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Abstract.

The attitudes of nedical students to ethical problens are the
principle subject of this thesis, those attitudes being likely to affect
subsequent clinical practice. Two enpirical studies have exam ned the
effects of selection upon attitudes and the devel opment of ethica
attitudes during the undergraduate years. In so doing both studi es have
necessarily broadened, to ask many ot her questions about nedica
students, w thout which a study of ethical attitudes would be
i nconclusive. The St. Mary's study was a prospective investigation of
nmedi cal student selection during 1980-81. Questions were asked about
bias in selection (both at St. Mary's and overall), and about the process
of selection itself, concentrating particularly on short-listing and
interviewing. In addition coments of the applicants were carefully
exam ned, and reconmendati ons nmade for inproving selection. The
Bi r m ngham study was a cross-sequential study of nedical students over
the years 1977-1981, transverse studies of the five undergraduate years
taking place in 1977 and 1981, and the entry cohorts of the years
1977- 1980 being followed up in 1981. Five nmajor factors were examned in
relation to the ethical attitudes of nedical students. Sel ection was
shown to have al nbst no influence upon the attitudes held by students.

Maturation and Medical training were shown to have effects that coul d be

di scriminated by statistical analysis, maturation having the |arger and

nore general effects, whilst nedical training tended to affect specifically

nmedi cal issues. Cultural interests were neasured on a newy

devel oped scale, and were found to have noderate correlations with
attitudes. Religion was of major inportance in determining attitudes.
Causal analysis, by exam ning cross-lagged panel correl ations, suggested

that religion deternined attitudes, whereas attitudes thensel ves deternined

cultural interests



For ny parents,

wi t hout whom | would never have studi ed nedi ci ne,

and for D ana,

wi t hout whom | woul d never have studi ed nedical students.



"Mich to cast down, nuch to build, much to restore;

Let the work not delay, time and the armnot waste;

Let the clay be dug fromthe pit, |let the saw cut the stone,

Let the fire not be quenched in the forge".

T.S. Eliot, The Rock.
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1. Ethics. practice, selection and traini ng.

"every consultation has an ethical conponent™
Bradl ey (1983).

"To decide what type of treatment to prescribe a
physi cian rmust weight factors of different types: in
particular, facts and val ues."

Hill (1979; p.254)

"...it is crucial to any understanding of clinical
judgement to see it as involving an ethica
di mensi on"

Scriven (1979; p.14)

"Medi cal education today places too little enphasis on
the ethical aspects of nedicine..."

Mclntyre and Popper (1983; p.1922)

"In practising medicine doctors routinely make
decisions... Sone, but only sone, of these decisions
are matters of technical skill. | subnit that the
maj ority of decisions taken by doctors are not
technical. They are, instead, noral and ethical."

Kennedy (1981; pp76 and 78).

The choice of what action to recommend involves nore

questi ons of value ... than diagnosis. The closer
we come to the end of the process of clinica

judgenent - the right action - the less useful and
available is the scientific model. The

reasoning at this stage is mainly dialectical
ethical and rhetorical."

Pell egrino (1979a; pp. 179 and 181).



unmar y.

An overview of the thesis is presented, discussing the role of
ethical attitudes in determining nedical practice. A brief account of

the three enpirical studies is also given.



The practice of nedicine involves a continual stream of decisions;
some trivial, others literally vital; some technical, others ethical
It is ethical decisions which form the broad canvas of this thesis,
ethics being taken in the w dest sense as concerned with problenms of
assessing 'right action' for which purely technical answers are either
not in principle possible, or perhaps are sinply not technically possible
at present; in either case decisions still have to be nade, even if the
result is only an act of onission rather than comm ssion by sinmply
deci ding either not to act or not to make an explicit decision. As
Sartre has put it, "He who decides not to decide has in fact decided"
(ol denring, 1983). Such ethical decisions are inportant in nedicine
are liable to becone ever nore inportant as technical advances occur (as
for instance has been shown in the field of in vitro fertilisation), and
are liable to beconme of increasing interest and concern to the public at
| arge, and to governments (as evidenced by the creation of such groups as
the President's Comm ssion for the Study of Ethical Problens in Mdicine

and Bi onedi cal and Behavi oural Research (Abramand Wl f, 1984), and the

Warnock Commi ttee (Anon, 1984a)). Furthernore the problems will be
accentuated rather than dimnished by the use of statistical decision
anal ysis (see Brett, 1981), and are generally conpletely ignored by

studies of 'clinical problemsolving' (e.g. Kassirer and CGorry, 1978;

El stein, 1976; Elstein et al, 1978). The manner in which ethica
deci sions are made by doctors is also of growing interest to the ever-

i ncreasi ng group of professional "doctor-watchers' (Jonsen, 1983).

That doctors disagree as to how ethical decisions should be made is
a trivial observation (although the el oquent paper of Blinker, 1983, and

its associ ated correspondence will provide an exanple, should it be



needed). How to explain and understand those di sagreenents is a far nore
complex problem and nelding the multitudi nous attitudes and positions
into a single coherent and generally acceptable set of professional
policies is alnmst inmpossible, as is well illustrated by the al nost
totally bland nature of such works as the British Medical Association's

Handbook of Medical Ethics (British Medical Association, 1980)

The present thesis has two thenes, which are well reflected in the
title of a paper by Alison Miunro, once ahead-m stress and then Chairnman
of a London Teaching Area Health Authority, in which she asks, "The wong
doctors: selection or training at fault?" (Munro, 1981). By "wong" it
is taken to nean the sane as Jason (1978) when he said, "There is
consi derable dispute [whether] ... the capacity for self-initiated
i ndependent learning [,]... effectiveness in establishing trust-based,
enpathic relationships [,]... and the ability to identify and solve
compl ex clinical problenms ... are present anong current physicians to
the extent that society deserves"; and it is assuned that these deficits
are, in part, attitudinal, although technical inconpetence and sinple
i gnorance nmay also contribute. The two parts of Minro's question suggest
that such problens arise either because the wong students were sel ected
in the first place (i.e. that attitudes are brought with the student
when he arrives at the school), or are the direct consequence of nedica
training (i.e. the attitudes are bought at the school). The two
positions may be likened to the nature-nurture controversy which has
riven so nmuch of biology, nurture in this case being seen as comencing
at the age of adm ssion to medical school. Part | of this thesis
exam nes in detail the generally neglected question of how medica
students are selected. As well as considering the specific question of
whet her acceptances differ fromrejects in the ethical attitudes that

they hold, the study al so considers the questions of whether there are



factors in selection such as social class, schooling, etc., which have an
indirect influence on the attitudes of students, and it places these
questions in the broader context of asking how the process of selection
occurs; Wio applies for nmedical school; How are they short-listed for
interview, How are they selected at interview, |Is the process generally
fair; and, finally, How can the process of selection be inproved?
Unl ess the process of selection itself is well understood then
conclusions to its effects cannot be drawn. Munro is not unique in
suggesting the need for change in selection, in its relation to
attitudes, although Ewan and Bennet (1981) have disputed that position.

In an influential review, Rezler (1974; p.1029) concl uded that,

"attitudes are indeed highly resistant to change ... [How can
medi cal schools ever hope to devel op new professional

attitudes? The answer lies in selecting students who possess
certain attitudes prior to entrance, attitudes that the nedical
prof ession considers inportant, instead of trying to devel op
such attitudes in students after they enter nedical school "

and her conclusions were | ater echoed by a Lancet editorial (Anon, 1975).

Li kewi se, an editorial in Medical Education concluded that;

"Not all the qualities needed by doctors can be instilled by
medi cal training; and some of those necessary attributes
particularly attitudes and values, will be nore or |ess evident
when appropriate scrutiny is nmade with technically sound
sel ection methods" (Anon, 1979a, p.78)

Enmpirical support for that position is provided by Shuval (1980; p.115)
who found that post-intern attitudes were about as well predicted by pre-
entry attitudes as by pre-intern attitudes, suggesting relatively
little overall change during the clinical years, although Shuval herself

does not agree with that interpretation (p.217).

Part Il of the thesis considers how students change as they pass
t hrough medical school. Once again the theme uniting these studies is
the under standing of how ethical attitudes devel op and change, but

necessarily other issues arise in answering these questions. How nuch

20



can change be attributed to nedical schooling per se, and haw much to the
conconi tant ageing and maturation of students as they pass through
medi cal school? Finally, do factors such as the religious views and the
cultural interests of students affect their attitudes, both factors
traditionally being linked to ethical attitudes through causal mechanisns
in a nunber of ways. In particular, if there are correl ates between,

say, religion and attitudes, what is the direction of causation? Do

changes in religious views cause subsequent changes in ethical attitudes,
or is it rather that changes in ethical attitudes cause subsequent change
in religious views? The nethod of cross-1agged panel correlations wll
be used to provide answers to such questions. Chapter 13 is the foca

point of Part Il, and the other chapters may be seen as converging on the
i ssues raised in that chapter, providing the necessary tools and
background anal yses. The reader may do well to start Part Il by reading

chapter 13, then reading chapters 8 to 12, and then finally re-reading

chapter 13.

Together it is hoped that Parts | and Il, as well as providi ng what
Kenp (1968) has called an “ecology of nedical students", wll begin to
answer the questions raised by Munro (1981), in so far as they account

for the differences in attitudes found between nedi cal students. Two
further assunptions will be necessary before differences between doctors
can be explained. Firstly it must be shown that the attitudes of
students correlate with the subsequent attitudes and behavi our of those
students a nunber of years |later when they becone nmature, practising
doctors. There are, to ny know edge, simply no enmpirical prospective
studies to justify that assunption, and at present it nust sinmply be
taken as a reasonable article of faith which would would seemto be well -
supported by infornal observation. The second assunption which nust be

supported is that the ethical attitudes of doctors actually matter



and have a genuine effect in determ ning their practice, and the
deci sions they make in that practice. Such an assunption seens inplicit
in the continuing publication of studies on the attitudes of doctors and
ot her personnel in the health professions. Table 1.1 lists the nunber of

Engl i sh-1 anguage references in |Index Medicus under the heading 'Attitude

of Health Personnel', over the 10-year period, 1974 - 1983. An average
of 171 papers per year suggests that such attitudes are strongly felt to
be relevant and inportant, at least by the researchers thensel ves.

Simlarly the continuing publishing success of the Journal of Medical

Et hi cs enphasi ses the concern felt by doctors over ethical problens. And
outside of nmedicine itself, there is a ready assunption of the rel evance
of attitudes to practice, reflected in the popular media (e.g.
Gat hor ne- Hardy, 1984), in medical sociology (e.g Carlton, 1978; Bennett,
1979, p.175; Hauser, 1981, p.121), and in acadenic phil osophy, which has
seen a renaissance of interest in ethics in relation to nedical problens
(e.g. Bloch and Chodoff, 1981; Bok, 1978; Frey, 1983; d over, 1977, Nagel

1979; and Si nger 1979).

A nunber of nore concrete exanples will help to enphasise the role
of ethical attitudes in nedical practice. A recent exanmpl e concerns
selection of patients in end-stage renal failure for dialysis and
transpl antation. The United Kingdom has one of the lowest rates of
dialysis and transplantation in Europe. Analysis of the attitudes of
nephrol ogi sts, general physicians, and general practitioners to active
treatment in a series of hypothetical patients shows that nany patients
are not treated despite being acceptable to nephrologists, because GPs
and physicians will not refer them This 'negative selection' depends
primarily on criteria of who 'should be treated, rather than who 'coul d
be treated (Challah et al, 1984). Such decisions are alnost entirely

ethical rather than technical, and i nvol ve assessnments of the worth of



Lire, the worth or an individual, and the global cost of treatnment to
society, all of which are not primarily nedi cal judgnents; they are

et hi cal .

Mechani ¢ (1979; p.185) has suggested that "...physicians' political
views are highly correlated with how they view the organi sati on and
delivery of nmedical care", and as an exanple he quotes, anongst others,
his own study of general practitioners (Mechanic, 1975). The attitudes
and values of 772 GPs in England and Wales were assessed in relation to
their 'social orientation', those with a high social orientation feeling
that nmedicine should involve itself in a w de-range of everyday problens
of patients. Doctors were also categorised in ternms of their scientific
orientation, by analysing their use of 19 diagnostic procedures over a
t wo- neek period. The conbination of scientific orientation and attitudes
related to a wide-range of other neasures of the manner of practice of
the doctors. Mechanic (1974) also found that the receptivity of American
primary-care physicians to organi sational change in their practices
related to their political attitudes. A simlar result was found by
Goldman (1974), although Toone et al (1979) could find no relation

between political attitudes and psychiatrists' nodels of nental illness.

A British Medical Journal editorial reviewed the work of Pallis and

St of fel mayer (1973), which showed correlations between the political and
social attitudes of psychiatrists and their preference for physica
treatments, and concluded that "...psychiatrists should be aware of
associ ati ons between their social attitudes and the treatnents they use.
D sagreements ... between psychiatrists about efficacy of various forns
of treatnent are not based on reason alone. They stem in part at |east
from deeper roots. Mght not inquiries of this kind describe [sinmlar

ef fects] anong surgeons, or anong general practitioners ...?" (Anon,



1973).

A study in which attitudinal effects are inplicit but not explicitly
studied, is that of Howie (1976). 593 general practitioners returned a
gquesti onnaire in which they were given a brief case history and a
phot ograph of a sore—throat, and asked whether they would prescribe
antibiotics. In 7 of the 12 cases the deci sion was dependent on the
social circunstances of the case (the photographs being constant). For
i nstance 16% of the GPs would adninister an antibiotic to the "Son (aged
12) of the newly appointed district nedical officer"” whereas 24% woul d
give an antibiotic to the "Son (aged 12) of the newly appointed hospital
consul tant surgeon" (difference p<.05). Clearly therapy here is
dependent upon social attitudes. Another exanple of inplicit attitudes
affecting treatnent is the study of Bedell and Del banco (1984) of cardi o—

pul monary resuscitation (CPR) in an American hospital; our study
suggests that physicians frequently form opinions about a patient's
attitude toward CPR ... These attitudes and behaviours appear to be
i ndependent of the physician's estinmates of the probability of arrest,
the location of the patient in the hospital, or the patient's underlying
di sease" (p.1091). The attitudes are clearly shown to affect what the
patient is told, and often conflicted with the patient's own w shes

concerning CPR  The determinants of these attitudes, which to large

extent are ethical, are not clear.

Anot her study in which attitudes are inmportant is in the success of
the consultation as a form of conmunication; as Walton et al (1978) put
it, "The doctor's attitude ... is one factor that has been clearly shown
to affect conpliance and understandi ng" (p.27). Rezler and Haken (1984)
suggested that "lack of access to doctors, hurried visits, inadequate

i nfformation, m ssed psycho—social problens, and the high cost of nedical



care are frequent conplaints voiced by patients [which] ... have their

roots in the doctor's attitudes." (p.331).

One of the earliest and nost cited quantitative studies of the
ethical attitudes of doctors is that of Oken (1966), who asked 219
physicians in a Chicago teachi ng hospital whether they would tell a
patient that they had cancer; sonme 88% said that they would not. Quite
clearly the attitude here must influence practice itself. The doctors'
attitudes have been contrasted with those of patients, Weir (1979)
pl aci ng the Oken paper alongside the survey of Kelly and Friesen (1950),
in which it was shown that about 90% of patients, both those with and
wi t hout cancer, would want to be told the nature of their disease. (in
fairness it nust be said that the attitudes of both oncologi sts and
doctors in general have now changed substantially, a vast majority being
in favour of telling the diagnosis; Geenwald and Nevitt, 1982; Novack
et al, 1979). ken (1966) concluded his influential paper by stating
that, "our personalities, feelings and attitudes play a mgjor role in

determining the nmanner in which we conmunicate with and treat patients"”.

Hoff man (1958) reported an unusual and inportant survey which
exam ned 89 Anmerican general practitioners to assess their ability as
doctors, sinply entitling the paper, "How do good doctors get that way?".
The inportant negative results were that quality of care did not relate
to background factors such as father's occupation, score on the MCAT
(Medical College Admission Test), patient load, etc.. Instead the best
correlates were variables which were far nore under the active cognitive
control of the physicians: the amount of post-graduate study;
subscription to nedical journals; nenbership of the American Acadeny of
Gener al Practi ce; having a well-equipped office, and having an

appoi ntments system The inplication is that those variabl es which



probably best reflect the attitudes of the doctors to their practice are
also the best predicters of their ability in that practice. The same
finding is reported in the unusual study of Coleman et al (1966) in which
t hey observed the response of a group of doctors to the introduction of a
new drug, given the pseudonym "gammanym They found a nunber of

correlates of rapid use of the newdrug in practice, and they state:

"The factors examned up to this point have been externa
characteristics of the data: speciality, background,
attendance at neetings, readership of journals, and so on. But
implicit in many of these external characteristics are interna
attributes: certain orientations to nedicine, and indeed to
life generally" (p.183, ny enphasis)

Once nore the inplication is that attitudes in the broadest sense are

important in deternmining the details of practice.

An unusual | y sophisticated study of attitudes is that of Link et a
(1982). They investigated the attitudes of Israeli GPs towards psychiatry,
finding four independent attitudinal dinmensions; 1: Belief in
Psychogenesis, Il: Psychiatric Fatalism 111: Referral reluctance, and
I'V: GP as caregiver. Wien they exam ned the behaviour of the GPs in their
practice they found that factors | and Il predicted the |ikelihood of GPs

i dentifying patients as possible psychiatric cases, but did not relate to

the probability of a case being referred to a consultant psychi atri st,
once the case had been identified by the GP. The effects of the
attitudes are therefore clearly denmarcated and circunscribed, suggesting

that they m ght not have the universal inmport suggested by sone

authorities

Despite the suggestions of the above studies that attitudes are
inmportant in determning practice, it nmust be said that there is an
embar assing dearth of studies in general which exam ne causes of

vari ati on between doctors in the way in which they practice. In the

sociological literature the tendency is to exanine a nerely stereotyped



figure, 'the doctor', with little enphasis on differences, nany of the
studi es being observational and qualitative rather than quantitative and
assessing hypotheses (e.g. Rosser and Maguire, 1982). In the nedical
literature it has conme to be accepted that doctors indeed differ in
ability, or in personality, and in their practice (e.g. Mirks and
Hillier, 1983 as a single random exanple), but this is usually just
accepted as a fact of nature, with no attenpt being nade to explain or
understand such variation in relation to differences between the doctors
themselves e.g. in studying their comrunicative abilities (Byrne and
Long, 1976). Even if attenpts are nade they are usually in terns of what
Col eman et al would call 'external characteristics', rather than of the
internal characteristics which reflect the personality of the doctors
concerned. A good exanple of this is the nuch-praised studies of British
general practitioners by Ann Cartwight (Cartwight, 1967; Cartwight and
Anderson, 1981). Each study contains a chapter on "Variations
between doctors", and in each case is alnost totally concerned wth
differences in external characteristics; age, sex, etc.. In the present

thesis | would argue that it is prima facie highly likely that

differences in personality and attitudes of doctors are of interest and
i mportance, and that such differences should be investigated, if for
nothing el se but to show the negative result that they are actually not
of the inportance that comon-sense and intuition would suggest them to

be.

The enpirical studi es.

The data for the present thesis are derived from three separate

enpirical studies, two of which, the Birm ngham Study and the St. Mary's

Study, wll be analysed in some detail, and the third, the Canbridge

Study will be used only to provide extra subjects for the factor analytic



sections of chapters 8 and 10. The St. Mary s study alone is used to
i nvestigate the process of student selection, while both the St. Mry's
and Bi rm ngham studies are used to study attitude change during the
peri od at nedical school, the Birm ngham study being used to study
attitudes in all years at medical school, both transversely and
| ongitudinally, and the St. Mary s study being used to assess the

i nportance of background factors.

For conveni ence a brief account of the structure of the three
studies will be given here, and the full versions of the questionnaires
may be found in appendices to this chapter. The St. Mary s study will

necessarily be described in far greater detail in chapter 2.

The St. Mary's Study. All persons were studied who applied through UCCA

(the Universities' Central Council on Admissions) during Septenber to
Decenber 1980 for admission to St. Mary's Hospital Medical School in
Cctober 1981. Those with non-British addresses for correspondence were
omtted from the study proper on the grounds of |ogistic convenience,
al t hough their final destinations were observed. Al those in the full
study (i.e. with British addresses) were sent questionnaire QL (see
appendi x 1-1) by post as soon as possible after receipt of the UCCA form
and were asked to return it in a stanped addressed envel ope that was
provided. Al applicants who presented for interview were asked to
conpl ete a second questionnaire, @ (see appendix 1-2), on their arrival
at St. Mary's for interview. The Dean conpleted a proforma on each
application at the tinme of reading the UCCA form (see appendix 1-3), and
each interviewer also conpleted a proforma on each interviewee (see
appendi x 1-4). The author exanined all UCCA forns to extract statistical
information, and UCCA provided information on the final destination of

each applicant in October 1981. The A-Ievel exam ning boards provided



information on A-level s obtai ned by applicants subsequent to their

appli cation to UCCA.

The Bi rm ngham Study. This was carried out during the period October

1977 to October 1981 at the Medical School of the University of
Bi r M ngham and was the successor to a prelimnary study carried out
there during February 1974. A single questionnaire was used (see
appendi x 1-5), which was distributed in individually addressed envel opes
to all 1st, 2nd, 3rd, 4th and 5th year nedical students on the first day
of termin October 1977. Subsequently the same questionnaire was
distributed to all new 1st year entrants to the medical school in Cctober
1978, 1979 and 1980. In OCctober 1981 the questionnaire was once nore
distributed to students in all five years of the nedical school

including the new intake of that year. Figure 1-1 summarises the
structure of the study in relation to the year of study in the nedical
school, the calendar year, and the cohort of entry of students to the
nmedi cal school. The nmean response rate in the thirteen 'year-groups'
tested was 48.4% (SD 13.7% with a range of 70.0% to 26.9% the latter
value com ng from one of the final year groups, who are the nmost
difficult to contact. In general response rates were highest in the five
first-year groups (nean = 61.9% SD = 7.5%. Several points nust be
enphasi sed about the design: i. There are two transverse studi es, one
in 1977 and one in 1981, and hence cohort effects may be distinguished
from year of study effects. ii. The study is partly longitudinal in
that those in the 1981 transverse study were also studied as new entrants
over the period 1977 to 1980, sonme one to four years earlier. The design
t herefore allows both cohort and year of study effects to be
di stingui shed, and also, since it is partly longitudinal, allows causa

i nfluences to be determ ned by exam ning the same individuals at



different tines.

The Canbridge Study. This study exanined a group of freshman nedical

students reading nedicine at the University of Canbridge in Cctober 1977.
No follow-up of these students has been attenpted. The questionnaire
used was alnost identical to that of the Birm ngham study, except where
nm nor changes were made on the first two pages to take account of [ ocal
di fferences from Bi rm ngham The questionnaire may be found in appendi x 1-

6.



Figure 1-1. Shows the structure of the Bi rm ngham study of medical

student attitudes. The abscissa shows cal endar years, and the ordinate
shows years in the nedical school. Single cohorts are represented by
oblique lines, and the groups actually studied are shown as large solid
points and lines. The |arge squares indicate the 1977 transverse study,
the large triangles the 1981 transverse study, and the large circles the

entrants during 1978-1980.






Table 1-1: Yearly references to 'Attitudes of Health Personnel'’
in Index Medicus for the years 1974 - 1983 (English | anguage only).

Year Ref er ences.
1974 144 4
1975 201 @
1976 176 &
1977 207

1978 168

1979 176 &
1980 145

1981 1694
1982 138

1983 1888

Tot al 17122



Appendix 1-1.

St. Mary's study: Questionnaire 1.



St Mary's Hospital
Medical School

Norfolk Place London W2 1PG 01-723 1252

Dean: Professor Peter Richards, MA,
MD, PhD, FRCP.

Secretary: K. Lockyer, BA.

Dear Applicant,

we have recently received notice from UCCA that you have placed st. Mary's
Hospital Medical School on your UCCA application form. That application is being
considered at present, and you will hear further about it either from the Dean, or
from UCCA.

At St. Mary's we are interested in who is applying to study medicine and in how our
selection process works. We are therefore carrying out a research project and would
be grateful if you would help us in this by completing and returning the enclosed
gquestionnaire. This questionnaire is entirely for the purposes of research, and its
contents will not be known to those who are actually carrying out the selection
of students. Please therefore answer as truthfully as possible in the knowledge that
none of the information given will affect the selection process at all. Naturally all
information given will be treated in the strictest of confidence and will be used

for educational research only.

This research project was instigated by the Dean of St. Mary's and has his
complete approval; however, none of the information will be made available to him
until the selection process is completely finished, and then only for the purposes
of research. I should also add that I myself am not involved at all in the selection

of medical students.

Since this questionnaire is not a part of the official selection process 1its
completion is not a necessary part of your application, and if you are opposed to
completing it, this is a matter for you. Alternatively, if you do not wish to
answer certain questions, please leave them blank and return the rest of the
guestionnaire. Since the study does have the approval of the Medical School I would
however be most grateful if you could take the trouble to complete end return the

questionnaire as soon as possible, in the enclosed stamped addressed envelope.

My thanks in advance for your cooperation

3 I.C. McManus, MA, MB, chB, PhD.
Lecturer in Psychology as Applied to Medicine



Private School ... it see tet dee e see eee ees  ees
Secondary Modern School  cue  see e aes eee eee ees see
Sixth Form College su.  ses  tee  see  oee 2o eee see  aee

S125. = Please Leave
.. Mary's Hospital Medical School Blank
; . . 8
ysearch questionnaire for applicants for admission N
day's Date / / 19 2. Date of Birth / / 19 g !
11 name of candidate (Block Capitals) H “8
20
ne Address
intry of Citizenship
< (Please ring the appropriate reply) Male/Female jz.s
*ital Status (tick the appropriate category)
Single (not engaged to be married within the next twelve months)
Single (engaged and contemplating marriage within the next
twelue MONthS) tee  cer  eve see  eee see eee  see  eee  ses i .
Married without children ... cese  tee  vee soe  eoe one  sas
Married with children (If so, how many?) tee eee  eee  ees
Divoreed .. see  cer ses ses ses  see see  ees  ees  ses
widoued LN ) . o0 LR N LN BN ] LR BN LR L N LI 3 . o0 e o0 LN B )
residents of the U.K. only:
3
which county or borough is your permanent home?
which of the following have you spent at least half of your life so far?
ck the appropriate category)
Isolated rural area/s ee  see see aee see ees ees  aas
Village/s vee  vee eee  aee eee  ese  aee  ses  eee  eee  ees [:]39
Small town/s (pop. under 50,000) cee  see  see eee eee  eee
Large town/s (pop. 50,000 - 250, 000)  «cetv  vee  eee ooe  ses
Cities/Conurbaticns (pop. 250,000 and OVET) eee  eee  soe  aos
you have not yet left school:-
When do you intend to leave school? month year e
you have left school:-
When did you leave school? month year 36
which of the following types of school have you received your secondary
cation? Please tick the appropriate one. If you have been in more than
type please indicate the number of years in each.
Comprehensive ... ... tuet ter tee eer eee eee eee e 3
Grammar School ses  ees ese  aee see  ese see eee  ses
Grant-aided 5chool .. cev tes  cee sen eee wes see  ses
Independent Public School tes  ses ees  sse  eee  ses  ees

ing your secondary education did you spend one or more years as a boarder?
ck yes or no)
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If you have taken, or are going to take, British 'A' level examinations
please give the subjects, board, date taken (or to be taken), and grades
obtained. If you have not yet taken an A-level grade please indicate the
grade that you hope to obtain. If you are taking resits, please indicate
both grade obtained, and grade expected to obtain.

Sub ject Board Date Grade obtainad Lradeexpect
to obtain

1.
2.
3.
4.
5.

1
Please Leav
Blank

fave you already obtained a University degree in any subject?
[f Yes, what division honours did you obtain?

'irst / Upper Second / Lowser Second / Third / Pass

No/Yes

lhat degree and subject?

TTTe

'o you already have some professional qualification, other than a
X . -
niversity degree” No/Yes

f yes, what qualification?

]l

hether or not you have left school:-
17. UWhen do you intend toc enter university? month year

18. Do you intend or are you having a "year" off between school and
. cr oo
University? No/Yes

19. Would you recommend to others that they should have a year or so off
between school and university?

Definitely No / Probably No / Probably Yes / Definitely Yes

EEs

ave you applied to UCCA before? No/Yes
If yes, pleass give details.

[ ]

sat is or was your father's occupation?
Jescribe what he does or did as fully as you can)

1e following are The Registrar-General's Occupational Groups. Classify
sur father's occupation as precisely as you can into one of these groups
tick the appropriate category)

a) Socio-economic Group I: Professional, etc. Occupations,
e.qg. University teachers, higher executives, company
directore, lawyers, BtC. +ee  coe  soe see  see  ess  ses

b) Socio-economic Group II: Intermediate occupations
e.qg. teachers, journalists, authors, civil service
administrative officers, pilots, managers, technicians,
musicians, BLC. 4iv  see tee see des see see see ees

c) Socio-economic Group III: Skilled occupations,

e.g. accounting and costing clerks, craftsmen, forsmen,
shopkeepers, mine-workers, and other skilled workmen, etc.

d) Socio-sconomic Group IV: Semi-skilled occupations,

e.g. postmen and telephone operators, agricultural
vorkers, etc. cee see ses ese ses see ase see see

e) Socio-economic Group V: Unskilled occupations,

8.9. building and dock labourers, etc, cee  ess  ese  ses

f) Armed forces see  eee  ses  see  eee see ase  ees  ses

g) Cannot classify tee eae eee ses see ees see  ees
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jpriate category (ies))

. a) A Higher Education?
University ...
Other professional training without
education
b) A Secondary Education?
Public School tee  ses  sae  ses  ese  ese  ees  see
Grammar School

university

e e LR e e LI LR o0

Ordinary secondary ces  ese  sss  see  ees  ees  eas
c) An Elementary Education?

Private Preparetory School see  ess  eee sea  asa

Ordinary elementary school cee  ese  eee  ese  ean

Do not know

LI o s v o ') o s oo s L) e o e v o e

Please Leave
Blank

g

‘]’ |

tase indicate for each group of relatives shown below, whether any ars, or
‘e, members of, or training for, the following professions, or jobs.
Mother Father Uncles Grand- Siblings Cousins Spouse

or Aunts parents

ictor - Hospital h

- GP

- Other o
rsing
ysiotherapy 36
diotherapy
cupational Therapy Yo
inical Psychologistq
stitians 56
spital
iinistration
er Hospital UWork &
jfical Social Work
lical Secretary/ %
:eptionist
either of your parents is medically qualified, which medical schools did
y go to? 8

Mother
oly

Father

many siblirgs (brothers and sisters) have you?

—_— 1o
Please indicate, in the following table, sepasrately for each sibling,
their age, sex and whether they are & medical student or doctor.
Sibling Number Sex Age (years) Medical Student/Doctod "

1. 8

2.

3.

4,

5.

6. k )




-4 -

Do you think that medical schaols automatically reject candidetes who put
them in fourth or fifth place?

All of them / Most of them / A few of them / None of them
How many of the medical schools that you have chosen have you actually
visited? 01 2 3 4 5

How many of your chosen medical schools are on your list because of:

i. recommendations from students there at present? 0 1 2 3 4 &
ii. recommendations from your school? 0 1 2 3 4 5
iii. recommendations from doctors who Eéained there? 0 1 2 3 4 5
iv. their nearness to your parental home? 0 17 2 3 4 5
v. their farness from your parental home? 0 1 2 3 4 5
vi. their prospectus? 0 1 2 3 4 5§

Jow important to you in choosing to aﬁplyxfo St. Mary's was the medical
school prospectus? "

Very important / Fairly important / Slight importance / Unimportant

vould you like to be able to live at home whilst carrying out your
sre—clinical training?

Definitely Yes / Probably Yes / Probably No / Definitely No

low important to you is the particular order of medical school preference on
rour UCCA application?

It represents a clear order of preference for me /
It is moderately important / It is not very important /

It is almost in 'chance'! order

1

Please Le
Blank

Ea]

43

ow old were you when you first had the idea that you would like to become a

octor?
years

ow old were you when you definitely decided that you would like to become a

octor?
yaars

ow much did the following people or things encourage or discourage you in
pplying to study medicine?
Strongly Moderately Not much Moderatsly Strongly
encouraged encouraged influence discouraged discouraged

our parents

our school teachers

pading books

atching television
r films or listen-
ng to the redio

zading newspapers

JUr own general
ractitioner

chool friends or
loss colleagues

sople already
tudying at medical
chool

&




-3 -
your father had: (tick the appropriate category (ies))

a) A Higher Education?
University .. coa oo o
Other professional trainifg without university
education ... e e .
b) A Secondary Education?
Public School tee  eea  see see  ses ese ees  eaa
Grammar SChODl  «ee  coe  eee  oas oes  see ase  ose
Ordinary secondary cee  eee sas  ees  sss  ese  eas
¢) An Elementary Cducation?
Private Preparetory School ses  ses see  sae aes
Ordinary elementary school ese  ees  ese  eas  aen
Do not knouw see  ses  ses  sss  sse ees ese  see  eses  eas

. s o0 L Y LI

Please L
Blank

Gl

agse indicate for each group of relstives shown below, whether any are, or
3, members of, or training for, the following professions, or jobs.

Mother Father Uncles Grand- Siblings Cousins Spouse

or Aunts parents

itor - Hospital

- GP

- Other

'sing

siotherapy

iotherepy

upational Therapy

nical Psychologist

titians

pital
inistration

pr Hospital Work

ical Social Work

ical Secretary/
sptionist

:2ither of your parents is medically quelified, which medical schools did
/ go to?
Mother

Father

many siblings (brothers and sisters) have you?

Please indicate, in the following table, separately for each sibling,
their age, sex and whether they are a medical student or doctaor.

