the handicapped?

{

., Finally,”we would be interested in any general comments you may have _ Co.

about your experiente with ﬁéndicapped patientss,

]

<

G

oo
'




o

. PLEASE CORRECT YOUR MAILING ADDRESS HERE, IF IT IS NOT CORRECT BELOW. 1978
R
9 4 7
QUESTIONNAIRE ON DENTAL TREATMENT OF THE HANDICAPPED ) ‘
Some parta of thia queationnaire may not apply to you (1f you are a gfndunte student for -
. inatance), or you may have int‘omtion or experiences that are not included here. Please indicate
the appropriate reaponse and feel free to yae the margina oT extra pagea to include any
explanationa®or additional comments you'd 1ike to make, but do complete vhatever parta lpply. .
I.  YOU AND YOUR PRACTICE: o . :
A. How would you describe your current practice? Check aa many apply.
D Self-employed professiocnal practice
[} Professional partnership
D Boployed professional practice
] Full-time residency or graduate fraining %
[C] Research and/or teaching
[0 military service
[J other (apecify)
B. Would you aay you have: *
1. Actively aought out opporfmities to treat the handicapped?
2. Treated handicapped patients when they appeared? N -

. 3. Generally avoided treating handicapped patienta?

Comment? _. ) '

C. Did you make any modifications to your office to accommodate handicapped patiento?

8

‘Yes

No

If Yes, check as many as apply

O

Modified outside entrance

[ Modified interior doors

[ Modified bathroom facilities :
l:] Provided special equipment (e.g., restraints, wheelchair lift. etc.)
. D Modified aperatory P,
) Modified X-ray facilities :
. Other , s

I am not in private practice

Q
ERIC &7 10 0 264

Aruitoxt provided by Eic:




[ T N

[ 2]

34

Beloz’tc-n list of handicapping conditions. Pleaue indicate by circling ths npproprintc
numbar what your experiences with each condition has been sincs graduation. If you have
been contactsd by more than one patient with thc sane condition, and have made different

-

dilpogitionl, plsase indicate that, too.

1. I have treated s patisnt with this condition in my office.
2. I have treated a patient with this condition in a hospital.

3. I have hsd contact with such a pntient but referred him/her
to another fscility. .

4. I have had no contact with this condition in wy practice.
1. Mental retardation (1nc1hd1ng 1234 20, Thalidomide-induced deformities

Down's syndrom¢, hydrocephaly, and sinilar malformations
and brain dandRe)

3

.

1234 21. Diabetes and other endocrine

2. Cerebra"palsy . disturbances

3. Blindness < . 1 %03 4 22, Hemophilia

4. Decafness 1234 23, Cardiopulmonary discasc

S. .Epilebsy : i 234 24, Apthma

6. Stroke (including facial 1234 25, Atherosclerosis
paralysis)

1234 26. Emphysena
7. Parkinsoniso . .
1234 27. Cystic fibrosis
8. Arthritis

1234 28. Allergic reactions to drugs

9. Poliomyelitis used in dental treatment

10. Spinal cord injuries 1234 29, Autism
1l. Multiple mclerosis . 1234 30. Hyperactivity
12: Muscular dystrophy 1234 31. Other behavior problems
13. Facial trauma from 123 &. 32, Leukenia
accidents

1234 33. Other blood dyscrasias
14, Multiply-handicspped ‘
1234 34, Brain tumors
15. The home=-bound patient :
1234 35. Sarcomas
16. The nursing-home -patient
: 1234 36. Squamous cell carcinoma

17., Cleft palate (and cleft 1lip) (including maxillofacial
prosthetics)
18. Othor craniofacial anomslies 4
(including microstomia and 1 2+3 4 " 37. Other neoplasus
micrognathia)
19. Spina bifida )
3 L]
%

11263




A.

II. YOUR EXPERIENCES WHILE IN SCHOOL .

Please eatimate ﬁow much expoaure you had to the topic of dental care for the handicapped

while in achool.

>

Courae Work: - Clinical experience:
1. None at all 1. None at all ° o
2. Some mention in passing 2. Expoaed to one or more
. conditiona, but did not treat
*3. Perhaps one apecific courae
. - 3. Treated a handicapped patient
4. Several apecific couraes
4, Treated two or wore handicapped
' patienta
Comment -

Do you feel your attitude toward treating the handicapped waa changed by your achool

experience?

1. * Yes - Became more interested in treating handicapped

-

2, Yes - Became less interested in treating hand{capped
3, MNo =~ Was already interested in treating handicapped 3

4. Yo - Remained uninterested in treating the handitapped

5. .Other (Specify)

1]

ITI. CONTACTS WITH ORGANIZATIONS IN YOUR PRACTICE

A.

C.

O

ERIC

Aruitoxt provided by Eic:

If yes, please specify

What contacts have you had with organizations for the handicapped (e.g., Asaociation for
the Advancement of the Mentally Retarded, American Diabetic Association,

Foundation, etc.)? R

1. None L o (
2. Incidental contacts with one or more auch organizatious '
L]

3. Close working relations with one organization

4, Close working relations with two or more auch organizations

Hlave you joined the Acaderiy of Dentistry for the Handicapped?

Yes

——

No

Have you been a consultant to any group representing the handicapped?

3

Yes

No

Epilipsy

=12= |
g?f)() .




-

IV. EDUCATION AND CONSULTATIONS o - i L “

- ) n, ) s -

A. Since completing dental school, have you had additional education on dentistry for the : ;
handicapped? '

Yes

No - -

If yes, did you ’ . . o
1. Have full time residency or graduate enrollment?

2. HaQe one or more short course or workshop?

3. Do informal reading and study?

4. Other

>

B. What consultations have you had with medical (other than dental) experts concerning
handicapped patients? - :

1. None
2. A few consultations about selected patients ~ .

3. Frequent consultations about many patients

V. COMMENTS

A. What steps do you feel are necessary to iuﬁrove the nation's dental care of the
handicapped? B :

- . B, Finally, we would be interested in any general comments You may have about your
experience with handicapped patients:

ERIC * 13-

Aruitoxt provided by Eic: ". A .
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FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR.

(In Percents)

‘ N-= 14 8 ° 26

Schogl 08 ' 1974 &976 1978
- ‘ .
" How would you describe your current practice?
Self-employed professional practice N 43 38 31
Professional partnership : 0 12 12
Employed professional practice ) 29 12 35
Full-time residency or graduate. training | 29 25 19
Research and/or teaching o ' 21 25 12
Military service - CoQ ' 0 4
. Other 7 . 0 4
Have treated the following
Mental Retardation in office 29 - 62 50
' in hospital 36 38 46
referred to others .0 0 4
, no contact 29 0 12
Cerebral palsy - in office 21 0 19
. - in hogpital 36 38 50
referred to others 0 ™~ 0 0
- no contact 43 0 38
Blindness - in office 14 0 19
. in hogpital . 21 25 31
referred to others -0 0 0
no contact 64 75 38
Deafness in office 21 25 23
in hospital 21 7 38 31
g referred to others 0 0 0
. ‘ no contact 57 38 38
Epilepsy in office 57 25 42
{ : in hospital 29 38 42
referred to others 0 0 0
no contact 21 25 15
Stroke in office 43 “12 27
. in hogpital 21 25 38
: referred to others 0 0 0
no contact , 36 62 35
Parkinsonism in office g 21 25 8
4 in hospital 29 25 35
referred to others 0 0 0
no contact 64 50 50
Arthritis in office - 50 50 54
in hospital 29 38 42
referred to others 0™ 0 0
no contact 21 12 15

ae

A5- - 2By
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School 08 continued
Poliomyelitis

Spinal cord injuries

Multiple sclerosis
{ '
Muscular dystrophy

Fac/Aal a from accidents

Bl

‘Multiply-handicapped \kg

Home-bound patiegf .
Nurging-home patient;’

éleft palate/cleft 1ip
Other craniofgcial anomalies
Spina bifida

Thalidomide deformities/
similar malformations

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no. contact

in office
in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office

- in hospital

referred to
no contact

in office

in hogpital
referred to
no contact

in office _
in hospital
referred to
no contact.

in office

in hospital
referréd to
no contact

in office

in hospital
referred to
no contact

in office \

- in hospital
< referred to

no contact

in office
in hospital
referred to
no contact

others

others

others

others

others

others

pthers

otherb

others,

others

others

-16- 27y

2

a1

14
1974

7
14
0
71

14
21
0

64

21
21
0

50

0
21
0
71

36
43

29

14
21

57

14

64

21
21

57

29
21

57

21

71

71

86

v

8 26 ,
1976 1978 =
0 15
25 8
0 0
75 69
0 4
25 19
0 .0
75 65
0 15
25 23
.0 0 e -
75 54 )
12 12
0 23
0 0 .
88 58
25 38
38 38
12 4
25 19
0 12
25 35
0 0
75 46
12 8
0 15
0 0
88 %9
12 4
25 31
0 0
62 58
25 27
25 31
0 0 !
50 42
.0 8
38 - 27
0 0
62 54
0 4
0 4
0 . 0
100 81
0 0
0 12
0 0 -
100 81
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School 08 continued

Diabetes/other endocrine
disturbances.

Hemophilia
Cardiopulmonary disease/
As thma

* ™

Atherosclerosis
Emphysema

Cyotic fibrosisc

Allergie reactiong to drugs

uged in dental treatment o

Autiom {4&
Hyperactivity <t
.
-\

Other behavior problems

Leukenia

[ T

U T |

“in office

in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office

in ho®pital
referred to
no contact

in office

in hoopital
referred to
no contact

in office
in hogpital
referred to
no contact

in office
in hoopital
referred to
no contact

in office
in hogpital
referred to
no. contact

in office
in hospital
refexred to

no contact

in officev
in hosopital
referred to
no contact

in office

in hespital
referred to
no contact

in office
in hospital
referred teo
no contact

in office-
in hespital
referred to
no contact

17=

others

others

others

otherggy

othero

othero

othersa

others

others

others

others

R74

57

49
21

43

29

71

36
36

43 S

29
21

57

29
71

62

31 -

12
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. | ' N= 14 8 - 26,
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School 08 continued ’ : 1974 1976 1978
- Other blood dyscrasias - 'in office 712 ‘ 8
. . - in hospital . 29 38 35
) R, . - referred to others 0 _ 12 0
: . _ ' - no contact 64 38 - 54
Brain tumors. - in office . 7 o - "8~
: : - in hospital 21 12 19
o - referred to others’ 0 - 0 0
, . ~ = no contact . 71 88 ,‘65
Sarcomas s - in‘office -0 0 A
- — in hospital 21 25 23
—~ referred to others 0o . 0 0
- no contact 1 75 62
Squamous cell carcinoma - in office . 7 12 8
~ in hospital 29 = 50 _ 27
- referred to others 0 12 0
. . - no contact 57 « 50 62
Other neoplasms - " = in office . 29 0 C19
T ' i - in hospital 4 . 21 -~ 50 19
: - - referred to others 0 A 0
- no contact 57 38 46
Experience in school - Course work:
. . [
None at all . ; 7 0 0
) Some mention in passing D -~ 50 12 122~
. Perhaps one spec1fic course ‘ 36° 75 58
‘Several specific courses ‘ ‘ . 7 12 N 31
- - Experience in’ school-—legicalz
None at all "7 36 12 4
Exposed- to ‘ofle or more o 14 12 4
' " Treated a handicapped patient 7 21 0 0-
Treated two or more . R ’ ‘ 21 - 75 92
- ) Would you say you have — . a <>
Actively ttied to treat Qﬁpdftapped’ N ’ ' 14 0 12
Treated handicapped when - they appear? 79 100 77
Generally avoided treating handicapped? . 7 0. ' 8
Was your attitude toward treating handicappéd : : : L
’ * cHanged by school experiences? .. ' ’ .
B ; 2 “ ?
- Xes S e 4 o297
- Yes - became more interested ° . “ 12 62
Yes -~ became less interested o ‘ 25 4
No - . ) ’ 64
No - was already interested s > 62 23
>yc ~ remained uninterested- ' 0 8
- Other 3 . . ' .0 4
[
. & - . .
& 2 76, ' 1 5 : g/ Y
« E >, .
. . .