Sibling Number Sex Age (years) Medical Student/Doctof
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1

Please |
Jo you think that medicel schools automatically reject cendidates who put Blank
shem in fourth or fifth place?
All of them / Most of them / A few of them / None of them 4
low many of the medical schools that you have chosen have you actually
isi ?
isited? 001 2 3 4 5 ye
low many of your chosen medical schools are on your list because of:
i. recommendations from students there at present? 0 1 2 3 4 5 w
ii. recommendations from your school? 0 17 2 3 4 5
iii. recommendations from doctors who fpained there? 0 1 2 3 4 5§
iv. their nearness to your parental home? 0 1 2 3 4 5
v. their farness from your parental home? c 1 2 3 4 5
vi. their prospectus? 0 1 2 3 4 5 W
ow important to you in choosing to aﬁplyfio St. Mary's was the medical
chool prospectus? -
Very important / Fairly important / Slight importance / Unimportant w
ould you like to be able to live at home whilst carrying out your
re—clinical training?
Definitely Yes / Probably Yes / Probably No / Definitely No i
ow important to you is the particular order of medical school preference on
our UCCA application? v
It represents a clear order of preference for me /
It is moderately important / It is not very important / A
It is almost in 'chance' order
ow old were you when you first had the idea that you would like to become a
octor?
years
ow old were you when yo. definitely decided that you would like to becoms a
octor?
years
ow much did the following people or things encourage or discourags you in
oplying to study medicine?
Strongly Moderately Nof much Moderately Stronaly
encouraged encouraged influence discouraged discouraged
S

our parents

opur school teachers

pading books

etching television
r films or listen-
ng to the radio

eading newspapers

our own general
ractitioner

chool friends or
lose colleagues

eople already
tudying at medical

chool

39

6
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2 tollowing 1ist shows @ number of possible aespects of medical education in
ich one might be interested. Please put & "1" against that aspect in which
1 are most interested. Then put a "2" against the second most interesting
»ect, and so on, down to "6".

Please
Leave
Blank

8

Order of
Importance
Learning about the social aspects of diseacse.
Leagrring about the psychological aspects of disease.
| —

Learning about the physical aspects of disease.

Learning hou to leke responsibility for patients.

Lez=rir-r row to carry out complex operations on patisents.

Learning about research. &
168 you decided on the nature of an eventual career in medicine?
.ck the appropriate category)

Yes, definitely ... cve ces  see  aee

Yes, T have inclinations towards a certain

field, but have not finally decided ... '3

No, but I have firmly decided against soms

kinds of work cee  ees  see e eee

No, I am quite undecided see  eee  esa
sther or not you have made up your mind, please indicate your degree of
iference for a career emong the following broad types of medical work:-

Very fairly Not very .
interested interssted interested ointerested

sic medical sciences or e
iginal research
spital or specialist
*k with continuing
aponsibility for
tients
inical practice out-
e hospital e.q.
ieral practice
spital or specialist
*k without corbinuing
Tiire] reoponsibility
je TaEringy,
esthetic:
ipital or specialist
*k of & leboratory
~Jre e.7. pethology,
cevirtogy,biochemistry
"=Cllnicel woTk €.Q. a
‘lic health, medical
imhiciration :
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ow 18 a detailed list of specialties in which a medicel career can be
sued. Please indicate your attitude towards the specielties as a possible
eer, If you either know nothing about a specialty, or have no opinions

ut it at all, simply

lsave that answer blank.

Definite  Very Moderately Not very Definite

intention attractive attractive attractive intention
to go in- not to go
to this into this

esthetics

iology/Radiotherapy

thalmology

natology

10logy

y Nose Throat surgery

gery (including
rosurgery, thoracic
jery, etc.)

Jmatic and
iopaedic surgery

icine in hospital
>luding cardiology,
rology, etc.)

tetrics/Gynaecology

diatries

chiatry

sral Practice
rgle-handed)

sral Practice
all partnership)

aral Practice
rge group or health
tre)

ic medical sciences

ical Research

oratory medicine
crobiology, Chemical
hology, Haematology

rmaceutical
ustry

ical administration

lic Health, Social
icine

senic medicine

ustrial medicine

ed Forces

»
f

Please Les
Blank
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stimate how the following statements describe your study habits by placing

tick in the appropriate box.
Definitely Probably Probably Definitely

Yes Yes No No

Please
Leave
Blank

prefer to follow up my own
leas rather than to concentrate
| set work.

cover assigned work egually
11 whether it interests me or

t.

prefer not to restrict myself

ly to recommended reading.

do not consider the best way
learning is by only complet-
g the set work and doing the
quired reading.

find a discussion of a topic
re useful than a systematic
presentation.

find it difficult to tackle
mething unless I know just
at is expected.

don't let myself get diverted
to something unless I know
st what is expected.

isn't often I try to think
doing something differently
om the way described in
cture or book.

like to fesl that everything
sortant is contained in my
tes.

3

you are not accepted for medical school this year will you:-

- Definitely Probably Probably Definitely
Yes Yes No No

2ly to medical school again
xt year?

teke your A-levels in order
obtain better grades?

"

3ly to university to study
1tistry?

3ly to university to read
>ther biological science?
If so, what?

3ly to university to study a
1-biological science?
If so, what?

>ly to university to study
1on-science subject?
If so, what?

>ly to study a pera-
jical subject e.g. nursing,
ysiotherapy, etc.?

er. Please specify

<)

l[l
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you have any comments, or criticisms,of the medical school selection

ocess, please write them here. Such comments are often the most valuable
rt of a survey.

«



Appendix 1-2.

St. Mary's study: Questionnaire 2.



University of London

St Mary's Hospital
Medical School

Norfolk Place London W2 1PG 01-723 1252

Dean: Professor Peter Richards,
MA, MD, PhD, FRCP.

Secretary: K. Lockyer, BA.

Dear Interviewee,

As you probably know, at St. Mary's we are carrying out a research project on
the selection of medical students, and you have probably already completed one
questionnaire for us. Now that you have been selected for interview we would be
grateful if you could take the time and trouble to complete a second set of
guestionnaires.

These questionnaires are fairly lengthy, but this is necessary in order to
obtain an adequately broad perspective. Please do not take very long answering ea
question; it is your immediate reaction rather than a deeply considered response
which interests us. You may feel that you are unable to answer some of the questic
as you do not have sufficient knowledge or do not understand them; if this is the
case, please leave that answer blank. This study is part of a much wider study
involving several other medical schools and medical students who have progressed
much further through the course, and the same questionnaire is intended to apply to
all of them and hence some questions may well seem too complex for you. You may also
feel that some questions are silly or pointless; nevertheless we do have good
grounds for believing that these questions are useful, and we would ask you to beat
with us in answering them. Finally, we are aware that some of the questions are
derived from American studies and hence may seem to be worded in a strange way; once

more, please try and bear with us.

As with the previous questionnaire, the present one has the full approval of
Dean of St. Mary's. It is however purely for the purposes of educational research
and none of the replies will have any influence at all upon the process of selecting
and indeed will not be analysed until the selection process is complete. Since the
questionnaire is not a part of the official selection process, please try and be as
truthful as possible: The questionnaire is not a necessary part of your application
to the medical school, and if therefore you are opposed to completing it this is a
matter for yourself. Alternatively if you feel that you would prefer not to anwer
some questions please Teave them blank. In the interests of research I would
however be grateful if you could take the trouble to complete as much of the

guestionnair as possible.

My thanks in advance for your cooperation,

MAaMamiie MA. AMB. ChB! PhD'
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uestionnaire B1

Neme (in block cepitals please)

Please Leav
Blank

I8

Sex Mele/Female I
Today's date / / 19 4, Date of Birth / / 19 l
Uhat is the time nou? hrs mine L
iave you had your interview yet? Yes/No [:]2‘
If yes, et what tims did it start? hrs mins »
If no, at what time do you expect it to start? hrs mins
low many other medicel schools have: __
i. Already interviewed you? 0 1 2 3 4 - e
ii. Are definitely going to interview you? 0 9 2 3 4 -
iii. Have made you an unconditional offer? 0 1 2 3 4
iv. Have made you a conditional offer? g 1 2 3 4
Ve Have rejected you? 0 1 2 3 4 __35
he following questions concern your interests and activities; naturally
here can be no 'right' answer to such questions.
mich of the following areas have you visited? Exclude areas you have only
assed through. Answer by putting a tick in the appropriate column:-
Never Once only More than once
France : *
Germany -
Italy | |
Switzerland -
Holland ]
Belgium
Spain i
Portugal ]
Greece -
Scandinavia |
Eastern Europe o
Middle East / North Africa ||
Central / Southern Africa ||
India / Far East
Russia / China |
Australasisa -
North America ——
South America |_|§3
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Do you play any musical instruments? Not st all / Slightly / Adequately /

Well (e.qg. piano at grade V).
Which instrument(s)?
Have you played in & group or orchestra? No/Yes
Estimate how many hours per week you devote to the following activities:
0 1-2 3-4 5-8 8-15 16+

Watching television
Playing sport

In a pub

On hobbies

Do you play sport for a team? No/Yes

Estimate how many times per year you attend the following:-
0 -2 3-~-5 6-10 17+

Theatre

Opera

Ballet

Pop concerts
Classical concerts
Art gslleries
Museums

Cinema

Footbeall matches
Cricket matches
Parties

Estimate how many non-medical, non-school books you read per year:-
0 17-5 6~1011 ~-2021 - 50 50+

Fiction

Non-Fiction
How many works have you read by the following authors? Please put a tick
in the appropriate box.

More More
None One than None One than

one one

Isgac Asimov Stendheal

Jane Austen Tolstoy

Albert Camus Leon Uris

Dostoievsky Virginia Woolf

Margaret Drabble Edward de Bono

George Eliot Erich von Daniken

Frederick Forsythe Charles Darwin

GUnther Grass Eysenck

Graham Greene Freud

Hermann Hesse Galbraith

Aldous Huxley Illich

James Joyce R.D. Laing

J.H. Lauwrsence C.5. Leuwis

Joris Lessing Marx

Christopher Marlowe John Stuart Mill

"eupassant Desmond Morris

jeorge Oruwell Karl Popper

Harold Robbins E.F. Schumacher

John Steinbeck Lyall Watson

So0lzhenitsyn Gombrich

¢

-

PleasevLet

Blank
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Do you smoke? No/Yes; please estimate your consumption:-

Cigarettes (Number per day)
Pipe (ounces per week)
Cigars (Number per day)

How would you describe your religious beliefs?
Christian / Jewish / Agnostic / Atheist / Other (please specify)

How often do you attend church?
Never / On festive occasions only / Betwsen three and ten times

per year / About once a month / every wesk

Which hand do you write with? Alwaye Right / Usually Right / Either /
Usually Left / Always Left

How often do you read the following nswspapers or journals?
Usually Moderately often Rarely Never

Daily Express
Daily Mail
Daily Mirror
Daily Telegraph
Guardian
Morning Star
The Star

Sun

The Times

Local Newspaper
New Society

The Listener iy
New Scientist ~

For the following questions, on ethical, moral and politicel issues, pleas
remember that there are no right or wrong answers: it is your opinions
which are required. If you do not wish to answer a question, or do not

understand it, please leave it blank.
Defin- Prob- Prob- Defin~

itely ably ably itely
Yes Yes No No

Is a strong professional identity necessary
for the practice of good medicine?

Was the introduction of the NHS a retrograde
step?

Are psychiatric hospitals in need of greater
funds and resources, if necessary at the
expense of other parts of the Health Service?

The Inverse Care Law says that in this
country the areas with the greatest medical
need have the least medical resources: can
this be true?

Is psychosurgery justified on convicted
criminals?

|

eﬁ

Pleacse Le
Blank

8 |
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Defin- Prob- Prob- Defin-
itely ably ably itely
Yes Yes No No

GP s prescribe psychoactive agents toco commonly as a panacea
r all ills?

>uld the follouwing be provided or allowed under the NHS?
i. Trans-sexual surgery

(i. Cosmetic surgery

.i. Contraception

.V, Providing heroin for addicts

commercial competition necessary for progress in drug research?

iuld GP s be able to prescribe brand-name drugs when cheaper
Iiivelents exist?

wwld barbiturate prescription be controlled by stricter legal
icedures?

wld more health education be used to discourage cigarette
king?

wld legislation be used to restrict cigarette consumption?

which of the following situations in which an abortion has
n requested would you think that it should be performed?

i. A woman with congenital heart disease who is unlikely to
survive the rigours of childbirth.

i. A woman known to be definitely bearing a fetus with
spina bifida.

i. A woman who might heve had German Measles earlier in
pregnancy.

v. A 13-year old girl who has been raped.

v. A 25-year old woman who has been raped.

i. An unmarried woman who is pregnant as a result of
failed contraception.

i. A woman who has failed to use any form of contraception.

i. A 3B-ysar old motherof six.

patients have the right to full information asbout their
illnesses?

octor has a patient who refuses the first-line treatment
ered to him. Is it the doctor's duty to offer an alternative
m of treatment?

uld more cancer patients be told the true nature of their
dition?

Jehovah's witnesses have the right to expect a dangerous
ration without the administration of blood?

Jehovah's witnesses have the right to expect that their
ldren will be treated in accord with their own wishes?

the powers of the General Medical Council too far reaching?

uld amnioccentesis be compulsory for all pregnant women?

Jld a1l known carriers of genetic diseasse be sterilised?

poverty still a major cause of disease in this country?

it possible that civilisation will cause more disease than
cures?

uld all research on test-tube babies be prohibited?

politics relevant to medicine?

1d you welcome more articles about medicine in the newspapers

the articles were responsibly and accurate?
0
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Defin- Prob- Prob- Defin-
itely ably ably itely

Yes Yes No No

hould immediate infanticide be permissible for children born
ith gross multiple abnormalities?

hould suthanasia be possible if a patient has previously

greed to it whilst in full possession of his faculties? \

2ould euthansia be possible even if a patient has previously
ade no statement as to his wishes?

5 it reasonable to remove kidneys for transplantation from any
seident victim, post mortem, unless specific written evidence
> the contrary is found?

» you think that there is a tendency for Asian doctors in the
1S to not be given promotion because of their race?

3 you think it is more difficult for the GP than for the
yspital consultant to keep up to date in medicine?

) you think the GP will play a vital role in the delivery
" medical care in the future?

) you think the working environment of the GP is less intel-
ictually stimulating than that of the hospital consultant?

) you think the GP deserves as much prestige in the medical
‘ofession as does the hospital consultant?

+ you think the GP should play a larger rocle in the teaching
' the medical student?

) you think that the financial reward of the G.P. is
itisfactory relative to other branches of medicine?

1 you think that the GP tends to develop more interesting
1lationships with his patients than does the hospital comsiitent?

1 you think most doctors enter general practice because they
wuld be unable to get a hospital consultant's post?

‘@ GP 5 as well gualified as hospital consultants?

i+ you think only pre-clinical medicine should be taught which
i directly relsvant to clinical medicine?

: a detailed knowledge of anatomy essential for all doctors?

would teaching of undergraduates at peripheral hospitals be
icouraged?

ies repetition provide a useful way of emphasising important
iints in a curriculum?

i practical experience more important than academic knowledge
I the education of medical students?

would students be encouraged to question views expressed by
mnsultants?

i you think that consultants might often put over their ouwn
litical visws under the guize of medical opinien?

: private practice acceptable for consultants within the NHS
iing NHS facilities?

i private practice acceptable if it is entirely independent
' the NHS?

i it likely that criminality will be shown to be a genstic
ait?

ould insanity be regarded as & mitigating factor in criminal
‘oceedings?

ould mentally ill criminals be treated in prisons rather

_——r L ___i_ 1N -




Do you think that capitel punishment should be brought back:

i. for all murders?
ii, for murder of police or prison officers?
iii, for acte of terrorism?
Are people motivated to work only by financial reward?

Are wage differentials important for encouraging skilled
labour amongst manual workers?

Should the distribution of wealth in this country be made more
sgqual?

Is heavy taxation at high income levels discouraging personal
initiative and incentive?

5hould there be sncouragement of profit-sharing schemes for
smployees?

\re entrance charges for museums and art galleries desirable?

should one
*irst-time

meke all possible efforts to save the life of a
overdose?

yhould one make all possible efforts to save the life of a
ierson who has taken his tenth overdose in three months
ind is not psychiatrically 1117

s ECT
hould

hould the doctor-patient relationship be completely
onfidential, even at the possible risk to other individuals?
e.g. a patient who says that he is sure he is going to

urder his wife).

(Electro-convulsive therapy) a treatment whose usage
be more strictly controlled?

ould severe statutory prison sentences be the best means of
eterring potential rapists?

s the purpose of prison to punish'rather than to reform or
ehabilitate?

g all pornography morally harmful to the individual?

hould the public display of pornographic material be morse
trictly controlled?

mould the availability of pornographic material be more
trictly controlled?

> you consider that all forms of advertising are acceptable?
’es the individusl have the right to commit suicide?
as sociology a valid place in a university?

s poverty in this country primarily a result of personal
redequacy?

tould children be given sex education et the following ages:-
i, befoere 5 years

ii, 6 - 9 years
iii. 10 - 12 years
iv. 13 - 16 years

3 knowledge an end in itself?

3 aggression part of human nature?

wuld cannabis be legalised in this country?

» you think that genetics is far more important than

wiromment in determining intelligence?

mm mmm———— bkataa. fren T N T
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Defin- Prob- Prob- Defin
itely ably ebly itely
Yes Yes No No




8 compulsion preferable to education in decreasing birth
ates in the developing world?

hould the consultant be the only person responsible for making
ecisions about patient management?

hould the consultant be the main person to make decisions
bout resource allocations and priorities in his own hospital?

oncerning homosexuality:-

i. Is it pathologicael rather than just a varistion of
normal sexuality?
ii. Are homosexuals born rather than made?
iii. Should homosexuals be encouraged to be heterosexual?
iv. Should homosexual couples bs allowed to adopt children?

sould the state provide care and accomodation for the elderly?
an sociologists provide insights into medical practice?

> doctors sometimes impose their own moral pre-conceptions
son their patients?

3 there much in good medical diagnosis that cannot be
ritten down in books?

ave scientific advances in medicine led to a dehumanised
ttitude to patients?

7ould more consideration be given to social and psychological
actors in disease?

5 it reasonable to object to the use of ECT simply because
te mode of ection is unknown?

8 it of any consequence if racial differences in
jtelligence are demonstrated?

1ould researchers be allowed to research into differences
7 intelligence between races?

3 co-education desirable in secondary schools?

jould greater status be given to ability and experience
ather than to educational qualifications?

3 there too much violence on television?

7 your opinion does television violence exacerbate teenage
rime?

sat percentege of the wealth of this country do you think
s owned by the richest 10% of the population?

> there were a general election tomorrow, for which party
suld you vote?

S

8

I

i

Defin- Prob- Prob- Defin-
ably ably itely

itely
Yes

Yes

No

No




How long did it take you to complete this questionnaire?

minutes

If you have any comments you would like to make, either about this study
in particular, or medical student selection in general, please write
them on this sheet. Such comments are often the most veluable part of

any survey.

Thank you for your help by completing this questionnaire. Please place
it in the envelope provided, write your full mame on the outside of the

envelope, and return it immedietely to the Porter's Lodge.

$3



Appendix 1-3.

St. Mary's study: Dean's proforma.



indidate's Name

FURI RS

UCCA Number

Study Number

8l I

Excegzignally ggzz Modgstely Indifferent Poor
level Results
level Grades
terests
atribution to
fe of school
nievement
stribution to
nmunity
admaster's
ort
i:ential i
Definite Interview A
Probable Intervieuw 81
Possible Intervisuw 82 1)
Probably not.interview C1
Definitely not intervieuw C2
Courtesy Intervieuw 18
Candidate pre-interviewed )
Candidate known personally
Parents known personally
School known perscnally
Attached correspondence
Other 2




Appendix 1-4.

St. Mary's study: Interviewers' proforma.



FORM_B4

Interviewer's Initiasls

Candidate's Name UCCA Number

Study Number

Jealth Good / Doubtful / Bad
\

lcademic Ability Adequate / Doubtful / Not Adequate

Jersonality Suitable / Doubtful / Unsuitable

Jotential
;ontribution Good / Moderate / Small
.0_school

'otential High / Medium / Lou

Personal Recommendation

Take A
Take if possible B1
Waiting list 52
Re ject c

or Chairman only

Panel's Recommendation: A 81 82 C Undecided
If Undecided: Dean's Decision A B1 82 C

lease leave blank

5] ] N
T "
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Appendix 1-5.

Birmingham study: Questionnaire and variants for follow-up survey.



The University of Birmingham

Medical School, Vincent Drive, Birmingham 815 2TJ
Telephone 021-472 1301

Dear Student,

As part of a study involving several universities I am distributing
a large questionnaire to your year, which I would be grateful if you would
take the trouble to complete. The questionnaire is long and detailed but

this is necessary in order to obtain an adequately broad perspective.

Naturally, as in all such research, your replies will be kept strictly
confidential. we would however appreciate it if you would give your name as
this will allow a follow-up at a later date. I must emphasise again that
this data is confidential and is totally independent of any university body

and is solely for the purposes of research.

The questionnaire covers a wide range of topics and it is possible
that you will either not want or not be able to answer a particular question:

if so, simply leave that reply blank.

Please return the completed questionnaire in the enclosed envelope,
to the 'L' pigeon-hole in the Medical School. If you have any comments to

make please feel free to write them in the space left for this purpose on the

back of sheet 9.

Thanking you in advance for your co-operation,

D Lockuesd)

Diana N.J. Lockwood
Medic VI
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ied / Single.

i leave

blank

of Birth: 19

of school attended:- Cpﬁbrohensiva/ Direct Grant / Grammar / ‘
Independent Publie School / Private / Secendary Modern / Other (specify)

sour school single-sex or mixed?

rel grades obtained:- Subjlect Grade
1.
if a subject has 2.
taken more than 3.
please give best 4.
obtained.
A-level grade 'offer' was made to you by this university? (e.g. 2 B's and

s C).
universities and subjects did you write on your UCCA form?

University Subject

1
2.
3.
4.
5.
»f leaving school: . month year

u hgve any further education between leaving school and entering
sity.(é.g. technical college, othér university, etc..)

id you do between leaving school and entering university? Please estimate

on in weeks or months. Weeks Months

‘'orking in this country:
‘'orking abroad:

ravelling abroad:

n holidey in this country:
t home in this country but
ot working:

ther (please specify) :

you recommend to others that they should take & year or more off between
and university?
efinitely Yes / Probably Yes / Probably No / Definitely No.

you like ro teks an intercaleted degree during your medicel course?
sfinitely Yes / Probebly Yes / Probably No / Definitely No.

you recommend to others that they should take an intercalatad degres
their medical course? )
efinitely Yes / Probably Yes / Probably No / Definitely No.

you welcome the introduction of intercelated degrees in subjecte other
netomy, Physiology, Biochemistry, or Pharmacolaqgy?
efinitely Yes / Probably Yes / Probebly No / Definitely Nao.

r father a doctor? No / Yes. If Yes, is he & GP? No / Yes.
r mother a doctor? No / Yes. If Yes, is she a GP? No / Yes.
ny siblings (brothers and sisfors) have you?

ny of your siblings are aged 17 or over?

ny of your siblings are studying medicine or are doctors?

it age did you first seriously consider that you would like to be a
7

ich did your parents persuade you against your ocwn wishes to study

P £a

56
57
58

59

U S

64

65

66

69



3.

’

. which of the following categories does your father's occupation come? The

oups are those of the Registrer-General. ' ‘

1. Professional occupations, etc. e.g. University teachers, higher
executives, company directors, lawyers, etc..

2. Intermediate occupations e.g. teachers, journalists, authors, civil
servants, pilots, managers, technicians, musicians, etc..

‘3. Skilled occupations e.g. sccounting and costing clerks, craftsmen,

. foremen, shopkeepers, mine-workers, and other skilled workmen,etc.

4. Semi-~-skilled occupations e.g. postmen and telephone operators,
agricultural workers, etc..

5. Unskilled occupations e.g. buildlng and dock labourers, etc..

6. Armed forces (please state rank).

7. Others.

which county is your parentel home? (n.b, new counties please!)
you are not British, what is your nationality”?

No / Yes.

you smoke?: If Yes, please estimate your comnsumption:-

Cigarettes Number per day)
Pipe ounces per week)
Cigars number per day)

would you describe your religious bellefs?
Christian / Jewish / Agnostic / Atheist / Other (please specify)

often do you attend church?
Never / On festive occasions only / Between three and ten times per year /
About once a month / Almost every week.

you intend to emigrate to & developed country?
Definitely Yes / Probably Yes / Probably No / Definitely No.
" If so, would it be temporary or permanent?
Which country?

rou intend to e igrate to & developing country?
Definitely Yes / Probably Yes / Probably No / Definitely No.
If so would it be temporary or permanent?
Which country? »

1 you made up your mind atout & future career?
Definitely / Prodbably / Pogsibly / Not at all.

se give your first three choices for a career (be as specific or as general
as you like, even if vou are not at &ll sure).

h of the following &reas heve you visited? Exclude areas you have only
ed through. Answer by putting a tick in the appropriate column:-
Fggygg Once onlx More than once

W =

France
Germany
Italy
Switzerland
Holland
Belgium
Spain
Portugal
Greece
Scandinavia
Eastern Europe
Middle East / North Africa
Central / Southern Africa
India / Far East
Russia / China
Australasia
North America 6l

40009
leave
blank

22

26
o8




» guw paay ouy musical instruments?  Not at all / Slightly / Adequately

Vell {(e.g pianc at grade V).
Which instrument(s)? A :
Have you played in a group or orchestra? No / Yes.
timate how many hours per week you devote to the following activities:
! ' 0 1-2 3-4 5-8 8-15 15+

¥
'
4

:Watching télevision

Playing sport
In a pub

/

On hobbies

you play sport for a team? No / Yes.
imate how many times per year you attend the following:-
0 1 -2 2-~5 6-10 10+

Theatre

Opera

Ballet

Pop concerts
Classical concerts
Art galleries
Museums

Cinema

Football matches
Cricket matches
Parties

.nate how many non-medical, nen-achool books you read per year:-
0 t -5 6~-10 11 -20 21 - 50 50+

'Fiction

Non~-Fiction

many works have you read by the following authors? Please put a tick in the

leave
. blank

13

24

‘opriate box. ore than More than
None - One Hne None One One

¢ Asimov Stendhal

- Austen Tolstoy

'rt Camus Leon Uris

oievsky Virginia Woolf

;aret Drabble Edward de Bono

ge Eliot Erich von Daniken
erick Forsythe Charles Darwin
her Grass Eysenck

am Greene - Freud

ann Hesse Galbraith

us Huxley Illich

s Joyce R.D. Laing
Lawrence C.S5. Lewis

s Lessing Marx

stopher Karlowe John Stuart Mill
assant Desmond Morris

ge Orwell Karl Popper

1d Robbins E.F., Schumacher
Steinbeck Lyall Wetson
henitsyn Gombrieh

o2

vy




owing newspapers or jourrnals?

Usually Moderately often Rarely Never

Deily Express
Daily Mail
Daily Mirror .
Daily Telegraph =
Guardian
Morning Star
Sun
The Times
Local Newspaper
New Society
The Listener
New Scientist
imate how the following statements describe your study habits, by placing a
k in the appropriate box,

Definitely Probably Probably Definitely
Yes Yes No No

lea
bla

refer to follow up my own ideas
ner than to concentrate on set work.

1€

ver assigned work equally well
:her it interests me or not.

19

‘efer not to restrict myself only
‘ecommended reading.

20

not consider the best way of .
ning is by only completing the set
and doing the required reading.

21

nd a discussion of a topic more
al than a systematic presentation.

22

ad it diffieuwlt to tackle something
sg I know just what is expected.

23

1't let myself get diverted onto
‘hing unless I know just what is
ted.

sn't often I try to think of doing
hing differently from the way
ived in lecture or book.

e to feel that everything
tant is contasined in ny notes.

)]
[92Y

ollowing questione, on ethical, moral and politicel issues, please remember
e are no right or wrong answers: it is your opinions which are required. If

t wish to answer a question, or do not understand it, pleace leave it blank.

Defin- Prob- Prob- Defin-
itely ably ably itely
, Yes Yes Nec No

strong professional identity necessary for the
.ce of good medicine?

27

ie introduction of the NHS a retrograde step?

28

iychiatric hospitals in need of greater funds and
'ces, if necessary at the expense of other perts
t Health Service?

29

iverse Care Law sayse that in this country the
with the greatest medical need have the least
1 resources: can this be true?

30

)

“nmicamamamre dnaddPIaAd Ar Annwvintad Ariminnla®?




Defin- Prob- Prob- Def:
itely ably adly ite:
Yes  Yes No Yo

P s prescribe psychoactive agents too commonly as a panacea
11l i1ls?

ld the following be provided or allowed under the NHS?
, Trans-sexual surgery

» Cosmetic surgery

. Contraception

Providing heroin for addicts

mmercial éompetition necessary for progress in drug research?

.d GP s be able to prescribe brand-name drugs when cheaper
alents exist?

d barbiturate prescription be controlled by stricter legal
dures?

d more health education be used to discourage cigarette
ng?

1 legislation be used to restrict cigarette consumption?

ich of the following situations in which an abortion has
requested would you think that it should be performed?

A woman with congenital heart disease who is unlikely to
survive the rigours of childbirth.

A woman known to be definitely bearing a fetus with
spina bifida.

A woman who might have had German Measles earlier in
pregnancy.

A 13-year o0ld girl who has been raped.

A 25-year 0ld woman who has been raped.

An unmarried woman who is pregnant as a result of
failed contraception,

A woman who has failed to use any form of contraception

A 38-year old mother of six.

ients have the right to full information about their
lnesses?

or has & patient who refuses the first-line treatment
i to him, Is it the dootor's dut+v teo offer an alternative
f treatment?

more cancer patients be told the true nature of their
ion?

ovah's witnesses have the right to expect a dangerous
ion without the administratiorn of blood?

ovah's witnesses have the right to expect that their
zn will be treated in accord with their own wishes?

2 powers of the General Medical Council too far reaching? -

amniocentesis be compulsory for all pregnant womén?

all known carriers of genetic diseases be asterilised?

:rty still a major ceause of disease in this country?

possible that civilisation will cause more diseases
t cures?

all research on test-tube babies be prohibited?

itics relevant to medicine?

you welcome more articles about medicine in the newspaperg
articles were responsible and accurate?

Ld
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: Defin- Prob- Prob- Defin

itely ably abdbly itely
Yes Yes No No

11d jmmediate infanticide be permissible for children born
1 gross multiple abnormalities?

11d euthanasia be possible if a patient has previously agreed
t whilst in full possession of his faculties?

1d euthansie be possible even if a patient has previously
no statement as to his wishes?

t reasonable to remove kidneys for trandllantation from any

jent vidim, post mortem, unless specific written evidence
ae contrary is found?

" think that there is a tendency for Asian doctors in the
:0 not be giver promotion because of their race?

w think it is more difficult for the GP than for the
tal consultant to keep up to date in medicine?

think the GP will play a vital role in the delivery
dical care in the future?

u think the working environment of the GP is less
lectually stimulating than that of the hospital consultant?

u think the GP deserves as much prestige in the medical
ssion as does the hospital consultant?

1 think the GP should play a larger role in the teaching
' medical student?

t think that the financial reward of the GP is satisfactory
ve to other branches of medicine?

; think that the GP tends to develop more interesting
.onships with his patients than does the hospital consultant?

think most doctors enter gemeral practice because they
be unadble to get & hospital consultant's pecst?

's as well qualified as hospital consultants?

think only pre-clinical medicine should be taught which
ectly relevant to c¢linicsl medicine?

etailed knowledge of anatomy essential for all doctors?

teaching of undergraduates at peripheral hospitals be
iged?

spetition provide a useful way of emphasising important
in a curriculum?

ctical experience more important than academic knowledge
educatior of medical students?

students be encouraged to question views expressed by
tants?

think that consultants might often put over their own
tal views under the guize of medical opinion?

rate practice acceptable for consultants within the NHS
[HS facilities?

rate practice acceptable if it is entirely independent
NHS?

Jdkely that criminality will be shown to be a genetic

insanity be regarded as a mitigating factor in eriminal
iings?
mentally 11l criminals be treated in prisons rather

) (S




Defin~ Prob- Prob- Defi
itely ebly ably itel
Yes Yes No No

ou think that capital punishment should be brought back:-
i. for all murders?

ti, for murder of police or prison officers?

ti. for acts of terrorism?

)eople motiiated to work only by financial reward?

rage differentials important for encouraging skilled
r amongst manual workers?

d the distribution of wealth in this country be made more
?

avy taxation at high income levels discouraging personal
ative and incerntive?

d there be encouragement of profit-sharing schemes for
yees?

1trance charges for museums and art galleries desirable?

1 one make all possible efforts to save the life of a
-time overdose?

| one make all possible efforts to save the life of a
1 who has teken his tenth overdose in three months
t not psychiatrieally 1117

' (Electro-convulsive therapy) a treatment whose usage
. be more strictly controlled?

. the docfor—patient relationship be completely
ential, even at the possible risk to other idividuals?

s patient who says that he is sure he is going to
r his wife),

severe statutory prison sentences be the best means of
ing potential rapists?

purpose of prison to punish rather than to reform or
litate?

‘pornography morally harmful to the individual?

the public display of pornographic material be more
ly controlled?

the availability of pornographic material be more
ly controlled?

consider that all forms of advertising are acceptable?

he individual have the right to commit suicide?

cticlogy a valid place in a universit:?

erty in this country primarily a result of personal
1acy?

children be given sex education at the followipg ages:-
i, belore 5 years
id, 6 - 9 years
iii. 10 - 12 years
iv, i3 - 16 years.
wledge an end in itself?

ression part of human nature?

i cannabis be legalised in this country?

1 think that genetice is far more important than environment
sermining intelligence?

arapsychology (ESP, psychokinesis, etc.) deserve serious




Yo L ‘I'J'T!T'L—'l
Define- Ob- ob- Defin:

itely ably abdbly itely
Yes Yes No No

smpulsion preferable to education in decreasing birth
3 in the developing world?

ld the consultant be the only person responsible for making
iions about patient management?

d the consultant be the main person to meke decisions
, resource allocations and priorities in his own hospital?

rning homoaexuality:-

. Is 1t pathological rather than Just a variation of
normal sexuality?

. Are homosexuals born rather than made?

. Should homosexuals be encouraged to be heterosexual?

. Should homosexual couples be allowed to adopt children?

d the state provide care and accomodation for the elderly?

ociologists provide insights into medical practice?

ctors sometimes impose their own moral pre-conceptions
thelr patients?

ere much in good medical diagnosis that cannot be
en downt in books?

scientific advances in medicine led to a dehumanised
ide to patients?

1 more consideration be given to social and psychological
r8 in dicesse?

reasonable to object to the use of ECT simply because
»de ‘of action is unknown?

of any consequence if racial differences in
ligence are demonstrated?

!l researchers be allowed to research into differernces
;ellgience between races? : !

-education desirable in secondary schools?

| greater status be given to ability and experience
> than to educational qualifications?

we to0 much violence on television? 3

ir opinion does television violence exacerbate teenage
>

)ercentage of the wealth of this couniry do you think
1ed by the richest 10% of the population?

're were a general election tomorrow, for which
would you vcie?

t have any comments you would like to make, either about this questionnaire
‘ticular, or about medical education in genersl, please write them on the
e side of this sheet.

Thank you for vcur help in completing this questionnaire.

. hand do you use to write with? Right/Left

(4]



The University of Birmingham

Medi cal School, Mincent Drive, BirmnghamB15 2TJ
Tel ephone 021-472 1301

Dear Student,

You may renenber that a while ago we asked you to conplete a | engthy
guestionnaire. W had an excellent response to that questionnaire, and the
results are being anal ysed at present. However we are also interested in the way
in which attitudes, etc., have changed since that previ ous questionnaire; we are
t heref ore asking you, whether or not you conpl eted the previous questionnaire, if
you would be willing to conplete the encl osed questionnaire. W realise that the
guestionnaire is very long, but this is necessary in order to obtain an
adequat el y broad perspective. W have included al nost all of the questions from
the previous questionnaire, so that if you conpleted the questionnaire before we
woul d be grateful if you would bear with us and conpl ete the whol e questionnaire
once nore. May we al so assure you that at present we have no plans for a further
f ol | owup.

Naturally, as in all such research, your replies will be kept strictly
confidential. It would be appreciated if you could give your nane as this wll
all ow us to conpare and contrast the results with the previous results. | nust
enphasi se again that this data is confidential and is totally independent of any
university body and is solely for the purposes of research

The questionnaire covers a wi de range of topics and it is possible that
you will either not want or not be able to answer a particular question: if so,
sinply | eave that reply blank.

Pl ease return the conpl eted questionnaire in the encl osed envel ope, in the
"L'" pigeon-hole in the Medical School. If you have any comments to nake pl ease

feel freeto wite themin the space |left for this purpose on the back of sheet 9.

Thanki ng you i n advance for your co-operation

Di ana N.J. Lockwood
Medic VI



Ld 4]

T1e

OX 3 ndle /7 remalse

7

larried / Single.

‘sar of Birth: 19 _ _

'ype of school attended:- Cpﬁbreheneive/ Direct Grant / Crammar /
Independent Publie School / Private / Secendary Modern / Other (specify)

'as your school single-sex or mixed?

~lavel grades obtained:- Subject Grade
1.

-b. if a subject has 2.

een taken more than 3.

nce please give best 4ﬂ

rade obtained.

hat A-level grade 'offer' was made to you by this university? (e.g. 2 B;a and
acC).
kich universities and subjects did you write on your UCCA form?

University Subject

AN
. . . .

ite of leaving school: month year

.d you have any further education between leaving schocl and entering
iversity (e.g. technical college, othér university, etc..)

wat did you do between leaving school and entering university? Please estimats

iration in weeke ¢r months. Weeks Months

Working in this country:
Working abroad:

Travelling abroad:

Or. holidey in this country:
At home in this country dbut
not working:

Other (please specify) :

uld you recommend to others that they should take a year or more off between
hocl and university?
Definitely Yes / Probatly Yes / Probably No / Definitely No.

jave you taken an intercalated degree during your medical course?
No/Yes If Yes, in which subject?

wld you recommand to others that they should take en intercalated degrese

iring their medical course?
Definitely Yes / Probably Yes / Probably No / Definitely No.

wuld you welcoms the introduction of intercalsted degreees in subjects other
\an Anatomy, Physiclogy, Bicchemistry, or Pharmacology?
Definitely Yes / Probebly Yes / Probsbly No / Definitely No.

» your father a doctor? No / Yes. If Yes, is he & GP? No-/ Yes.
3 your mecther a doctor? No / Yes. If Yes, is she a8 GP? No / Yes.
oW many aiblings {(brothers and sisfers) have you?

>¥ many of your siblings are aged 17 or over?

v many of your siblings are studying medicine or are doctors?

t what age did you first seriously consider that you would like to be a
sctor? :

T~

2w much did your parents psrsuade you ageinst yeur own wishes to study

T TTTTITITT T

(9, An

\n

€1




Appendi x 1-6.

Canbri dge study: Variants of questionnaire from Birm ngham st udy.



UNIVERSITY OF CAMBRIDGE

CAMBRIDGE (0223) 51386 (4 THE PSYCHOLOGICALIABORATORY,
DOWNING STREET.
- CAMBRIDGE.
CB23EB
Dear Student,

As part of a study involving several universities | am
distributing a questionnaire to all of the nedical students in the
university. | would be grateful if you could take the trouble to
conpl ete this questionnaire; it is long and detailed but this is
necessary in order to obtain an adequately broad perspective

Naturally, as in all such research, your replies wll
be kept strictly confidential. W would however appreciate it if
you woul d give your name and college as this will allow a follow-up
at a later date. | must emphasise again that this data is
confidential and is totally independent of any university body and is
solely for the purposes of research

The questionnaire Covers a wide range of topics and it
is possible that you will either not want to or not be able to
answer a particular question: if so, sinply | eave that reply bl ank.

I amal so enclosing a second shorter questionnaire
which | would also be grateful if you woul d conpl e'e. (The handedness
questionnaire is incidentally conpletely unrelated to the other one).
Pl ease return the conpleted questionnaires in the encl osed envel ope
via the Internal Post. If you have any comments on the questionnaire
pl ease feel free to wite themin the space left for this purpose on
t he back of sheet 9. If you have any questions pl ease contact ne at
t he Psychol ogi cal Laboratory

Thanki ng you i n advance for your co-operation,

I, C. McManus MA, MB, ChB
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ex: Male Female ’ o 7

ingle / Married.

ate of Birth / / 19

ype of school attended:- Comprehensive/ Direct Grent / Grammar /
Independent Public School / Private / Secendary Modern / Other (specify)

18 your school single-sex or mixed?
-level grades obtained:- Subject ' Grade

1.
b. if a subject has 2
sen taken more than 3
ilce please give best 4
‘ade obtained.

At A-level grade 'offer' was made to you by this university? (e.g. 2 B's and

a C).
ich universities and subjects did you write on your UCCA form?
University Subject

1.

20

3.

4'

5!
te of leaving school: month year

ve you had any further education since leaving school? (e.g. technical college,
university degree, etc.)

at have you done since leaving school? Please estimate approximate duration

weeks or months. Weeks Months

Working in this country: s
Working abroad:

Travelling abroad:

On holiday in this country:

At home in this country but

not working:

Other (please specify) :

11d you recommend to others that they should take a year or more off between
1001 and university?
Definitely Yes / Probably Yes / Probably No / Definitely No.

you feel that the third year in Cambridge is a good idea for medical

lents? Definitely Yes / Probably Yes / Probably No / Definitely No

3 you decided what you would like to read in your third year?
Definitely Yes / Probably Yes / Probably No / Definitely No

80, what?

ve you defided which clinical school you would like to go to?’
Definitely Yes / Probably Yes / Probatly No / Befinitely No

so, which?
your father a doctor? No / Yes. If Yes, is he a GP? No / Yes.

your mother a doctor? No / Yes. If Yes, is she a GP? No / Yes.

w many siblings (brothers and sisters) have you?
w many of your siblings are aged 17 or over?
w many of your siblings are studying medicine or are doctors?

; what age did you first seriously consider that you would like to be a
ictor?

~e» A3d waur narents persuade you against your own wishes to studv

= A

L

1

i




Part |: Oigins and Sel ection.

"Hone is where one starts from As we grow ol der

The world becones stranger, the pattern nore conplicated
O dead and living. Not the intense nonent

| solated, with no before and after,

But a lifetine burning in every nonent ..."

T.S. Hiot, East Coker.



2: Sel ection in one nedical school .

"To get a good crop of doctors one needs not only
good soil and good cultivation but also good
seed. In the past few years much has been
written on the cultivation of the medical
student... Relatively little, however, has been
sai d about the selection of the seed that is to be
cultivated ... [I]n the choice of medical students

progress can only come fromenpirical studies"

Lancet editorial (Anon, 1948).

"What's nore ... sonme blasted sociol ogist will
dig over the facts and find that [a potenti al
Nobel Laureate] was rejected by St. Ms and
accepted by St. Ts and St. B's and doesn't this
show how crass, ignorant and biased we were at

S. Ms".

Dudl ey (1978)



unmary.

A detail ed description is given of the St. Miry's study of the
sel ection of nedical students for admi ssion in October 1981. It is shown
that the year chosen is representative of selection at St. Mary's, and
that the applicants are typical of those applying to other London nedi cal
school s, Oxbridge and provincial schools in England and Wales in that
year. The final destination of applicants is described, and their

passage through the selection process and its tining are descri bed.



The selection of nedical students is controversial; and |ike any
'closed' process, it inevitably attracts criticism from the profession

itself (Cruickshank and McManus, 1975; Hoyte, 1982; Cobden, 1982

Simpson, 1972), from prospective students (see chapter 7), from
headnmast ers (Lockhart, 1981), and from the nmedia (Toynbee, 1978), and in
so doing it creates its own nythol ogy, which like all nythol ogi es
contains sonme truth, nuch speculation, and many absurdities (see e.g.

Heap, 1982a,b; Fry, 1982). At a General Medical Council conference on

the selection of nedical students, one speaker conmented that, "the
literature on selection was meagre and he ... therefore had to be
anecdotal "; Professor H. Wlton, at the same nmeeting, "noted that

sel ection procedures were largely not studied by the medical schools
applying them and felt that this was an inportant deficit which should
be renedi ed" (Anon, 1979b). A bi bliography on student selection for
nmedi ci ne during the years 1970-5 (Barker, 1976), had a total of only 77
references from the world' s literature, many of them of only nmarginal
interest or relevance. In the following chapters the selection system
will be opened to scrutiny, questions asked about its fairness and its

success, and the debate re-opened on possi bl e net hods of i nprovenent

Controversy over selection has increased with the grow ng suspicion
over the past two decades that conpetition for adm ssion has becone nuch
greater; "I could never have got into nedical school nowadays", nurmnurs
the well established consultant with a wy, apologetic snile' (Begbie,
1980). Indeed, while well-established nenbers of the profession seem to
have experienced little difficulty with getting into nedical school (see
e.g. Abse, 1978), A-level requirements for adm ssion have been rising
steadily since 1972 (MManus, 1982), and nedical students are now second
only to veterinary students in their academ ¢ achievenent, and in the

degree of conpetition to obtain university places. Concern has al so



arisen over the fate of particular mnority groups applying to medical
school . Thus Thurman (1979) pointed out that only 1 in 6 graduate
applicants was accepted, as conpared with 1 in 4 of other applicants, and

that in part this was a result of graduates having poor A-levels taken a

nunber of years earlier.

In this chapter a single nedical school, St. Mary's, is studied to

see how it copes overall with the problem of selection. In later
chapters particular parts of the selection system wll be considered in
nore detail, and the nore gl obal problem of the system of nedical student

sel ection as a whole will be consi dered.

Resul ts.

During the period Septenmber to Decenber, 1980, 10810 persons applied
to UCCA (the Universities Central Council on Adm ssions) and included
medi cine as their first choice of course (UCCA 1982; Table 2-3). In
Oct ober 1981, 3997 individuals were adnitted to study nedicine (UCCA,
1982; Table 2-5). The rejection rate is about 60% Each applicant can
apply through UCCA to up to five nedical schools and on average each
nmedi cal school had 13.2 applicants for each of its places. There was
substantial variation between schools (see Table 2-1), but it nust not be
assuned that it is harder to get into a school with a high ratio of
applicants to places, and easier to get into a school with a low ratio;
m ni mal academ c requirenments nust be taken into account, ampbngst other
factors: it is not for exanple easier to gain a place at Canmbridge, wth
3.5 applicants per place, than at University College, London with 26.7

applicants per place.




i. 1980/81 as a representative year at St. Mary's.

Figure 2-1 sunmarises admission statistics for St. Mary s from 1969
to 1981. Over that thirteen year period several substantial changes have
occurred. The number of applicants has risen steadily, and whilst over
the period 1971 to 1974 this rise matched the overall rise in
applications to UCCA, since 1974 there has been a real rise in the
proporti on of UCCA applicants who include St. Mary's amongst their
choi ces (Figure 2-1b), suggesting long term changes in applicants’
perception of nmedical schools. Applicants for adm ssion in 1982, 1983
and 1984 were 1620, 2031, and 2137 respectively, representing increases
of 9.6% 37.4% and 44.6% over the 1981 figure. Apart fromthe years 1969
and 1981, the nunber of entrants was al nost constant at an average of 92

per annum (Figure 2-1a).

The proportion of wonmen applicants and entrants (Figure 2-1d) has
risen steadily since 1969, in parallel with the national overall rise in

proportion of fenal e nmedical students.

The nunber of candidates interviewed has shown several nedium term
trends, with a real decline in the md-seventies (Figure 2-la), and an
increase since about 1978. The proportion of women candi dates
interviewed was relatively low until 1974 (with the exception of 1971
whi ch appears to be generally anomalous); after 1974 the proportion of
worren interviewed reflected the proportion of applicants. Despite the
di sproportion over the years 1969 to 1974, the proportion of wonmen

entrants was much as one woul d predict fromapplicants.

Apart from an occasi onal overseas applicant offers were nmade only to
candi dates who had been interviewed. The proportion of conditional to

unconditional offers shows | arge variation, with the nunmber of



conditional offers being closely related to the total nunbers of
interviews given. From 1970 to 1978 the proportion of interviewed
candi dates who were not made offers was fairly steady, although there was a
sudden increase in 1980, as the result of a policy of increased nunbers of

i nterviews.

ii. The St. Mary's Hospital Medical School Survey.

Bet ween 1st Septenber and 15th Decenber 1980, 1478 people applied to
UCCA and naned St. Mary's as one of their five university choices. O
these, 1361 gave a United Kingdom postal address, and these were included
in the main study. 1183 (86.9% of those in the study were British
nationals, and the rest were froma wi de variety of countries (see Table
2-2). 19 applicants (1.4% were applying for admission in Cctober 1982,
and the rest for Cctober 1981. Mst candi dates had included five choices

of university on their UCCA form but 13 had only placed four choices on

their form and 6 had only placed one or two choices on their form The
maj ority of candidates (96.5% had made all five choices for nedicine,

but 27 (2.0% had nade one non-nedi cal choice, and 21 (1.5% had nade

nore t han one non-nedi cal choice. The subjects of these choices are

shown in tabl e 2-3.

Al individuals in the study were sent questionnaire 1 (Ql) within a
day or two of receipt of their UCCA form at St. Miry's. A covering
letter from nyself explained that the questionnaire was entirely for

educati onal research purposes, although it had the approval of the Dean,

that I was not involved in the selection of students (at that tine, at
|east), and that the Dean would not see the data until selection was
completed. It was stressed that there was no necessity for the

guestionnaire to be conpleted, although naturally we woul d be grateful



for as large a response as possibl e.

QL itself contained questions about social, educational and famly
background, reasons for wi shing to study nedicine, influences upon that
decision, interests in aspects of nedicine and particular careers within
medi ci ne, and questions about what the candidate would do if rejected for
medi ci ne. Many of these questions were based directly on those
originally asked by the Royal Conm ssion on Medical Education (1968) (the
‘Todd report’). QL also contained the 'sylbism (syllabus boundness)
scale of the University College London Study Questionnaire (UCLSQ (Lucas
et al, 1976). QL covered sonme 9 sides of closely typed A4 paper. The
final sheet of the questionnaire was |left blank, and applicants were
encouraged to write at |ength about their views on nmedical school
selection, and many did so, often with great feeling. These comrents are

t he subject of a later chapter.

The questionnaire was sent with a stanped return envel ope addressed
personally to me at the nedical school, and marked strictly confidential.
1151 (84.6% applicants conpleted @, and of these 687 (59.7% wote sone
comments on the final sheet. The mmjority of the questionnaires were
completed within a few days of their receipt by the applicants, and
al nost certainly before any had received offers or rejections from any of
their nedical school choices. This part of the survey is therefore
strictly prospective, in contrast to previous studies which have been

retrospective (Johnson, 1971a, b).

Each UCCA formwas read by the Dean within a few days of its arrival
in the nedical school (an average of about 16/day over the three-nonth
application period). At the time of the first reading of the UCCA form
the Dean also conpleted a proforma on each applicant, meking a nunber of

assessnments of that candidate. Later in the year, | read each UCCA form



and the statistical data (other applications, 0- and A-level results,

etc.) were coded for conputer entry.

On the basis of his reading of the UCCA form (on one or nore
occasions) the Dean selected those candi dates who would be offered
interviews. A few candidates, usually those who had also applied in the
previous year, were made offers without interview 338 applicants (318
British, 20 Non-British) attended for interview, and were interviewd
either in the norning or the afternoon, with all candi dates being offered

a conducted trip around the nedical school at 1 p.m.

A second questionnaire, 2, was given to all interviewes, and was
compl eted by 337 of them (99.7% . The questionnaire was al so sent by
post to those 13 candi dates who were nade conditional or unconditional
offers without interview (and was conpleted by 7 of them). @ consisted
of nine pages of closely typed A4 sheets, and asked about previ ous
i nterview experi ence, and about cultural, sporting and other interests,
as well as about ethical, political, and social attitudes. The
guestionnaire also contained the Eysenck Personality Questionnaire (EPQ
(Eysenck and Eysenck, 1975), and the State-Trait Anxiety Inventory (STA)

(Spielberger et al, 1970).

As with @, a covering letter from nyself explained to candidates
the purpose of the questionnaire, and its conplete independence of the
sel ection process per _se. Half of the interviewees (the first five each
nmorning and the first five each afternoon) received the questionnaire
after their interview, the rest received the questionnaire before their
i nterview. Candi dates sat in the Medical School library whilst
conpleting the questionnaire, and thus were prevented from discussing it
anong thenselves. As with Q, Q@ offered candidates the opportunity for

free corment, but only 153 (44.5% availed thensel ves of the opportunity,



a nunber saying nerely that they had said everything on Q. On average
candi dates took 39 mnutes to conplete @@ (10th percentile”™ 24 m ns;

90t h percentile= 55 mns).

Each candidate was interviewed by a panel of two interviewers and a
chai rman. Four chairnmen were used, to nmintain continuity of standards,
each being a senior nenber of the nedical school; each chairnman attended
from 67 to 106 interviews (nmean=84.3). The two interviewers were chosen
froma clinical and a pre-clinical department, and each attended only a
few interviewing sessions (32 interviewers; nean nunber of interviews =
19.75; SD=8.20; range= 6 to 38). Each interviewer and the chai rman
took turns to question the candidate, the whole interview lasting fifteen
m nutes; candidates were always invited to ask the interviewers any
guestions they w shed. At the end of the the whole interview each
interviewer conpleted a short proforma giving his estimate of t he
candi date, and then the panel cane to a collective recommendati on on the
candi date. On the basis of that recommendati on the Chairman and the Dean

deci ded on what offer to make to a candi date.

The final part of the survey was conpleted after October 1981 when
the Alevel results of all applicants who were pre-A-level at the tine of

the application were obtained fromthe Alevel Exam ning Boards, and the

final destination of each applicant for that year was supplied by UCCA

iii. The students surveyed as arepresentative national sanple.

The 1361 applicants surveyed in this study conmprised 12.6% of all
applicants to British nmedical schools in Autumn 1980, and the 517 who
went to a nedical school represent 12.9% of all entrants accepted to read

nmedi cine in October 1981. The final two colums of Table 2-1 show t hat



for each nedical school the overall ratio of applicants to acceptances is
very simlar to that obtained by the St. Mary's applicants in this study

who al so applied to that nedical school .

The main selection bias in this study is that all the individuals
have included St. Mary's on their UCCA form but the fact remains that
the outcorme of their applications showed that they were a representative
sanple of all applicants in terns of their success in gaining adm ssion

at one school or another.

Al though representative in ternms of successful application to read
medicine, it is clear fromtable 2-1 that those surveyed conprised about
20% of all applicants to London University nedical schools, and fornmed a
much smaller proportion of applicants to provincial schools; the
proportion of applicants applying to Scottish medical schools is so small
that the results should be interpreted with care. Neverthel ess the study
contains at |least 28 applicants to every British nedical school (nedian=
141), and at least two acceptances by every British medi cal school
(median™ 13) (see Table 2-1)). Unless the sanple is grossly atypical of
applicants and acceptances, it should allow, with appropriate statistical
anal ysi s, consideration of the national selection process as a whole. It
is also worth noting that sone 8.3% of the applicants have naned only one
London medical school (i.e. St. Marys), and a further 14.8% have naned
only two London schools; 37.2% of applicants selected all London schools

for their UCCA application.



iv. The outcone of applications.

O 1478 applicants to St. Mary's, 94 (6.4% eventually arrived there
in Cctober 1981. A further 436 (29.5% went to other nedical school s.
One applicant who was accepted for veterinary nedicine, and one applicant
accepted at Canbridge for natural sciences (in both cases their first
choice) were counted as "acceptances'. Three candi dates hol ding
conditional offers re-applied to UCCA in COctober 1981, as a result of
their high A-level grades, and one went to Canbridge and two arrived at
St. Mary's in October 1982. 176 (11.9% applicants went to university to
read a subject other than nedicine, and table 24 sunmarises the courses
for which these applicants were accepted. 8.7% were accepted for
subjects directly allied to nedicine, 57.2% for biol ayical sciences,
14.5% for physical sciences, 4.6% for maths or conputing, 6.9% for
engi neering, 4.6% for social sciences, and 3.5% for Qhers' (English or

Law). 772 applicants (52.2% did not go to university in Cctober 1981.

Figure 2-2 sumnmari ses how these applicants proceeded to their

event ual destinati ons.

After their UCCA form had been read by the Dean, the candidates were
interviewed (24.8%, made an offer without an interview (1.3%, rejected
(72.8%, or withdrew (1.0%, the latter usually due to their having been
offered a place elsewhere, or else having conpleted their UCCA form
incorrectly (e.g. inconpatible university nanmes and code-numbers). O
those who were rejected without an interview, 5 (5.1% were subsequently
interviewed during August/Septenber 1981 as a part of the Cearing
schene. After interview (or in a few cases w thout) candidates were
either made conditional offers (180), unconditional offers (36), or were
put on the '"waiting list' (36), the latter being used for students who

could not be made a a firmoffer but woul d be re-considered i n August



1981 if they had not yet gained a place el sewhere. 104 candi dates were

rejected outright at the tinme of interview

Af ter candi dates had been made unconditional offers they were
required to nake a provisional acceptance, and then a definite acceptance
(Figure 2-3). Of 36 unconditional offers made, only 12 (33.3%

eventually arrived at St. Mary's, nost of the remai nder going to other

nmedi cal schools; 10 (27.8% went to Oxford or Canbridge. Al students

made unconditional offers by St. Mary's eventually entered a nedical

school .

Candi dates who were nmade conditional offers (usually upon subsequent A-
| evel grades, but in a few individuals who | acked subjects required at O-
level if not offered at A-level, upon O-1evel grades, and in one case upon
both), were required under the UCCA rules to accept the offer first
provisionally and then definitely or else to reject the offer (see figure
2-4). The standard offer for applicants sitting advanced level for the
first time was B (Chemistry) and two C grades; 129 applicants received
this offer. A further 11 applicants were set higher targets depending on
whet her they were re-sitting inmmediately in the autum or del aying until
the next summer; still higher grades were asked if only one or two
subj ects were to be re-taken. A target of CCC was set to 32 applicants, in
nmost cases in an attenpt to attract excellent candidates who could
easily out-perform their target, but in a few cases in recognition of
di sturbed schooling. Three applicants |acked the necessary O0-Ievel

passes in Biology or Physics and an 0O-level pass was included in their
requi rement. Two candi dates were offered a place conditional onall.1
honours degree. Table 2-5 sunmari ses the offers made to candidates. O

180 candi dates nmade conditional offers only 95 (52.8% were still holding

themby July 1981, the majority of the rest having withdrawn in favour of



ot her nedi cal schools. O these 95, only 66 (69.5% obtai ned adequate

A-level grades to satisfy the condition of the offer. O those not
gaining acceptable grades, 2(6.9% went to other nedical schools, 8
(27.69% took up non-nedical courses and the rest were rejected outright.
Thus of 180 conditional offers made, only 66 (36.7% eventually arrived

at St. Mary's.

Overall those in the survey were made 216 offers (which are in
principle a contractual obligation), and of these only 78 (36.1%
eventually arrived at St. Mary's with, in nany cases, the destination not
being known about until quite late in the selection process. Figures
2-2, 2-3 and 2-4 also contain information on the average 0 and A-|evel
grades for applicants in the various groups, calculated on the basis of 5

points for an A grade, 4 for a B, etc..

v. Timng of applications.

The tinmng of applications is of inmportance both to candi dates,
since it appeared to affect the chance of success, and also to nedical
schools, since it determnes the rate at which they can make offers to
candi dates. Figure 2-5a shows the eventual destination of candidates as a
function of the date at which their application was received at UCCA
Differences between deciles are highly significant (Chi-squared= 245.1,
45 df, p<<0.001), with earlier applicants faring far better than later
applicants, this also being reflected in the lower interview rate for
| ater applicants (Figure 2-5b: Chi-squared= 177.4, 9 df, p<<0.001). The
interpretation of Figure 2-5a is, however, conplicated by the fact that
|ater applicants are less well qualified academcally than are earlier
applicants (Figure 2-5b), having lower O-level grades (F(9,1222)= 13.7,

p<<0.001) and | ower A-level grades (F(9, 1315)= 17.9, p<<0.001).



Furthernore there is a suggestion that |ater candidates are less well
notivated, a |lower proportion of them returning the postal questionnaire

(Ql) (Chi-squared= 35.1, 9 df, p <0.001)

Fi gure 2-6 shows cunulative distributions of the times at which
events happen to applicants. It can be seen that there is a |arge spread
in the arrival of forms at UCCA, and that nuch of the subsequent
variation is conditioned by the tinme of application, with there being a
tendency for greater variability with later events. Table 2-6 sumuari ses
the intervals between vari ous events in the selection process. In
general delays were small, the nmmjor exceptions occurring around the
Christnas period. Candidates often waited a while for rejections if they
were not interviewed, reflecting the fact that their applications were
often re-assessed in the light of other applications which had

subsequent |y been received.

vi. Position on the UCCA form

Candi dates place their five university choices in order of
preference, and are able to use any 'bracketing that they desire.
St. Mary's was placed 1st or 1st equal by 293 (21.5% candidates, 2nd or
2nd equal by 360 (26.5%, 3rd or 3rd equal by 297 (21.8%, 4th or 4th
equal by 236 (17.3% and 5th by 175 (12.9% . Candidates spend nuch tine
agoni sing over the exact ordering of their choices. St. Marys clains in
its prospectus that it takes relatively little notice of the position it
has been placed on the UCCA form (in clear distinction to certain other
school s, who denmand that they are placed at or very near the top of the
form) and indeed it has such a reputation anongst applicants. However
those who eventually arrive at St. Mary's have put it higher on their

UCCA form (mean position = 2.1) than the average applicant (nean



position= 2.7). Figures 2-2, 2-3, and 2-4 show the nean position of
St. Mary's for the applicants in particular categories. Those

interviewed tended to have placed St. Marys slightly higher than those
who were not interviewed (2.4 vs 2.9, t = 5.8, p<0.001). Those nmde
offers without interview had placed St. Mry's particularly high, but
often had only put St. Mary's or St. Mary's and Oxbridge on their UCCA
form having delayed entry after fulfilling the requirenents of a
conditional offer the previous year. Amongst those made conditional

offers, those who withdrew had placed St. Mary's |lower (nmean=3.0) than
those who accepted the offer (mean=2.0) (t=5.6, p<0.001). Simlarly,

those who accepted an unconditional offer had placed St. Mry's higher
(rmean2.1) than those who withdrew from such an offer (nean=2.8) (t=2.3

p<0.025). Thus the di screpancy between applicants and acceptances is
partly due to the nedical school itself tending to interview those who
pl aced it higher, (although there was no tendency for position on the
UCCA formto influence the likelihood of an offer after interview), and
partly a result of applicants who placed St. Mary's higher tending to

accept the offer that it made.

Concl usi ons.

In this chapter | have given a broad descriptive survey of the
process of nedical student selection in one London medical school, and
the grounds on which the popul ation surveyed is considered to be
representative of candidates to other nedical schools in the University
of London, to other universities in England and Wal es, and in Scotland
and Northern Ireland. As such no hypotheses have been tested but rather
the 'natural history' of the process has been described, thereby

conmpl eting an obvious gap in the current literature. In further chapters



I shall analyse in some detail those factors which determ ne the
i ndividual elenments of the process, and will attenpt to determ ne whet her or

not the systemis a 'fair' one.



Figure 2-1. Summari ses secular trends in selection at St. Mary's
Hospi tal medical school from 1969 to 1981. Figure 2-la (top left) shows
the nunber of interviews, conditional offers, unconditional offers, and

entrants for each year. Figure 2-1b (bottomleft) shows the total nunber

of applications to St. Mary's ( ® ), the total nunber of applicants to UCCA

overall ( <« ), and the number of St.Mary's applicants as a
percentage of UCCA applicants ( Q ). Figure 2-1c (top right) shows the
percentage of interviewed candi dates who were not nade offers ( « ).

Figure 2-1d (bottom right) shows the percentage of applicants ( W ),
interviewees ( A ) and entrants ( e ) to St. Mary's, and of

medi cal applicants to UCCA ( = ) who were fenale.
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Figure 2-2. Summarises the progress of applicants through the selection

process, and their eventual destinations. Figures in the boxes show the
total nunber of individuals (N), the nunber of UK nationals (UK), the
number of individuals who returned questionnaire 1 (Ql), the mean
position of St.Mary's on the UCCA form (POS), the mean 0-level grade
(0-LV) and and the nean A-level grade (A-LV) of those in the particular
box (see Key for the location of the various itens). Figures in circles
represent the nunbers of individuals in particular conbinations of
intermediate and final destinations. Nunmbers alongside arrows are the
nunmbers of individuals involved. Abbreviations: U C OFFER unconditional
offer; COND. OFF.: conditional offer; WAIT LIST: waiting list; NON UK
ADD: non- UK postal address; LOND. MED: other London nedical
schools; NON-L. MED;, non-London, non-Oxbridge medi cal school; NON-MED:
non-nedi cal university course; NOT ACC. not accepted for a university

course.
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Figure 2-3. Shows the fate of candi dates made unconditional offers at

St. Mary's. For items in boxes see Figure 2-2. Abbreviations; PROV

ACC: provisional accceptance; DEF ACC. definite acceptance. OQherw se

see F gure 2-2.
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Figure 2-4. Shows the fate of candidates nmade conditional offers at

St. Mary's. For items in boxes see Figure 2-2. Abbreviations: A-LEVELS? :
candi dates awaiting Alevel results; UCCA 82: candidates reapplying to

UCCA for adm ssion in October 1982. O herw se see Figures 2-2 and 2- 3.
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Figure 2-5. Shows (a: top) the fate of candidates and (b: bottom) the

average 0- and A-level grades, and the likelihood of a candidate being
interviewed or of returning questionnaire 1, as a function of the decile

of tinme of receipt of the application at UCCA. The nedian date of each

decile is shown between the two parts.
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Figure 2-6. Shows the cunulative nunbers of individuals in particular

event categories by date. Notes: UCCA: date of receipt of application
at UCCA; St. Mary's: date of receipt of application at St. Mry's;
Dean: date application first read by the Dean; Interview date
interview held. Dates of rejection and w thdrawal are on receipt or

notification at St. Mary's.
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Qct ober 1981, and_ the nunbers of those applicants and acceptances who were included in the
St Mary'e Medical Student Selection Survey

appl 1 cants appl 1 cants
ptaﬁgcg per place
""""""""""""""""""" applicants----- ——— to school in g at schoo
———————————————————————————— to school --- school |n
mal e fermale total nmle ferale total N % N % Overall In survev
Oxbri dge
Canbri dge 429 303 732 130 82 212 79 10.7 27 12.7 3.5 2.9 Canbri dge
Oxford na na 462 56 45 101 52 11.2 15 14. 8 4.6 3.5 Okford
London Medi cal School s
Charing COross 1854 1123 2977 65 55 120 551 18.5 29 24.1 24.8 19.0 Charing Cross
Quv's 727 360 1087 61 44 105 187 17.2 21 20.0 10. 4 8.9 Auv's
Kina's 998 691 1689 48 35 83 281 16. 6 13 15.6 20. 3 21.6 Kina's
The London na na 1571 64 41 105 286 18. 2 21 20.0 15.0 13. 6 The London
The M ddl esex 956 624 1580 52 38 91 358 22.6 14 15.3 17. 4 25.6 The M ddl esex
Roval Free 1240 1133 2373 55 53 108 457 19. 2 16 14. 8 21.9 28. 6 Roval Free
St. Barts 1067 630 1717 76 54 130 335 19.5 35 26.9 13.2 9.6 St. Barts
St. Ceorge's 794 562 1356 65 39 104 256 18.8 20 19.2 13.0 12.8 St. George's
St. Marv's 922 549 1471 62 38 100 1361 92.5 91 91.0 14.7 15.0 St. Marv's
St. Thomas's 674 379 1053 55 34 89 238 22.6 25 28.0 11.8 9.5 St. Thomms's
Uni versitv Coll 1562 1159 2721 49 53 102 439 16. 1 25 24.5 26.7 17.6 Universitv Coll
West m nst er 773 502 1275 58 28 86 219 17.1 18 20.9 14. 8 12. 2 West m nster
Engl and and Wl es
Bi r mi ngham 1107 721 1828 109 49 158 140 7.6 20 12.6 11.6 7.0 Birm ngham
Bri st ol na na 1135 55 78 133 92 8.1 12 9.0 8.5 7.7 Bristo
Cardi ff na na 1465 93 57 150 149 10.1 15 10.0 9.8 9.9 Cardi ff
Leeds 1210 774 1984 98 62 160 105 5.2 7 4.3 12. 4 15. 0 Leeds
Lei cester na na 2244 50 50 100 166 7.4 12 12.0 22. 4 13. 8 Lei cester
Li ver pool 958 652 1610 93 57 150 80 4.9 10 6.6 10. 7 8.0 Liverpoo
Manchest er 1350 965 2315 114 86 200 141 6.0 12 6.0 11.6 11. 8 Manchester
Newcast | e 1238 885 2123 72 59 131 123 5.7 5 3.8 16. 2 24.6 Newcast!| e
Not t i nahamr 1138 842 2030 75 55 130 126 6.2 9 6.9 15.6 14.0 Notti naharr
Sheffield 1210 897 2107 68 83 151 112 5.3 9 5.9 14.0 12. 4 Sheffield
Sout hanpt on 1086 682 1768 71 46 117 155 8.7 8 6.8 15.1 19. 4 Sout hanpt on
Scotl and and Northern Irel and
Bel f ast 455 211 666 96 55 151 33 4.9 5 3.3 4.4 16. 5 Bel f ast
Aber deen na na 1258 67 65 132 32 2.5 3 2.2 9.5 10. 7 Aber deen
Dundee 678 503 1181 64 48 112 37 3.1 7 6.3 10.5 5. 3 Dundee
Edi nbur ah 889 628 1517 99 84 183 29 1.9 4 2.1 8.3 7.3 Edi nbur ah
d asaow 805 463 1268 121 97 218 28 1.9 2 0.9 5.8 14. 0 d asaow
St. Andrews 476 289 765 48 35 83 35 4.4 7 8.4 9.2 5.0 St. Andrews
Tot al 49328 3995 6682 13.5 517 12.9 12.3 12.9 Tot a
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Ghana
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Kuwai t

Li bya
Mal t a

Net her | ands
Ni geri a
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Table 2-2: Shows the nationality of non-British applicants.