. . o, e . :
u . o * N L3
o ! ' ) -18- 7 e :

P00~




) ‘ «N= 14 8 26
School 08 continifed ‘ - 1974 1976 1978
Have you made any modifications to your office for ~
i handicapped’ ‘ g
Yes . 8
- No + , . ] 62
Modifications. , ‘
. Outside entrance 4
Interior doors -4
Bathroom facilities : . , ’ v A
kgovided special equipment N : 0
_ Operatory ‘ o C 4
X-ray facilities ) . ;s 0
Other L 0
Not in private practice . g o 31
What contacts have you had with organizatlons for
the handicapped in your practice?
" None . : - o .85
Incidental with one or more ’ T 4
Close working relations with one ’ . 12
Close working relations with two or more S Q.
. Have you joined the Academy of Dentistry for the -
handicapped? . 4 .
;. Yes : ' 4
' No ' ' 92
" v Have you been a consultant to any group representing < o
the handicapped? \Aiﬂ‘ . B
Yes . ' ‘ . -4
No . ’ 92
Since completing denta1<§ehool, have you had a , ‘ i
additional education on dentistry for the handiCapped? "
. Yes . : ' ‘ v 'Y
‘ ~ No N ’ 58
. If yes, did you |
) » 4 Have full time résidency or graduate enrollment? 38
Have one or more short course or workshop? . ‘ 4 :
Do informal reading and study? . : : 4
What consult ons have you had with medical experts : B . .
concerning handicapped patients? , «
v None ,"" Y 23
A few consultations about seiected patients . 42
’ Frecudent consultation about many patient ° ' . 31
b . o ‘ \
k 4 v ‘ -
P . 4 ” - . . i
)
’ ) . » 3 <




School 09

«

AN

FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR

¢

o

How would you describe your current practice?

Sélf—emp%o&edfffofessional practice
Professional partnership
Employed professional practice

Full-time residency or graduate tfaining

Research and/or teaching

Military service

Other

Have treated the following

Mental Retardation

Cerebral pals&

Blindness:
Deafness
Epilepsy

Stroke

Parkinsonism’

Arthritis.

in office
in hospital

(In Percents)

f

referred to others

no contact

in office

in hospital
referred to
no contact.’

in office ~
in hospithl
referred to

.10 contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact.

in office
in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in offige

in hosgpital
referred to
no contact .,

- R7

=20-"

«

others

others

o

others

othérs

others

others

Ve

others

O

1 .

86 113 89
1974 1976 1978
34 25 38
13 11 10
38 31 T
14 11 11
2 4 4
7 19 6
8 6 3
43 40 38
YR 48
2 2 2
19 31 19
15 22 22
30 26 28,
y el 1
49 50 51
23 33 37
22 20 29
0 0 0
48 46 34
34 42 40
27 18 29
0 0 0
35 40 33
56 65 53
43 26 40
1 2 1
13 17 22
37 40 . 37
31 23 35
1 0 0
29 37 36
26 36 33
34 20 24
1 1 0
38 ﬁ@ 4
63 7 69
3 . 24 34
0 1 0
9 11 13




N= 86 113 89
School 09 continued 1974 1976 1978
Poliomyelitis - in office 14 8 6
-~ in hospital ' 16 6 7
- referred to others 0 1 1
‘= no contact ' 60 79 83
.Spinal cord injuries - in office : 6 4 11 ’
~ in hospital 14 13 25
® ' - referred to - 1 1 1
- no contact 67 73 63
: Multiple sclerosis - 1ih office 10 6 13
| ‘ N - 1in hospital 22 16 19
| : - referred to others 1 - 2 0
- = no contact 60 72 64
Muscular dystrophy - in office 7 12 7
- tn hospital 21 10 18
3 » - referred to others 1 1 1
- no contact g - 63 70 72
Facial trauma from accidents - in office 37 50 33
' , - in hospital Y 33 44
- - referred to others 1 2 1
. -.no contact » 27 . 19 28
Multiply-handicapped - in office 14 18 15 N
- in hospital - 37 21 37
. - referred té others 2 0 1 &
~ . - no contact 44 55 48
Home-bound patient - - in office 15 8 9
- in hospital 14 7 13 -
‘ 4 - referred to others 0 0 1
- no contact " 58 76 74
Nuréing—home patient - in office 23 9 16
Q - in hospital 31 25 28
. - referred to others 0 2 2
- no contact v 42 5& 54
Cleft palate/cleft lip - in office h 21 27 28
o « = in hospital # 23 19 27
' - referred to others 0 > 1 2
\ ’ _ - no contlact \\ © 51 " 49 49
Other craniofacial anomalies =~ in office O 10 )
s - in hospital 19 15 16
‘ - referred to others 0 0 0
, : o - no @entact ' 66 69 66 t
\ ' Spina bifida R - in office 5 3 2
. “ v - in hospital 3 - 4 3
e - referred to others 0 0 0 .
: :) - no contact 81 86 48 {
Thalidomide deformities/ - in office 2 O 3
1 similar malformations - in hospital 1 2 7.
’ - referred to others 1 0 0
- no contact 84 85 84 . S
-21-¢ )
27,




School 09 continued

2.

Diabetes/other endocrine
disturbances

\»
Hemophilia

Cardiopulmonary disease
~

Asthma

\ ~
Atherosclerosis k\
Emphysema

v

Cystic fibrosis

Allergic reactions to drugs

+used in dental treatment

A

Autism
Hyperactivity

Other behavior problems

Leukemia

Vaa

in office
in hospital
referred to
- no contact

Xgﬁn office
- in hospital
referred to
no contact

in office
in hospital
referred to
- no contact

in office

referred to
no contact

in office
in hospital
referred to
- no contact

- in office
- in hospital
- referred to
- no contact

- in office
- 1in hospital
- referred .to
- no contact

~ in office

- in hospital
- referred to
- no contact

- in office

?’

-22-_,

in hospital’

N = 86

1974

77
42
others 0
1

8
24
others .~ 6

57 .

66
‘ 47
others 2

5

70
41
others 1

57
34
others 1
17

41
31
others 1
30

‘others 1
v 78

52

34

others 5

“\* 23
,\5

-~ 1in hospital 7
- referred to others . 0
- no contact 73
- 1in office 44
- in hospital 30
- referred to others 2
- no contact 28
- in office 18
- in hospital 35
- referred to others 2
- no contact 22
- 1in office - 9
-~ 1in hospital 19
. - referred to-others 1’
- no contact 62

2?7“5

113
1976

¥l
35
3
4

12
19
4
61

72
35

4
12

73
28
)1
15
52
24
0
29

45
19

1
36

3
5
1
v 85

57
19

3
30

1
5

0 "

87

37
°17
4
42

34

207
3

39

15

17
b4

66

- 89

1978

80
b4
0
2

16
31

1
54

70
43
2
9

29




N= 86 113 89

School 09 continued 1974 1976 1978

< -

Other blood dyscrasias - in office 23 19 31

- in hospital 30 . 19 31

, - referred to others 5 0 0

- no contact 41 61 42

4  Brain tumors ® < in office 3 17 8

- in hospital : 14 . 12 16

-~ referred to others 0 0o 0

- no contact 73 68 73

Sarcomas ~ in office 6 5 12

-~ in hospital 14 12 11

. i - referred to others 1 0 2

’ ! ‘ - no contact . 66 717 72

Squamous cell carcinoma - in office 10 11 17

. / . - in hospital 33 29 30

. / o - referred to others 8 2 3

‘ / - no contact \\;; 58 48
[ * / N

Other neop10835 ~ in office. ‘ 31 31

, » - in hospital 29 21 34

- referred to others 6 2 1

-~ no contact 38 48 35

i

hxperience in school - Course work:

None at all : 7 3 1
Some mention in passing © 50 ) 10 3
Perhaps one specific course ' . 35 b 55
Several specific courses '. : 6 40 40

Experience in school~- Clinical:

Norie at all 20 0 1
Exposed to one or more . 26 2 2
Treated a handicapped patient 9 7 R
Treated two or more _ 44 90 92
Would you say you have ’ A
Active®y tried to treat handicapped? I 14 8 10
Treated handicapped when they appear? . 80 . 81 85
Generally avoided treating handicapped? 6 5 9
Was your attitude toward treating handicapped ' ‘
changed by school experiences? -
Yes - ' L 42
Yes - became more, interested , 57 57
Yes - became less interested X : 1 3
? NO . 53
/ No - was already interested . = 18. 25
No ~ remained uninterested 6 10

Other 7 o 17 1

/
-23=
*
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N= 86 113

27,

~24-

89 -
School 09 continued 1974 1976 . 1978
Have you made any modifications to your office for
handicapped? '
Yes ~ b
No 65
1
Modifications: ‘
Outside entrance 3
Interior doors -3
Bathroom facilities 1
Provided special equipment 0
Operatory 2
X-ray facilities - 1
Other , 0
Not in private practice 27
What contacts have yau had with organizations for -
the handicapped in your practice? » .
None 78
Incidental with“one or more 172
Close working relations with one 3
Close working relations with two or more 2
Have you joined the Academy of Dentistry for the
handicapped? )
Yes ‘ ’ -0
No 100
Have you been a consultant to any group representing
the handicapped?
Yes 6
No 93
Since completing dental sehool, have you had any
additional education on dentistry for the handicapped?
« Yeo 54
No 46
If yes, did you '
Have full time residency or graduate enrollment? 45
Have one or more chort course or workshop? 6
Do informal reading and study? 16
What congultations have you had with medical experts
concerning handicapped p{tients?
None 21
A few consultations about gelected patients 61
Frequent congsultation about many patient 18
S
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FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR

. (In Percents)
, N= 26 43 29
School 01 ' ‘ 1974 1976 1978
How would you describe your current practice? »
~ Self-employed professional practice 65 - 53 66
. Professional partnership , 8 5 14
Employed -professional practice ! 12 5 7
Full-time residengy or graduate training . 0 7 3
Research and/or teaching ) 4 2 7
Military service " 12 16 3
Other ) 0 2 7
Have treated the following
Mental Retardation - in office 65 60 59
: - in hospital ’ 15 16 3
- referred to others . 4 5 7
- no.contact 19 23 28
Cerebral palsy - in office ) 27 35 38
- in hogpital 0 16 0
- referred to others 4 2 0
\ - no contact 58 49 52
Blindness - in office 27 33 45
- in hosgpital 4 5 0
) - referred to others 0 0 0
/// - no contact . 62 63 41
Deafness - in office 62 49 52
- in hospital 4 7 3
- referred to others 0 0 - 0
. - no contact 27 37 34
Epilepoy - in office 77 84 79
, - in hospital : 4 9 0
- referred to others A 0 )
- no eontact - 15 ¢ 9 14
Stroke - in office 38 51 | 48
- in hoopital 4 s 0
- referred to others 0 2 0
. - no contact 54 40 41
Parkinsonism - in office 35 14 17
- 4in hogpital 4 5 3
~ referred to otherg 0 0 - 0
- no contact 58 74 62
Arthritic ' - in office 73 74 79
' - in hogpital 4 9 0
.«= referred to others 0o 0 3
- no contact : 15 21 10
\)‘ . l) exy

ERIC © ., 25e 2l
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School 01 continued

Poliomyelitis
Spinal cord injuries
Multiple sclerosis

Muscular dystrophy

Facial trauma from accidents

o

<

Multiply~-handicapped

Home-bound patient

Nurging-home patient

Cleft paf%te/clegt 1lip

Othé} craniofacial anomglies
\

Spina bifida

Thalidomide deformities/
gimilar malformationg

in office
in hospital
referred to
no contact

in offiCe.

others

£

in hospital -

referred to
no contact

in office
in hogpital
referred to
no contact

in office
in hospital
referred to
no contact

- in office

in hogpital
referred to
no contact

- in office

-

others

others

others

in hospital ~

referred to
no contact

‘in office

in hospital
referred to
no contact

in office

in hogpital
referred to
no contact

in office
in hogpital
referred to
no contact

in office

in hospital
referred to
no contact

in office’
in hospital
referred to
no contact

in office
in hoopital

- referred to
no contact

others

others

others

others

others

others

others

égéﬂj

~26~

50

27

69

35
15

50
31

50

15
12

65
4
0
0

88
0
0

0
92

26
9
0

58

16

[< .

12

0
0
86

o
MW T W

52

.14

O

76

0
0
813




N= .26 43 29
1974 1976 1978

School 01 continued

\

Diabetes/other endocrine - in office - 92 - 86 86
disturbances - in hospital 12 7 7 0

} _ ’ ~ referred to others . 0 o 0
= no contact 4 2 3

Hemophilia ) - in office . 23 16 41

: - ~ in hogpital 4 14 0

-~ referred to others 15 7 10

- no contact 50 60 38

'Cardiopulmohary disease ~ in office 85 81 66

‘ - in hogpital 8 7 7

= . - referred to others 0 5 7
- no contact 8 9 17

Agthma - = in office 88 81 83

-~ in hospital 4 7 3

< - referred to others 0 0 3

- no, contact 8 9 71

Atherosclerosis - in office 58 47 59

. - in hospital , 8 (5 0

. - referred to others 0 0 0

- no contact ' 31 37 31

Emphysema -~ in office < 50 58 48

- in hospital "8 5 0

’ - referred to others 0 0 3

- no contact , 38 33 38

Cystic fibrosis - in offiee 0 7 10

- in hosgpital 0 7 0

- referred to others 0 0 0

h - no contact 92 " 81. 76

Allergic reactions to drugs ~ in office 65 65 62
used in dental treatment - in hosgpital 12 7 0

. ' - referred to wthers 8 0 3
- no contact 19 23 24

Autism ~ in office 4 7 3

- in hospital . 0 5 0

- referred to others 0 0 0

- no contact 85 84 83

Hyperactivity - in office 50 61 K 59

. - 1in hosgpital 4 5 }

- » - referred to others 8 O 7
= no contact 35 28 28

Other behavior problems ~ in nffice 42 42 59

~ in hogpital 4 7 3

- referred to others 4 0 0

- no contact 19 47 ’ 28

Leukemia - in office 12 12 21

. ' = 1in hogpital 0 9 0
- referred to others ‘ 2 0

= no contact " 74 69

A ~27- 3




- N= 26.. 43 29

' [
Sehool 01 continued . 1974 1976 1978
f‘Other blood dyscrhsias, - in offlice © 35 28 24
' ‘= 1in hospital 0 9 0
. = referred to others 0 0 3
“~ g . > - no contact kxﬁz 58 62
Brain tumors - - in office - 1 9 17
' . ’ - in hospital 8 2 0
- referred to others 0 2 0
i . - no coﬂgact ' ~ 69 77 69
Sarcomas - - in office . 12 0. 7
- in hospital 0 2 0 .
- referred to others 0’ 0 0 ~__J
_ - no contact 81 88 79
Squamous cell carcinoma - in office 12 14 14
- 1in hospital 8 7 0
- reférred to others 8 .0 10
- - no contact 77 77 66
Other ndoplasms " - in office 19 26 21
- in hospital 7 8 12 0 -
- referred to others 15 2 14
- no contact 62 53 ‘45

Experience in school - Course work:

N~ — None at all ' ‘ 8 0 0
Some mention in passing 42 9 7
Perhaps one specific course . 35 47 31
Several specific courses > 15 40 ~ 59
Experience in school -~ Clinical: - .
None at all ' 19 5 0
Exposed to one or more 27 7 3
Treated a handicapped patient 8 19 7
Treated two or more ‘ ' 46 67 86

Would you say you have

Actively tried to treat handicapped? 15 9 17
Treated handicapped when they appear? 81 79 83
Generally avoided treating handicapped? 4 5 0
Was your attitude toward treating handicapped ‘
changed by school exBeriences? ' -
Yes 35
Yes - became more interested 53 62
Yes - became less interested 7 0
No .65
No - was already interested . 19 31
No - remained uninterested ™5 3 \‘
Other - 14 0

(A
'\
Ny #

(o8

Q
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> ’ ‘ R N= 26 29
School 01 continued 1974 1976 1978
Have you made any modificationg to your office for
handicapped? .

Yes \\\\_/) o ~48
No : . 41
Modifications: // N
Outside entrance ' 41
Interior doors 38
<~ Bxthroom facilities , 21
Provided speclal equipment ¢ 0
Operatory 17
X-ray facilities ° . 7
Other ) °0
Not in private practice 7

What contacts have you had with organizations for
the handicapped in your practice? )

LGP \ 66
Inciddntyl with one or more 24
s¢Aworkipnf telations with one 7
ork{ng relations with two or more 0

ve joined the Academy of Dentiatr& for the

handicapped? .

Yes hd i 0
No .. 7 97

Have you bten a consultant to any group representing
the handicapped? .

Yes 14
No ) 83

Since completing dental school, have you had any
additional education on-dentisyry for the. handicapped?

Yeo 17
No 83

If yes, did you .

Have full time residency or graduate enrollment? 7

Have one or more short courge or workshop? ) 0

Do informal reading and study? 3
what consultations have you had with medical experts

concerning handicapped patients?

None 31
A few conbultations about selected patients 59
Frequent consultation about many patient 10

2%,
~29.

- e
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FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR \

e ,

(In Percents)‘

a N = 38 63 50
School 02 ‘ 1974 1976 1978
How would you describe your current practice?

Self-emplbyed professional practice = - 53 . 46 b4

\ %;ofessional partnership ° . -3, 6 14

cmployed professional practice 32 21 20

Full-time residency or graduate training 0 8 8

Research and/or teaching 5 3 4

Military service / 11 "5 8

Other R 5 11 10

' Have treated the following

.Mental Retardation - in office 53 Rt 66

’ ' - in hospital 3 « 13 8

\ - referred tQ_ others 0o . 3 6

’ - no contact /;) 40 11 20

Cerebral palsy v - in office 21 27 ~ 30
-~ in hoopital 0 13 . 8®

- r¢ferred to others 3 2 0

- no| contact 71 51 54

Q

Blindneso - in office 34 - 30 b2

- im hogpital 0 - 8 6

- referred to others 0 0 , 2

-~ no contact 63 56 42

Deafness - in offi 45 41 56

- in hogpttal 0 6 6

. -~ referred to others 0 0 0

- no contact 56 44 36

Epilepsy ) - in office 68 63 80

) -~ in hospital } 3 11 8

-~ referred to others 3 0 2

* - no contact 29 . 21 14

Stroke - in office 47 C 60 50

‘ -~ in hogpital 0 10 8

- referred to pthers 0 2 0

- ?o contact 50 7 22 40

Parkingsonism - in office , 42 29 36

- in hospital ~ 0 8 8

- referred to others 0 , 0 0

- no contact B 93 47 Y

Arthritim " . - in office 68 75 82

- 1in hogpital 0 10 6

- referred to others ) 0 )

N - no contact 29 13 12

(q

ERIC | 0 R0
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. | : N o 6% 50 |
N School 02 continued 1976 - 1978 )
& Poliomyelitis S - in office 10 ° 10
' - in hogpital 2 = 2
- referred to others 4,0 .o 0
- no‘contact 76 78
! 4 Spinal cord injurieo - 4in offigce. 22 26
v ™ - in hospital 1} 6
' - referred to 0 0
P - no comntact 84 57 62
Multiple cclerocio - in office 21 24 36
““ - in hogpital 0. 6 2
- referred to others 0 0 .0, ’
. 3\ no contact 74 57 26
~ Muscular dystrophy - in office o 3 19 &%0
- ¢n hogpital . 0 9 4
- referred to othero . 0. 0 0
. - no contact 92 07 76
“Facial trauma'from accidents - in Oﬁfice 53 63 956
- in hogpital 0 14 10
. . - referred to othero 3 6 ' 2
¥ ' - no contact 42 i4 32
Muliiply—handicapped - in office - 18 13 26
- in hoopital, 09 11 - 4
- referred to otherg 3/ X)) 4
- no contact - 68 A 58
Home-bound patient - in office 8 1.7 12 ’
- in hospital 0 3 2 .
, - referred to othéro 0 0 2 o
’, ’ - no contact 84 65 72
Nurging-home patient - jn office. 42 49 36
‘ - in hoopital o 3 0 16
- referred to othero 3. 0 4
- no contact 50 37 b4 . 4
. ! K Y
Cleft palate/cleft 1lip = in office} 39 40 28
- in hogpital Q&; ( o 9 6
- referred to othero ? 3 2
) - ho contact Kino 99 A 94
Other ecraniofacial anomalies = in office 5 9 11 B
- in hoogpital 0 by 2
, - referred to others 3 2 2
i ° « - no eontact a4 H1 76
. Spina bifida - in office 3 2 b /
- in hoopital 9] do 0
- referred to ethero 0 0 0 "
‘ N - no contact HY 81 84
Thalidomide doformitieo]] - in office ‘ H ‘I 2
gimilar malformations _ - in hogpital ) ' I b
. el - referred to others &+ 0 2 0
- no contact ORI H1 Hh @
L g "\

Xy
N

/
S31- 2Y.)