Canmer oon Republic

Col onbi a
Eire
Ger many, West

Greece
Hong Kong

| ndonesi a

I raq

Kenya
Lebanon

Mal aysi a
Mauriti us
New Zeal and
Nor way
Phil li pi nes
St. Vincent

Sierra Leone
South Africa

Sri Lanka
Syria
Thai | and
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Zi mbabwe
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Table 2-3: Non-nedical courses specified on their UCCA formby St.

" Medi cal ' subjects.

Vet erinary science

Dentistry
Medi cal bi ol ogy

Bi ol ogi cal Sci ences.

Bi ochemi stry

Phar macy/ phar nacol ogy

Physi ol ogy/ | mmunol ogy

Bi ol ogy/ M cr obi ol ogy/ Zool ogy
Cenetics

Agricul tural science

Physi cal sciences

Nat ural Sci ences
Physi cs

Mat hemat i cs and conputi ng

Mat hs

Engi neering

Engi neeri ng/El ectri cal

Engi neeri ng/ El ectroni cs/
Civil Engineering

Soci al sciences

Psychol ogy

O hers

Law

26

31

16

13

B R O A

Mary' s applicants.



Tabl e 2-4: shows courses studi ed by those
candi dates who were not accepted for medicine.

' Medi cal ' subj ects.
Medi cal bi ochemistry
Medi cal cell biol ogy
Medi cal physics
Medi cal bi ol ogy
Medi ci nal chem stry
Nur si ng
Dentistry

Bi ol ogi cal Sci ences.
Physi ol ogy
Physi ol ogy wi t h Anat ony/ phar macy/ bi ochem stry
Phar macol ogy/ phar macy
Phar macol ogy wi th bi ochem stry
Bi ochemi stry
Bi ochemi stry with chem stry
Bi ol ogy
Bi ol ogy wi th geol ogy
Appl i ed bi ol ogy
Human bi ol ogy
Zool ogy
Zool ogy with Marine zool ogy
Pl ant science
Geneti cs
Genetics with cell biology
CGenetics with biophysics
M cr obi ol ogy
Agricul tural sciences

Physi cal sciences
Chemi stry
Chemistry with education
Chemistry with adm nistration
Col our chemi stry
I ndustrial chemstry
Physi cs
Physics with naths
Nat ural sciences

Mat hermat i cs and conputi ng
Mat hs

Conputi ng

Engi neeri ng
Engi neering
Mechani cal engi neering
Cvil engineering
Cheni cal engi neering
El ectrical engineering
El ectronics

Er gonomi cs

Soci al sciences
Psychol ogy
Psychol ogy with phil osophy
Ant hr opol ogy
Ar chaeol ogy
Econom cs

O hers
Law
Engl i sh

15

99

25
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Tabl e 2-5: Shows of fers nade to candidates with conditional of f er s.

Al evel grades 0-1 evel grades N
A - 2
C - 2

BB - 3
BC - 1
BBB - 2
BBC - 1
BCQC - 129
BCQC C 1
cac - 31
(6 o) - 1
- A 1



Table 2-6. Shows the interval

i n dayo between various events

during processing of an application (to nearest half day).

From

Arrival at UGCA

Processing in . Mary's (Ofice

Dean's initial assessnent

| ntervi ew

| ntervi ew

Processing in &. Mary's (fice

| nt ervi ewi ew

Notification of u/c offer

| ntervi ew

Notification of cond.
of fer

To

Processing in . Mary's Cfice

Dean's initia assessnent

| ntervi ew

Notification of unconditional offer

Notification of conditional offer

Date of rejection if candidate
not i ntervi ewed.

Wt hdrawal fromunconditional offer

Wthdrawal fran unconditional offer

Wthdrawal fran conditional offer

wi thdrawal fran conditional offer

Medi an

15.0

13.5

41.5

71.0

66.5

93.5

85.5



3: Bias in sel ection.

"Of those hundred and fifty students few were
country lads like nyself. The greater part cane
from the surrounding industrial region. They
were nearly all niddle-class folk, and a |arge
number - between thirty and forty - sons of

nmedical nen ...

Francis Brett Young,

Dr. Bradl ey Renenbers, (1938; p.115).

"The Robbins committee ... heard evidence that a
system of wuniversity adm ssions based chiefly on
GCE grades was undesirable. This criticism cane

fromboth the schools and the universities..."

Choppin (1979; p.213).



unmar y.

The effects of denpgraphic, educational, famly, and
application factors upon success in adm ssion to nedi cal
school are analysed in the St. Mary's Study. The inter-
rel atedprocesses of differential application, systematic
selection, differential selection, and differential
acceptance are anal ysed separately, for each of the variables
of interest, in relation to admssion to five groups of

medi cal schools. A multiple logistic regression of the

overal | Iikelihood of selection showed that the nost
i nport ant overal | det er mi nant of success was A-level
achi evement. |In addition O-level achievement, early

application, and nedical parents were independent predictors
of success, although the effects of the latter variables were
relatively small. Social class did not predict acceptance.
Causal anal yses of t he det erm nant s of educat i onal

achi evenent and early application are al so presented.



Of the 10,810 people who applied through UCCA for
adm ssion to nedical school in Cctober 1981 only 3997 were
adm tted. 65.3% were rejected. Such a high rate of
rejection raises public concern as to whether the selection
process is fair. It is a comon belief, for exanple, that
nmedi cal schools tend to select preferentially those who are
mal e, who have been educated at public school, or who are the
children of doctors. In this chapter data from the
St. Mary's Study is analysed in order to determne whether or
not the selection process is 'fair', and by nmeans of an
appropriate statistical analysis of this sanple of national
applications conclusions will be drawn not only for

St. Marys alone, but for the systemof selection as a whol e.

The variables examined have been demographic
(nationality, sex, age, social class and region of donicile),
educational qualifications (0- and Alevel results, pre- or
post- A level application, subjects taken), type of schooling
(public or private sector, size of school, size of sixth
form nunber in sixth form going to university), famly
background (medical parents), and the manner in which the
UCCA form has been completed (the nunber of choices for
nmedi ci ne, the number of London nedical schools chosen, the
use of bracketing in stating preferences, whether or not a
previous application has been nade to UCCA, and the date of
receipt of the application at UCCA). The question of whether
the selection process is biased towards candidates wth
particul ar personality, attitudes, cultural and other
interests, or interests in particular aspects of nmedicine or
particular nmedical careers is deferred until chapter 6.
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Met hod

The survey has been described in detail in chapter 2.
1361 applicants to St. Mary s were asked to conplete a series
of questionnaires, and were followed up to find their
eventual destination. O the 1183 UK nationals, 487 (41.2%
were admitted to nedical school: 84 (17.3% to St. Mry's,
225 (46.22) to other London nedical schools, 40 (8.2% to
Oxbridge, and 138 (28.3% to other Non-London medica

school s.

Acadenic _gqualifications.

Academ ¢ qualifications are of great inportance in
selection of students for wuniversity, both by voluntary
choice on the part of the individual universities and
coll eges, and also in the legalistic sense that UCCA
stipulates that no one nay enter a university unless they
have satisfied certain mninum matriculation standards.

Tabl e 3-1 sumarises the 0- and A-level qualifications of al

applicants, these being divided into those who were
successful and those who were unsuccessful. Many applicants
had not taken A-levels at the tine of application, or were
resitting their exams. Results were obtained from
exam nation boards for all exams taken after application
(mostly in the summer of 1981) and Table 3-1 is based on
actual results eventually obtained, resit candidates being
credited with their best performance in a particular subject.
In the case of mature applicants the grades quoted are both

those taken a number of years earlier (often in Arts



subj ects) and any that mght be being taken at the time of
application (usually in science subjects). Scores have been
calculated on the basis of 5 points for an A grade, 4 points
for a B, 3for aC 2 for aD 1 for an E, and O for an O or
F. At A-level nost applicants offer sciences (usually
physics, chemistry, biology and maths) with only a very few
offering arts subjects (and then either a single subject in
addition to science, or in the case of mature students,
subj ects taken a number of years earlier). On average each
applicant offered 3.15 A-levels (excluding General Studies),
with the vast mpjority taking three A-levels (81.8%, and a
few offering only two A-levels (2.3%, four Alevels (13.8%,
or nmore than four Alevels (2.1% . The grades of successful
applicants in general are substantially higher than those of
rejections, at both A and 0 level. On average each candi date
at O-level had taken 4.2 science subjects and 5.0 non-science
subj ects, the vast nmjority having taken Physics, Chenistry,
Biology and Maths, English literature and |anguage, and
French. The grades obtained by those accepted were
significantly higher than those rejected except in art and
music, and in a nunber of of subjects taken by only a few

appl i cant s.

Because of the inevitable correlations between grades in
different subjects it is convenient to reduce Table 3-1 to a
nore conpact set of four nmeasures: the nunber of A-levels
taken, the nmean grade obtained (using the best grade in the
case of resit subjects), the number of O0-1evels obtained, and
the mean grade attained at O-level. Together these variables

are referred to as educational qualifications (EQ. To a



| arge extent these measures encapsul ate the essence of Table

3-1, although some subtleties nay be | ost.

In order to sinplify interpretation of the findings,
only UK nationals are analysed unless specific reference is
made. Figure 3-1 shows the cumulative distributions of
A- | evel achi evenent according to the six destination groups
of the applicants. There is a sharp discrimnation between
the groups, as m ght be expected: Oxbridge scored higher
t han other acceptances (F(1,485)=39.82,p<0.001); there was
no difference between St. Mary's, Qher London and Non-London
schools (F(2,444)=1.50, NS). Those accepted for non-nedical
courses had significantly higher grades than those rejected
overal | (F(1,674)=25.42,p<0.001). An A-level achi evenent
threshold of 3.1 (i.e. an average grade between a B and a C
or the equivalent of between 9 and 10 points based on three
subjects) correctly groups 83.9% of applicants into
acceptances and rejections; only 8.4% of acceptances gained
l ess and 22. 1% of rejections surpassed it. Although the
ability to achieve high A-level grades is clearly very
important in selection, these figures show that it is not the
only factor which determnes selection, nor is there any
overwhel m ng reason why it should be (Simpson, 1972),
particul arly given public doubts about the nature of the
gradi ng systemin A-level exans (e.g. Anon, 1984b). Indeed an

editori al in Medi cal Educat i on conment ed t hat, "some

di sillusionnment now exists with acadenic perfornmance and with
school credits in particular as the main basis for deciding
who is suitable for medical education" (Anon, 1979a).

Sel ection has therefore al so been assessed wit hout taking



A-l evel achievenent into consideration, in order to determ ne

the significance of other factors.

Uni vari at e anal yses of non-acadenm ¢ factors.

It is not a sinple matter to determine the effects of a
singl e non-academ ¢ variable upon selection. This difficulty
is clearly seen in respect to social class. From Table 3-2
it appears that those of higher social class are
significantly more successful in their applications, while
Tabl e 3-3 appears to show no such bias as St. Mary's.
Nei ther conparison is valid. Many St. Mary's rejects were
accepted el sewhere, thus reducing the power of the statistics
to detect true bias. Mre seriously, in Table 3-2, not all
appl i cants have applied to the sanme nedical schools, and the
selection bias is therefore the aggregate of the individua
bi ases of all schools. However if the applicants to
different schools differ in their social class, as is likely,
then even if each individual school were conpletely fair in
its selection, the system as a whole could show an apparent
bi as. The corollary is also true. The system as a whole
could be unbiased, but this could be due to exactly half of
the schools being overtly discrimnatory, and the other half
bei ng conpensatory; to describe such a systemas 'fair' would
hardly be acceptable. Finally, it is likely that social
class is itself correlated with success in 0 and A-level
exam nati ons because of di fferent educati onal

opportunities, and hence the differences of Table 3-2 could

be entirely explicable in academ c terns, and the apparent



fairness of table 3-3 may itself be illusory. The crude
anal yses of tables 3-2 and 3-3 have therefore been replaced
with a nore sophisticated multiple regression approach which
allows answers to a nunber of closely related questions about
four distinct aspects of selection, which are called

differential application, systenatic selection, differential

sel ection, and differential acceptances. In so doing it is

conceptually sinmpler to reverse the questions and ask if one
may predict the social class of an applicant given a
know edge of other factors about the candidate. The NEW
REGRESSI ON procedure of the SPSS statistical program (Nie et
al, 1975; Hull and N e, 1981) has been used for statistical

anal ysi s.

The fol lowi ng questions nmay be asked: -

i.) Are there differences between schools in their

applicants? ('differential application ). The process of

medi cal student selection by schools is conplenented by the
process of nedical school selection by students (and often
the crieria used by the latter are not those expected by the
former - Roath et al, 1977). This second process | have
called differential application, although in fact it has two
distinct stages: i.) choosing five nedical schools for the
UCCA form and ii). choosing from those schools who nake
offers. The two are necesarily conbined in the analysis that

foll ons



From the St. Mary's data one mmy cal culate for each
nmedi cal school the nmean social class (or any other paraneter)
of all those St.Mary's applicants who included that
particul ar university on their UCCA form O course this
wi Il not produce an accurate estimte of the actual nean
social class of all applicants to that school, but rather
only of that subset that included St.Mary's on their UCCA
form Nevertheless such an analysis will allow us to
estimate the relative pattern of social class differences
between nedi cal schools, and will be valid unless there are
very unusual interaction patterns. For descriptive purposes
one may conbi ne these estimates into different types of
school (the sane groups as previously, except that Non-London
has been further sub-divided into 'England and Wales (E&W
and 'Scotland and Northern Ireland (S&NI)), the scores
of each school being weighted by the total nunber of

applicants to that school.

It is not possible to calculate standard errors for such
means since they are not combinations of independent

estimates, sonme candi dates applying to several universities

within each group. The St. Mry's sanple conprised 120 UK
applications to Oxbridge, 3137 to other London schools, 1221
to English and Welsh schools, and 155 to Scottish and
Northern Irish schools, and 1183 applicants to St. Mary's
itself. In order to carry out statistical tests | have
i ntroduced into the multiple regression procedure a series of
dumry variables, consisting of the nunber of wuniversities
applied to by each candidate in each nedical school group.

By entering these variables simultaneously into the



regression, after total nunber of UCCA applications and total
medi cal school applications have already been entered, then a
significant increase in the explained variance indicates the
presence of differences between nedical school groups. |If
overall differences are significant then the source of the
difference is found by considering the confidence limts of

the coefficients of each of the individual variables.

ii.)Is there any overall bias in the systenf? ('Systenatic

selection').

Having carried out the analysis in step i.) one may now
find the statistical inprovenent obtained by adding in a
vari abl e indicating whether or not an applicant was accepted
by any nedical school. This tests whether overall there is a
systematic trend in the selection system after differences in
application pattern are taken into account; whether or not
such trends are construed as bias will depend upon assessnent

of their relevance to the selection process

iii.) Are there differences between schools in the way

in which they select students from those who apply to thenf?

("D fferential selection).

If after step ii.) one adds in extra variables which
i ndi cate acceptance by any one of the schools within each of
the five groups, and obtains a significant inprovenent in the
fit of the regression nodel, then there is evidence for

het erogeneity in the selection nmethods of different nedica



school groups. The source of the heterogeneity may be found
by exam ning the standard errors of the regression
coefficients of the additional variables. To my know edge,
only one study has ever explicitly considered such a
possi bility, Shuval (1980; p.60) finding differences between
I sraeli medical schools in their over-selection of the

children of doctors

iv.) Are there differences between nedical schools in the

i ndividuals that they accept? (' Differential acceptance').

One may answer this question by fitting a series of
variables as in iii.) above to just those applicants who are
accepted for a medical school; a significant result
indicates that nedical students differ according to the

particular nedical school group that they are attending.

v.) Does the variable under consideration relate to O-

and A-levels. and if so. can this relationship account for

the results described ini to iv above?

Havi ng obtai ned answers questions i.) to iv.) it should
now be clear that any of these questions may be reassessed
after entering EQ (or indeed any other vari ables or
conbi nations of variables) into the nultiple regression; the
significance of that first step indicates whether the
variable in question is related to educational
qualifications, and subsequent steps analogous to i.) to iv.)

above qualify the answer to these questions, by taking



di fferences in educational qualifications into account.

Each of the above questions may now be considered in

relation to different sets of variables.

1.) Educational qualifications.

Figure 3-2 shows the 0 and A-level qualifications of
applicants to and acceptances by the nedical schools in the

five groups.

Nunber of 0O- levels taken. Applicants differed: Oxbridge

applicants took nore, and S&N applicants took fewer O-levels
(p<0.001). Acceptances had significantly nore 0O-levels than
rejects (p<0.001.) There was no evidence that schools
differed in the enphasis that they placed upon nunber of O-
levels taken (i.e. no differential selection) and there was
no evidence that acceptances by different schools
differed in their nunber of O-levels (i.e. no differential

accept ance).

Mean grade in O-levels. Applicants to schools differed in

their average O-1evel grade (p<0.001), alnost entirely

because Oxbridge applicants had higher grades. Acceptances
had significantly higher grades than rejections (p<0.001).
There was no significant evidence of differential selection.
Signi ficant evidence of differential acceptance (p<0.001) was
entirely attributable to Oxbridge acceptances having higher

gr ades.

Mean nunmber of A-levels taken. The only evidence of

differential appl i cation (p=0. 051) was t hat Oxbri dge
appl i cants had taken nore A-levels. Overall there was

119



evi dence for systematic selection, and only marginally
significant evidence (p=0.064) of differential selection
which was due to St.Mary s accepting applicants with higher
nunbers of A-levels. The differential acceptance (p<0.001),
was attributable to both Oxbridge and St. Mary's entrants

having nore A-1evels.

Mean grade in A-levels. The difference in average A-level

grades between applicants and between entrants to different
school s (p<0.001 for each), was almost entirely due to
Oxbridge applicants having higher grades. Overall there was
hi ghly significant evidence for systematic selection in
favour of high A-level grades. (p<0.001). There was no

evidence for differential selection.

A-level maths taken. 39.2% of applicants and 43. 7% of

acceptances had taken A-level maths. Figure 3-2e shows that
there is differential application (p<0.001), primarily due to
nore Oxbridge applicants having taken maths. Taking A-Ilevel
maths did not relate to overall 1ikelihood of acceptance, nor
was there evidence of differential selection or differential
acceptance. A-level maths related to EQ (p<0.001); those
who took maths had taken nore A-levels and achieved higher
grades. Taking account of EQ reduced the significance of the
differential application (p<0.05) but otherwise did not alter

t he above concl usi ons.

A-level biology taken. 78.3% of applicants and 74.4% of

acceptances had taken A-level biology. Figure 3-2f shows no
evidence for differential application, although there was a
trend t owar ds systematic sel ection ( p=0. 054) agai nst

bi ol ogi sts, but this was explained entirely by the |ower nean



A-l1evel grades of those including biology in their A-levels
(p<0.001). There is no evidence for differential selection

or differential acceptance.

2.) Denographi c factors

i.) Nationality. 178 (13.1% of the applicants to St.Mary's
were not of British nationality, as determined from their

UCCA form In contrast only 5.8% of acceptances were not
British. There was marginally significant evi dence of
differential application (p<.1) (Figure 3- 3a), hi ghl y
significant evidence of systematic selection (p<0.001), and

no evidence for differential accept ance. Being non- UK
related significantly to |l ower EQ (p<0.001). Taking account

of EQ increased the significance of the differential
application (p<0.05), reduced the significance of the
systematic selection (p<0.05), and did not alter any other

concl usi ons.

In view of the educational and other differences between
UK and non-UK applicants, the renai ning anal yses are confined

to applicants of UK nationality.

ii.) Sex. 37.5% of applicants and 40.3% of acceptances
were female. Figure 3-3b shows that any tendency to
differential application is not significant. Nor is there
evi dence for systematic selection, differential selection or
differential acceptance. Overall, sex related to EQ: wonen
applicants had higher O0-level grades but |ower Aleve
grades, but the above conclusions were not altered when these

di fferences



wer e taken i nto account.

iii.) Social class. This has already been discussed earlier.

There was evidence for differential application (Figure
3-3c), because applicants to Oxbridge and London were from a
hi gher social class background. After taking such
differential application into account, acceptances were of
hi gher social class than rejections (p<0.05). There was no
evidence for differential selection, although there was
significant evidence for differential acceptance (p...018).
The pattern of differences between schools is al most
identical to that found by the Royal Conmi ssion on Medical
Education (1968), for applicants entering nedical school in
1961 and 1966, and for the more recent study of Donnan
(1975). Cass related significantly to EQ (p<0.001); those
of higher social class had higher O0-level achievenent, but
there were no significant differences in A-level achievenent.
When EQ was taken into account, the differential application
was still significant, the systematic selection becane non-
significant, and the differential acceptance becane nore

significant (p=.008).

iv.) Medical famly. Candidates were classified as com ng

froma nedical famly if there was any evidence, either from
the UCCA form or questionnaire Ql, that either parent was
nmedically qualified. 17.1% of applicants and 19.9% of
acceptances cane from a nedical famly. Figure 3-3d shows
that there are relatively small differences between the
applicants to different nmedical schools (p=.064), with the
majority of the differences being due to a higher application

rate at Oxbridge. There was no significant evi denceej



systematic selection (p=.102), or differential selection.
St. Mary's and E&W had a | ower proportion of individuals from
medi cal famlies (p=0.035). Medi cal background related
significantly to EQ (p=.016): those from nedical fanmlies
had taken more O-levels and fewer A-levels than other
applicants, although average grades were simlar. Taking EQ
into account, applicants still differed between school s
(p=.051), there was a trend towards systematic selection

(p=.066) but no evidence of differential selection.

v.) Maturity of applicants. 'Mature' applicants were defined

as those who would have reached the age of 21 by 30th
Sept enber 1981 (i.e. the beginning of the 1981-1982 academc
year). 14.8% of applicants and 8. 3% of acceptances fitted
into this category. Figure 3-3e shows a highly significant
di fferential application (p<0.001) and differential
acceptance (p<0.05) nost of the effects being due to their
|ower application rate to Oxbridge. Miture students were
less likely to be accepted (p<0.001) overall, although there
was no evidence for differential selection. Mature
applicants had significantly lower 0- and A-level achievenent
(p<0.001). Taking these differences into account, schools
still differed in their proportions of mature applicants
(p<0.05), but there was now no evidence for systematic
selection (p=.61), and still no evidence of differentia

sel ecti on.

i.) Region of donmicile. Applicants were divided into those

fromthe north or south by neans of a |ine drawn between the
Mersey and the Hunber, along the northern boundaries of

Li ncol nshire, Nottinghanshire, Derbyshire, Staffordshire,



Shropshire and Cwd, and including Scotland and Northern
Ireland. Not surprisingly S&N schools received a higher
proportion of northern applicants (p<0.001), and they were
also nmore likely to accept northern applicants (p=.027)
(Figure 3-3f). Applicants from the north had a slightly
hi gher 0-1evel achievenent related to EQ (p=.042) but taking

account of this did not affect the above concl usions.

3. Educati on.

i. Private versus Public Sector education. Applicants

were classified according to whether they had received
any education in the private sector (i.e. independent
public schools, direct grant schools, private schools, or
tutorial colleges); 47.5% of applicants and 51.1% of
acceptances had had sone private sector education. Figure 3-4a
shows differential application (p<0.05), with Oxbridge having
a higher proportion of private sector applicants. Taking
application patterns into account there was no overal

evi dence of systematic selection (p=.16), differential
selection, or differential acceptance. A private sector
education correlated very significantly with EQ (p<0.001), a
result alnmpst entirely due to having taken nore O-1|evel
subj ects. Taking EQinto account produced no change in

t he above concl usi ons.

ii.) School size. Neither overall school size, size of sixth

form or nunber in sixth form going to university each year,
affected the patterns of application or acceptance (figures

3-4b, 3-4c, and 3-4d). Applicants fromlarge schools tended



to take nore A-revels (p<0.01), applicants from larger sixth
forms tended to have higher A-level grades (p<0.1) and
appli cants whose schools sent nore students to university
tended to have higher A-level grades (p<0.1.) Taking EQ into

account did not alter any of the above concl usi ons.

The UCCA application.

i.) Oxbridge on the UCCA form 10.3% of applicants and 20. 3%

of acceptances had included Oxford or Canbridge on their
application form Figure 3-5a shows the proportions of
applicants to schools who had included Oxbridge on their UCCA
form (Oxbridge itself being excluded since necessarily all
appl i cants and acceptances had put it on the form. Although
differential application was not significant, there was
significant evidence for systematic selection (p=0.01), and a
trend towards differential selection. Oxbridge application
correlates highly with EQ (p<0.001), these applicants having
taken nore 0 and A levels, and gained better grades in those
0 and A levels. Taking EQ into account there was no evidence
of differential application, and there remained only a trend

towards systematic selection (p=.086).

ii.) The nunber of London schools on the UCCA form Figure 3-

5b shows the nunber of London schools included on the
candi date's UCCA form On average applicants had included
3.65 London schools (including St.Mary's) and acceptances had
i ncluded 3.48 London schools. There was no evidence that it
was an advantage to conbine applications to London schools.

Candi dat es appl ying to nore London school s had | ower O-1evel



achi evement (p<0.001.) Taking this into account did not

affect any of the above concl usi ons.

iii.) The use of bracketing on the UCCA form Candi dates may

use one or two brackets around their five uccaA choices to
i ndi cate equal preference of choices. As a single neasure of
this the preferential position after taking account of
bracketing of the choice that was actually in the fifth
position on the uccaform was used; thus if no brackets were
used then the last choice was truly fifth in order of
preference and a score of 5 was given, while if all five
choices were bracketed together a score of 1 was given, since
the |l ast choice was actually first equal. On average
applicants had a score of 4.06 and acceptances had a score of
4.20. Figure 3-5c shows that there are significant
di fferences between applicants to different schools in their
use of bracketing (p<0.001), applicants to Oxbridge using
| ess bracketing (necessarily, by wuccarules) and London
applicants tending to use nore bracketing. Overall there was
a trend (p<0.1) towards acceptances using fewer brackets than
rejections, and there was no evidence of differential
selection or differential acceptance. Applicants using nore
brackets tended to have lower o-and A-level achievements.
Taking EQ into account reduced the significance of the
differential application (p<0.01), and renmoved any systematic

di sadvant age in sel ecti on (p=.92).

iv.) Post-A-level application. 36.6% of applicants and 39. 0%

of acceptances were post-A-level (defined as having already
taken two or nore A-levels at the tine of the wucca

application). Differential application was highly



significant (p<0.001), with Oxbridge applicants being nore
likely, and E&W applicants less likely to be post-A-Ilevel.
There was no evidence for systematic selection or differential
sel ecti on. Differenti al accept ance (p<0. 05),
was al nost entirely due to Oxbridge taking nore post-A-I|evel

applicants. Post - A-| evel applicants had poorer 0-Ievel
achi evenent but better Alevel achievenent (p<0.001). Taking
account of EQ did not renove the differential application

(p<0.001), or affect any other results.

v.) Previous UCCA application. 21.3% of applicants and 22. 6%

of acceptances had applied to UCCA previously. Figure 3-5e
shows that schools differed in their proportion of previous
UCCA applicants (p<0.05), due muinly to Oxbridge and E&W
receiving fewer such applicants. There was no evidence of
systematic selection, differential selection or differential
accept ance. Previous UCCA applicants had |ower O-1evel
achi everrent but higher A-level achievenent (p<0.001). Taking
these differences into account did not affect any of the

above findi ngs.

vi.) Date of UCCA application. The nean date of receipt of

applications at UCCA was Cctober 24th, whilst the nean date
of receipt of forms from acceptances was October 15th.
Fi gure 3-5f shows that schools differed in the date of
receipt of their applications (p<0.001), in part due to UCCA
requiring that Oxbridge applications be submitted by OCctober
15th. Overall successful applicants applied earl ier
(p<0.001). There was no evidence for differential selection.
Accept ances showed differences between schools in their date

of application (p<0.001), a result which is not entirely



account able by earlier Oxbridge applications. Date of
application correlated very significantly with EQ (p<0.001),
early applicants having higher 0- and A-level achievenent,

al though these differences did not renove the differential

application (p<0.001), or the systematic selection (p<0.01.)

Mil tivariate Anal yses.

i.) WK applicants.

Uni vari ate anal yses have shown that a |arge nunber of
factors show sone of the four processes of differential
application, systenmatic selection, differential selection or
differential acceptance. However many of these variables are
thenmsel ves inter-correlated (for instance being from social
class |, having a medical parent and going to a private
sector school are all positively inter-related). To
determ ne which factors best discrimnate between successful
and unsuccessful applicants, one may use the multivariate
technique of multiple logistic regression. The effects of 24
background variabl es were exami ned sinmultaneously. Table 3-4
shows the nean and SD (or percentage for binary variables) in
UK applicants and rejects, and the result of a wunivariate
significance test (unpaired t-test or chi-squared test) for
di fferences between the two groups. The effect of the 24
background variables upon the likelihood of acceptance was
analysed by a multiple logistic regression (MCullagh and
Nel der, 1983), wusing the GLIM conputer package (Baker and

Nel der, 1978), the dependent vari abl e bei ng whet her or not



the applicant was accepted at any medical school.
Considering just the 946 UK applicants with conplete data on
all variables, the prediction equation based on all 24
variables was highly significant (Chi-squared = 601.5, 24df,
p<<0.001). Table 3-4 shows for each variable the effect upon
the relative likelihood of acceptance, the variables being
ranked from nost significant to least significant. Only the
first six variables reach the conventional 5% level. Taken
together the last 18 variables do not significantly inprove
the fit of the regression equation (Chi-squared = 12.4, 18df,
NS). Table 3-4 shows 95% confidence limts of the relative
likelihood for those variables which are statistically

significant .

Four of the six significant predictors are concerned
with educational qualifications, and these are dom nated by
the nmean A-level grade, an applicant with one grade higher on
aver age having increased his |ikelihood of acceptance by
eight tinmes. These educational qualifications are thenselves
determned by background variables and therefore factors
predi cting success at the educational qualifications have
been exam ned. O the other two predictors of success, the
date of application to UCCA is also determned by many
background factors, and wll be analysed further below The
sixth predictor, coning froma nedical famly, did not seermr

capabl e of fur ther breakdown in this manner.



ii). Non-UK applicants.

Thus far all of the analyses reported have been on those
with United Kingdomnationality. A nmultiple logistic
regression was carried out using the six significant
predi ctors shown in table 3-4, and with the addition of WK
nationality as a seventh predictor. After taking the six
known predictors into account, UK nationals were 4.44 tines
as likely to be accepted as non-UK nationals (p<.001; 95%

confidence limts 2 .09x to 9.45x) . There were no

i nteractions between UK nationality and the other six

predi ctors (Chi-squared 7.2, 6df, NS.

Det er m nant s of educati onal qualifi cati ons.

The average A-level grade obtained by applicants can be
determined, in principle, by many factors; previous
exam nation results, the particular nmx and nunber of
subj ects being taken; the school size and type; and the
fam |y and other background variables. The nmethod of causal
nodel ling (Kenny, 1979) has been used to estimate the effects
of factors which are felt to determ ne subsequent vari abl es.
Figure 3-6 shows the 13 variables. The nethod of analysis
assumes that any variable to the left of a particular
variable could be a cause of that variable, with precedence
being given to those variables which are closest together.
Esti mates of effects were found by nultiple regression
(Kenny, 1979), using the NEW REGRESSI ON program of the SPSS
package (Hull and Nie, 1981). Figure 3-6 shows all causal

i nks which are significant at the 5%/l evel.