(e




Sého;} 02 continued

Diabetes/other endocrine
. disturbances

Hemophilia
™

Cardiopulmonary disease
Asthma
-
) AEherosclproEis

« EmPhysema

Cystic fibrosis

N

Allérgic reactions to drugs

“used in dental treatment

Autism
_Hyperactivity °
Al -
Other behaviqr problems

Leukemia

A

in office

in hospital
referred to
,n9 contact

'N = 38

others

in office -

in hospital
referred to
no contact

in office
in haspital
referred to
no contact

in office
in hospital
referred to
no contact

iR office’
in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office-
in hospital
referred ta
no contact

in office ,
in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hospttal
referred to
no contact

~in office

others

Others_

others

others

-

others’

others

others

others

others

others

in hospital .

referred to
no contact

others

1974

89
0
+ 0
11

76

21
84

13
45

53

63 50 =
1976 1978
84 90
13 12
0 0
6 6
13 8
10 8
) 2
60 .72
79 84
14 14
0 0
11 10
79 . 82
10 8
"0 0
10 - 12
56 62
10 6
0 0
27 30
51 44
10 10
0 0
) 42
5 0
2 0
0 0°
81 88
75 68
8 8
2 0
11 24
3 6
2 0
’ 0 0
81 82
56 38
5 0
2 2
727 44
38 42
6 8
-2 8.
37 40
13 16
10 4
2 0
63 70




Schodl 02 continued )

Other blood dyscrasias

* Brain tumors 2 -
: -

, -

Sarcomas : ﬁw -

N -

° ¢ -

Squamous cell carcinoma -

. A N

' P -
[} “pcb

Other neoplasms I -
d;

L
Experience in school - Course work:
- s

None at all ‘

Some mention in paséﬁng
Perhaps one specifﬁp'course
Several specific couTses

Experience in school - Cliéical:

None at all

Exposed to one or morg
Tre&ted a handicappeg patient
Treated two or more

Would you say you have

in office

im hospital
referred to
no contact

-in office
in hospital
referrdd to
no contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

Actively tried to tfeat handicapped?

Treated handicapped when they

appear?

. Generally avoided treating handicapped?

°
Wag your attitude toward treating handicapped

changed by school experiences?

%‘ ‘ Yes .
Yes - became more interested

Yes - becamé less interested

No :

No - was already inter sted

No - remained uninterested

Other

-

Ty

others

others

others

others

others

37
39
21

24
29
16
26

37

58

o

1976

25

71

33
62

14
79

—
SO

;O
O m Y

20
10

0
62

36

52

18

82

24

68 °

12
84

[y
NSO
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School 02 continued

Have you made any modifications to your office for-

handicapped?
Yes
No '

Modifications:

* Outside entrance \
Interior doors Y
Bathroom facilities
Provided special equipment . : ,
Operatory d e

X-ray. facilities
Other o
Not in private practice,

What contacts have you had with organizations for
the handicapped in your practice? .

" None )
Incidental with one or more <
Close working relations with one
Close working relatijons with two or more

Have you joined the Academy of Dentistry for the
handicapped?

.Yes ‘ . ’

No ' «
Have y®u been a consultant to any group representing
the handicapped?

Yes
No

@

Since completing dental school, have fou had‘any

°63 30

additional education on dentistry for the handicapped? ’

.
Yes

No

If yes, did you

Have full time residency or graduate enrollment?
Have one or more short course or workshop?
Do informal reading and study? -

What consultations have you had with medical experts
concerning handicapped patients?

None
A few consultations about selected patients
Frequent consultation about many patient

»

’ o

1976 - 1978

»
kS

16
62 .

N

2
NO DO OO

N

88
10

24
76

[
NN

12
68
20




. School 03

FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR

(In Percenés)

.

How would you describe your current practice?

e

Professional partnership
Employed professional practice
~ Full-time residency or graduate training
. Research and/or teaching
' Military service

Other

Have treatZd the following

Mental Retardation

Cerebral palsy

-

Blindness

Deafness

.
S »
.

.

Epilepsy
& N
Stroke

Pg;k{ﬁébnism'

Axrthritis .

o
7 D R I A |

‘Self-employed professioaél practice

in office
in hospital
referred to
.no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office.
in hospital
referred to
no contact

N= 29
1974

37

1976

59

16 . ..
2N

10
14
0

55
14
others 7
28

28
10
others 3

62
28
3

others 3
66

48
K}
others /fq

48

76

10

others 0
' 14

38

7

others 0
55

31
a 7
others 0

62

79

7

others’ 0
14

-

73
27

46
15
31
35
12
42
54
12
31

77
23

42
12

31
38

46

88
12

e




School 03 continued

Poliomyelitis

\

Spinal cord injuéies

Multiple sclerosis
Muscular dystrophy

Facial trauma from accidents

3

Multiply-handicapped

&
Home-bound patient

L1
Nursing-home. patient
-Cleft palate/cleft lip
Other craniofacial anomalies

Spina bifida

Thalidomide® deformities/
similar malformations

=36~

in office

in hospital
referred to
no contact

in office
in hospital
referred to
no, contact

in office
in hospital
ferred to
no contact

in office

#n hospital
referred to
no contact

in office

in hogpital.

t
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

,in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office
in hospital
referred to
no contact

23y

N= 29 37 78
1974 1976 i9g78
24 14 31
3 3 0
others 0 0 0
72 76 54
21 14 35
3 8 15
o 0 0 0
72 70 46
10 14 35
3 8
others ") 0 0
' 86 73 46
’( i 4. 8 S‘
3 8
others 3 0
*?<28 46
e o
57 85
16 19
others 11 4
22 8
35 46
8 15
others 3 0
- 51 tg%s
10 19 19
: 3 3 8
others 0 0 4
83 65 54
41 357 23
3 5, 8
others 0 3 4
55 46 50
34 30 54
10 14. 15
others 10 5 0
48 51 27
® 14 11 15
7 5 8
others 7 0 4
76 73 62
3 8 0
0 0 8
others 0 0 4
93 78 77
0 3 8
0 0 4
others - 0 0 0
100 86 65




School 03 continued

Diabetes/other endocrine
disturbances

Hemophilia
Cardiopulmonary disease
Asthma

Atherosclerosis
Emphysema

Cystic fibrosis

Allergic reactions to drugs
used in dental treatmgnt

a

Autis&
Hyperactivity
Other behavior problems

Leukemia

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office
in hospital
referred to
‘no contact

in office
in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

ofhers
others
others
others
others
o%hers
N \

others
others
others
others

others

others

-37- 29,

37 78 .

1976 1978
89 85
8 23
3 0
8 0
22 12
11 23
3 12
57 46
86 65
11 19
11 8
8 8
84 85
8 19
3 0
11 0
51 58
5 4
3 0
35 23
62 58
8 12
3 0
30 23
3 4
3 8
0 0
81 73
57 77
5 15
5 4
27 + 8
5 4
3 12
0 b
81 65
43 62
5 19
3 0
38 23
35 62
3 15
3 0
46 12
19 A9
5 15
.0 0
68 50




School 03 continued

Other blood dyscrasias -

Brain tumors ‘ -
Sarcomas ;
Squamous cell carcinoma ;
Other neoﬁiasms’ . :

Experience in school- Course work:

None at all

Some mention in passing
Perhaps one specific course
Several specific courses

Expe;ience in school - Clinical;

None at all

Expoged to one or more
Treated a handicapped patient
Treated two or more

Would you say you have

in office
in hospital

referred to others

no contact

in office
in hospital

referred to others

no contact

in office
in hospital

referred to others

no contact

in office
in hos 1

referyred to others

no contact

in office
in hospital

referred to others

no contact

Actively tried to treat handicapped?

Treated handicapped when they

appear?

Generally avoided treating handicapped?

Was your attitude toward treating handicapped

changed by school experiences?

Yes
Yes - became more interested
Yes - became less interested
« No '
No - was already interested
No - rema%ned uninterested
Other

s 29

o

29 37 78
1974 1976 1978
8 19 19
7 5 12
3 3 4
59 59 50"
7 8 12
3 5 12
o 0 8
90 76 62
3 5 19
3 5 15
7 0 0
86 78 50
17 22 23
7 11 8
10 0 4
66 65 42
17 27 38
7 11 12
10 5 0
62 57 35
0 0 0
59 41 8
31 49 73
10 11 19
52 35 8
10 24 15
14 19 42
14 11 35
3 11 27
97 86 69
0 3 b
41
32 42
3 4
59 :
30 35
11 8
24 8




School 03 continued

Have you made'any modifications to your office for
. handicapped?

Yes
No

Modifications:

Outside entrance .
Interior doors
Bathroom facilities
* provided special equipment
Operatory ‘ _ .
X-ray facilities
Other
Not in private practice

!
What contacts have you had with organizations for
the handicapped in your practice?

None ‘

Incidental with one or more ‘

Close working relations with one

Close working relations with two or more

Have you joined the Academy of ‘Dentistry for the
handicapped? 0

Yes A

No "

" Habe you~been‘g;ggﬁspltant to any group representing
the handicappedf"' ‘ :

o

Yes

No T
Since completing dental school, havﬁtyou had any
additional education on dentistry for the handicapped?

Yes
No

If yes, did you

Have full time residency or graduate enrollment?
Have one or more short course Or workshop?
Do informal reading and study?

What consultations have you had with medical experts
concerning handicapped patients?

None
A feow consultations about selected patients
Frequent consultation about many patient

i :39- 29”

-29
1974

37
1976

78
1978

62
31

31
69

12
15
15

27
46
27




FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR

(In Percents)

. A e
M/‘ N= 56 67 60
y *\J School 04 | 1974 1976 1978
How would you describe your current practice? )
Self-employed professional practice = - : 36 43 67
Professiorial partnership 12 15 8
Employed professional practice 20 13 12
Full-time residency or graduate training 4 6 5
Regearch and/or teaching . 5 0o . 12
Military service 30 19 12
Other 2 9 7

Have treated the following

Mental Retardation - in office 50 57 62
) - in hospital , 21 18 12
- referred to others 2 2 3

- nb contact 32 30 20

., Cerebral palsy - in office v 16 32 20
' - in hospital 12 9 8
- referred to others 2 1 3

- no contact . 68 64 58

Blindness - in office 21 25 32
- in hospital 12 3 8

- referred to others 0 : 0 )]

- no_ contact 61 70 53

Deafness - in office 32 T34 52
: ’ -~ in hogpital 14 4 7

- referred to others 0 1 2

& “ - no contact 50 38 37
Epilepoy - in office 61 76 .75
- in hogpital 14 9 13

- referred to others 2 0 2

. . - no contact 25 16 12

Stroke a - in office 38 57 47
-~ in hogpital 21 9 7

- referred to others 0 0 0

- no contact 39 34 37

Parkinsonism ~ in office 20 13 27
-~ in hogpital 11 7 7

- referred to others 0 0 2

. - no contact 68 79 h7

Arthritis - in office 68 72 82
~ in hospital 14 10 5

- referred to others 0o 0 0

- no contact 20 21 10

ERIC w e P




N= 56 67 60
"'School 04 continued * - 1974 1976 1978
o .
Poliomyelitis ~ in office 12 7 5
' - 1in hospital - 4 1 3
- referred to others 0 0 0
- no contact ‘ 79 85 75
Spinal cord injuries , = in office 12 19. 17
-~ in hospital 9 3 10
- referred to _ 0 1 0
~ no contact . 23 76 58
-Multiple sclerosis - in office . 5 7 27
- in hospital 11 - 4 10
- referred to others . . 0 0 &
~ no contact 77 87 53
Muscular dystrophy . - in office 9 . 6 13 -
pe - in hospital 9 3 7,
- referred to others 0 1 0
; = no contact 77 88 68
Facial trauma from accidents - in office ’ 62 49 63
-~ in hospjital 25 15 15
: --referred to others 2 6 3
‘. - no contact 20 30 25
M%Ltiplthandicapped ’ - in office 18 21 27
: - in hogpital M1 9 12
- referred to others 0 0( 0 .-
- no contact 66 67 53
Home-bound patient - in office ’ 5 } 15 13
-~ in hospital 5 1 3
- referred to others 0 0 2
- no contact 82 . 79 63
ﬁ/ Nursing-home patient - in office 16 31 23
- in hospital 11! 12 10
- referred to others 0 0 0
- no contact . 71 58 53
Cleft palate/cleft lip - in office 34 34 28
. - in hogpital 11 12 8
-~ referred to others 2 0 2
- no contact - 52 58 52
; ¥
Other craniofacial anomalies =~ in office . 12 3 13
- in hospital ' 9 4 ?
- referred to others 2 0 0
- no contagt 70 90 70
Spina bifida . - in offica 2 4 3
. - in hospital 2 0 3
(, - referred to others 0 0 0
Y, - no contact 86 91 82
Thalidomide deformities/ . in office ! 5 0 3
gimilar malformations ~ in hogpital 0 0 2
' - referred to othergs .. 0 1 0
- = no contact 86 97 80
O © a
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School 04 continued

Diabetes/other endocrine
disturbances

Hemophilia
Cardiopulmonary disease
Agthma

Atherosclerogsis
Emphysema

Cystic fibrogis

Allergic reactions to drugo
used in dental treatment
Autiom

Hyperactivity

Other behavior problems

Leukemia

in office

in hospital
referred to others
no contact

in office
in hospital .
referred to others
no contact

in office ¥
in hospital

referred to others

no contact

in office

in hospital
referred to others
no contact

in office

in hogpital
referred to
no contact-

in office

in hospital
referred to others
no contact

in office

in hogpital
referred to others
no contact

in office

in hogpital
referred to othergs
no contact

in office

in hogpital
referred to others
no contact

in offiece

in hegpital
referred to others
no contact

in nffice

in hogpital
referred to othero
no contact

in office

in hogpital
referred to others
no contact

29y

84
66
14

18

4

89
19
12
48

36
16
11
41

11
11

75

40

67
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No o 56 67 60

School 04 continued . 1974 1976 1978
Other blood dyserasias ~ in office 21 13 18
' : - in hogpital 11 10 7
- referred to others 2 - 1 3
- no contact 61 70 63
Brain tumors -/in office 7 3 13
- in hospital 5 3 8
A - referred to others 0 0 2
- ~ no contact 80 920 63
Sarcomas ; - in office ’ 9 10 g
- in hospital ~ 5 4 i}
- referred to others L 0 3
- no contact . 79 84 75
2 Squamous cell carcinoma . -~ in office . 18 15 13
- in hospital 16 10 10
S - referred:to others ~ 4 0 5
- no contact 62 - 73 67
' Other neoplagms "~ = in office 32 22 28
» - - in hogpital 16 9 13
- referred to others 4 0 7
- no contact 46 L @7 48
Experience in ochool Courge work: ’ -
None at all 0 0 2
Some mention in pasging ’ 0 0 3
Perhaps one gpecific courge i 38 42 * 15
Several speeific courseg d'/j 62 57 - 80
Experience in gchool Clinical:
None at all 0 0 0
Exposed to one or more 0 0 . 0
Treated a handicapped patient 2 6 3
Treated two or more 98 94 97
b
Would you say you have
Actively tried to treat handicapbed? 7 12 15
Treated handicapped when. they appear? 69 85 85
Generally avoided treating *handicapped? , 4 1 5"
Was your attitude toward treating handicapped
changed by achool experiences? ’
- ¢ Yes - s ho
: Yeg - became more interested 61 78
Yes - became less interested ) 3 0
No 16 .
No ~ was already interested 15 TA
No - remained unintereoted " 3 3
Other ‘ 11 2
\
~' 20,
43

v
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§chool 04 continned b

67

Have’ you made any modifications to your office for
handicapped? R -

Yes T - >
No : -

' Modifications: -

Outside entrance o ' b
Interior doors’

‘Bathroom facilities ;/
Prgvided speclal equipment

Operatory

X-ray facilities

Other ) .

Not in private practice

What contacts have you had with organizations for
the handicapped in your practice?

None

Incidental with one or more

Close working relations with one

Close working relations with two or more

Have you joined the Academy of Dentistry for the
handicapped?

Yes
No

Have you been a consultant to any group representing
the handicapped?

Yes o
No ’

Since completing dental school, have you had any
additional education on dentistry for the handicapped?

>

Yes

No - e

If yes, did you ' .

“Have-full time residency or graduate enrollment7
. Have one or more short coursé or workshop?
. Do informail reading and study?

. What consultations have you had with medical experts

concerning handicapped patients?
g

None S
. A few consul@ations ‘about selected patients
Frequent consultation about many patient

ar 4

¢

1974~

11976

60
"1978

10
90

23
77
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School 05

i

How would you describe your current practice?

Self-employed professional practice
Professional partnership
" Employed professional practice

*Full-time residency or graduate training

" Research and/or teaching

Military service
Other

Have treated the following

Mental Retardation
Cerebral palsy
Blindness

Deafness '
Epilepsy

(s't:roke L

Parkinsonism

Arthritis

in office
in hospital
referred to
no contact

in ogfice

in hospital
referred to
no cont?ct

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hospital

referred to
no contact.

in office

in hospital
referred to
no contact

in office

in hospital

referred to
no Qg;taét
in office
in hospital

referred to
no contact

wly 5=

others

others

others

others

others

others

»

others

others

29

FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR
(In Pe?tents) .

60

27
16

70
21

66
41

49
71

22
40

52
15

74
71

22

83

81

14

37

54

43

54
57

38

14

.61

" 32

40

54
87

11

61

32
24

65 .
18

73
49

44
70

23
46

45
34

59
76

17




School 05 continued

Poliomyelitis
&

4
A

Spinal cord injuries

- Multiple sclerosis

Muscular dystrophy.

Facial trauma from accidents
\

3
e ’

Multiply-handicapped

4

Home-bound  patient *

\

Nursing~home patient
Y .
? -

Cleft palate/cleft 1lip

Other craniofacial anomalies

Spina bifida

Thalidomide deformitigs/
similar malformations

‘~ referred to others

- in office
- in hospital

- no contact -

-,1in office

‘= in hospital

- referred to
- no contact

-'in office
-~ in hospital”

- referred to others

-

- no contact

- in office

- in hospital

- referred to others
- no contact

- in office

- in hospital

- referred to others
- no contact

- in office

- in hospital

- referred to others
- no contact

- in office

- in hospital

- referred to others
- no contact

- in office

- in hospital

- referred to others
- no contact

- in office

- in hospital

- referred to others
= no contact

- in office

= in hospital

- referred to others
- no contact

=" in office

- in hospital

- referred to others
- no contact

- in office ‘
- in hospital
- referred to others

-/ridcontact

_300 |

73
1974

11
0
0.

81

25
1
0

66

22
4

0

- 66

10
3
0

78

63

'8
0
29

22
4
0

63

10
4
0

78

36
4
1

53

34
4
7

52
11
3

3
- 73

84 71
1976 1978
23 ,17
0 0
.0 0
73 76
19 24
4 0
, 0 0
73 69
24 28
2 - 0
.0 0 .
- 70 66
11 13
1 1
0- . 0
82 \ 79
79 63
7 7
o
13 25
32 18
5 3
1 0
57 72
18 17
2 0
0 0
75 75
42 38
10 4
0 3
46 51
63 31
2 3
0 0-
33 59
21 14
2 1
4 0
68 79
10 v 1
1 0
0 0 .
85 92
0 4
1 0 .
0 0
92 86

} ‘




School 05 continued

Diabetes/other endocrine

disturbances

Hemophilia -

-

Cardiopulmonary «disease

Asthma

Atherosclerosig”

Emphysema

%

. Cystic fibrosis

o

Allergic reactions to drugs
used in dental treatment

Autism

Hyperactivity

Leukemia

9

"Other behavior problems

in office
in hospital
referred to
o contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office

others

others

others

others -

in hospital.

referred to
no contact

in office
in hospital
referred to
no contact

- ~din office

iQ hospital
referred to
no contact

in office
in hospital
referred to
no contact

i office
in hospital
referred to
no contact

in officév
in hospital
referred to

in office’

_others

others

-~

others

‘others

others ..