Fromfigure 3-6 it can be seen that the four neasures of
educational qualifications are all dependent upon background
vari ables and upon each other. Private sector educati on
("Public schools") is nore likely in those from social class
| and those from medical famlies. Private sector schools
are smaller, and have smaller sixth forns relative to overall
school size. Sixth form size has no influence upon A-level
results, but pupils at larger schools overall tend to take
more A-levels (but not gain higher grades in them. The
nunber of O-levels taken is higher at private sector schools,
and those taking nore O-levels also get higher grades at O-
level. Grades attained at O-level determine whether nmaths

or biology is taken at A-level, higher achievers taking maths

rather than biol ogy. The average grade at A-level is not
related to the nunber of A-levels taken, but is higher in
those taking maths and |lower in those taking biology. Hi gher
grades at O-level, and having taken more O0-levels also
predi ct subsequent A-level grades. The sexes differ in that
ferrales tend to obtain higher O0-level grades but |ower A
| evel grades (after taking 0- | evel

performance into account). Social class influences the
type of schooling attended; those from social class | also
tend to take nore O-levels and to obtain higher grades in
them Those who cone from a nedical family tend to obtain
| ower O-level grades, and are nore likely to take biology at
A-level. Candidates from the north of Britain obtain higher

0-l evel grades, but tend to take fewer A-level subjects.



From this analysis it can be seen that although A-Ilevel
grades are the immediately proximte determ nants of
accept ance, they are thenselves subject to nany causal
i nfluences throughout the process of secondary education, and
t hat background variables affect them in many ways. Of
course the analysis of figure 3-6 considers only those
i ndi viduals who actually applied to nedi cal school. It is
concei vabl e, although not |ikely, that the structural
det ermi nants of educational success are different in those

who might apply to nmedical school, but in fact have not.

Det ermi nants of date of UGCA appli cation.

Causal nodelling was not felt to be useful for analysing
the date at which applicants applied to UCCA since no clear a
priori_ ordering of variables could be determi ned. Results
were therefore analysed by a forward entry nmultiple
regression, variables being entered into the multiple
regression equation such that at any step the variable
entered had the greatest prediction of UCCA date from those
variables not yet in the equation, taking account of the
variables already in the equation. 19 variables were used
all of those nentioned earlier, with the exception of the
four neasures of 0- and A-level achievenent (which were not
felt to be of direct interest since they already had an

i ndependent prediction of success at application)



Early UCCA application was predicted by five of the
background variables (multiple R = 0.368, p<<.001) (see
Figure 3-7). Oxbridge applicants applied 18.9 days earlier
(p<.001) (due in large part to UCCA rules about Oxbridge
applicants). The nunber of nedical schools on the UCCA forrm
related to date of application, each extra medical school on
the form being associ ated with an application 11.4 days
earlier (p<.00l1). Female applicants applied 6.8 days earlier
(p<.001), and mature applicants applied 15.8 days | ater
(p<.001), and applicants from the north of Britain applied
6.0 days later (p<.005). After taking all such effects into
account, average O- and A-level grades also predicted date of
application, each average grade at A-level being associated
with a 2.9 day earlier application (p<.00l1), and each grade
at 0-level being associated with a 4.3 day earlier application
(p<.05). Thus 0- and A-l evel s have a doubl e
effect upon the likelihood of acceptance, directly, and
indirectly via date of application. Oxbridge applicants
tended to have significantly higher 0- and A-level grades, to
take nore A-levels, and to be nale. Mature applicants tended
to have significantly lower 0- and A-level grades, to have
taken less O-levels, and nore A-levels, and to have cone from
| arger schools. The nunmber of nedical schools chosen on the
UCCA form was significantly higher in applicants from nedical

famlies.

Figure 3-7 sunmarises the direct and i ndirect influences

upon sel ecti on.



D scussi on.

By far the most important factor determ ning selection
is the grade at A-level. The wi despread opinion that
academi ¢ qualifications should be only a partial factor in
selection ( Bennett and Wakeford, 1982, 1983; Crisp, 1984,
Li nke et al, 1981; Parkhouse, 1979) may be to sonme extent
justified by the generally poor predictive value of A-levels

for subsequent university (Bagg, 1970; Entwi stle and WIson,

1977; Choppin et al, 1973), and nedi cal school performance
(Savage, 1972; Mawhi nney, 1976; Tominson et al, 1977

Ri chardson, 1980), which rarely produce correlations
accounting for nore than 10% of the variance in nedical
school exaninations (although as Guy (1984) has pointed out,
that may in part be due to the inaccuracy of grade assignment
at the very close boundaries between grades B, C and D,
despite apparently very high correlations between nmarkers
(Murphy, 1978; 1982)). Simlarly poor correlations have been
found in Anerica (Bloom 1973; Rippey et _al, 1981; Hernan
and Vel oski, 1981; Jones and Thomee-Forgues, 1984), in
Australia (Lipton et al, 1984), and in Israel in the so-
call ed 'Beersheva experinent', in which a w deranging non-
traditional' selection was used, and hence a w derange of
pre-entry exam nation results was found (Hobfoll and
Benor, 1981). The fact that recent increases in A-level
requi rements for studyi ng nedicine (McManus, 1982a) neans
that a substantial proportion of those currently practicing
nmedi ci ne woul d not have been able to get into nedical schoo
at present, has also raised concern about the wutility of

selection by A-levels. Such doubts do not however



necessarily either mean that a proportion of those currently
entering nedical schools are unsuitable for nedical practice,
or that those individuals currently practicing are not as
professionally conpetent as could be w shed or obtained. The
greatest practical advantage of selection based prinmarily on
A-level grades, is that it is less likely to be biased by

irrelevant soci al consi derations.

QO her factors predicting selection, in particular the
type of school attended and the presence of a nedical parent,
are inportant in so far as they underm ne public confidence
in the fairness of the system but their nunerical effect
appears to be relatively small. Of the other inmportant
factors, the inclusion of nunber and grade of O-levels is
worrying in so far as the predictive value of O-levels for
subsequent medical practice is likely to be mninmal, and any
ef fect due to their correlation with A-level success has
al ready been taken into account in the analysis. The role of
date of UCCA application needs careful thought since the
implication is that a race is taking place in which sone
runners start before others, and thus an element of

gamesmanship enters into the |ikelihood of successfu

appl i cation.

A nunber of background factors, such as type and size of
school, sex, and social class, do not have direct effects
upon sel ection, but have indirect effects via factors such as
educational qualifications and date of application to UCCA
and therefore my confer indirect advantage upon sone

candi dates. O course such effects are outside the contro



of medical schools. In interpreting these findings it nust
be renmenbered that there are many factors which this study
does not consider. It looks only at biases arising after the
UCCA form has been submitted. However a nyriad of factors
can bias that process of application, arising from school,

hone or peer group (Mrtinmore and Blackstone, 1982), and
convincing some potential applicants that it not worthwhile
either applying for admssion, or even perhaps studying
appropriate 0- and A-level subjects. As a Lancet editoria

put it, "When the student chooses which nedi cal school he
will apply to, only then do selectors begin to have any
direct say" (Anon, 1974). That such bias is likely to be
occurring can be inferred from the social class distribution
of applicants, which is more exclusive than would be
predicted if intellectual ability were the sole determ nant
of ability to study and practice nmedicine (MMnus, 1982b),
and on the basis of other studies of university admi ssion in

general (e.g. Halsey et al, 1980).



Figure 3-1: The cumul ative di stri bution of mean A-level

grade, according to the eventual destination of applicants.
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Figure 3-2: Shows the mean number of exans taken (top row)
and average grades obtained (middle row, at 0- and A-level

and the proportion (bottomrow) taking A-level biology and A-
|l evel maths, by applicants (open triangles) and acceptances
(solid triangles) to five nmedical school groups (OC. Oxford
and Canbridge; SM St. Mary's; L: Oher London nedica

schools; EW Oher England and Wal es nedical schools; SN :

Scottish and Northern Ireland medical schools).
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Figure 3-3: As for figure 3-2 except that the

vari abl es are the six denpgraphic factors described in the

text.
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Figure 3-4: As for figure 3-2 except that the variables

are the four descriptions of school type, as described in

the text.
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Figure 3-5: As for figure 3-2 except that the variables are

the six UCCA formvariables as described in the text.
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Figure 3-6: Shows a causal nodel of influences upon 0- and A-
| evel achievenent. Causal influences are presuned to act from
left to right, and all links are shown which are significant
at the 5% level. Values above the arrows indicate the
standar di sed (beta) coefficients. Positive effects are
indicated by solid lines, and negative effects by dashed
lines. It should be noted that since in the Registrar-
General's schema higher social classes are indicated by
| ower nunbers, that the signs of class effects should be

interpreted with care.
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Figure 3-7: Shows the six significant proximte determ nants
of success at application. Significant determ nants of the
date of UCCA application are also shown, as are determ nants
of those factors. Determinants of acadenic achievenent are
shown in figure 3-6. Conventions are as for figure 3-6.
Note that earlier UCCA applications are coded by smaller
val ues, and hence negative influences indicate earlier

application. Abbreviations: "N nedical app'n"; Nunber of

nmedi cal school applications on UCCA form "Oxbridge app' n";
Oxbridge included on UCCA form "Mature appt"; Mture

applicant: "Date of app n"; Date of application to UCCA.
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O Tevels A-Tevels

- Accept (n=517)--- ----Rej ect (n=844)- ----Accept (n=517)--- ----Reject (n=844)---

n % mean n % nmean  sjg n % nmean n % mean si g

grade grade (jff grade grade (iff
Physi cs 469 90.7 4.57 690 81.8 3.91  xx* 464 89.7 3.72 678 80. 3 1.85  x**
Cheni stry 454 87.8 4.57 671 79.5 3.94  xxx 502 97.1 421 782 92.7 2.30  xxx
Bi ol ogy 460 89.0 4.58 667 79.0 4.10 *** 353 68. 3 4.36 611 72.4 2.70  xx¥
Zool ogy 0 0 - 2 11.8 3.00 - 23 4.4 4.13 47 5.6 1.98 xrx
Bot any 4 0.8 3.25 5 0.6 3.8 ns 5 1.0 3.80 5 0.6 2. 60 ns
Mat hs 492 95.2 4,55 719 85. 2 4,01 *** 225 43.5 4.04 299 35. 4 2.37  **%
Add./Further naths 244 47.2 3.84 267 31.6 3.24  x*xx 16 2.75 13 1.5 3.15 ns
Appl i ed nat hs 1 0.2 5.00 3 0.4 2.33 ns 9 . 4.00 9 1.1 3.00 ns
Engli sh | anguage 487 94.2 4. 26 715 84.7 3.73 *** - - - - - - -
English literature 453 87.6 4,14 578 68.5 3.67 *** 6 1.2 4,17 14 1.7 2.57 *
Latin 173 33.5 4. 35 158 18.7 3.77 **x* - - - - - - -
Q eek 15 2.9 4.13 11 1.3 2.72 ** - - - - - - -
French 422 81.6 4.03 513 60. 8 3.36 *** 2 0. 4.00 5 0.6 2.6 ns
Ger nan 120 23.2 3.87 127 15.0 3.53  x** 3 0.6 1.66 - - - -
Italian 4 0.8 3.25 6 0.7 3.67 ns - - - - - - -
Spani sh 7 1.4 4.29 11 1.3 3.00 + - - - 1 0.1 5.0 -
Russi an 2 0.4 4.00 7 0.8 4.00 ns - - - - - - -
H story 215 41. 6 4,23 293 34.7 3.74  x** - - - 5 0.6 0.8 -
Geogr aphy 236 45. 6 4.33 348 41. 2 3.80 x** 4 0.8 4.75 9 1.1 2.78  +
Economics 9 1.7 4.44 19 2.3 3.37  + 4 0.8 3.25 6 0.7 2.83 us
Economic hi story 2 0.4 4.00 3 0.4 4.67 ns - - - 2 0.2 4.00 -
Art 67 13.0 3.61 93 11.0 3.35 ns 7 1.4 2.43 9 1.1 2.33 ns
Musi c 44 8.5 3.75 47 5.6 3.55 ns 1 0.2 4.00 4 0.5 2.00 ns
Rel i gi ous know edge 98 19.0 4.01 174 20.6 3.74 + 2 0. 1.00 1 0.1 4,00 ns
CGeneral studies - - - - - - - 84 16. 2 3.77 100 11.8 2.87  x**
e or nore others 162 31.3 - 321 38.0 - - 21 4.1 28 3.3 -



Table 3-2: shows, for UK nationals only, the nunmbers who were
accepted or rejected for nedical school by social class.

Chi -squar ed=10. 41, 4 df, p.0341;

linear trend Chi-squared=7.844, 1df, p=.0051.

Accept ed Rej ect ed %accept ed
I 244 226 8B 1%
Il 206 138 4 1%
(N 79 47 37.3%
IV 15 5 500

\% 10 7 4. 2%



Tabl e 3-3: shows, for UK nationals only, the nunbers who were
accepted or rejected for St. Mary's, by social class.

Chi -squar ed= 2. 20, 4 df, p=.698;

linear trend Chi-squared=0.007, 1df, NS.

Accept ed Rej ect ed %accept ed
I 32 438 6. 8%
I 27 317 7.8%
11 11 115 8 ™0
|V 1 19 5 0%

Vv 0 17 0.0



Table 3-4: (M ssing text)

(..) each of the 24 variables in predicting success at application to any nedi cal

ordered in ternms of their significance in the nultiple logistic regression.

dashed line are significant.

school .
Only the six variabl es above the

The 24 vari abl es are

Mul tiple Mean (SD) or percentage
| ogistic in Uni vari i
Vari abl e Rel ative likelihood Sig. 95% limts Accept ances Rej ect s Si g,
of acceptance

1 Mean A-level grade obtained 8. 166x per mean grade <<.001 6.13 - 11.55 4.04 (.65) 2.32 (1.13) <. 001
2 Mean O-1level grade obtained 2.229x per mean grade <. 005 1.30 - 3.82 4.30 (.46) 3.77 (.56) <. 001
3 Date of UCCA application 1. 442x per 28 days earlier <.01 1.11 - 1.88 45.28 (21.6) 60. 68 (25.3) <. 001
4  Nunber of A-levels taken 1. 774x per A-level <. 05 1.05 - 2.99 3.21 (.49) 3.13 (.52) <.01
5 Nunber of O-1levels taken 1.168x per O0-1evel <. 05 1.01 - 1.35 9.3 (2.2) 8.2 (3.2) <. 001
6 Froma nedical famly 1. 724x <.05 1.01 - 2.96 19. 9% 15. 1% <. 05
7 Overall size of school 1.552x per 100 pupils less NS 834.1 (461.3) 822.6 (357.6) NS
8 Private sector education 1.405x if public sector NS 51. 1% 44, 9% <. 05
9 Mature applicant 2.382x if not mature applicant NS 8. 3% 19. 3% <. 001
10 Oxbridge on uccaA form 1. 586x NS 20. 3% 3. 3% <. 001
11 Fromnorth of Britain 1. 304x NS 15. 6% 13. 9% NS
12 Maths A-level taken 1.292x if not taken NS 43. 7% 36. 0% <. 01
13 Percentage of 6th form

to university 1. 039x per 10% i ncrease NS - 26.5 (11.8) 25.6 (12.6) NS
14 Previ ous uccaA application 1.325x if no prev. app'n. NS - 22. 6% 20. 4% NS
15 Nunber of nmedical school s

on the UCCA form 1. 303x per nedi cal school NS 4.97 (.20) 4.94 (.35) <. 05
16 Post A-1evel application 1. 235x NS - 39. 0% 34. 9% NS
17 Nunber in 6th form 1.087x per 100 pupils |less NS - 228.1 (154.4) 221.7 (142.2) NS
18 Nunber from6th form to

uni versity each year 1. 039x per 10 pupils nore NS - 57.1 (36.5) 53.9 (34.9) NS
19 Use of brackets on uccaform 1.0212 for no bracketing NS - 4.20 (1.09) 3.97 (1.30) <. 005

versus all equal first

20 Biol ogy A-level taken 1.178x NS - 74. 4% 81. 0% <. 01
21 Femal e appl i cant 1.108x NS - 40. 2% 35. 7% NS
22 Nunber of London nedi cal

school s on uccaform 1. 034x per school NS - 3.48 (1.34) 3.78 (1.31) <. 001
23 Total nunber of choices on

uccA form 1. 073x per choice NS - 4.96 (.35) 4.98 (.13) NS
24 Registrar-Ceneral's Social class 1.016x per class | ower NS - 1.66 (.79) 1.80 (.81) <. 005



4. Short-listing for interview.

"Life's business being just the terrible choice"

Browni ng, The Ring and the Book, x, 1236.

"So ny dear reader take this |abour of mne with
a smle, and if you nmke any progress by ne,
nothing will give me nmore pleasure. |If | am

caught blundering (and this is very easy) | wll

gladly be corrected ...

W1 liam Tur ner,
Libellus de re Herbaria (1538).
cited in the preface to Richards (1977).




Sunmary.

The process of short-listing nedical school applicants for interview
is described in the St. Mary's Study. Al assessnments from the UCCA form
were carried out by a single individual, the Dean. Each application was
rated on eight separate scales. Factor analysis showed three majorfactors,
"Acadenmic ability', ‘'Interests', and 'Conmmunity service'. Al three
factors contributed to the interview decision, although Comunity service
was relatively less inportant. Background factors relating to the three

scores are descri bed.



Bet ween Septenber and Decenber 1980 St. Mry's Hospital Medical
School received 1478 applications to study medicine in Cctober 1981, an
average of about sixteen per day. Nationally during the same period some
49,000 application forms were being processed by nedical schools. 1361
of the St. Mary s applicants were included in the survey of Medical
St udent Selection, and of these 338 (24.8% were interviewed. Since
nearly all of those made offers had been interviewed, it is clear that
the process of short-listing is the first hurdle that an applicant nust
clear. O course in those schools that do not interview it will be the

only hurdl e, apart fromgaining the requisite A-level grades.

In this chapter the process of short-listing is considered in sone
detail. Naturally its details wil be expected to vary from school to
school, but it is hoped that the experiences of a single school wll
provi de sone insight into the process, and give sone idea of the type of

informati on avail able fromthe UCCA form

Met hod

During the winter of 1980 the Dean was the only person in St. Mary's
to short-list candidates. This situation is not necessarily felt to be
desirable and and at that tinme he suggested that he was willing for any
ot her member of the Academ c Board to assist in the process on the
stipulation that in order to preserve conparability that person reads all
of the applications w thout delay; as a result no volunteers were
forthcomng. In view of the increasing nunbers of applicants for
admi ssion in October 1984, responsibility for short-listing has been

wi dened to include several other nenbers of the nedical school.



The short-listing was prinarily based on the UCCA formitself, which
covers three sides of A4 paper and contains information about a range of
items: the applicant's social and educational background; other

applications to universities, and previous applications; 0- and A-leve

results to date; a statenent by the candi date of his "practica
experience; study abroad; occupation and studies after |eaving school
interests (intellectual, social and other)"; and a confidential

statenent by a referee, who also gives information about the applicant's

type of school or college, and its size and the nunber of pupils normally

proceeding to university each year. In addition the Dean had any
previous UCCA forns which had been subnmitted to St. Mary's, as well as

any correspondence from or about the candi date.

For the purposes of the present study, the Dean conpleted a proforna
on each UCCA form (see appendix 1-3).This consisted of a single sheet of
A4 paper on which were a nunber of rating scales for a set of criteria
Before starting the study the Dean stated what he understood by each of

the terns.

"Interests: assessed primarily on their range of interests in this
section but used in |ater questions to provide additional
i nformation.

Contribution to school :

(1) as a contributor to non-academc activities.
(2) acadenmi c contri buti on.

Achi evenent. either or both special achieverment in any activity and
al I-round achi evenent, including academ c work.

Contribution to Community: evidence of practical concern for the
wel fare of others outside the school comunity.

Head's confidential report: The Head's assessment of the
applicant's ability and suitability for a training and career in
nedicine in the light of predictable conpetition, taken at its face
val ue provi ded the opinion is supported by convincing evidence

Potential : Dean's assessment of potential based on -

(1) details of Head' s report and applicant's statenment of interests,
noting especially evidence of enterprise, creativity, application,



dedi cation, stability, staying-power and consideration for others.
(2) academic achievenent and expected performance taking into
account the degree of advantage or di sadvantage attributable to hone
background, type of schooling and continuity (or otherw se) of
school i ng. "

In addition to the above scales, the Dean also rated the O-levels and A-
| evel s of applicants. Each scale had five values; 'poor',
"indifferent', 'noderately good', 'very good' and 'exceptionally good . He

al so noted whether or not a list of itens appeared to apply to the

candi date being considered. Two of these, courtesy interview and
unsolicited information' were explained further in advance of the

st udy: -

"Courtesy interviews: the traditional courtesy of offering an
interview to children of graduates or enployees of the School has
been continued if their record suggests that they would have a
chance of an offer, but a courtesy interview entails no preferentia
treatment in consideration for the offer of a place.

Unsolicited information: information from any source which adds
detail helpful in the consideration of an application is considered
on its merits. Testinonials that the applicant or applicant's fanmly
is wel | - connect ed are of no hel p. ' Nom nati ons for
interview are not accepted.”

At the end of the proforma the Dean nade an immedi ate judgenent on the
i kelihood of an applicant being offered an interview, five categories
bei ng used, 'definite interview, 'probable interview, 'possible
interview, 'probably not interview, and ‘definitely not interview. It
shoul d be noted that this assessment does not necessarily indicate
whet her a candidate was actually interviewed since the profornm was
conpleted at the first reading of the UCCA form and subsequent
re-reading sonetines altered that decision; also sone candidates were
offered interviews but did not attend, either due to logistic or
practical difficulties, or because they had already gained a pl ace

el sewher e.



Resul ts.

Figure 4-1 shows the frequency with which the Dean used the various
categories on the eight rating scales. The majority of distributions are
approximately normal, with the exception of the distribution of A-Ilevel
ratings, which is heavily skewed, the mgjority of applicants who were
appl ying after taking A-levels having relatively poor grades; nost
applicants applied before taking A-levels. Al though figure 4-1 shows
ei ght separate neasurenents, this does not nmean that eight independent
factors can truly be assessed from the UCCA form To find the true
di rensi onality of these results a principal conmponent analysis was
carried out (using the PAl option of the SPSS prograns Nie et al, 1975),
with pair-wi se deletion of nmissing values. Using a scree-slope criterion
(Cattell, 1966), it was apparent that there were three underlying
di mensions to the judgenents (the eight eigen-values being 4.38, 1.09,
0.79, 0.55, 0.42, 0.33, 0.27, 0.15). These three factors together
accounted for 78.3%of the total variance. Table 4-1 shows the | oadi ngs of
the three factors after a Varimax rotation. It is clear that the
di mensions can be fairly confidently |abelled as Academic Ability,
Interest s and Community Service. The three items Achi evement,
Headnmaster's Report, and Potential load significantly on nore than one
factor, as nmight be expected from the Dean's prior description of his

under st andi ng of the terns.

In order to sinplify subsequent analyses, a score was calculated for
each candidate on each of the three dinmensions, missing values being
replaced by population neans, and factor score distributions being

standardi sed to a variance of unity.



Table 4-2a shows the Dean's decision on the candi dates, the
proportion of those in each decision group who were actually interviewed,
the final destination of those individuals, and the overall proportion
who eventually went to a nedical school in October 1981. Al npbst all
"definite' and nost 'probable individuals were actually interviewed,
with hardly any of the remai nder being interviewed. Neverthel ess a
substantial proportion of those in the 'possible' group and bel ow was
accepted at other medical schools, there being a clear I|inear
relationship between the overall I|ikelihood of acceptance and the Dean's

initial response to the UCCA form

Tabl e 4-2b shows the number of individuals in various special
categories indicated by the Dean, and their eventual destination.
Fourteen individuals were given courtesy interviews (that is were granted
i nterviews when they would not have been short-listed on other grounds),
al though none of them was subsequently accepted by St. Mary's, and their
overall success rate was very low. A proportion of candidates had been
pre-interviewed' (that is, had asked for an informal discussion with the
Dean, and had been granted one because of unusual circunstances in their
application) and these candidates in general did better in the selection
process; none of them was interviewed at fornmal interview by a panel
i nclduing the Dean. Seven candidates had parents who were known
personally to the Dean; their overall success rate was high, although
not at St. Mary's. No candi dates were known personally to the Dean, and
neither did he have special connections with any of the schools from
whi ch candidates applied in this particular year. The presence of
unsolicited information had little effect upon the |ikelihood of
i nterview or acceptance. A very small group of candi dates was perceived as
having educational, social or nedical disadvantage; taken together

their success rate was no different fromnon-di sadvantaged applicants. A



smal | group of candidates was noted as being ‘unusual', generally due to
bei ng very young, or having unusual qualifications; they did poorly at

St. Mary's, and generally did not do well.

Tabl e 4-4 shows correl ati ons between the Dean's three dinensions and
both his own judgements of other features (made at the tine of the
assessnent) and also a nunber of other background factors, all of which have
previ ously been considered with regard to overall selection bias (see
chapter 3). As earlier, only UK nationals have been considered, except

in the analysis of nationality itself.

Factor |, Academic ability, shows a correlation with having been pre-
interviewed. The Dean's judgenent of acadenmic ability correlated strongly
with the mean grade at O-level and the mean grade eventually attained at
A-level, and less so with the number of 0-levels taken and the nunber of
A-l evel s taken. Those taking A-level biology did I ess well on factor | and
those taking A-level nmaths did better, as did Oxbridge applicants, and
femal e applicants. Applicants putting a |arge nunber of London schools,
using a lot of bracketing on their UCCA form or who had applied
previously or late to UCCA, or who were mature, did |l ess well or factor |I.
Those who put fewer choices on their UCCA formwere rated nore highly, but
this was due to a small nunber of individuals who were re-applying and had

only put St. Mary's and Oxbridge on their UCCA form

Fact or I, Interests, was correlated with having been

pre-interviewed. There was a significant correlation with all of the
nmeasures of educational qualification (EQ, wth a relatively greater
enphasis on the nunmber of subjects rather than on the grades obtai ned, as
conpared with Factor |. Applicants of lower social class did less well
on this factor, as did mature applicants, those who had used a |ot of

bracketing on their UCCA form those who were post-A-level at the tinme of



application, those who had previously applied to UCCA and those who
applied relatively late to UCCA. Applicants from private sector schools,
or those also applying to Oxbridge scored rather higher on this factor

Non- UK national s showed low ratings on this factor.

Factor |11, Comunity Service, showed a significant correlation wth
unsolicited information and a nmarginally significant correlation wth
educational di sadvantage. There were al so correlations with HQ, but
these were |less than for other factors. Female applicants were
particularly likely to score highly on Factor 111, as were those from
large sixth forms, and those who had put a larger nunber of nedi cal
schools on their UCCA form Late applicants, post-A-level applicants,
mat ure applicants, those who used a lot of bracketing on their UCCA form
non- UK nationals and those froma nedical famly performed poorly on this

factor.

However, as in chapter 3, it nust be stressed that a problemin the
interpretation of such results is that many background items are
necessarily inter-correlated, and thus not statistically independent. As a
result a stepwise hierarchical multiple regression has been used to
predict each of the factor scores from the background variables, at each
step a variabl e being added whose effect was independent of those prior to
it in the analysis, and which was the best predictor anongst those stil

renmaining to be entered. Table 4-3 shows the results of such an anal ysis.

El even itens predict Factor |, Acadenmic ability (multiple r = .734).
The nobst inportant are nmean O- and A-level grades, and it can be seen
that once these are taken into account that nunmbers of O0- and A-levels
are of mnimal inportance. Oxbridge applicants, early UCCA applicants

and those with unsolicited information score nore highly on this factor,



as also do those who have made nore choices on their UCCA form Female
applicants, those who have applied previously to UCCA and those who have
had a private sector education do less well. In order to avoid an
apparent contradiction with an earlier statement it mnust be enphasi sed
that whilst women overall have higher scores on this factor than nen,
they neverthel ess have |ower scores than would be predicted from O and A

level results and the other six factors above them in the analysis of

Tabl e 4-4.
Ei ght separate items predict Factor Il, Interests (multiple r =
.383). O0O-level achievenent predicts this factor well, wth A-level

achi evenent making a |esser contribution. Oxbridge applicants, those of
hi gher social class, those who were pre-interviewed, and those applying
early to UCCA tend to do well on this factor, whereas those who have

applied to UCCA previously tend to do | ess well.

Seven separate itens predict Factor 111 (Conmunity Service)

(multiple r =.419). The nost inportant item is that female applicants
score nuch higher, as also do early applicants to UCCA, those who have cone
from larger sixth forns, those who have applied to Oxbridge, or to a
greater number of medical schools, or those who have educational
di sadvant age. Educational qualifications are of mnimal inportance, wth
the exception that those with higher O0-level grades do better on this

factor.

Thus far it is clear that the Dean is nmaking three independent
judgenents on each UCCA form and those judgenments each have a different
pattern of correlations w th background factors. One may now ask how
these three judgenents are used in deciding who should be interviewed,
and whether, after taking those judgenents into account, there remains

any i ndependent effect of the other background variables in determning



Sel ection for interview

Table 4-5 shows the results of a two-stage hierarchical nmultiple

regressi on designed to answer those questions. In Stage | the three
judgenments were entered; in Stage Il the background vari abl es were added

in as well. Stage | shows clearly that Interests and Acadenic Ability

are of alnbst equal inportance in determning the interview decision,

with Conmunity Service having a | esser but neverthel ess highly

significant independent prediction of interview decision. Together these

three itens produce a nultiple correlation of .796 with the interview

deci sion. Addition of a further 30 background variables in Stage |

produces a highly significant increase in the prediction of the interview

decision (F(30,1022 = 4.57, p<0.001)

Table 4-5 shows the nine particular variables which were
individually significant in the hierarchical analysis, in addition to the
three judgenents nade by the Dean. These ni ne variables raised the
multiple correlation from.796 to .818 (thereby accounting for 9.7% of
the renmmining variance). The nost inportant variable is nean 0-1evel

grade which shows a negative correlation with interview decision; the

inplication seens to be that individuals with |ower 0-1evel grades are
slightly better at obtaining interviews than woul d have been predicted

fromthe three judgenent variables. Simlarly, early UCCA applicants are

more likely to be interviewed than woul d be predicted on the basis of the
three judgenents. Those with hi gher nunber of A-levels, with nore

choices on their UCCA form wth courtesy interviews or educational

di sadvantage are also nore likely to be interviewed than woul d be

predi cted on the basis of the three judgenents. Fenal e applicants and
those with nmedi cal problenms or fromprivate sector education are slightly

less likely to be interviewed than would be predicted fromthe three



j udgenents al one

Di fferences between applicants to and acceptances by nedical schoo
groups have been exam ned, for a nunber of background variables. One may
also carry out a simlar process for the Dean's judgenents of the
candi dates meking the assunption that Admissions Tutors elsewhere wll
probably make broadly simlar judgenents from an UCCA formto those made
at St. Mary' s. One therefore |ooks for evidence of differentia

application, systematic selection, differential selection, and

differential acceptance, in an identical nmanner to that described in

chapter 3 (Figure 4-2)

For Academ c Ability there is highly significant evidence of
differential application (p<0.001) (that is differences between
applicants to different schools), an effect mainly due to the higher
standard of Oxbridge applicants, but with significant evidence (p<0.001)
for differences between the non-Oxbridge schools. There was significant
evidence of systematic selection (p<0.001) (that is, taken overall those
sel ected had higher scores on the Dean's rating of Academic ability than
did those who were rejected) and of differential selection (p<0.001)
(i.e. the difference between acceptances and rejections differed between
di fferent schools), due nmainly to the relatively higher standard of
Oxbridge entrants over applicants, but with sone evidence (p<0.05) for
St. Mary's entrants also having relatively higher scores. The highly
significant differential acceptance (p<0.001l) (i.e. entrants to
different schools differed on the Acadenmic Ability scale), was nmainly
attributable to the higher standards of Oxbridge entrants, but also due

to significant differences between non-Oxbri dge school s (p<0.05).



Interests showed evidence of differential application (p<0.001),
which is entirely attributable to the better performance of Oxbridge
applicants. Systematic selection (p<0.001) and differential selection
(p<0.001), was a result of the greater difference between applicants and
entrants at St. Mary's. Differential acceptance (p<0.001), was mainly
due to Oxbridge entrants scoring nore highly, but also to significant

di fferences between non- Oxbri dge school s (p<0.001).

Community Service showed significant differences between schools
(p<0.001), nmainly due to the higher scores of applicants to English and
Wel sh nmedical schools. There was significant evidence for systematic
sel ection (p<0.001), but no evidence for differential selection or

differenti al accept ance.

An interesting question concerns the degree to which the judgenents
of the Dean relate to the self-described attitudes and interests of the
applicants. Table 4-6 shows for 329 interviewees the correl ati ons
bet ween the Dean's assessnents and the students' scores on the eight
ethical attitudes (and their two super-ordinate attitudes), which will be
described in greater detail in chapter 8, and are summarised at the
begi nning of chapter 9. Four of the correlations are significant
al though only two reach the 0.01 level, those between the Dean's rating
of Community Service, and the scores on attitudes 2:Social tough-
m ndedness and I'l1: Tough-m ndedness. The slightly worrying
inmplication of such results is that sonme applicants might project high
i mges of community service on their UCCA forms because they are
sufficiently versed in the realpolitik of applications to realise that it
is necessary in order to do well. Table 4-7 shows correlations between
the Dean's judgenents and the five measures of culture, and their super-

ordinate factor (see chapter 10 for a detail ed description of the



derivation of these scales, and the beginning of chapter 11 for a brief
summary of them). Only two correlations are significant at the 0.01
| evel ; those applicants with high ratings on the Dean's Interests scale
have low 'travel' scores (or this mght be nore easily interpreted as
saying that those with high travel scores have low Interest ratings,
per haps through being perceived as having only their travel to talk about
on the UCCA form; and high ratings on the 'popul ar culture' scale
correlate with the Dean's rating of Community Service (the relationship
perhaps being medi ated through social groups such as Rotary clubs,
Scouts, Quides, etc., which provide both social life and community

activity).

O scussi on.

The results reported in this chapter are, in essence, a detailed
i nvestigation of the psychology of one man's response to the difficult
probl em of dividing a |arge nunber of conplex application forns into two
groups, those with special claimto interview and those w thout, and of
his strengths and weaknesses when confronted with the task. Two
i medi ate problens of interpretation arise: are the judgenents veridical
(i.e. do assessnents of, say, 'Community Service' truly relate to the
candidate's actual community service); and are the judgenents typical
(i.e. are they simlar to those made by the hundred or so other people

who are reading simlar forns in other schools and colleges)?