9

others
* no contact ’

in hospital -

referred to
no contact

in office

in hospital
referred to
no contact

/Yy

others

others

3()_1'

.84

73
1974 1976
86 95
3 4
1 . 0
7 5
8 21
4 1
7 6
71 68
74 79
4 6
8. 1
12 17
84 89 =
.3° 4.
0 - 0.
11 10
52 64
3 4
1 1
40 31
52 67
3 4
1 0
40 27
3 5.
1 o
1 0
86 90
73 68
5 6
0 .0
18 30
0 11
1 2
0 1
86 80
53 67
1 4
5 4
38 24
49 54 B
.3 2
5 5
34" 31
8 15
5 1°
1 1
79 80

N

71
1978

86
6

0
10

18
6
.0
70
79
4
0
17

83
3
0

10-

66

0

oy

0 -

24

63
3
0

" 30,

7
-0
0
83

W




N= 73 84 71
Schodligi continued 1974 13976 1978
Other blood dyscrasias - in office . 21 ‘24 37
. ~ in hospital 4 2 : 0
- referred to others 0 2 0
- no contact 67 64 55
‘Brain tumors - in office 14 18 13
o . - in hospital : 0 1 1
- referred ‘to others 0 0 . 0
. - no contact 81 77 79
Sarcomas - in office ' B "6 11
- in hospital ‘ 1 -0 /1
! ’ - referred to others 0 0 1
- no contact 84 88 79 -
Squamous cell carcinoma ~ in office 26 26 20
~ in hospital 5 2 3
. . ~ referred to others 1 0 3
' . ~ = no contact - 63 67 . .69
Other neoplasms ~ in office 23 40 | 37
' ~ in hospital v 5 5- 3.
- referred to others 1 4 : 3
- no contact 63 49 52
o ‘
Experience in school - Course work:
None at all » 1 0 0
Some mention in passing ) . 51 6 8
"Perhaps one specific course . 30 38 49
Several specific courses 15 . 50 C41
Experience in school -Clinical; ) o
None at all ‘ 18 4' 0
Exposed to one or more , 30 6 6
Treated a handicapped patient . 27 14 14
Treated two or more : 22 75 80
Would you say you have
Actively tried to treat handicapped° 1 8 8
Treated handicapped when they appear? 93 89 85
Generally avoided treating handicapped? 3 0 3
Was your attitude toward treating handicapped
‘changed by school experiences? .
Yes ‘ ' : , 37
Yes - became more interested 60 72
Yes - became less interested 1 . 3
° No 60 :
No - was already interestecfJ 20 15
No - remained uninterested 2 1

Other. _ , 12 6

~48~ " 3()};




84
School 05 continued : , @ 1974 1976 - 1978

..Have you made any modifications to yodr office for
. handicapped? :

Yes ° 24
No . .- 55
Modifications:
Outside entrance . . 17
Interior doors : 14
Bathroom facilities ' 18
Provided special equipment N . 4
Operatory . \ 1
X-ray facilities e . ' 0
Other - _ T 1
Not in private practige 21
What contacts have you had with organizations for
N the handicapped in your practice?
None ' ' 80
Incidental withione or more S 20
Close workihg relations with one 0
Close working™felations with two or more 0
Have you joined the Academy of Dentistry for the - ' , o
handicapped? ’
Yes . . 0
No® : b 100
Have you been a consultant to any group representing
the handicapped? , . Y
Yes v . ’ 1
No ‘ : 99

| Since completing dental school, have you had any
' additional education on dentistry for the handicapped?

Yes ) . 8
No : 90
If yes, did you — ’

Have full time residericy or graduate enrollment? 1

Have one or more short course or workshop? 4

Do informal reading and study? 2
What.consultations have you had with medical experts
concerning handicapped patients?

None 41

A few consultations about selected patients 56

Frequent consultation about many patient 1 ’

305
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FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR ' N

(In Percents)

N = 47 24 89

School 06 ) . ' 1974 1976 1978
How would you describe your current practice? Lo
Self-employed proféssional practice 30 54 60
Ptofessional partnership 23 , 4 18
Employed professional practice , 17 21 17
Full-time residency or graduate training 4 4 : 2
Research and/or teaching 2 0 3
Military service 11 - 4 6
Other . . 17 12 2
Have treated the following
Mental Retardation - 1in offlce 66 62 71
' ' - in hospita: 17 1z 7.
- referred to others 27 4 2
- no contact 21 25 22
* Cerebral palsy - in office 19 25 37
- in hosnital . 9- 8 6
- referred to others 0 8 0
- o contact 70 62 54
Blindness . -.in office 17 46 .n
¥ P _ - - 4n hospital 2 8 3
B _ - referred to others 0 0 0
o - no contact 74 50 63
Deafness - 1in office 45 58 56
. : - in hospital 2 8 4
) - referred to others 0 0 0
' - no contact 47 38 38
Epilepsy - in office 66 - 83 C 79
~ in hospital “13 8 . 3
. . - referred to others = 0 0 1
: - - no contact 21 12 18
Stroke ‘ - 1in office - 38 58 %0
- in hospital 6 8 6
- referred to others 0 0 -0
- no contact 55 33 37
Parkinsonism - in office 32 46 133
- in hospital 6 8 2,
- referred to others 0 4 .0
- no contact 60 42 60 °
Arthritis - in office: 79 83 85
: - in hospital A 8 b
- referred to others 0 = 0 0
&4 - no contact , 13 12 10

ERIC | | 304

50




School 06, continued

Poliomyelitis

Spinal cord injuries

Y

Multiple sclerosis

a

Muscular dystrophy

Facial trauma from accidenty

Multiplv-handicapped ~

Hone-bound patient

v

-

Nurging-home patient

Cleft palate/cleft 1ip

Other craninfuc:al anomalies

Spina bifida

Thalidomide deformitlies/
pimilar malformations

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office

in hosgpital

- referred to
- no contact

in office
4n hospital
referred to
no contact

in office
in hospital
referred to
no contact

in cftice
in hogpital

- referred to

no contact

. 1n of fice
- in hospital

referred to
no contact

in oftice
in hospital
referred to
no contact

in officc
in hogpital
referred to
no contact

in office -

-in hogpttal

referred to

“no cuntact

in office

in hosp!tal
referred to
no contact

in office
in hoapital
referred to

no contact

others

others

others

others

others

‘others

others
otheryg
others
others

othern

305

47 24 89
1974 1976 1978
19 ~12 17
2 8 2
0 0 0
72 79 76
19 17 31
"4 8 4
0 0 0
72 75 63
26 25 37
~ 6 8 4
0 0 2
64 67 58
2 17 16
) 8 2
0 0 0
91 75 78
64 62 74
17 12 < 6
2 0 1
.8 29 20
21 2 38
11 8 4
.0 0 0
64 71 54
6 25 20
4 8 4
0 J /]
Bl n 71
49 18 "6
6 12 18
0 4 0
43 50 31
18 62 A
6 6 - 3
2 0 2
93 33 51
6 12 11
0 8 1
2 0 1
83 79 81
0 0 2
N0 4 2
0 0 0
91 96 91
2 0 3
2 4 1
0 0 1
39 02 91
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School 06 continued

Diabetes/other endocrine
. disturbances

Hemophilia

Cardiopulmonary disease

Asthma

Atherosclerosis

Emphvsgema

Cystic fibrosds

Allergic reactions to drugs
ugsed in dentai'&rqatment

Autism

Hyperartivity

Other behavlior problemg

lL.eukenfa

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hogpital
referred to
no contact

in office
in hospiial
referred to
no contact

(jn office
in hospital
referred to

- no contact

- in office

in hospital
referred to
no centact

in oifice
in hospital
referred to
no contact

An oftire
in hoopital
referred to
ne contact

- in office
- in hospital

reforred Lo
no contact

in office
in hogpital
referred to
no contact

in office

in hospital
referred to
no contact

N =

others

others

others

others

others

others

others

others

others

others

others

ntherg

éfl}gj

47 24
1974 1976
83 ‘96
13 8
0 0
6
21 8
-0 12
2 )
68 79
81 79
13 8
2 4
9 12
77 83
6 8
0 0
15 12
43 50
6 8
N 0
49 42
57 67
6 8
0 0
34 29
2 4
2 8
0 )
yl 88
70 50
9 8
2. 0
21 46
f 0
0 0
0 ()
87 - Q6
Hhi )
4 8
2 0
43 42
51 21
6 4
6 0
36 67
15 8
6 4
0 0
77 - 88
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School 06 continued

Other blood dyscrasias - im office

' ‘ - 1in hospital

. _ o - referred to
- no contact

Brain tumors - in office
~ in hospital
- referred to
- no contact

Sarcomas - 1in office
- 1in hospital
- referred to
- no contact

Squamous cell carcinoma - in office
' _ - in hospital
o - referred to

- no contact

Other neoplasms - in office
‘ - 1in hospital
- referred to

- no contact

Experience in school - Course work:

None at all

Some mention in ppsoing
Perhaps one specific courgc
- Sev€fal specific courses

Experience in school - Ciinical:

&
None gt all °

Expoged to one or more ]
Treated a handicapped patient ’
Treated two- or more

Would you say you have

Actively tried to treat handicapped?
Treated handicapped when they appear?
Generally avoided.treating handicapped?

Wag your attitude toward treating handicapped
changed by cchool experiences?

Yes -
Yes - became more interested
* Yeq - became less interested
ae : NO . . .
‘ No - was already interested
No - remained uninterested
Other N

N =,

others

others

others

others

others

-53= - 307

47 24 89
1974 1976 1978
19 21 26
9 8 4
2 0 2
68 71 64
17 17 24
2 8 4
0 0 0
74 79 70
11 12 13
0 8 3

0 0 2 -
83 79 79
19 8 19

6 8 6

0 4 4
70 79 71
26 17 27

6 4 6

2 4 1
68 75 64

9 0 0
53 54 7
28 25 55

9 21 38
13 ° 17 13
17 21 18
26 25 21
40 18 47
11 17 11
87 79 85

2 4 0
45

21 47
8 6
51
50 33
8 8
8 4
f




24 89

School 06 continued 7/ 19?6 1976 1978
Have you made any modiflcations to your office £6r
handicapped? 7
Yes S 26,
No ’ b2
Modifications: B ®
Outside entrance : ,' : 16
Interior doors 15
Bathroom faciljities 17
Provided special equipment 2
Opetatory 8
,X-ray facilities ' 3
Qther 6
Not in private practice ' %}*

What contacts have you had with organizations for
- the handicapped in your practice?

None ’ 72
Incidental with one or more . 24
Close working relations with one . 2
Close working relations with two or more 2

Have you joined the Acndem& of Dentistry for the
handicapped?

Yes . 0
No 100

Have you been a consultant to any group representing
ihe handicapped?

Yes ; 9

No ° - o 98

since completing dental uchool, have you had any
ad-<itlional education on dentistry for the handicapped?

» Yes . 2]
Nu ‘ ’ ® 74
1f yes, did you
" Have full time renidency or graduate ®nro!lment? 7
Have one or more short course or workshop? 6
Do infarmal reading and study? 13
What consultations have you had with medical experts
concerning handicapped patients? “

. None . 20
A few consultations about selected patients 69
Frequent concultation about many patient 6

#
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- FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR “

(In Percents)

\ . N= 29 . 10 40

School 07 - | 1974 1976 1978

-
.

How would you describe your current practice?

Self-employed professional practice 66 40 58
Professional partnership 21, 0 25
Eaployed professional practice 14 0 5
Pull-time residency or graduate training 0 0 2
Research and/orx teaching 0 10 5

f Military service 7 40 10
. Other I 7 2 2

Have treated the following

Mental Retardation - in office. 69 50 72
~= in hospital 3 20 22

" - referred to others . 7 0 0

¢ - no contact 24 20 18

Cerebral palsy ~ 1in office 38 40 40
e - 4in hospital 0 30 5

) - referred to others 0 0 0

- - no contact .55 30 T 48

Blindness - in office 28 20 30
- in hospital 3 0 10

- referred to others 0 0 0

- no contact ‘62 60 58

Deafness - in office 34 . 10 40
- 1in hospirtal 3 0 , 8

- referred to others 0 0 0

- no contact 59 60 - 45
Epilepsy - in office 69 60 72
- in hospital . 3 0 . .8

} .- referred to othérs 0 . 0 0

b ~ no contact 17 . 2 20

Stroke . - in office 45 .40 58
- 'in hospital yi 20 -8

i - referred to others 3 0 0

- no contact 41 30 35

Parkinsonism > - in office 21 20 - 38
N - in hospital 0 0 5

- referred to others 0 ' 0 0

9o - no contact 69 60 - §§
Arthritis - in office - 83 30 82
- in hospital 0 10 5

- referred to others 0 0 0

- no contact ' 14 40 15
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School 07 continued . 1974 1976 1978

N Polibmyelitiu

- in office 28 10 15
- in hospital 0 0 5
- referred to others 0 0 g
- no contact 66 70- 72
Spinal cord injuries - in office 7 20 25
- in hospital 3 a 10 8
- referred to 0 o %0
» - no, contact 83 50 68 -
4 Multiple sclerosis - 1in office : ,° 21 ’ 20 32
- in hospital . 7 0 2
- geferred to others 0 0 0
- do contact 66 60 60
Muscular dystrophy - in office 7 20 22
- ¢n hospital 3 "0 5
- referred to others, 0 0 0
- no contact 83 60 65
14
Facial trauma from accidents - in office 62 40 62
' - in hogpital ' 10 © 10 10
‘ - referred to others 3 10 0
- no contact 21 30 32
Multiply-handicapped Aiﬁg— in office 24 30 40
N P ~®- in hosgpital 3 20 10
- referred to others 3 0 0
) L. - no contact 66 40 ° 48
Home-bound patient - in office 14 20 25
A ) - in hosopital © 3 0 5
- referred to others 0 0 0.
R * - no cg?tact 69 60 62
- Nursing-home patient - in office 52 30 62
' . - 1in hospital . 14 10° 10
. - referred to others 0 0 0
- no contact 31 50 , 28
Cieft palate/cleft 1lip - in office 31 30 v 42
-~ 1in hespital 3 20 5
: - referred to others 0 0 2
- no ‘eontact 66 30 55
" Other craniofacial anomalies - in office .10 10 15
- in hospital 0 0 15
- referred to others 3 0 0
) » - no contact 76 70 70\§
. " Spina bifida - in office 0 10 - 10
‘ - 1in hospital ) 10 5
- referred to others 3 0 A
. - no contact 90 60 80
Thalidomide deformities/’ -#in office 0 . 0 2
ginilar malformations -~ in hospital 0 0 2
' - referred to others |, 0 0 0
° - no contact : 90 80 85
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School 07 continued”

Diabetes/other. endocrine
disturbances

Hemophilia

\ 2]

Cnrdinpulmonatygsehae :

Asthma
'Athérosclerbaia

Fruphygema -
| o

v

Cystic fibrosia

Allerg ¢ reactions to drugs

uged ;:\dental tregtment

Autism
Hyperactivity

Other behavior problens

Lcukemiu

N =

in office

in hospital
referred tc others
no contact

in office

in hospital
referred to others”
no contact

in office ]
‘4n hospital
referred to others
no contact

in office
in hospital

-, referred to othera
rd

£ no contact

in office

in hospital

referred to others

- no contact s

in office

in hogpital
referred to others
nno contact

in office
iﬁ?}.\&ospital
referred to others /

no dontact

-%n office

~ In hospital ' o
referred to others

- no contact

in office

in hospital .
referred to others
no econtact °

in office

3

i

]

1

in hospital (
referred to others

no contﬂc%

in office

in hospital

referred to others

no contact

“in &fficey
in hospital
referred to others

no contact
L

-
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29 10
- 1974 1976
97 60
7 10
0 0
3 10
21 10
3 10
0 0.
66 60
76 60
10 10
108 0
7 10
72 60
3 10
Ry 0
1 0
28 ., S0
3 10
0 0
59 20
59 40
3 19
0 "0
31 30
7 0
0 0
0 0
83 80
76 60
3 10
0 0
21 20
‘0 0
0 10
0 0
86 70
59 20
3 . 10
3 0
31 50
34 40
3. 10
7 0
52 40
17 10
3 10
fSO 0
72 60




10 40

- School 07 continued - » o ' 1974 1976 = 1978
‘. N : . -, . ) '
-Other blgod dyscrasias = in office a0 15
. e . - 1in hospital 0 10~ 8
; ‘ A : - - referred to others . 3 0. 2
! . ‘ ' . = no contact 66 50 62
0. . b ) [
Brain tumors .. .~ in office 4l- © 10 10 15
3 ' ’ , o - in hospital 0 0 . 5
T 1 . * - referred to others -0 0 0
/ = " -~ no contact - 79 , 70 72
Sarcomas . - ' - in office 7 10 18
' ' C ' " -~ in hospital 0. 10 2
. - - referred to others 3 0o 2
v _ - no contact 79 60 . 68,
* Squamous cell carcinoma - in office ' 7 10 30.
: , ¢ - 1in hospital, o 3 10
- referred to others. 3 10 » 2
‘ R » - no contact ‘ 79 . 50 60
o Other ne~plasms - in office 28 L3 32
. . . —~ 4in hospital -0 -10 5
- referred to others’ 10 0 2
. * - no contact - ° 55 *ﬁO 58

»

'Expeiience'in school - Course work:
Norte at all : © 3 0 0

Some mentiofi in passing ° ' 86 20 20
~ Perhaps one specific course L 7 - 40 45
- Several specific courses T3 40 35
" ~puperience in school - Clinical: ) N o
None at all ST . ) 45 0 -0
- . Exposed to one or more . 0 L 38 10, 2
Treated a handicapped patient -3 0 12
Treated two or  more " : Lt 014 90 .85
o WOuldﬁyou say you have . o . |
w Actively tried to treat hlndicapped* - 7’ ‘ 20 12
Treated handicapped when they appear? 86 70 82
Generally avoided treating handicapped? 7 0 0"
Was your attitude toward treating® handicapped i
changed by achool experiences? R ‘ _
Yes .- - L . 110 ,
+ Yes - became more 1ntereated 2 ' S 70 . 48
Yes - became 1%53 interesbed n . 0 0
No - o N 86 )
" No - was already interba;ed ot 20 35
No - remlined uninterested . , .0 5
Other -, - ; - ) »+ 0 10




School 07 continued
]

Have you made any modificationa to your office for
handicapped?

Yes
- No

Modifications:

Outside entrance

Interior doors

Bathroom facilities
Provided special equipment
Operatory

X-ray facilities

Other

Not in private practice

What contacts have you-had with organizations fot
the handicapped in your practice?

None
. Incidental with one or more
Close working relations with one
Close working relations with two or more

Have you joined the Academy of Dentistry for the
.. handicapped?

Yes
No

Have you been a consultant to any group representing
* the handicapped?

- Yes ’
No "

Since completing dental school, have you had any
additional education on dentistry for the hindicapped?

Yes " !

No
If yes, did you

Have full time residehcy or graduate enrollment?
Haveé’ one or more short course or workshop?
Do informal reading and study?

What consultations have you had with medical experts
concerning handicapped patients?

None
A few consultations about aelected patients
Frequent consultation about many patient

[
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1976 1978

L 4

20
70

18

75

22 - .-

12
88

12
82

20
62
15
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FOLLOW-UP QUESTIONNAIRE RESULTS BY YEAR :

3

(In Percents)

School 10 : 1974

How \ould you describe your current practice?

. Self-employed professional practice 7
\ Professional partnership : s
Employed professional practice s '
Full-time residency or graduate training
. Research and/or teaching .
~Military service
Other

AW OO

Have treated the following

Mental Retardation - 1in office 58 -
’ : - in hospital N

- referred to others 3

, = no contact ' 29

Cerebral palsy - in office » 19

. . . - in hospital ' 7

e ! + - referred to others 0

- no contact . ' 61

Blindness ’ - in office 30

' - in hospital ( ) 1

°° - referred to others 0

- no contact _— 59

’ Deafness - in office , 48
: - in hospital ) 6

- refenrred to others 0

‘ - no contact ' " 39

Epilepsy - in office . 80

‘ - in hospital ' 6

- referred to others -0

- no contact 12

. 7

Stroke - in office 54

- in hospital : )

- referred to others 1

- no contact .29

® Parkinsonism - in office ‘ 20

. - in hospital 3
- ‘ - referred to others 0.

- no contact 67

Arthritis ’ -~ in office 84

) - in hospital - 6

- - referred to others 0

- no contact 7

- -60-




_ School lQVCOntinued?‘
Poliomyelitis

p : o,
.

( : :
Spinal cord injuries

Multiple sclerosis

o

Muscﬁlar dystrophy

o*

Facial trauma from accidents

-

_Multiply-handicapped d
Ny

} W

} . Home—bo?nd patient

| Nursing-home patient

Cleft palate/cléft 1lip
Other craniofacial anomalies
Spina bifida

Thalidomide deformities/
similar malformations

i

in office
in hospital
referred to
no’contact

in office
in hospital’
referred to

no contact

in opfice

in hospital
referred to
no contact ’

" in office

in hospital
referréd to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred’ to
no contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hospital
referred to
no contact

in office

in hogpital
referred to
no contact

in office

in hospital
referred to
no contact

-61-

N =

:}hers~

3

&

others

others

others

others

others

others

others

others

others

others
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69 90
1974 1976 1978
22 20 19
1 0 1
0 0 0
68 64 TR
22 20 20
4 7, 5
) .0 1
67 62 .67
16 14° 23
4 1 4
0 0 0
70 . 167 67
9 13 1r
3 0 3
0 0 0
80 69 76
57 70 71
10 10 6
4 2 8
28 “18 20
33 31 44
6 7 4
3 0 5
52 51 48
14 19 - 23
6 4 1
0 0 0
70 63 61
32 34 43
16 4 10
1 1 3
43 48 44
35 34 27,
4 4 B Y
1 3 5
58 49 62
14 17 15 .
1 3 3
0 0 4
75 68 70
3 . 10 8
3 1 1
0 0. 0
86 76 80
4 2 1
) 0 0
0 1 0
83 80 87
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Schéol 10 continued

Diabetes/other endocrine
N disturbances

Hemophilia

Cardiopulmonary disease

o

Asthma
v ' Atherosclerosis

Emphysema

v

Cystic fibrosis

b4

Allergic reactidns to drugs
used in dental treatment

Autism
Hyperagtivity

Other behavior probiems

sl

Leukemia

~62~"

in office

in hospital
referred to
no contact

inkoffice

S

others

in hospital -
o;hers

referred to

no contact

in office

in hospital
referred to
no contact

in office
in hospital

- referred to

‘no contact

in office

> in hospital

referred td
no contact

in office .
in hospital
referred to
no contact

in office

others

others

others

others

in hospital

referred to
no contact

in office

in hospital
referred to
no ‘contact

in office

in hospital
referred to
no-contaet

in office

in hospital
referred to
no contact -

in office

= in hosgpital

referred to
no contact

in office

in hospital
referred to
no contact

others -

others

others .