Verification of the validity of judgements is not easy.
Nevertheless it should be noted that the judgement of Academic Ability
relates closely to nean O-level grade and, particularly, to nean A-level

grade (despite the fact that the majority of applicants had not taken A-

levels at the time of application), and that the correl ati ons of



Academic Ability with background factors are very simlar to those found
between Educational Qualifications and the same background factors.
However the results of tables 4-6 and 4-7 suggests that it is possible
that the judgenents which can be derived from an UCCA form may well not
correspond to the dinensions which describe the broader personality of

the applicant.

Whet her the Dean's judgenents are typical of those nade by others
assessing simlar forms is alnobst impossible to say but it is clear
(table 4-2a) that his judgenent of priority for interview accurately
predicted the chance of acceptance by a nedical school. The present
study clearly denonstrates that at |east three independent judgenents can
be made in the basis of an UCCA form It is possible that an experienced
judge could derive nore information; if so, then the present assessor is
atypical. This however does not seemto be a likely possibility, either
on educati onal grounds (the information on the formis relatively
limted) or on psychological grounds (in view of a nunmber of studies
which show that the nmeasurenment of nmeaning usually results in three
i ndependent di mensi ons (Osgood et al, 1957). Alternatively it could be
that the present judge is making a nore conplex judgenent than some ot her
assessors, who might be using two or even just one dimension (e.g.
'Good-Bad' or 'Bright-Dull'). The possibility nust also be consi dered
that the very task of making explicit detailed judgenents on a nunber of
scales has itself increased the dinmensionality of the judgements in the
present case because of the necessity of increased introspection.
Neverthel ess, even if the latter has occurred, the present study does
allow us to set a lower linit to the dinensionality of the information

which is in principle available fromthe UCCA form



G ven that these judgenents can be nade, then this study shows how
the judgements may be conbined to give an overall judgement weighted
towards Academic Ability and Interests, but which also has a substantial
conponent from Conmunity Service (the lesser weighting of the latter
perhaps reflecting both that it is the one for which least information is
available on the UCCA form and the one for which there is the |east
obj ective confirmation of clains). Wiilst the majority of the interview
decision is made on the basis of the three judgenents, it is also of
interest that sonme other factors also enter into the decision (table
4-5); in particular it is clear that courtesy interviews are given (but
confer no advantage) in sone situations in which an interview would not
normal |y be predicted, as also are sonme interviews given to candidates
with perceived educational disadvantage, or with relatively |low 0-1evel
grades who might not otherw se have expected them There is also sone
evidence that female applicants are not given full credit for their
achi evements as described on the UCCA form O particular interest is
the date of UCCA application, a factor of inportance in determ ning
overall selection (see chapters 2 and 3); not only do early applicants
score nore highly on each of the three factors but they are then even

nore |likely to obtain interviews than would be predicted from their

scores on the three judgenents.

In conclusion the three judgenental dinmensions used by a Dean in his
assessnment of UCCA forms, have been denonstrated, and it has been shown
how these judgenments are conbined to produce a short-list of candidates

for interview, and how other factors are also of some inportance in

determ ni ng t he nenbershi p of that short-list.



Figure 4-1: Shows the distribution of judgenents nmade by the Dean on
each of the eight scales. The sanple size is between 1328 and 1352 for
all distributions except 'A-levels for which it is 405. The abscissa
values of -1, 0, 1, 2 and 3 correspond to judgenments of 'Poor',

"Indifferent', 'Mdderately Good , Very Good , and Exceptionally Good' .
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Fi Sure 4-2: Shows the nean grades on the Dean's three judgement scales
of applicants (open triangles) and acceptances (solid triangles) to five
nmedi cal school groups (OC. Oxford and Canbridge; SM St. Mry's; L:
Ot her London nedical schools; EW Oher England and Wales medi cal

schools; SNI: Scottish and Northern Irel and nmedi cal school s).
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Table 4-1: Shows the | oadings of the eight judgenents made by the Dean
on each of the three Varimax rotated factors. Loadi ngs greater than
0. 25 have been enphasi sed.

Vari max factors

"Acadeni ¢ "I nterests” " Comuni ty
ability" servi ce"
O levels . 784 . 193 . 112
A-level s . 902 . 062 . 009
I nterests . 216 . 845 . 132
Contribution to school . 216 . 845 . 132
Achi evenent . 716 472 -. 019
Contribution to community . 087 . 164 . 958
Headmaster's report . 573 .481 . 322
Pot ent i al . 712 . 482 .284

Common vari ance 45, 9% 35. 8% 18. 3%



Tabl e 4-2: shows the nunbers in various groups, and their destinations.

Destination group

Qveral |
Actual ly accept ances
G oup N interviewed xbridge <. Mary's Q her London Non-London Non- nedi cal Not accepted for nedici ne
Tot al 1361 24. 8% 3. 1% 6. 8% 17. 4% 10. 8% 12.74 49. 2% 38. 0%
a). Dean's overall decision.
Definite interview 150 98. 0% 13. 3% 29. 3% 23.3% 15. 3% 1. 3% 17. 3% 80. 7%
Probabl e intervi ew 215 76. 3% 26.3% 16. 7% 26. 5% 12. 6% 12. 6% 27. 0% 60. 0%
Possi bl e intervi ew 193 4. 1% 10. 5% 2. 6% 26. 4% 20. 2% 10. 4% 38. 3% 51. 3%
Probabl y not intervi ew 68 2. 9% 0. 0% 1. 5% 29. 4% 8. 8% 11. 8% 48. 5% 39.76
Definitely not interview 694 0. 6% 0. 6% 0.1% 10. 1% 6. 8% 16. 3% 66. 1% 17. 6%
b). Qher factors
Qourtesy interview 14 100. 0% 7. 1% 0% 7. 1% 0% 7.1% 78. 6% 14. 3%
Pre-intervi ened 14 100. 0% 35.74 28. 6% 7.1% 0% 21. 4% 7.1% 71. 4%
Parent s known personal |y 7 71. 4% 0% 14. 3% 57. 1% 14. 3% 0% 14. 3% 85. 7%
Uhsolicited information 24 41. 7% 4. 2% 8. 3% 33. 3% 4. 2% 12. 5% 37.5% 50. 0%
Educat i onal di sadvant age 7 57.1' % 0% 28. 6% 0% 0% 14. 3% 57.1% 28. 6%
Soci al / Dorest i ¢ di sadvant age 4 50. 0% 0% 25. 0% 25. 0% 0% 25. 0% 25. 0% 50. 0%
Medi cal probl em 3 Qh 0% 0% 33.3% 33.3% 0% 33.3% 66. 7%

" Unusual * 11 9. 1% 0% 0% 18. 2% 9.1% 27. 3% 45. 9% 27. 7%



Tabl e 4-3. Correlati ons between the Dean's three orthogona
factors and other variables. UK nationals only, with the exception
of the itemfor Non-UK applicant itself. For binary variables a
positive correlation neans that the sub-group indicated scored
nmore highly on the scale. NS=Not Significant; + = p<0.1; * =
p<0.05; ** = p<0.01; *** = p<0.001

Academ c Comuni ty

ability Interests Service
Dean's comment s:
Courtesy Interview . OO5NS . 008NS . O0O5NS
Candi date pre-intervi ewed .087** .106*** . 029NS
Parents known personally . 049+ . 045NS . 033NS
Unsolicited informati on . 041NS . 015NS .061*
Educati onal di sadvant age -. 041NS . 007NS . 047+
Soci al / Donesti ¢ di sadvant age . O30NS .011INS .011INS
Medi cal Probl em . 029NS -. 020NS -. 040NS
' Denogr aphi ¢ vari abl es' :
Non- UK appl i cant -. 036NS -, 267*** -.102***
Femal e appl i cant . 059* . 023NS . 313***
Soci al cl ass -. 049NS -.163*** -. 032NS
Medi cal family -. 039NS . 021NS -. 051+
Mat ure appl i cant -, 174%*x* -.136%** -.100***
Fromnorth of Britain . 068* . 040NS -. 029NS
School i ng:
Pri vate sector education . 026NS . 086** -. 029NS
Total school size . 039NS . O09NS . 037NS
Sixth formsize . 004NS -. 029NS .091**
Nurmber to university each year . 007NS . 018NS . 029NS
Educational qualifications:
Nunmber of O-1evel s obtai ned 172 x> . 165*** L 072%**
Mean O-I| evel grade obtai ned . 655*** . 250* * * .166***
Number of A-level s obtai ned . 080*~ . 080*~* . 002NS
A-1 evel grade obtai ned . B9T7**x* L 213*** . 115***
A-1 evel biology taken -, 149**x* -. 026NS . 006NS
A-1 evel mat hs taken . 156*** . O30NS . 025NS
UCCA form
Oxbri dge application . 348*** . 228*** . 008NS
Number of London applications -.186*** -. 046NS . 026NS
Amount of bracketing on fornm -.126*** -.097*x** . 059+
Post- A-| evel appli cant -.011NS -.081** . 059~
Previ ous UCCA application -. 059* -.103*** . 024NS
Dat e of UCCA application -, 319*** -, 223%** L272%**
Number of choi ces on UCCA forn -.138*** -. 020NS . 028NS
Number of nedi cal school s on -. 001NS . 027NS . 100***

UCCA form



Tabl e 4-4: Shows hierarchical nultiple regressions of the Dean' s

three orthogonal factors. WK nationals only. Descriptions of

vari abl es have been nodified so that all beta coefficients are

posi tive.
Order Vari abl e

Dependent variable = Factor | (Academic ability)

H gher nean O-1evel grade obtai ned

H gher nean A- | evel grade obtai ned
Oxbri dge application on UCCA form
Early date of UCCA application

Larger nunber of choices on UCCA form
Biology A-level not taken

No previous UCCA application
Unsolicited information

Mal e appl i cant

0 H gher nunber of O-1evels obtained
1 Publ i c sector education

P, OO0 ~NOULhWDNEPE

Dependent vari able= Factor Il (Interests)

H gher nean O-|evel grade obtained
Oxbri dge application on UCCA form
H gher social class

Early date of UCCA application

H gher nunber of O-Ievels obtained
No previous UCCA application

Candi dat e pre-interviewed

H gher nunber of A-1levels obtained

ependent variable = Factor 111
Community Service)

Femal e appl i cant

Early date of UCCA application

Larger size of school sixth form

Oxbri dge application on UCCA form

H gher nmean O-1evel grade obtained
Educati onal di sadvant age

Hi gher number of medical schools on
UCCA form

~N~No abhhwdNEFEr QO 00O~NO Ul WN P

Bet a

. 431
. 271

. 112

. 077

. 085
. 051

. 057
. 054
. 048
. 054
. 043

. 144
111
. 121
. 114
. 083
. 091
. 084
. 062

. 268
. 227

. 088
. 084
. 079
. 067
. 055

N

N NN AN

p

. 001
. 001
. 001
. 001
. 001
. 015
. 009
. 011
. 028
. 016
. 049

. 001
. 001
. 001
. 001
. 002
. 019
. 004
. 032

. 001
. 001
. 001
. 015
. 024
. 017
. 053



Table 4-5: Herarchical multiple regression of Dean's interview
judgnent on the Dean's orthogonal factors (Sage I) and on ot her
variables (Sage I1). WKnationals only. Variabl e descriptions
have been nodified so that all beta val ues are positive.

Order Vari able Bet a p

St age

| :

1 H gher score on factor Il (Interests) .534 <.001

2 H gher score on factor | (Academic ability) .545 <. 001

3 Hi gher score on factor 11 (Community . 252 <.001
Service)

Stage II:

4 Lower nean O-1evel grade obtained .100 <.001

5 Courtesy interview .071 <.001

6 Educati onal di sadvant age .069 <.001

7 Early date of UCCA application .078 <.001

8 H gher nunber of A-1evels obtained .061 .001

9 Smal | er nunber of choices on UCCA form .064 <.001

10 Mal e appl i cant .043 .005

11 No nedi cal problem . 045 . 012

12 Publ i c sector education . 045 . 013



Tabl e 4-6: Correlations of Dean's judgenents with ethical

attitudes of applicants. (N=329).
Et hi cal attitude Factor:
"Vital libertarianism

1

"Soci al tough-m ndedness”

"Li beralisnt
"Personal |ibertarianisn

"Econom c conservati sni'

“Medi cal control™”
"Sex education"

"General Practise"

"Li bertariani sn'

"Tough-m ndedness"

Academ c
ability

. 002

. 086
. 042

-.082

. 112

. 014

. 037

. 110

-.010
. 097

| nterests

. 055

. 063
. 004

. 034

. 101

. 003

. 055

. 020

. 084
. 090

Dean's judgenents.

11
Contri bution
to community

-.095 +

. 161 **
-.010

. 082

. 120 *
-. 047
-. 086

-. 003

-.042
. 165 **



Tabl e 4-7: Correlations of Dean's judgements with
culture scores of applicants. (N=332).
+: p<0.10; *: p<0.05; **:p<0.01; ***:p<0.001.

Dean's judgenents.

Acadeni ¢ Interests Contribution
ability to conmunity

Cul ture Factor:
1: Literary culture -. 059 -.038 -.004
2: Low brow culture -.061 . 109 * . 049
3: Travel . 060 -.162 ** . 021
4: Popul ar culture -.033 . 047 . 170 **
5. Non-literary culture . 087 -.054 -. 083

C. 'Culture' -.024 -.041 . 002



5. Interview ng.

"God, this is awful. Hesitating for two hours up
and down a filthy street, lips and hands and
knees tremul ously out of control, my heart
pounding in fear of the little door through which

| nmust go ...

352087 A/c Ross (T.E Lawrence), The Mnt.

"Before the war it was usual for candidates to be
interviewed by the dean or his representative.
The interviews were generally perfunctory, but
served to exclude those whose unsuitability was

conspi cuous"

Harris (1948; p.317).



Sunmary.

The process of interviewi ng candidates for admi ssion to nedical
school is analysed in the St. Mry's study. Two interviewers and a
chai rman independently assessed each interviewee on a series of six
scal es. Interviewers showed high correl ations between one anot her on
their judgements, although there was evidence that judgements were
i nfluenced by the particular chairman of the panel. Factor analysis of
the judgements revealed three independent factors ('Academi c
suitability, 'Non-academic suitability, and 'Health'). Non-acadenic
suitability was the major determ nant of interview success, with the role
of academic suitability depending in part on the chairman of the panel
Judgenents showed noderate correlations with those nade by the Dean from
t he UCCA form al one. Background determinants of the interviewers' factors
are descri bed; non- academ c suitability was rel ated to
personality (high extraversion and |ow psychoticism and to the choices
made on the UCCA form Analysis of applicants subsequently adnmitted to
non-interviewng rather than interview ng provincial nedical schools in
Engl and and Wales, suggested that they were lower on 'Interests and

hi gher on ' Acadenic ability'.



The interview is an inportant part of the selection of nedical
students in nost nedical schools in Britain, and in the United States
(Puryear and Lewi s, 1981). Three hundred and thirty eight (24.8% of
1361 applicants to St. Mary s Hospital Medical School who took part in
the survey of Medical Student Selection were interviewed; the process of
short-listing for interview has been described previously in chapter 4.
If simlar proportions can be applied to other nedical schools, then a
total of about 8,500 nedical school selection interviews take place each

year in Britain.

The interview as a nmethod of selection has been much criticised,;
for exanple Sinpson described it as "potentially even less reliable than
random selection [and yet' it] is regarded as a sort of clinical
exam nation of the soul"™ (Sinpson, 1972; p.32). The Royal Conmi ssion on
Medi cal Education of 1968 suggested that "interviews nmay not always be
necessary if full school reports are available" (Royal Conm ssion, 1968).
In 1980-81, 10 out of the 31 British nedical schools interviewed only a

mnority of entrants (Ri chards, 1983).

Interviewing itself has been criticised both by psychol ogists (e.g.
Wagner, 1949; wMayfield, 1964; Urich and Trunmbo, 1965; Schnmitt, 1976;
Arvey and Canpion, 1982) and sociologists (Kelsall, 1963) on the grounds
that the assessnments are not reliable, predictive or objective, and that
the conviction they they are useful is often held with an unusual degree
of dogmatism and certainty (e.g. Harris, 1948, p.318; "there can be
little doubt that it is sonetimes not only reliable but amazingly
sensitive"). Interviews can undoubtedly be influenced by extraneous
factors; for instance Kopel man (1975) in a study at the M ddl esex Hospital
Medi cal School showed t hat interviewers per ceptions of

candi dates were influenced by the quality of the preceedi ng candi dates



(‘'the contrast effect’). Interviews also fail to predict final degree
class very well, at least in psychol ogy students (Weir, 1976), and
Schofield and Farrard (1975) found no difference in performance of
nmedi cal students adnitted after interview, or adnmitted solely on the
basis of exam results. Finally, it is not even clear that applicants
find interviews useful in helping them to choose betwen universities,
Newran et al (1977) finding that interviewed psychology applicants were

no nore likely to accept conditional offers from that department than

wer e non-interviewed applicants.

In this chapter interviewing is exanined to see how it was carried
out in one medical school, to describe the reliability of the

assessnents, and to exam ne those factors which m ght bias the process.

| nterview procedure.

Four interview sessions were held each week from mid-Cctober to
Decenber with a few nore early in the New Year. Interviews |asted about
15 m nutes and were conducted by a chairman and two intervi ewers, the
latter usually but not always consisted of one pre-clinical and one
clinical nenmber of staff. The role of the four chairnmen (the Dean, who
is a Professor of Medicine, the Deputy Dean, who is Professor of Anatony,
the Senior Pre-clinical Tutor, who is Reader in Chem cal Pathology, and
the past Senior Pre-Cinical Tutor, who is Professor of Biophysics) was
to give the interviewing board an idea of the overall standard of the
day's interviewees relative to previous weeks. On sone occasions a
menber of the Council of the Medical School attended as an observer out

of interest; several nmenbers took this opportunity.



The interviewers were selected according to their availability froma
panel of 32 nmenbers of staff, approximately one-quarter of whose
nmenbers change each year, and who are drawn from both clinical and non-
clinical departnents. Over a period of several years npst nenbers of
academ c staff of l|ecturer grade or above and nobst of the part-tine

teachers, have the opportunity to participate in interviews.

Morning interviews are followed at 1 pm by a tour of the School
conducted by students, and afternoon interviews are preceded by the tour.
This informal tour and opportunity to neet and question students is an
i mportant opportunity for applicants to nmake a nore infornmed choice of

nmedi cal school .

Interviews are as informal as possible. The opportunity is taken to
enlarge on details in the UCCA application form and particularly to see
whet her the applicants have thought for thenselves about their intended
career, and can reason in discussion; they are also invited to ask
questions about the course and the School itself. The structure of the
interview consists of a brief introduction by the Chairman, followed by
two five-mnute sessions of questions fromthe two interviewers, followed
by one or two questions by the Chairman and the opportunity for the

candi date to ask questi ons.

Met hod.

Bef ore di scussing the candi date anongst thenselves, the chairnan and
interviewers conpleted a sinple pro-forna which asked them to rate the
candi date on each of five scales, and to make a reconmendation in one of
four categories, A definitely accept; Bl: take if possible; B2: waiting

list; and C. reject (appendix 1-4). Having nmade their




i ndi vi dual reconmendations the board nenbers then discussed with the
chairman their joint reconmmendation. In the rare event that agreenent
was not reached the decision was left to the Dean in consultation with
the chairman of the board. Each chairman routinely net with the Dean
within a short time of the interviews to review the applications and to

el aborate on recomendat i ons.

The scales on the pro-fornma are not regarded as optinmal, and in a
repeat ed study would certainly be improved; neverthel ess they are
adequate for answering a nunber of interesting questions. No explicit
attenpt was made to explain to individual interviewers what the itenms on
the proforma neant, and it is possible although unlikely that some have
m sunderstood the terms used; nevertheless the majority had no

difficulty in conpleting the formon each candi date.

As described in chapter 2, interviewes conpleted a second series of
gquestionnaires (@), in addition to those conpleted by all applicants.
(Ql). @@ contained a large nunber of questions on interests, cultural
pursuits, noral, ethical and political attitudes, the Eysenck Personality
Questionnaire (EPQ Eysenck and Eysenck, 1975), and the State-Trait
Anxi ety Inventory (STAIl; Spielberger et al, 1970). Half the
i nterviewees conpleted 2 before their interview and the other half after

their interview

Resul ts.

Figure 51 shows the frequency with which the Chairnmen and the two
interviewers used the items on the rating scales. The health of
candi dates was al nobst invariably regarded as adequate. Acadenic ability

was regarded as adequate in nost instances, although of course the



i nterviewees are themselves highly selected on the basis of academic
ability, as a result of the shortlisting process. Personality was
generally regarded as suitable in the vast majority of cases. The
potential contribution of the candidates to the medical school was nore
broadly distributed, as was the assessnent of the candidates ' Potential’
(in its broadest sense). Recommendati ons covered all categories, with a

majority in favour of A or Bl.

Table 5-1 and figure 5-1 summarise the results of conparisons of the
judgements of chairnen and interviewers; chairmen nade significantly
| ower estimates of 'potential contribution and 'potential , but

ot herwi se there were no significant differences.

Agreenment between interviewers was assessed by means of Goodman and
Kruskal 's gamma statistic (Everitt, 1977). Table 5-2 shows that there is a
significant agreement for all scales, and that there was a tendency for
the two interviewers to agree nore closely than did either interviewer
with the chairman. Table 5-3 shows the agreenment between the detailed
recomendati ons of the interviewers; the recomendations differ by nore

than one step in 6.7% 7.2%and 6.2% of the cases in the three tables.

Al t hough the interviewers each nmade their judgenents independently
of one another it is possible that a board of interviewers m ght devel op
its own 'personality', which would affect the manner in which the
interviewers used their rating scales. If this were the case then it
woul d seem nost likely that the personality of the chairman, normally
bei ng the nost experienced nmenmber present, would stanp itself nost firnmy
on the commttee as a whole. Figure 5-2 shows that the recomendations
of the chairmen do indeed differ significantly (Chi-squared for |inear
trend = 29.3, 3 df, p <0.001). O greater interest however is that the

i nterviewers' recomrendations also differ, according to who is the



chai rman of the board (Chi-square for linear trend = 8.8, 3 df, p<0.05
and 6.9, 3df, p<0.10 for interviewers 1 and 2 respectively). and the
differences are naintained in the final reconmendation of the whole board
(Chi-squared for linear trend = 20.4, 3df, p<0.001). It is inportant to
note that these differences are not due to differences between the
interviewees, a series of one-way analyses of variance failing to
denonstrate any significant differences between interviewees according to

the particular chairman of the interview ng board.

Table 5-4 shows the eventual destination of the interviewees as a
function of the board's recommendation. Those given A or BI
recommendations fared better overall than did those with B2 or C
recomrendati ons; neverthel ess sonme 44. 6% of those given B2 or C grades
by the interviewers were eventually accepted at sonme other nedical
school. Same of those rejected were, however, rejected because they
already had offers from elsewhere and St. Mary's had few places left;
many were put on the waiting list rather than receiving an offer for the
|latter reason. At the tinme of their St. Mary's interview, 15.1% of
i ntervi ewees had al ready been interviewed by another nedical school,
32.4% had an interview arranged at another nedical school, 0.2% had
unconditional and 9.0% had conditional offers at other nedical schools,

and 4. 5% had al ready been rejected by at | east one other nedi cal school .

Gven that interviewers can nake an individual recomendation about
an interviewee which correlates closely with that of the other nenbers of
the comm ttee, one may ask what factors are used in comng to that
deci sion. Table 5-5 shows the results of a principal conponents
analysis, followed by Varimax rotation, of the averaged judgenents of the
three interviewers on each of the six scales, to investigate the factors

used by interviewers in making their judgenents. The eigen-val ues of



3.33, 0.97, 0.77, 0.48, 0.28 and 0.16 suggest that there are three
separate factors, and these are readily identified in Table 5-5 as
"Academic Suitability', 'Non-academic suitability' and 'Health'. O
particular interest is that the overall recomendation after interview is
more closely related to 'Non-academic suitability' than to 'Acadenic
suitability'. However in exactly the sane nmanner as the Chairnan can
influence the overall distribution of the recomendations, so there is
evi dence that he can influence the manner in which the recommendation is
arrived at. Separate factor analyses analogous to that of Table 5-5 but
separately for the interviews chaired by each of the chairman suggest
that the enphasis put upon academ c ability depends in part on the
chairman, despite the three factors being derived in alnpst identical
fashion in each case; the |oadi ngs of Recommendati on on ' Academ c
suitability' were 0.221, 0.412, 0.565 and 0.627 for chairman B, A, D and C

respectively.

There is also evidence that different interviewers used acadenic
suitability to different degrees in naking their recomrendations; the
| oading of academ c suitability on the interviewers individual
reconmendati ons was 0.471 for those from pre-clinical departnents, 0.300
for those from |laboratory-based «clinical departnents (haenatol ogy,
i munol ogy, etc.), and 0.288 for those from clinical departnments.
Overall, nmedically qualified interviewers put |ess weight on acadenic
factors (loading = 0.337) than did non-nedically qualified interviewers
(loading = 0.426). It nmust, however, be renmenbered that practically all

applicants short-listed for interview were academcally strong.

Since the Dean when short-listing on the basis of the UCCA form
(Chapter 4), and the interviewers are each naking judgenents about a

candi date, one may ask how t hese judgenments are related. Table 5-6 shows



that there are clear associations between the interviewers and the
Dean's assessnent of academic ability, and between the Dean's assessnent
of 'Interests and the interviewers' assessment of ' Non-academc
suitability'. However the Dean's assessnent of Comunity Service seens
to be independent of the Interviewers assessments; this may in part be
due to the absence of any explicit reference to it on the interviewers
proformas, but is neverthel ess surprising, given that many interviewers
specifically ask candi dates about such topics at interview, and hence it

m ght have been expected to nmanifest sonewhere in the assessnents.

As in the analyses of chapters 3 and 4, one may ask how the
interviewers judgenments relate to background variables (Table 5-7). In
addition to those used in the previous studies the four personality
scores derived from the EPQ, the state anxiety score derived from the
STAl, and two variables indicating whether a candidate conpleted @
before or after interview, and the interaction of that latter variable

with state anxiety have al so been i ncluded.

The Interviewers assessment of factor | (Non-acadenmic suitability)
correlated positively with nean O-level grade, with Oxbridge application,
with private sector education and with extraversion; previous UCCA

applicants scored |l ess well on this dinension.

The Interviewers assessment of Factor 11 (Acadenmic suitability)
correlated highly with mean 0- and A-level grades, and also correlated
positively with Oxbridge application, early UCCA application and being
femal e; candidates were rated less well if they were having a courtesy
interview, if there was unsolicited information with the UCCA form if
they came from a medical famly or if they had applied to UCCA

previ ousl y.



Many of the predictor variables inter-correlate with one another and
hence hierarchical nultiple regressions, in which the interviewers'
assessnments are related to all of the background variables, were carried
out. At each step the variable was chosen from those remaining which
provided the best additional prediction of the dependent variable
i ndependently of those already in the analysis (Table 5-7). For Factor |
(Non-acadenmic suitability) it can be seen that successful applicants are
extraverts wth Iow psychoticism scores, high nmean O0-level grades,
applications to Oxbridge and a high proportion of London nedical school s,

have not previously applied to UCCA, and are not having courtesy

interviews. Scoring well on Factor Il (Academic suitability) is
correlated with having high 0- and Alevel grades, wth having taken
Biology A-level, and with being a mature applicant; it is correlated
negatively with having a courtesy interview, having unsolicited

i nformati on with the UCCA form or having applied previously to UCCA

Gven that the interviewers are naking three separate judgenents,
how are those judgements combined together to form an overall
recomendation, and is that recomendation based entirely upon those
judgenents, or do other background variables also enter into the
reconmmendati on? Table 5-8 shows a two-stage nultiple regression of the
board's recommendation. In the first stage the three interviewers'
factors are entered, and it can be seen, as in Table 5-5, that
Non- Academi ¢ suitability is the major determ nant of success, that
Academic suitability is of lesser inportance, and that the third factor,
Health, is of no significant effect (being alnost invariably good). In
stage Il all of the background variables were entered in a hierarchical
analysis; only two of them are significant at the 5% level, and it is
probabl e that these represent a type | error, since the addition of all

t he remai ni ng background variables in Stage Il does not result in a



significant inprovenent in fit (F(35,229) = 1.336, NS). One may thus
conclude that the interviewers' recommendation is based entirely upon the

i ndi vi dual conponents of their assessnent.

As in chapter 4, one may also ask how the interviewers' assessnents
relate to the students' own descriptions of their attitudes and cul ture,
using the scales described in chapters 8 and 10. Table 5-9 shows the
rel ationship of the interviewers' assessments to the attitude scales;
none of the correlations are significant at the 0.05 level for these 300
interviewees, perhaps a surprising finding given that interviewers'
factor 2 is assessing 'Non-acadenic suitability', which could well be
expected to relate to attitudes. A generous interpretation night be that
the interviewers are being singularly fair in avoiding the confusion of
personal suitability with attitudes to noral and ethical problems,
although an alternative explanation is sinply that interviewers are not
particularly good at making such assessments in the limted time
avail able at a short interview Table 5-10 shows the correlations of the
culture neasures with the interviewers' ratings of the interviewes. Only
one correlate is significant at the 0.01 level; high Acadenmic suitability
correl ates negatively with 3:Travel; once nore, as in chapter 4, the
inplication is that a | arge amobunt of travel is seen to reflect badly upon
a candidate, perhaps because it is felt that it is put on the
application or in the interview to cover a |l|lack of nore

substanti al interests.

Entrants to interviewng and non-interview ng schools.

Not all medical schools interview nost of their entrants. A crucial
question therefore in assessing the role of the interview in student

sel ection, is whether entrants to interview ng schools differ fromthose



entering non-interviewing schools. An answer to this question has been
attenpted by considering all applicants in the survey who eventually
entered non-London, non-Oxbridge nedical schools in England and Wales,
dividing them into those going to interview ng schools (n=83) and those

goi ng to non-interviewi ng schools (n=28).

Despite the small sanple size, a hierarchical discrinmnant analysis
di stinguished entrants to the two school types, on the basis of all of
the background variables used in chapter 3, and all of the variables
extracted from the Dean's assessnent of the UCCA form (chapter 4), a
total of 33 variables. The criterion for entry into the discrininant
function was a significant inprovement (p<0.05) in Rao's V. Four
vari abl es provided a significant discrim nation; entrants to
non-interview ng schools scored significantly |lower on the Dean's
assessnent of 'lInterests' (p=0.0059) and significantly higher on the
Dean's assessment of 'Academic Ability' (p=.00125); they were also nore
likely to have unsolicited correspondence with their UCCA application
forms (p=.0094) and to cone from the North of Britain (p=.0091). These
significant results are not type | errors since a discrimnant analysis
based on all the variables was highly significant (WIks' Lanbda = .677,
p<0. 001) .

Unfortunately insufficient St. Mary's interviewees, who had
conpleted 2, were adnitted to these nmedical schools to allow any useful

conmpari son of the contents of Q.



D scussi on.

From this analysis of interviewing at one nedical school it is clear
that despite sonme inevitabl e biases of assessnent, and of external
i nfl uences upon the naking of judgenents, that interviewers make broadly
simlar judgenments of Academ c and non-Academic Suitability for studying
medicine, and that the latter was in general of greater inportance in
determining their reconmendation. This contrasts with the assessnents
made by the Dean from the application form (chapter 4) where Acadenic
Ability was of relatively greater inport, reflecting in part the rather
di fferent pool of applicants being considered. That entrants to
non-interview ng schools are differentiated from entrants to interview ng
schools by having better Dean's assessnents of Acadenmic Ability but a
lower rating of 'Interests supports the contention of nost interviewers
that they are considering broader factors than sinply academc ability in
com ng to their decisions. It would also provide support for the

suggestion (McManus, 1982a) that a partial explanation of the increasing

A-l evel grades of entrants to medical schools is the associated
di m ni shed use of interviews in selection. The utility of interviewng
is also supported by two Anerican studies; in one (Rippey et al, 1981)
the MCAT (Medical College Admission Test) was only useful at predicting
academic (i.e. exan) performance in the clinical years, whereas clinica
performance was better predicted by interview results, and in the other
(Nurden et _al, 1978) interviewers assessnents were better at predicting
intern performance than were MCAT results. In addition the study of Benor
et al (1984) has shown that in an Israeli medical school which uses
interviews, etc. to emphasise the personal characteristics of
applicants, rejected applicants showed |ower noral reasoning scores than
did those accepted; in contrast a school using purely academic criteria

for adnission showed no such di fferences between acceptances and rej ects.



Figure 5-1: Shows the frequency with which the chairnen and the two

interviewers used the various response categories on the rating scales.
Coding of responses: Health 1: Good; 2: Doubtful, 3: Bad; Acadenic
Ability 1: Adequate; 2: Doubtful; 3: Not adequate; Personality 1: Suitable;

2. Doubtful; 3: Not suitable; Potential contribution 1: Good; 2: Mbderate;

3: Small; Potential 1: High; 2: Medium 3: Low, Recommendation

see text.






Fi gure 5-2: Shows the individual recomrendati ons of the four chairnen,

the reconmendations of the two interviewers, according to the identity of
the chairman, and the board reconmendati on according to the identity of

the chairman of the interview ng board (A B C D).



Chairman Interviewers Panel




Table 5-1: Shows the results of a chi-square test for significant differences
in linear trend between the frequency wth which various pairs of interviewers
used the response categori es.

(*: p<0.05; **: p<0.01; ***: p<0.001).

Chi -square (1 df).

Chai r nan Chai r man I ntervi ener #1
Vs VS VS
| nt ervi ewer #1 | nt er vi ewer #2 | ntervi ener#2
Academc ability .34 1.92 .
Per sonal ity . 26 .43 138
Pot ential contributi on 9.04 ** 13. 47 *** Y]
Pot enti al 4.34 * 14. 36 *** 22

Recomendati on .01 .37 .2



Tabl e 5-2: Shows agreement between interviewers' judgenents of candidates,
using the gamma statistic. (***: p<0.001)

Chai r mran Chai r mran I nterviewer #1

with with wth
Scal e Interviewer #1 Interviewer #2 Interviewer #2
Heal t h L 992 *x* . 991 *x* . 993 ***
Acadenic ability . 735 *** . 769 *** . 883 ***
Per sonal ity L 726 *** L 781 *** 794 *xx
Pot ential contribution . 582 *** . 637 *** 673 ***
Pot ent i al 576 *** . 616 *** . B73 *x*
Reconmendati on . 745 *** . 735 *** . 788 ***

Nunber of intervi ews 331 305 305



Tabl e 5 3: Agreenents on recommendati ons between intervi ewers.

Chai r man
A Bl B2 C
A 89 29 5 2
Bl 44 57 22 4
I ntervi ewer #1
B2 3 9 22 11
C 1 7 10 16
Chai r nan
A Bl B2 C
A 82 28 7 2
Bl 39 53 20 5
I ntervi ewer #2
B2 4 7 16 14
C 0 4 7 17

I ntervi ener #1

A Bl B2 C
A 95 27 4 3
Bl 28 43 19 4
I ntervi ener #2
B2 3 15 20 13



Tabl e 5-4: Shows the eventual destinati on of candi dates

according to the panel's recomendati on at interview

Q oup Cfer
N (% nmade
Al intervi enees 336 (100% 60. 7%

Panel ' s Recommendat i on:

A Take
138 (41.1% 97.8%

B. Take if possible
102 (30.4% 61.8%

C Witing List 59 (17.6% 5. 1%
C Reject 33 (9.89% 3.0%
Undeci ded

4 (1.2% 50.0%

xbridge St. Mary's

8. 0%

15. 9%

2. 9%

0. 0%

6. 1%

0. 0%

25. 0%

34. 1%

30. 4%

8. 5%

0. 0%

25. 0%

24. 1%

26. 8%

25. 5%

18. 6%

21. 2%
0. 0%

Destination group
Q her London Non-London Non- nedi cal

12. 8%

8. 0%

13. 7%

18. 6%

15. 2%
50. 0%

6. 5%

2.2%

7. 8%

11. 9%

12. 1%
0. 0%

Not accept ed

23. 5%

13. 0%

19. 6%

42. 4%

45. 5%

25. 0%

Overal |
accept ances

75. 0%

84. 1%

71. 6%

45. 8%

42. 4%

75. 0%



Table 5-5: Shows a factor anal ysis of the averaged
scores of the three interviewers, after Varinmax rotation.
The three factors together explain 84.6%of the total variance.

Fact or
I Il (N
' Non- academ ¢ " Academ c "Heal th'
suitability' suitability'
Healt h . 074 . 058 . 994
Academic ability . 210 . 953 . 160
Personal ity . 823 . 062 . 189
Pot enti al contributi on . 877 . 079 . 088
Pot enti al . 770 . 427 -. 017
Recommendati on . 846 . 398 . 053

Per cent common vari ance 55. 3% 24. 9% 19. 8%



Tabl e 5-6: shows the inter-correl ati ons betweeen t he

Dean's three judgenents of applicants and the

i ntervi eners' conbi ned judgenent of the candi dat es.
(+ p<O.1; *: p<0.05; **: p<0.01; ***: p<0.001).

I nterviewers' Judgnents

[
Non-academ ¢

suitability
I . 0447
Acadenic ability
Dean' s
judgenents |1 3393 *** . 0229
11 . 0335

Communi ty Service

Academ c Heal th
suitability
. 3820 *** . 1015 +

.0508 Interests

-.0106 . 0719



Table 5-7: Shows a hierarchical nmultiple regression of the
Interviewers' first two factors. UK nationals only.
Vari abl e descriptions have been nodified so that all beta
val ues are positive.

Order Vari able Bet a

Dependent variables = Factor | (Non-academ c suitability)

1 Hi gher mean O-1|evel grade obtained . 196
2 Hi gher EPQ Extraversi on score . 179
3 Oxbri dge application on UCCA form . 219
4 Lower EPQ Psychoticism score . 136
5 No previous UCCA application . 133
6 Hi gher nunber of London nedi ca

schools on UCCA form . 135
7 Not a courtesy interview . 113
Dependent variable = Factor Il (Academ c suitability)
1 Hi gher mean O-level grade obtained . 413
2 Not a courtesy interview . 294
3 No unsolicited information with UCCA form . 179
4 Hi gher mean A-level grade obtained . 257
5 Mat ure appli cant . 142
6 No previous application to UCCA . 137
7 Bi ol ogy A-level taken . 090

< 001
. 005
. 003
. 024
. 035

. 027
. 047

< 001
< 001
< 001
< 001
. 019
.004
. 046



Tabl e 5-8: Shows a hierarchical multiple regression of the interviewer's
reconmendation as a function of the interviewer's first three factors, and
all other background vari abl es.

Order Vari abl e Bet a p
Stage |I.

1 H gher score on factor | (Non-academi c suitability) . 787 <. 001
2 Hi gher score on factor Il (Academic suitability) . 296 <. 001
3 H gher score on factor 11l (Health) . 045 NS
Stage I1.

4 Mat hs A-level taken . 070 . 036

5 No unsolicited informati on with UCCA form .071 .035



Tabl e 5-9: Correlations of interviewers' judgenents with

et hical attitudes of applicants. (N=300).
+. p<0.10; *: p<0.05; **:.p<0.01; ***:p<0.001.

I nterviewers' judgenents.

I Il 111
Academi ¢ Non-academi ¢ Health

suitability suitability

Et hical attitude Factor:

1 "Vital libertarianisnt . 049 . 009 . 035
2 "Soci al tough- m ndedness" -.034 . 041 -. 009
3 "Li beralisnt -.024 -.042 . 065
4 "Personal |ibertarianism' -.037 -.068 -.015
5 "Econom c conservatism' -.080 .102 + . 026
6 "Medi cal control™ -.015 . 040 -.010
7 "Sex education” -. 057 . 038 . 047
8 "General Practise" . 061 . 028 . 004
I "Li bertarianisnt . 000 . 001 . 048

Il "Tough-m ndedness"” -.032 . 061 -.021



Tabl e 5-10: Correlations of interviewers' judgements with
culture scores of applicants. (N=300).
+: p<0.10; *: p<0.05; **:p<0.01; ***:p<0.001

Interviewers' judgenents.
I I 111

Academ c Non-academ c Heal t h
suitability suitability

Cul ture Factor:

1: Literary culture -.067 -.055 . 036
2: Low-brow culture . 059 . 001 . 035
3: Travel -.149 ** . 015 -.039
4: Popular culture . 126 * . 054 -.031
5: Non-literary culture -.105 + -.006 -. 027

"Culture’ -.097 + -.027 . 019



6: 1 nterests, attitudes, personality

and career preferences.

"“A know edge both of books and human ki nd"

Pope, Essay on Criticism 111, 640.

"Mich was believed, but little understood,

And to be dull was constru' d to be good".

Pope, ibid, 111, 689.

"Sense of vocation? But in the applicant of,
say, 17, whose interests and personality are not
fully nmoulded, this is often fleeting. (W are
told that at this age about half the applicants
intend to becone surgeons, while the other half

want to be psychiatrists!)."

Lancet editorial (Anon, 1948).



Sunmar y.

Successful and unsuccessful applicants for nedical school entry were
conpared in the St. Mary's study on a w de range of scales assessing
personality, hobbies, interests and travel, interests in nedicine, and
ethical and political attitudes. Wth one or two ninor exceptions, no
substantial differences were found between those accepted and those
rejected. It is concluded that the particular attitudes and career
preferences found in medical students and doctors cannot be ascribed to

any substantial extent to the selection system



A recurrent thene in studies of nedical student selection is that by
concentrating on academ c qualifications nedical schools select a certain
type of entrant who has a particular set of attitudes, and veers towards
certain careers. The inplication is that doctors would be produced with
different attitudes, if only sonme of the rejected applicants had been
accepted, and that these doctors would inter alia have a nore positive
approach to the 'CGinderella'" specialties of nedicine. Concern has also
been expressed that emphasis on success in scientific exam nations,
breeds narrow-nm nded specialists, lacking the broad interests that

contribute to the humani stic base of nedicine.

Career preferences of doctors and nedical students have been studied
for a number of years (see Hutt, 1976, for a review), the earliest
| arge-scal e studies being those carried out by ASME (see Martin and
Boddy, 1962; Last and Stanley, 1968), nuch of which was reported to the
Royal Conmm ssion on Medical Education (1968). Since then Parkhouse in
particul ar has been responsible for a series of annual studies of career
preferences in newy qualified doctors (see Parkhouse et al, 1983 for a

review). Simlar studies have been carried out in America (e.g. Gough

1975). Such studies of career preference are of limted interest if the
preferences are not stable, since they will have limted predictive val ue
(at least in individuals, although they may nonetheless still be useful

for large-scal e social planning). Parkhouse (1976) and Parkhouse and
Howard (1978) carried out followup studies after 2 to 4 years and found
t hat about 65% of students and doctors retained their first choice of
speciality. Shuval (1980; p.177) found broad stability of preferences
over a seven year follow up of nedical scchool entrants. Egerton (1983)
found a somewhat snaller degree of consistency, and Zimy (1980) clained
to have found predictive validity of a career preference inventory in

Anerica. Al npst no studi es have exani ned career preferences of entrants



to medical school, the Royal Commission on Medical Education (1968) being
an exception; preferences of entrants were very simlar to those of
finalists. The reasons for choosing particular careers have also been
little studied, although there are suggestions of personality effects,
particularly in the case of potential psychiatrists (Davies and MNowbray,
1968), although potential physicians have also, for instance, been
descri bed as nobre neurotic and introverted than other students, and
different religious groups have been reported to have different career
preferences (Koss, 1969). In an Anerican study, Katz et al (1984) have
emphasi sed the role of negative factors in changi ng career choice; 84%
of students had changed a preference because of a factor they didn't |ike
in a previous choice rather than because of a positive factor in their

new choi ce.

In this chapter the attitudes, interests and career preferences of
applicants in the St. Miry's Hospital Medical School survey of Medical
Student Selection, who were accepted by St. Mary's or by one of their
ot her choices, are conpared with those who were rejected by all their

chosen school s.

Mt hod.

1478 applications were received by St. Mary's for admi ssion in
Cctober 1981. Al of those applicants with UK addresses were sent
questionnaire 1 (Ql) (n=1361), and of these questionnaires 1151 (84.5%
were returned. 338 applicants were interviewed and all were invited to
conpl ete questionnaire 2 (Q2); all but one did so. A further 13
candi dates were nmade offers w thout interview having been interviewed the
previous year; all were sent @ by post, and seven questionnaires were

returned. @ contained questions concerning attitudes towards careers,



interest in particular aspects of nedicine, and possible destination if
not accepted for nedical school; Q@ also contained a syllabus-boundness
guestionnaire (Lucas et _al, 1976), which assessed the degree to which the
applicant preferred to work on his own or stick rigidly to a syll abus.
@ contained detailed questions concerning interests, hobbies, travel,
reading habits, and political, ethical and social attitudes, as well as
the Eysenck personality questionnaire (EPQ Eysenck and Eysenck, 1975),
and the State-Trait Anxiety Inventory (STAl: Spielberger et al, 1970).
It should be noted that respondents to @ are not a random sanple of the

total applicants but are a conplete sanple of those interviewed at

St. Mary's.

Applicants were divided into those who were accepted for any British
medi cal school for Cctober 1981, and those who were rejected for nedica

school .

Personality.

Table 6-1 shows the responses on the personality inventories of
those accepted and rejected. There is no evidence that those accepted
are different fromrejects on the dinensions of the EPQ the STAl, or the
syl | abus-boundness scale. Both those accepted and those rejected
differed from the approximate age-nornms derived from the test nmanuals
they were nore extravert, |less neurotic, |less psychotic, and had slightly
higher lie (or social acquiescence) scores than the age-sex nmatched
popul ation as a whole, judged by their responses to the EPQ and on the
STAl they had lower trait anxiety scores than the norm (but higher state
anxi ety scores since, of course, half of them were just about to be
interviewed). The frequency distributions of state anxiety scores of

pre- and post-interview candi dates are shown in figure 6-1, in which they



are also contrasted with the norms from the manual, and with the scores
of second-year St. Mary's undergraduates taking a 2nd MB viva
exam nation. The interviewees are in general about three years younger
than the exam nees but are otherwise simlar in background and
qual i fications. The nean anxiety scores of viva voce candidates (males
53.6; fermale 60.7) were slightly higher than for the nost stressfu
mani pul ation reported on American college students in the nanual for the
STAl ('the students viewed a stressful novie depicting several accidents
in a woodworking shop'; Spielberger et al, 1970) (t=1.89, 73 df,
p<0.1), and were substantially higher than for Anerican college students
taking an 1Q test (t=10.35, 73df, p<<0.001). By contrast, the anxiety
| evels of interviewes were only nmildly raised (although the significant
difference between pre- and post-interview applicants (t=4.54, 325 df,
p<0.001) confirms the face validity of the nethod of assessnment), and
were significantly lower in each case than for pre-viva students (t=9. 29,

t=12. 28, 325 df, p<<0.001, p<<0.001 respectively).

Interests in nedici ne.

Q1 contained a series of questions concerning the candidates'
interests in various aspects of nmedicine, nost of which were based on
guestions used by the Royal Conmi ssion on Medical Education (Roya
Commi ssion, 1968). Table 6-2 shows the results of a question in which
applicants were asked to rank six aspects of nedical education in terns
of their interest to them The only difference was that rejected
candi dates rated interest in learning about the physical aspects of

di sease nore highly (p<0.001)



Three separate questions were asked about career preferences.
Firstly, a very general question enquired about how certain the candi date
was about a particul ar career choice (Table 6-3). Mst candi dates had
sonme idea of a career, but were far fromcomitted to it; those accepted

were | ess certain about their eventual career (p<0.001).

The second question (Table 6-4) asked how interested candi dates were
in various broad areas of nmedicine, each being rated on a four-point
scale. The majority of candidates were nost interested in hospital work.
There were only mninal differences between acceptances and rejections,
with those accepted being slightly nore interested in hospital work and

slightly less interested i n non-clinical work.

The third question gave a list of 24 possible specialties and asked
each candidate to rate his interest in each on a five-point scale (Table
6-5). There were only three differences between acceptances and rejects
significant at the 5% level; in view of repeated significance testing
these results probably represent a type | error, and are thus not truly

significant.

Finally, all applicants were asked what they would do if they should
be rejected for nmedical school that year (Table 6-6), seven possible
options being rated on a four-point scale, with an eighth option
i ndicating 'other . The majority of candidates were considering
re-applying in the next year, and would probably be re-taking Alevels as
well. Three significant differences energed between acceptances and
rejects; accepted candidates were less likely to intend applying for
nmedicine again, less likely to intend retaking A-levels, and less likely

to intend applying to study a non-biological science at university.



Interests and Attitudes

Q2 asked a number of questions about hobbies, interests and

attitudes. Mire detail ed accounts may be found in chapters 9 and 11.

Tabl e 6-7 summari ses the answers to a nunber of questions on
recreation time; the 'Reading score' is a summary of forty questions
concerning particular authors that the candidate mght have read. There
are probably no significant differences between acceptances and rejects
on any of the itens of Table 6-7, when repeated significance testing is
taken into account. Table 6-8 shows the travel experience of applicants;
no significant differences were found between acceptances and rejects. A
more detailed nmultivariate analysis of these data is reported in chapter

11

A total of 112 questi ons were asked concerning noral, ethical,
social and political attitudes, other aspects of which are considered in
chapter 8. Each attitude question asked for a response on a four-point
scale, "Definitely Yes", "Probably Yes", "Probably No", or "Definitely
No". A factor analysis of the responses of these and other intending or
actual nedical students, reveal ed eight specific response dinensions, and
two super-ordinate response dinmensions. These two dinensions have been
| abel l ed 'Libertarianism and 'Tough-m ndedness'; they are superordinate
only to factors 1 to 5, while factors 6, 7 and 8 are independent of them
Scores on these factors were standardised so that the entire reference
popul ati on of over 1500 questionnaires conpleted by over 1300 nedical
students (from all pre-clinical and clinical years) and prospective
students (including the present ones) gave a nmean of zero and a variance
of wunity for each independent factor. Table 6-9 shows the scores of

accept ances and rejects on these scal es.



Discrimnant analysis of the eight factors and two super-ordinate
factors showed that only factor 6 discrimnated between those accepted
and rejected (p<0.001). Factor 6 has been |abelled Medical control
since it is primarily concerned with the control of nedical practice;
those rejected were therefore nore in favour of stricter control of
barbiturate prescription and ECT, were in favour of euthanasia, would
wel cone nore informati on about nedicine in the newspapers, were in favour
of patients being given nore information about their illnesses, and were
synmpathetic to sociological and psychol ogi cal aspects of nedicine. In
interpreting this factor it should be noted that during passage through
nedi cal school, nedical students tend to becone nore negative on factor 6;
it is therefore possible that a high positive score primarily
indicates immturity concerning nedical problens, although other nore

Machi avel | i an expl anati ons could al so be offered.

In view of the inter-relation between ethical and noral views, and
religious beliefs, candidates were al so asked to describe their religious
views, and to indicate how frequently they attended church (Table 6-10).
There were no significant differences between those accepted and

rej ect ed.

Qoncl usi ons.

Most of the findings in this chapter are negative, but inportant
nonet hel ess. There is little evidence that candidates accepted by the
nedi cal school selection system di ffered systenatically from those
rejected, at least in terns of the items assessed here. The only
exception to this is in the attitudinal dinmension described as "Mdica
control", and the interpretation of that itemis not clear. It could

al so be argued fromthe greater determ nation of those eventually



rejected to reapply for nedicine and to retake A-levels that those
rejected were nore highly nmotivated, but it mght also be that they
t hought that they were |less able academi cally. The study has no
information on the attitudes of those who were rejected before interview
but there is no reason to suppose that they differed substantially from
those invited to interview. It is concluded that the particular
attitudes and career preferences found in doctors and nedical students
cannot be ascribed to any substantial extent to the selection system
Furthernore judged, for instance, from the rank ordering of careers in
Table 6-5, which is very simlar indeed to that of newly qualified
doctors (Parkhouse et al, 1983), these particular preferences are not
i ncul cated at medical school, but are a general attribute of applicants,

apparently acquired before sel ection.
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Tabl e 6-1: Shows nean (SD) scores of accepted and rejected
applicants on personality assessnent scal es.

Rej ect ed Accept ed Appr ox.
N=99 N=225 Si g age norns
Eysenck Personality Questionnaire
Extraversi on 15.68 (3.55) 15. 13 NS 14.0
3. 66
(3.6 (4. 4)
- 9.35
Neur oti ci sm 9.34 (4.25) (4.74 NS 11.7 (5. 1)
2.36
Psychoti ci sm 2.24 (2.06) (2.22 NS 4.0 (3.0)
SSE scal e 7.41 (3.92) 6. 89 NS 6.3 (3.8)
(Soci al acqui escence) (3.98
)
State-Trait Anxiety
I nventory
State anxiety 42.19 (9.67) NS 37.2 (10.1)
n=105 n=232
Trait anxiety 35.51 (5.97) 36.32 Ns  40.2 (10.1)
n=79 n=171
23.92
(3.23
Syl | abus-boundness 23.72 (3.35) N NS -

n=592 n=400



Tabl e 6-2: Shows the mean (SD)
medi cal specialisation by accepted and

Learni ng about

the physical

aspects of disease

Learning how to take
responsibility for patients

Learni ng about

the psychol ogica

aspects of disease

Learning how to carry out
compl ex operations on patients

Learni ng about

the soci al

aspects of disease

Learni ng about

research

R

e
N

j ect
=558

1.98 (1
<0. 001

2.97 (1.

3.42 (1.

3.63 (1.

4.24 (1.

4.39 (164)

ed Accept ed

N=416

. 03)

48)

52)

79)

46)

ranks allocated to six aspects of
rejected applicants.

Sig.

228 (131)

2.94 (1.49) N8

3.29 (1.50) N8

3.80 (1.72) NB

4.28 (1.52) N5

4.36 (1.64)N\5



Tabl e 6-3: Responses of accepted and rejected candidates to the
question, 'Have you decided on the nature of an eventual
career in nedicine?

Rej ect ed Accept ed
N=569 N=429
Yes, definitely 8.8 % 51 %
Yes, | have inclinations
towards a certain field,
but have not finally decided. 64.3 % 55.2 %
No, but | have firmy decided
agai nst sone kinds of work 10.7 % 16.1 %
No, | am quite undecided 16.2 % 23.5 %
2

X = 20.16, p < 0.001
3



Tabl e 6-4: Shows the nean (SD) degree of interest expressed by
accepted and rejected applicants in six broad areas of nedical
wor k. Scores of 1, 2, 3 and 4 indicate responses of 'Very
interested', 'Fairly interested', 'Not very interested , and
"Uninterested'.

Rej ect ed Accept ed Si g.
N=570 N=430
Hospital or specialist work
with continuing responsibility
for patients 1.45 (.59 1.39 (.58) p<0.05
Clinical practice outside
hospital e.g. general practice 2.00 (.83) 1. 95 (. 80) NS
Basi ¢ nedi cal sciences or
original research 2.27 (.81) 2. 32 (.78) NS
Hospital or specialist work
of a |aboratory nature e.g
pat hol ogy, m crobi ol ogy,
bi ochem stry. 2.49 (.90) 2. 48 (.76) NS
Hospital or specialist work
Wi thout continuing clinical
responsibility
e.g. radi ol ogy, anaesthetics. 260 (.76) 2. 61 (.71) NS

Non-cl inical work e.g.
public heal th, nedical

adni ni stration. 3.39(.70) 3. 48 (.63)  p<0.05



Tabl e 6-5: Shows the nean (SD) degree of interest in various

specific careers shown by accepted and rejected applicants.
Scores of 1,2,3,4, and 5 correspond to replies of 'Definite
intention to go into this', 'Very attractive', 'Mderately
attractive', 'Not very attractive', and 'Definite intention
not to go into this'.

Rej ect ed Accept ed
N=511 N=384

Medi ci ne in hospital
(including cardi ol ogy,
neurol ogy, etc.) 2.45 (.69) 2.47 (.65)

Surgery (including
neur osurgery, thoracic

surgery, etc.) 2.51 (.84) 2.56 (.81)
Paedi atrics 2.70 (.83) 2.66 (.77)
General Practice (snal

partnership) 2.72 (.90) 2.74 (.81)
Obstetrics & Gynaecol ogy 2.79 (.83) 2.79 (.72)
Traumati c and orthopaedic

surgery 2.90 (.82) 2.89 (.76)
Medi cal research 2.95 (.90) 3.02 (.81)
General practice (large

group or health centre) 3.07 (.86) 3.05 (.80)
Pat hol ogy 3.01 (.77) 3.07 (.72)
Ear, Nose & Throat surgery 3.13 (.75) 3.07 (.71)
Psychi atry 2.98 (.85) 3.07 (.82)
CGeneral practice

si ngl e- handed) 3.12 (.85) 3.20 (.79)
Forensi c nedicine 3.07 (.81) 3.21 (.75)
Basi ¢ medi cal sciences 3.27 (.75) 3.23 (.75)
Laborat ory nedici ne (e.qg.

m cr obi ol ogy, Chemi ca

pat hol ogy, Haemat ol ogy) 3.15 (.79) 3.27 (.74)
Armed forces 3.10 (. 86) 3.26 (.78)
Opht hal nol ogy 3.32 (.68) 3.30 (.63)
Der mat ol ogy 3.35 (.67) 3.38 (.62)
Anaest hetics 3.36 (.73) 3.49 (.62)
Public Heal th, Soci al

medi ci ne 3.45 (.68) 3.50 (.66)
Radi ol ogy/ Radi ot her apy 3.52 (.62) 3.53 (.58)
| ndustrial medicine 3.48 (.69) 3.59 (.62)
Phar maceuti cal industry 3.57 (.66) 3.59 (.62)
Medi cal adm nistration 3.66 (.59) 3.78

si g.

6 &

NS
NS

6 &

p<0.1
p<0.1

p<0. 05

6 6

p<0. 05

6 6 6 6



Table 6-6: Shows the mean (SD) score of accepted and rejected
applicants for possible alternatives if they are not

accepted for medical school in the com ng year. Scores of
1,2,3 and 4 correspond to responses of 'Definitely Yes',
'"Probably Yes', 'Probably No', and 'Definitely No'.
Rej ect ed Accept ed
N=542 N=393

Apply to medical school again
next year 1.68 (.80) 1.79 (.82)

Ret ake your A-levels in order
to obtain better grades 1.84 (.79) 1.96 (.78)

Apply to university to read
anot her bi ol ogical science 2.42 (.65) 2.48 (.64)

Apply to university to study
a non- bi ol ogi cal science 2.65 (.54) 2.57 (.58)

Apply to university to study
a non- science subject 2.75 (.48) 2.61 (.59)

Apply to study a para-medical
sbject e.g. nursing,
physi ot herapy 2.63 (.59) 2.68 (.55)

Apply to university to study
dentistry 2.76 (.48) 2.71 (.53)

Si g.

poa

NS

pQd

NS

NS

NS



Tabl e 6-7: Shows the nmean (SD) activity of accepted and rejected applicants

on a nunber of recreational activities.

Rej ect ed
N=94
Hours per week:
Wat chi ng television 5.06 (3.33)
Pl ayi ng sport 5.59 (4.75)
In a pub 1.19 (1.32)
On hobbi es 5.85 (3.93)
Per cent who:
Play for a team 64.7 %
Pl ay a nusical instrument 54.3 %
Qccasi ons per year:
Theatre 3.24 (3.15)
Oper a 0.74 (1.94)
Bal | et 0.43 (1.64)
Pop concerts 1.86 (2.13)
Cl assi cal concerts 2.51 (3.22)
Art galleries 1.78 (2.17)
Museumnms 3.03 (3.04)
Ci nem 5.91 (3.83)
Foot bal | matches 2.12 (4.14)
Cricket matches 1.50 (2.72)
Parties 8.73 (4.96)
Readi ng habi ts:
N=92
Books per year:
Fiction 15.16 (15.39)

Non-fiction
Readi ng score
(range 0 - 80)

10. 68 (9. 29)

11.84 (14.18)

Accept ed
N=228
5.76 (3.92)
4.83 (4.14)
1.63 (2.60)
5.33 (3.72)
59.8 %
47.8 %
3.32 (3.41)
0.60 (1.30)
0.56 (1.38)
2.19 (3.01)
2.10 (3.40)
1.89 (2.20)
2.63 (2.08)
6.17 (4.57)
1.66 (3.54)
1.62 (3.22)
8.46 (5.03)
N=225

17.27 (17.64)
9.87 (12.81)

9.95 (13.69)

Si g.

p<0.1
NS
NS
NS

NS
NS

NS
NS

p<0.1
NS

p<0.1
NS

NS
NS
NS

NS
NS

NS
p<0. 05

NS



Tabl e 6-8: Shows the percentages of accepted and rejected applicants who
have travelled to various areas of the world.

Rej ect ed Accept ed
N=95 N=230
France 80.0 % 73.9 %
Ger many 52.6 % 36.1 %
Italy 40.0 % 42.6 %
Swit zerl and 35.8 % 28.7 %
Hol | and 21.6 % 23.5 %
Bel gi um 30.5 % 24.8 %
Spai n 29.5 % 34.3 %
Port ugal 9.5 % 7.0 %
Gr eece 13.7 % 17.4 %
Scandi navi a 11.6 % 8.3 %
East ern Europe 14.7 % 9.1 %
M ddl e East/ N. Africa 13.7 % 12.2 %
Central -Sout hern Africa 6.3 % 4.3 %
I ndi a & Far East 9.5 % 7.8 %
Russi a/ China 2.1 % 2.2 %
Aust ral asi a 4.2 % 3.9 %
North America 17.9 % 17.8 %
South America 2.1 % 1.7 %



Tabl e 6-9: Shows the nmean (SD) scores of accepted and rejected interviewees on the
eight attitudinal factors and the two super-ordinate attitudinal factors

Fact or:
Rej ect ed Accept ed Sig
N=103 N=236
) . o (.921) (.857)
1 “Vital |ibertarianisnt -.226 -. 060 NS
"Soci al tough-m ndedness" (.837) (.714) NS
2 -.028 -. 109
. . (.648) (.638) p<0. 05
3 “Li beral i snf -.342 -.535
4 "Personal |ibertarianisn -.188 (. 806) -.087 (.824) NS
. . (.678) (.706) p<. 10
5 "Econom ¢ conservatisnt -.062 -.218
) (.650) (.642) p<0. 001
6 "Medi cal control™ . 468 .181
"Sex education" -.006 (.882) -.123 (.718) NS
7
Supr a-ordi nate factors:
. o (.866) (.803) NS
I "Li bertariani snt -. 366 -.284
Il "Tough- m ndedness” . 046 (.769) . 055 NS

(.695)



Tabl e 6-10: a). Shows the stated religious belief of accepted and
rejected applicants. b). Shows the stated number of tines that candi dates
went to church each year.

Rej ect ed A
N=93 N=222
Chri stian 65.6 % 66.2 %
Jewi sh 3.2 % 1.8 %
Agnostic 17.2 % 18.0 %
At hei st 12.9 % 9.5 %
Ot her 1.1 % 4.6 %
2
X = 3.82, NS
4
Rej ect ed A
N=94 N=226
Every week 30.9 % 34.5 %
Once per nmonth 14.9 % 12.8 %
3 - 10 times per year 20.2 % 11.9 %
Festive occasi ons only 23.4 % 20.8 %
Never 10.6 % 19.9 %
2

X = 7.16, NS



7. Applicants' perceptions and proposal s for change.

"...some of the fog of ignorance and mystique
that so often cloaks nmedical school adm ssions
should be dispersed, to the benefit of nedical
school adm ssions officers, those giving advice
to prospective students, and - nost inportant of

all - the applicants".

Ander son, Hughes and Wakeford (1980)



Sunmar y.

Medi cal school applicants in the St. Mary s study were asked to
comrent freely on the process of selection. The majority of conments
concerned excessive enphasis on academ c achievenent, the role of
interviews, the problem of rank-ordering choices on the UCCA form and
possi bl e biases in selection. As a result of such criticisnms, and of the
results of the survey, the major proposals for change are that even
though it would nake selection nore difficult for schools, candidates
shoul d not rank their choices in order of preference, that as nmany
appl i cants as possible should be interviewed to enable themto feel that
their claim has been fully represented, that UCCA applications for
nmedi ci ne should be subject to an early closing date, that applicants
shoul d be encouraged to apply after taking A-levels, that graduates and
mat ure students should be encouraged, not |east by providing nandatory
awards, and that every effort should be nade to take into account

educational opportunity in assessing A-level grades.



"... the nedical profession seems to be bhiased towards the
very academc, probably nale student, who has a long fanily
history in nmedicine and a public school education. They seem
in nmy experience less interested in your character and whether
you have the right tenperanent to nake a good doctor and have
the ability to get on with and comunicate with a wi de range of
people, especially in a difficult situation”

Applicant to St. Mary s Hospital Medical School, 1980.

Applicants in the St. Miry' s study were invited to enter "any
comnents or criticisms of the nedical school selection process" on a
bl ank sheet of the questionnaire, Q, which was sent to all applicants
with an address in the UK on receipt of their UCCA application form at

St. Mary's.

Comments were nmade about the selection process by 623 of the 1151
applicants who conpleted Q. A further 64 wote that they felt unable to
comment usefully or comented on the survey itself, rather than on the
sel ection procedure. 45 of the 623 replied that the selection process
appeared to be as fair as possible in the circunstances of intense
conpetition for entry. This chapter concerns the points raised by the
remai ning 578 applicants. Several respondents deliberately signed their
comment s and one even provided a telephone number "for fur ther

di scussi on".

Here are considered applicants' criticism of the adm ssion system

and suggestions nmade for change, in the light of these criticisnms and of

the findings of the survey.



Resul ts

There were four major areas of concern (Table 7-1):

1. Excessive enphasi s on academ ¢ achi evenent

2. Intervi ews

3. Pressure to nmake an order of preference between nedical schools

4, Possibl e bias in selection

1. Excessive enmphasis on academi c achi evement. 205 applicants

considered that academi c achievenment was too dom nant a factor in
selection although a few admtted that they saw no practical alternative.
Reservations were expressed on two major grounds: first, non-academc
factors were thought to be at least as inportant as academc ability in
determining suitability for a career in nedicine; second, it seened
difficult to assess academ c ability on a common standard. Wile no
applicant denied that acadenic ability was necessary many other inportant
characteristics were put forward (Table 7-2). One applicant conmrented,
"It is so easy not to realise that there are real people outside our
educat i onal cocoon". Concern surrounded academ c over-emphasis in
general, the role of "0 level achievenent and the all-inportance of

specific 'A |evel grades.

Several applicants were concerned that too nuch reliance may be put
on '0" level results in predicting academic ability at 'A level and
thereafter. Although the UCCA application form no |onger requires
specific prediction of "A level grades, applicants suspected correctly

that if they had not already taken "A'" level their academc ability would



be judged as much on 0 level achievenent as on any comments in the
confidential report about progress in the first year of the '"A |evel
course. Their concern seens justified in that although those with
excellent results at 'O level generally do well at 'A level there are
striking exceptions: high achievement at '0' level by no means
necessarily ensures good 'A level results, nor does poor '0 |evel
achi evenent necessarily preclude an excellent performance at 'A'l evel

The nature of the work and capacity tested by the two examinations is
different, the enphasis put on '0' |evel varies considerably between

school s and pupils nature at different rates.

Applicants justifiably felt that they might be denied an interview
or conditional offer because of indifferent '0'" level results although in
due course they m ght out-perform many of those who received offers.
They correctly perceived that it is not always easy to break back into
the system failure to obtain a conditional offer at first application
is likely to cost a year unless an individual is very fortunate at the

"cl eari ng" stage in August.