£

others

others

othérs

31

¥

§)

69 90

1974 1976
3 - 86
6 9
0" 0
3 3
17 18
4 3
4 7

65 61
75 74
7 8
4 1
13 13
81 .77
6 8
0 0
12 11
49 59
6 4
0 0
38 26
" 62 58
6 4
0 0’

28 . 27
4 7
1 2
0 - 0
84 73
61 63
7 3
3 6
28 18
6 "7
1 1
0 0,
84 74
43 56
1 4
0 3
48 30
36 38
7 A
4 1
42 41
12 11
4 4
1 1
71

74

$

o

63
89
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/School 10 continued B ’ 1974 1976 1978
Other blood dyscrasias - in office 25 16 - 24
- in-hospital 4 4 4
- referred to others 3 1 1
- no contact . 61 64 65
Brain tumors - in office 12 . 11 15
- in hospital 4 3 4
- referred to others 0 0 0
\ - no contact . 75 70 73
! Sarcomas ' - in office 12 10 9
- in hospital 3 2 4
= referred to others 0 0. 0
- no contact 75 73 77
Squamous cell carcinoma - in office 16 20 23 7
- in hospital 4 3 6 o
Y - referred to others 4 1 5 M
o - no contact 70 64 . 61
‘Other neoplasms * - in office 28 28 35
. - in hospital 4 2 , 5
- referred to others 1 0 4 ,
- no contact 59 54 - 53 p

- a ’

Experience in school -Course work:

None at all ’ : 3 0 0
Some mentiorp in passing 17 3 4
Perhaps one specific course »61 52 63
) Several specific courses . 19 43 33

Experience in school ~Clinical:

None at all 7 0 1
Exposed to one or more 9 7 8
Treated a handicapped patient - ‘o - 28 34 34
Treated two or mote 54 59 57
Would you say you have )
Actively tried-to treat handicapped? ) 4 14 13
Treated handicapped when they appear? 94 82 - 87
Generally avoided treating handicapped? 1 1 0

Was your attitude toward treating handicapped
changed by school experiences?

Yes 43 ”

Yes - became more interested 69 41
- Yes - became less interested ' 0 - 4

No ‘ 57 |

No - was already interested ' 18 . 42

No - remained uninterested ) 3 8

Other 9 5
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School 10 continued . S - 1974 1976 1978
Have you made any modifications to your office for, ;
handicapped?
Yes 24
No - . ) 61
Modifications: '
Outside entrance’ , : : 20
Interior doors : " : ‘ 11
Bathroom facilities 8
Provided special equipment 1
Operatory E:b“ﬁ 5
X-tay facilities 0
Other 3
Not in private practice . - 15°
What contacts have you had with organizations for
the handicapped in your practice?
None ) - 68
Incidental with one or more ‘ . 19
Close working relations with one 8
Close working relations with two or more 4
Have you joined the Academy of Dentistry for the
handicapped?
Yes ' 0
No » . | » 100
Have you been a consultant to any group representing ~
. the handicapped? : -
Yes . 9
No 90
Since completing dental school, have you had any
additional'education on dentistry for the handicapped?
Yes b , 11
No ‘ 87
1f yes, did you ‘ '
. Have full time residency or graduate enrollment? 5
. Have one or more short course Or workshop? 4
Do informal reading and study? ‘ 6
What consultations have you had with medical experts .
éoncerning handicapped patients? .
None ' ' 15
A few consultations about selected patients , 76
Frequent consultation about many patient : 9




FOLLOW-UP QUESTIONNAIRE RESULIS BY YEAR

(In Peréents) )

‘ ' N= 26 . 49 VA /
School 11 . 1974 1976 1978/
How would you describe your current practiéé?
Self-employed professional practice S : 62 53 73
Professional partnership ' 15 2 9
Employed professional practice 4 8 11
Full-time residency or graduate training o _ 4 7
Research and/or teaching 8 4 5
Military service @ _ _ 19 = 31 2
Other S 4 4 5
Have treated the following
Mental Retardation « % in office 50 59 64
) -~ 'in hospital 15 16 16
- referred to others 4 2 0
i - no contact . 31 29 23
Cercbral palsy - in office 19 16 25
. - in hospital 0 12 14
- referred to others 4 0 0
- no contact 69 65 57
Blindness - in office 31 .29 43
. - in hospital .12 10 7
- referred to others 0 0 0
- no contact 54 55 39
Deafness - in office s 42 16 61
- in hospital 8 4 7
-~ referred to others 0 0 0
- no contact 46 - 71 20
Epilepsy - in office PR 77 71 82
= in hospital -8 16 7 .
- referred to others .0 2 , 0,
- no contaet 15 20 9
Stroke - in office 54 43 48
- 0 8 11
- 4 2 0
- 46 43 43
Parkinsonism 19 33 14
. : in hospital 0 2. 11
' -~ referred to others 4 0 0
- no contact 69 55 64
Arthritis ~ in office & B4 84
- in hospital 8 6 7
- referred to others 0 0 0
-~ no contact 8 12 11
315




v

School 11 continued

Poliomyelitis -

Spinal cord injuries

Multiple sclerosis

Muscular dystrophy

[}

Facial trauma from accidents

Multiply-handicapped

Home-bound patient

Nursing-home patient

Cleft palate/cleft lip

Other craniofacial anomalies

Spina bifida

Thalidomide deformities/
gimilar malformations

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office

4n hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office
in hospital
referred to
no contact

in office

in hosgpital
referred to
no contact

in office

in hospital
referred to
no contact:

in office
in hospital
referred to
no contact

i office

in hospital
referred to
no contact

in office

~ 1in hospital

referred to
no contact

in office
in hospital
referred to
no contact

-fiG=

N=

others

others

others

others

others

others

others

others

others

S

others

others

49
1974 1976
27 16 .

0 4
0 0
65 69
27 18
4 4
0 2
62 67
27 16
0 8
0 0
65 69
12 10

0 2

0 0
81 78
69 63
19 18

4 4
23 22
19 97

0 10
0 0
73 63
12 4
-0 0
0 2
77 84
50 24
8 6
0 2
42 - 61
42 43
8 b
0 2
50 45

8 18

4 6

4 2
77 67

4 4

4 4
0 0
85 .82
0 0
0 2
0 0
92 88

14

2] o
COoOC oW

(22}
OO WuL &




School 11 continued

Diabetes/other endocrine
disturbances

Hemophilia

Cardiopulmonary disease
Asthma

Atherosciérosis
Emphysema

Cystic fibrosis -

Allergic reactions to drugs

used in dental treatment
N

Autism
Hyperactivitxi)
" Other behavior problems

Leukemia

- in office

- in hospitai

- referred to
“= Nno contact
i a

- in office

- in hospital
- referred to
- no contact

- in office

- in hospital
- referred to
- no contact

- in office
- in hospital
- referred to
- no contact

- in office

- 4in hospital
- referred to
- no contact

- in office
- in hospital
- referred to
- no contact

- in office
- in hospital
- referred to
-~ no contact

- in office

- in hospital
- referred to
- no contact

in office
in hospital
referred to

in hospiital
referred \to
no contac

in office
in hospital
- referred to
-~ no contact

- in office

- in hospital
- referred to
- No contact

t Ittt

e

others
ofhets
others
others
others
others
others

others

others

others

others

others

32

49 4l
1974 1976 . 1978
92 96 89
15 14 9
0 0 2
0 2 9
15 18 16
12 14 14
4 6 - 7
65 59 .55
73 76 82
15 16 16
4 0 2
15 16 5
92 86 - 73
15 10 9
0 0- 0
4 10 16
62 41 50
0 10 7
0 0
35 5(1\ 39
58 39 52
8 + 12 11
0 0 2 -
35 47 32
4 4 5
0 0 0
0 0 0
88 86 82/
85 61 66
12 12 11
0 4 2
8 22 23
0 4 9
0 2 2
0 0 0
88 88 75
62 43 43
4 8 . 7
4. 0 2
31 45 43
54 33 45
4 8 9
4 4 2
27 53 30
12 18 16
0 10 11
4 0 0
81 65 61
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p )SChool_ll continued ) 1974 1976 1978
) Other klgzg‘dYSCragiaS“*‘ - in office : . 12 18 16
' : e - in hospital . 4 6 11
g . -~ "referred to others 0 2 0
- no contact 77 61 61
~Brain tumors ) - in office 15 12 16
. - in hospital : 0 4 0
o . ‘ o - referred to othegs 4 0 2
- no contact 77 73 70
Sarcomas ‘ - - in office V15 12 7
- in hospital .0 4 2
- referred to others 4 2 2
- no contact. . 73 73 75
Squamous cell carcinoma -~ in office .27 31 11
' - - in hospital ' 15 10 11
-~ referred to others . 8 0 2
- no contact 46 51 66
Other neoplasms , - in office .35 33 ' 25
- in hospital 8 12 11
-~ referred to others 4 0 2
- . - no contact 54 47 50
Experiehce in school Course work:
None at all ‘ 0 0 0
Some mention in passing 54 4 ;2
Perhaps one specific cqurse 23 41 14
, Several specific courses ' 23 55 84
Experience in school Qlinical: p
None at all ‘ 15 0 2
Exposed to one or more 8 2 2
Treated a handicapped patient 19¢ 31 ' 7
Treated two or more 58 - 67 89
Would you sdy you have
Actively tried to treat handicapped? 0 8 16
Treated handicapped when they appear? - ‘ 100 88 82
Generally avoided treating handicapped? 0 0 0
Was your attitude tgward treating handicapped
changed by school experiences? ‘
. Yes Voo L 42
Yes - became more interested . 69 . 61
Yes - became legs interested ; 2 2
"No 4 ) 58
No - was already interested \ 12 .23
No - remained uninterested - 0 11
Other T NN . B 16 - 2
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School 11 continued ) o ' 1974 1976 1978
Have you made any modifications to your office ‘or .
handicapped?
Yes . ) : N 36
No : _ : 57
i . ’ :
Modifications: ‘ \\_"’,/
Outside entrance ’ 20
Interior doors 20
Bathroom facilities ! 30
Provided special equipment 2 .
Operatory ' 5
X-ray facilities - 5
Other 5
Not in private practice : 7
What contacts have you had with organizaéiz;s for .
the handicapped in your practice? .
, None v . - . 86
: Incidental with one or more 14
Close working relati¢ms with one 0
Close working relations with two or more 0
Have you joined the Academy of Dentistry for the .
handicapped?
Yes 0
No ) ) « 100
Have you been a consultant to any group representing
. the‘hand}capped?
Yes ‘ ‘ 7
No . 93
Since completing dental school, have you had any _
additional education on dentistry for the handicapped?
Yes ) 23
No ' ) 77
If yes, did you '
Have full time reoidéncy or graduate enrollment? 5
Have one or more short course or workshop? 9
. ' Do informal reading and study? ¢~ 14
What consultations have you had with medical experts ]
concerning handicapped patients?
None " 14
A few consultations about selected patients 80

Frequent consultation about many patient 5