To enphasise the problem Figure 7-1 shows the average A-level grade
of applicants as a function of their average O-level grade. Individuals

wi th average grades of between A and B at O-level gained a w de range of

grades at A-level. Conversely an average A-level grade of B/ C was

sonetinmes associated with an average O-level grade as low as C/ D. That
few applicants offered a nmean 0-1evel grade below a grade of C, probably
reflects the policy of school sixth forns. The correlation between O-
and A-level achievenments in Figure 7-1 is 0.59, which, however, inplies
that only 35% of the variance in A-levels is predicted in terns of
variance in O-levels, and hence jindividual A-level results cannot

reliably be predicted fromindividual O-Ievel grades. The coefficient of



alienation, (1 -sgrt(l-r*r)), which is a neasure of the proportional
reduction in the standard error of a prediction as a result of knowing a
second variable, is 0.195; this coefficient corresponds nore closely
wit h psychol ogi cal judgenents of relationship than does the conventiona
correlation coefficient (Jennings et al, 1982). It should also be noted
in passing that A-level achievement in UCCA applicants is predicted
slightly more reliably by head-masters (r=0.65) than on 0-1level

achi evenent al one (r=0.52) (Mirphy, 1981).

The rigid use of specific "A level grades as the final arbiter of
acceptance was heavily criticised by applicants on the grounds that
di fferences bet ween grades were often so snmall as to have no real
meani ng, that the standards of examinations set by the different school
exam ni ng bodi es was not uniform that different subjects were not
strictly comparabl e, that age and educati onal opportunity were not
properly taken into account and that 'A |level performance of those who
did not receive conditional offers was adversely affected by such a

serious blowto their self-confi dence and nptivation.

It is indeed true that the difference between a B and a D grade may
represent very few marks and that a few narks can easily be determ ned by
the luck of the questions or the health of the day, by, as Scrooge put
it, "a slight disorder of the stomach ... an undigested piece of beef, a
bl ot of nustard, a crunb of cheese, a fragnment of an underdone potatoe"
It is also true that the nature and very probably the standard of the 'A
| evel exam nations set by different boards vary; it is not unconmon to
find that applicants sinultaneously achieve in the same subject a B in
the examination set by one board and a D in another. A few applicants
proposed the renedy of a common national 'A' level examination or a

speci fic exam nation for entry to medicine



Educati onal opportunity varies substantially: the quality of
teaching, the constructiveness of the environnent both at school and at
hone, and the pressure put upon pupils to achieve differ sufficiently for
achi evement at |evel and academi c potential sometimes to be very
different things. So difficult may it be to judge acadenic potential and
notivation at age 18 that sone applicants suggested that nedical students
shoul d not be admitted under the age of 21, partly to allow nore tine for
assessnent of academic potential, partly to give opportunity for nore

practical experience and partly to ensure greater maturity.

2. Interviews. Not too much general inportance can perhaps be

attached to the fact that 206 applicants to a school which includes
interviews as part of its selection process expressed views about
i nterviews, nost of themasking for at |east as nuch weight to be given to
interview as to academc qualifications. Applicants to schools which do

not nornmally interview m ght reasonably express a contrary vi ew

The applicants saw interviews as providing a wider profile than was
possible on an UCCA form enabling applicants to beconme better inforned
about particular schools and courses, and particularly giving the
opportunity to put their own case. Feeling on the latter point was
strong: one person comented "how enbittered an applicant can feel when
5 rejections come through the post without any contact with the school s";
another who had twice been rejected by all his five choices without
interviewwote "I amnot saying that | should have been accepted but | am
saying that | should have been given the chance to be assessed at

interview before rejecti on or acceptance".



It is easy to overstate the discrimnant value of an interview but
difficult to deny that applicants see it as important to have an
opportunity to communicate "why you are applying and what sort of person

you are", to show "aptitude for debating a point" and to "expl ain special
circunstances”. One applicant felt that interviews mght well help to

avoid the worst msfits:

"I live with two medical students who possess the same
gqualifications (as | do) and have absolutely no interest in the
course. Neither of them was called to interview and had no
i dea what the course involved. Is this due to a biased
referee's report, parental influence or was the offer sinply
based on acadeni c qualifications?"

Several applicants tenpered their approval of interviews with a w sh
to make them nore discrimnating, while a few considered them unreliable
because unconducive to truthful speaking, too stressful, too formal (or
too informal), too short and raising false hopes. Sonme proposed an
interview with two or three different panels to obtain fairer assessnent
by a wder spectrum of opinion, others suggested a |onger period of
assessnment with practical tests of initiative and ability "to test nore
t horoughly the candi dates' practical ability to handle practical
probl ems”. An approach to selection by questionnaire with or wthout

i nterview was al so suggest ed.

Interviewed or not, several applicants asked that they should be
gi ven reasons why they had been unsuccessful in obtaining an offer. The

reason often was only that others were even better qualified.

3. Pressure to state an order of preference between nedi cal schools.

Applicants are advised by their teachers that nedical schools prefer
applicants to list their choices in order of preference and that their

best chance of serious consideration is at their first choice; it is



wi dely suspected but difficult to prove or disprove that sone nedical
school s give scant consideration to applicants who did not place themr
first (or second to Oxbridge). 171 applicants were concerned at the
pressure they felt on them to state an order of preference, partly
because they felt unable to make a sufficiently informed decision and
partly because they suspected that their chance of acceptance m ght
depend on strategy in deploying their preferences. In its own survey
UCCA al so found evidence that applicants are dissatisfied with the need

to place selections in order of preference (Fulton and Lam ey, 1983).

Prospectuses were considered to give too little and biased
information; "alternative" prospectuses witten by students thenselves
or by outsiders would have been welcomed. The results of the Mdical
Student Environnent Questionnaire (Wakeford, wunpublished) might well
provide much of the desired information. Difficulties in making
arrangenents to visit nedical schools were nmentioned and the high cost to
many applicants of visiting five (or nmore) schools was enphasi sed.
Applicants turned to their teachers, to their famly doctor and to
student friends for advice which they felt was often insufficiently well -
informed or was not inpartial. They had no way of discovering
whet her competition for entry differed substantially between nedica
school s, nor were they sure which schools would expect to be put first.
One applicant described deciding an order of preference as "the greatest

ni ght mar e".

In chapter 2 it has been shown that the nunber of applicants per
pl ace varied considerably between different schools in 1980/81, although
there is no convincing evidence, with the exception of Oxbridge, that it
is nore difficult to get into one nedical school than another. It is

difficult to estinate the inportance of ranking of preferences upon



chance of admi ssion at other schools; at St. Mry's those accepted
had given the school slightly higher priority than those rejected
(chapter 3). If, as is likely, all schools pay sonme attention to the
candi dates's stated preference it clearly is theoretically possible for a
good average candidate who gives the first one or tw preferences to
school s which have a very large nunber of applicants in relation to
their nunber of places, to be rejected by those schools and then to mss
out at his lower preferences at which, given higher preference, he
m ght have been successful. The applicants in the St. Mry's study

were strongly in favour of a systemof equal preference.

4. Bias in selection. Fewer fears were expressed about possible biases

than about academ c dom nance, interviews and preference of nedical
school, but msgivings were expressed in particular about the influence
of background, the weight given to possibly ill-informed confidential

reports and possi bl e bias against those re-taking '"A" levels to achieve

better grades.

Possibly incited by questions in QL about parental background, 73
respondents were concerned that doctors relatives might receive
preferential consideration. A few expressed the view that if doctors’
relatives were favoured then their additional insight into the denmands of
the job might justify special consideration. The analysis of chapter 3
suggests that, overall, doctors children have a small advantage not
accounted for by educational or other associated factors, a nuch snaller

advant age than this applicant suspected:

"I have never nuch liked the pre-occupation of many schools
with a candidates class and his father's occupation. Perhaps
this is because | nyself am working class and ny father works
in a factory. | know that if I were a doctor's son then ny
chances of acceptance would be much higher. | do not have a



single relative who is connected with nedicine. | wll be

pl eased and happy with the know edge that any achievenents nade
by nme inthis field will be entirely due to ny own ability."

O her applicants were concerned about possible bias in favour of
hi gh social class or private sector education. A difference in favour of
hi gh social class was found only at Oxbridge and only a snall bias was
found nationally in favour of private sector education although it m ght

have a greater influence in contributing to high "A |evel grades.

A nunber of applicants, especially those who had changed school at
the age of 16, one year before nmaking their UCCA application, were
worried that their teacher responsible for the confidential report had
i nsufficient personal know edge of them Here one may note a conment by
Simpson (1972); "There is a nost odd tendency on the part of British
sel ectors to accept the headmaster's report as extraordinarily accurate'

This is part of a general delusion of selectors; that they are able to
use inperfect naterials such as other people's opinions ... [and] sonmehow

t hese base nmetals are transnuted into the finest gold."

Some nedical schools do not admit students who fail to achieve their
'A level target at first attenpt and these candidates therefore feel
di scri m nated against. Although St. Mary' s does not encourage
re-application by those who failed to attain the maxi mrum standard at
first attenpt, unless there was a special reason, there was no evidenceto
suggested that they suffered overall. Those who had applied
previously (not all of whom were re-taking 'A" |evels) conprised 21.3% of
applicants and 22.6% of acceptances in the survey. A snall nunber
of overseas and mature students felt at a di sadvant age: the anal ysis of
chapter 3 confirnms this disadvantage, some of which was explicable in

terns of | ower acadenm c st andards.



The study confirmed the suspicion of several applicants that
relatively late applicants were at a disadvantage (chapters 2 and 3).
They pointed out that late application is not always the fault of the
applicant but may result from other circunmstances, including delay on the
part of the author of the confidential report. They proposed that if the
chance of serious consideration dimnishes towards the closing date
medi cal schools should indicate that fact in their prospectuses. Some
suggested that applications to read nedicine should be subject to the

same early closing date applied to Oxbridge applications.

Only two applicants voiced fears of discrimnation against wonen
(for which there was no evidence) and two others thought that if there
was such discrimnation it was justified on econonmic grounds. One or two
interpreted the request on the UCCA formfor details of the next of kin's
occupation (normally the father's) as an indication of underval uation of

wor ki ng not hers.

One applicant was concerned about the possibility of racial
discrimnation. One other poorly reported study has suggested that there
m ght be discrimination against racial mnorities in medical schools
(Veitch, 1984). In the St. Miry's study the only information concerning
ethnic group came from the photographs that interviewees brought wth
them which were attached to the UCCA form and were assessed after the
event by nyself. OF 326 UK nationals who attended for interview, only 12
(3.7% were broadly classified as 'non-white'. 72.6% of white and 41. 7%
of non-white interviewees were eventually accepted at a nedical school
(Chi-squared with Yates correction = 4.02, 1 df, p<0.05); four of these
five non-white acceptances were at St. Mary's, and the other at Oxbridge.
The difference between White and non-white interviewees remained

significant when differences in application pattern had been taken into



account (p=.014). Non-white applicants had significantly fewer O-Ievels,
lower O-level nean grades and |lower A-level nean grades than Wite
appl i cants, and when these differences were taken into account the
significant difference between ethnic groups disappeared. Nevert hel ess
the mean A-level grade of non-whites was 3.12 (i.e. above C which is
only half a grade or so below that of Wites (mean 3.74). It would
seem t herefore that the use of high entrance requirements may
di scrim nate agai nst sonme ninority groups, whose |ower standard nay

i ndi cate social and educational deprivation rather than |l esser ability.

Finally, tiresome though questionnaires may be, one respondent was
ki nd enough to comment "It's been quite fun filling in this

gquestionnaire; sort of relaxing and as though you are interested in

me..."; then, presumably referring to the previous year, he continued

"too bad that | did not get accepted by St. Mary's".

Concl usi ons and proposal s for change

Acadenm ¢ and non acadenic criteria. There are currently so many tal ented

peopl e seeking adm ssion to nedical school that it seems inevitable that
all things being equal, wdely talented individuals who can al so achieve
high academ c standard at 'A'" level are the ones who gain admn ssion.
There is no evidence that in general those who are rejected would be nore
suitable or nore deserving of an opportunity to becone doctors than those
accepted. It is, however, essential for the system to have sufficient
flexibility to enable unusual but prom sing individuals to get in,
especially those who have practical skills, or who are from mnority
raci al groups, who are disabled, or who have suffered social or

educati onal deprivati on.



Ideally "0 level achievenent should not be used to predict A-level
performance or be taken as nore than an indication of general education
The only renedy is to insist that applicants should take A-level before
applying for entry to medical school. If it were possible for all
entrants to find enmployment during a year off between school and
university then such an arrangenent would be strongly advocated, since it
woul d at one and the same tinme renove specul ation about 'A |evel grades

and ensure greater maturity.

While it would clearly be advantageous for the purpose of conparison
of standards for all wuniversity entrants (not just those wishing to read
medicine) to take the one "A level exami nation there are many reasons
why the different exam ning boards continue to exist. On the other hand
it my be even nore difficult to conpare levels of achievement in
different A-level subjects than to conpare grades in examinations in the
same subject set by different boards. A separate exanination for entry
to medicine would overcome these difficulties but would itself be

undesirabl e in setting nedicine apart from other science subjects.

The only renedy is that selection should take into account as many
attributes as possible, the academic target set being sufficient only to
ensure no acadenmic difficulty with the medical course rather than being
used as a conpetitive discrimnant. The former is the policy at

St. Mary's and at several other school s.

The timng of application. It seens clear that the sequential system of

recei pt of applications over 3 nonths (with a dribble of |ate applications
for several nonths) prejudices the chances of later applicants. It is
therefore recommended that applications to read nedicine in the UK should

be submtted before 15th Cctober, as are



Oxbridge applications. Furthernore it would be desirable if wuntil that
date the applications were stored at UCCA and then sent en nasse to each
nmedi cal school at the same tine, perhaps in al phabetical order. The
slightly later start to the selection 'season' should not unduly affect
medi cal schools; and it would convert the present rather unseenly
scranble for 'good' candidates into one in which all the conpetitors at

| east started at the sane tine.

Background The reasons for the children of nedical parents having a

mar gi nal advantage over those from non-nedical famlies have not been
exam ned. It may sinmply represent the advantage of know ng nore about
the course and career, nmay indicate the advantage of personal contacts, or
it may be the consequence of the |ong-established practice of giving
interviews to the children of graduates and/or enployees of a school as a
courtesy, a courtesy extended at many other wuniversity faculties and
coll eges. On the other hand this courtesy is still extended at
St. Mary's and in the year surveyed did not result in a preferential
adm ssion rate. It is, however, clear that overwhelningly the major
cause of a large number of doctors' children in nedical schools is the

fact that they conprise a | arge proportion of the applicants.

The advantage conferred by private sector education, apart from any
effect on "A" level achievenent, nay stem as sone applicants suggested,
from better career guidance. The renedy lies in nore avail able genera
informati on about the course and career of nedicine and good career

counsel ling at all school s.

Headnaster's Report. Candi dates are concerned that headnaster's reports

are unreliable, perhaps due to lack of individual know edge; nedi cal



schools worry that the headmaster s reports may exaggerate the quality of
the applicants in order to help their chances of adm ssion. Know edge of
such inaccuracies is difficult for the individual Admissions Tutor to
acquire. One possible solution would be for headnmasters to conplete a
short pro-forma on each applicant, indicating the quality of the

candidate relative to other candidates for nedicine, on a nunber of

rating scales (mathematical, linguistic and scientific ability, cultural,
sporting and comunity activity, comitnent to nedicine, enpathy, etc.).
If the results of such proformas were stored nationally in
conputer-readable form then after a few years it would be apparent which
headmast ers were maki ng a good spread of judgements, and which were
saying that all of their geese were swans. Medical schools could be
informed of this informati on (as perhaps could headnasters). Cearly
such a schene would need to be administered by the UCCA, at the tinme of

initia application.

Interviewing. From the survey it would seem that an inportant role of

interviews is to enphasise the non-Acadenic abilities of applicants;
there is no difference in academ c standards of entrants to interview ng
and non-interview ng schools. Nevertheless, whatever the argunments for
and agai nst interview as a useful nmeans of selection (and St. Mary s does
interview), many of the applicants have very clearly expressed their view
in favour of the interview as a part of natural justice in representing
their own case for selection. This in itself is sufficient reason for
including an interview as part of the selection process. An effort
should also be nade to increase the discrimnant value of interviews,
al t hough studies of this are difficult due to the peculiarly intractable
probl em of discrinmnating good from 'bad doctors at sone far distant

time in the future. Selection with or without interview would perhaps be



felt to be fairer if the limted quantity of information available on the
UCCA form and in a 15 minute interview were augnmented by asking all
applicants to conplete some form of questionnaire, either multiple-choice
in type, as were QL and @2 of the St. Mry's survey, or perhaps with
open-ended or sem -structured questions, or essays; thus candidates
could be asked to give a nmuch broader picture of themselves. The
| ogistics of such a system would, however, be fornmidable. In order to
avoi d abuse, the questionnaire could be accompanied by a signed
certificate from the headmaster, or other figure of authority, stating
that the questionnaire was conpleted by the applicant hinself, and that
to the best of the referee's know edge, the answers were true. Naturally
the applicant could also be questioned directly about its contents at

interviewitself.

Mat ure applicants. Many problems of assessing notivation and true

intell ectual ability would be resolved if a greater proportion of
entrants were mature, either applying after a first degree course (in a
manner akin to US graduate school), or after suitable work experience
wi thout formal higher education. By encouraging a substantial delay
bet ween | eaving school and entering nedical school, self-selection would

be allowed to take the place of selection. A sine gua non of regarding

nmedi cal school as a graduate school is that Local Education Authority
grants should be available for the whole 5 or 6 years of a second
(nmedical ) degree course, and not just for three years as at present, and

that is strongly recomended as a reform

O der of preference. The only way of resolving the difficulty in making a

rati onal order of preference, and dism ssing fears of a distortion of



opportunity by the chance strategy of first preference, is to insist that
applications to read nedicine should be listed in al phabetical or UCCA
nunerical order. It would still be open to the candidates to ensure that
the confidential report revealed any strong preference, or to state their
preference at interview. This would be the sinplest change to inplenent
of those proposed and woul d on the evidence of the comments in the survey
be met with wi de approval by applicants; adm ssion deans woul d probably
not be so pl eased because the change woul d renove one useful aid to short-

l'isting.



Figure 7-1: Shows the mean A-level grade of applicants as a

function of their nmean 0-1evel grade.



Table 7-1: My or comments nade by applicants conpl eti ng Q

Total nunber of applicants comenting on sel ection procedure 623
Comrents on interview ng 206
Concern on excessive acadeni ¢ enphasi s 205
Concern at pressure to state order of preference 171
Concern at possible bias 102
- in favour of doctors' relatives 73

- in favour of social and school background 29

Satisfaction within practical limtations 45

Need for nore information on course, career and i ndivi dual
nmedi cal school s 41

Need for better opportunity for conducted visits to nmedical schools 35

Need to see greater enphasis given to practica experience and
practical ability 17

Concern at excessive reliance on '0" |evel results 11



Tabl e 7-2: Characteristics proposed by applicants as relevant and
i mportant to intending doctors

Ability to listen
Ability to comruni cate wi dely
Awar eness

Char act er
Conmi t ment
Commonsense
Conpassi on
Concentration
Correct attitude
Dedi cati on

Det erm nati on

Ent husi asm

I nqui sitiveness
Keen observati on
Mot i vati on

Per sever ance
Personality

Response to chal |l enge

Sel f discipline

Stability



Part I1: Attitudes and Cul ture.

"Universities are not intended to teach the
knowl edge required to fit nmen for some specia
node of gaining their Ilivelihood. Their object
is not to nake skilful |awers or physicians or
engi neers, but capable and cultivated human
bei ngs"

John Stuart MIIl, in Cavenagh (1931; p.133).

"A medical man likes to nake psychol ogica
observations, and sonmetinmes in the pursuit of
such studies is too easily tenpted ..."

Ceorge Eliot, Mddl emarch, Chapter 30.

"Thou shalt not do as the dean pl eases,
Thou shalt not wite thy doctor's thesis
On education,

Thou shalt not answer questi onnaires
Thou shalt not sit

Wth statisticians nor commt
A social science ..

- W H. Auden
(Under Wi ch Lyre, 1946)



8: The ethical attitudes of nedical students: Measurenent.

"Chapter 1.

1. Ethics is a departnent of the Science or

Study of Practice

2. It is the study of what ought to be, so far
as this depends upon the voluntary action of

i ndi vi dual s.

3. In deciding what they ought to do, men
naturally proceed on different principles,

and by different nethods."

Henry Sidgwi ck, The Methods of Ethics,

6th edition, 1901



The responses of 1325 nedical and prospective nedical students in
the Birnmi ngham Canbridge and St. Mary's studies were assessed on a set
of 112 attitude questions concerning ethical, noral, social and political
attitudes. Factor analysis of the responses suggested the existence of
ei ght independent factors, which are dominated by two super-ordinate
factors, which have been labelled 'Libertarianisn and ' Tough-
m ndedness'. The test-retest correlations over periods of from 1 to 4

years are descri bed.



The nature of ethical problens in nedicine is such that very often
it is inpossible to attain a universal agreenent as to right or wong.
Nevertheless it is inevitable that many practitioners will hold views on
such matters as a part of their day-to-day working; and indeed Bradley
(1983) has suggested that "every consultation has an ethical conponent”.
From a psychol ogi cal viewpoint the inportant questi ons concern the
origins of such attitudes, the factors determ ning change in them and

their inter-relation with other attitudes. Wilst in principle it is

possi bl e that each single ethical problemis considered in vacuo (ethical
atom sm), in practice it is the case that large nunbers of ethical
attitudes tend to cluster together, along with political, noral, social
and religious values. Oten these associations betwen attitudes are
ei ther obscure in logical terms, or even frankly inconsistent.
Nevert hel ess, that they occur nust be taken into account when considering

ethi cal questions in general.

Previous studies of large nunbers of attitudes have suggested that
the answers to a nultitude of attitude questions can be reduced to a
relatively small nunber of dinensions. Thus Eysenck (1954) suggested
that there were two maj or di nmensions in politico-social attitudes;
"Radi calism - Conservatisnm and "Tough-m ndedness - tender-ni ndedness",
the latter dinension being named after WIIiam Janes' (1907) description
of these philosophical positions. Eysenck noted that an alternative
designati on of Tough-m ndedness would be "Authoritarianism' (after Adorno
et _al, 1950), and he also pointed out that ‘Humanitarianisnt can be
considered as the conjunction of Radicalism and Tenderni ndedness, and
"Rel i gionism can be considered as the conjunction of Conservatism and
Tender mi ndedness. Arblaster (1984; p.77) has pointed out that political
systenms per _se can be characterised in a two-di mensional system of

"Liberalismyvs Totalitarianisni and "Authoritariani smvs Denocracy',



whi ch can be construed as corresponding to Radicalism Conservatism and

Tough- m ndedness-Tender - mi ndedness respectively.

Eysenck (1975) extended his earlier analysis, arguing that on
theoretical grounds it mght be necessary to split "radicalism -

conservatisni into two i ndependent factors, "general conservativeradical

i deol ogy" and "soci o-economic conservatismyv. radicalisnt, and he

produced a factor analysis denonstrating that result. However he also
suggested that as nany as ten factors night be interpretable, and he
gi ves nanes to these factors: "Perm ssiveness, Socialism Racism Laissez-
faire, Pacifism Capitalism Religion, Reactionary |Individualism Human

Nat ure, and Li bertarianisnt.

Hinmmelweit et al (1981) examined a set of political attitudes and
concluded that a five-factor description was adequate, with their being
two "supra-famlies" of attitudes. A though they did not actually nane
these clusters they say that those "within the first major fanmily
concern class or economic issues", and those "within the second
supra-famly ... concern law and order, the need for stricter laws and
increase in the powers of the police, etc., views on capital punishment
and the law on hompsexuality as well as on immgration"” (p.140). These
two supra-fanilies would therefore seem to be close to Eysenck s two

maj or attitudi nal di nensi ons.

The present chapter will ask how the answers to ethical questions
inter-relate; that is, Wiat is the structure of the nmedical students'
ethical attitudes? A necessary concomitant of describing the structure
of attitudes is that the questions thenselves are presented extensively.
In other chapters the devel opment of attitudes, and their correlation

wi t h background and other factors will be consi dered.



It might be felt that the nere description of attitudes to ethical
problens is of little use in actually resolving those problens, or

determini ng sone sort of 'correct action' for them (follow ng the argunent

of John Stuart MII, that one cannot derive what ought to be the case
from a consideration of what is the case). Is so then studies of

attitudes, such as this (and others of which Dunna and Shaw, 1983 and
Young, 1984, will serve as exanples) would be 'nerely of sociol ogical
interest. That view has however been disputed by Downie (1984) who has
argued as a professional moral philosopher that the attitudes of
practitioners (and indeed of the rest of the general public) are of
interest and importance in determning noral standards since those
attitudes in part help to deternine the ethical climate for the rest of
the profession and of the public; the system is therefore strongly
interactionist in that the consensus ethical view of the whole profession
itself helps to determne the ethics of individual members of the

prof essi on, who of course in a strict sense constitute the profession.

Met hod

A pilot survey was carried out in the medical school of the
Uni versity of Birm ngham during 1974 (McManus, Daniels, and Cruickshank,
unpubl ished). That questionnaire contained 66 questions on ethical,
moral and political attitudes, and was conpl eted by 330 students. All
the questions were original with the sole exception of eight questions
devi sed by Dean (1972) concerning attitudes towards General Practice. On
the basis of the pilot study a nore extensive questionnaire was devel oped
contai ning 112 separate ethical questions (including those of Dean,
1972), each of which could be answered on a four-point Likert-type scale

("Definitely Yes", "Probably Yes", "Probably No", and "Definitely No")



(see e.g. Walton, 1967). These ethical questions were included in three

separate studies:

1. The Birm ngham study. In total 1008 questionnaires were conpleted by
817 students, of whom 191 conpleted the questionnaire on two separate
occasions, separated by intervals of from 1 to 4 years. Since the
purposes of the present study are prinarily to exanine the structure

of attitudes, all 1008 responses are included in the anal ysis.

2.  The Canbridge Study. 164 questionnaires were conpl eted, which

represents a response rate of 58.6%

3. The St. Mary's study. The questionnaire was conpleted by all but one
of the applicants interviewed at the school during the wnter of
1980-1981, and by 7 of the 13 applicants given a place without

interviewthat year. 344 questionnaires were conpleted in all.

Statistical analysis was by nmeans of the Statistical Package for the

Soci al Sciences (SPSS) (Nie et al, 1975; Hull and N e, 1981).

Resul ts.

Overall 1516 questionnaires were conpleted by 1325 students. Not
all students answered all questions and hence sonetines totals differ
from these values. Three students answered none of the ethical
guestions, and one answered only four of the ethical questions. For the
remai ning 1512 questionnaires, a nean of 102.7 questions was answered

(rmedian = 106.7; SD = 11.95; 5th percentile = 79; range = 23 to 112).



Two separate types of question can be asked of these data. The
first concerns neans, and takes the form "How many people agreed or
di sagreed with a particular viewpoint?". Such questions are inherently
unsatisfactory since they are heavily dependent upon the idiosyncrasies
of the particular wording of the questions, a slight change often
produci ng substantial changes in response pattern. Little enphasis should
therefore be put wupon absolute proportions of responses. Neverthel ess
relative judgenents may still be nmade, concerning differences between
groups of individuals who agree or disagree with particular statements.
The second type of question that can be asked considers variances,

covariances or correl ations (all of which are essentially

i ndependent of neans) and take the form "Do people who answer Yes on
one question also tend to answer Yes on another particular question?".
Such questions are rather nore useful as an analytical starting point.
In particular they allow the potential, via the statistical
techni ques of factor analysis, of reducing the apparently inchoate
results of 112 separate questions to a nmore |imted and manageable
set of values which encapsulate the essence of the responses of an
individual. To take an extreme <case, iif the responses to two
guestions correlate perfectly then either alone tells all there is to
know about the other. The problemis therefore to determ ne the optinmm

number of di nensions for describing the answers to the 112 questi ons.

A principal factor analysis (option PA2 of SPSS) was carried out on
the 100 x 100 Pearsonian correlation matrix generated fromthe first 100
of the 112 questions (this circunvention was necessary since for
comput ational reasons SPSS |limts analyses to 100 vari ables).
Correlation matrices were generated using 'pair-w se deletion of nissing
values. A sinilar analysis was then carried out for the last 100 of the 112

guestions. Exam nation of the eigen-values for these anal yses by



means of the 'scree-slope' technique (Cattell, 1966) suggested that a
total of eight independent factors were found in the correlation
matrices. The 100 questions with the highest communalities on the first
eight factors in the two analyses together were then subjected to further
analysis. It was clear from the scree-slope analysis (figure 8-1) that
the first two of these factors were of nmuch greater inportance than the
other six. Two separate principal factor analyses were therefore carried
out; the first |ooked for eight independent factors, which will be called
factors 1 to 8; the second |ooked for just two superordinate factors,
which will be called factors | and Il. After extraction of factors a
Varimax rotation was carried out to sinplify the interpretation of
factors, and a set of scores was conputed for each subject on the ten
derived factors (by the FACSCORE option, up to half of the variables
being permitted to be nmissing, mssing values being replaced by
popul ati on neans). Each score was standardised so that across al

questionnaires analysed a mean score of zero and a variance of unity was
produced. Together factors 1 to 8 account for 30.7% of the tota

variance in the responses to the questions, and factors | and II

accounted for 48.1% of the common variance in the eight nmain factors.

Tables 8-1 to 8-8 summarise factors 1 to 8 For each factor is
shown the questions which have absolute |oadings of greater than .2 on
that factor, a loading being the correlation of that item with the
underl ying factor dinmension. Positive |oadings indicate that high
positive scorers on the factor are nore likely to answer Yes to that
question, and negative | oadings that high positive scorers are nore
likely to answer No. Not all questions load on a single factor, and
where this is the case the other 'significant' |oadings (i.e. absolute
| oadi ng greater than 0.2) have al so been indicated. A few questions, which

are indicated by an asterisk, and which did not cone within the top



100 communal iti es, have been included despite having |oadi ngs of |ess
than 0.2, since otherwise these vari ables would have been omtted
completely from the tabl es; they have been placed in the table(s) on
which they have the largest |loading. Tables 8-1 to 8-8 al so show the
number of students who answered a particular question, and the
percent ages who made each of the four possible responses. It should be
remenbered that two vari ables having simlar |oadings on a factor need
not have simlar distributions of answers in each of the response
categories, since one is a function of means and the other of
correlations. The nunbers adjacent to questions indicate their position
on the original questionnaire, and hence the order in which they were

pr esent ed.

Tabl e 8-9 shows the relationships between the eight main factors and
the two superordinate factors. It is clear that factors 1 to 5 share
subst anti al variance with factors | and Il, each of the five showing
slightly different patterns of correlation. However with the possible
exception of factor 1, all five factors contain a substantial proportion
of variance which is unique to thenselves, and unaccounted for by factors
I and Il. If an oblique factor structure were contenplated then factors
1 and 4 would be related, as would factors 2 and 5, with factor 3 being
related to each of the two clusterings; in other words, questions wthin
a cluster could be construed as neasuring different aspects of the sane
thing. Factors 6,7 and 8 show no relationship with factors I and Il and
thus nmust stand in their own right as assessing truly independent sets of

attitudes.



The most difficult aspect of factor analytic studies is
'reification' - the identification and nanming of factors. In a strictly
mat hematical sense absolute identification is impossible since any
arbitrary rotation my be applied to the factors and yet |eave their
rel ative positions unchanged. Nevertheless the pragmatic advantages of
nam ng are enornmous, since it allows conceptual identification and
anal ysis, despite the inevitable idiosyncrasies of interpretation which
m ght arise. In practice it is often difficult to find names which
adequately describe a complex set of attitudes, and usually it is
necessary to concentrate only on those itens with high |oadings in order

to nane a factor.

Factors 1 and 4 are clearly related in that both load on factor 1I.
Factor 1 seens to be primarily concerned with the issues of abortion,
i nfanticide, euthanasia, suicide and contraception. Factor 4 is
dom nated by the problens of personal drug usage, honpsexual freedom and
the control of pornography. Both are concerned with the freedom of the
i ndividual, and therefore it is intended to call factor 4 "Personal
l'i bertarianism' and factor 1 "Vital Ilibertarianism' (since it is
primarily concerned with the relationship between the individual and

questions of |ife and death).

Factors 2 and 5 are related in that each |oads heavily on factor I1.
Factor 5 is primarily concerned with econonmic nmatters, being in favour of
private practice, high wage differentials, and comrercial conpetition,
and against high taxation and wealth re-distribution; it is therefore
called "econom c conservatisnt (although "econom c tough-ni ndedness” or
even sinply "Capitalism' (following Eysenck) would be reasonable
alternatives). Factor 2 is prinarily concerned with the relationships

bet ween i ndi vi dual probl ens and society, and positive scores indicate a



tough response e.g. in favour of capital punishnent and harsh treatnent
of crimnals, compulsion in dealing with genetic problems and
contraception, and a lack of synpathy for sociological and psychol ogical

problens; it is therefore called "Social Tough-m ndedness".

Factor 3 loads on both factor | (positively) and Il (negatively).
Scrutiny of the items in table 8-3 suggests that the itenms are fairly
het er ogenous, and the best sinple description of this item is probably
"Liberalism (i.e. libertarian tenderm ndedness, or humanitarianism as

Eysenck (1954) suggest ed).

Factors | and Il may al so be naned. The enphasis on liberty in
factors 1, 3 and 4 suggests that factor | is best | abelled
"Libertarianism. The enphasis upon firmess in factors 2 and 5 (and on
compassion in the negative |loading on factor 4) suggests that factor 11

i s best |abelled "Tough-m ndedness".

Factor 6 is the nost difficult of the factors to nane. It seens to
be primarily concerned with nedical problens, and since a high score seernr
to indicate a concern with controlling either the practice of nmnedicine
itself, or its application to society, the best, albeit somewhat

unsati sfactory, name seens to be "Medical control".

Factor 7 is concerned only with Sex Education, and will be so

called. High scorers are in favour of increased sex education.

Factor 8 consists alnost entirely of questions from Dean's (1972)
questionnaire on attitudes to general practice, and can sinply be called

"General Practice". High scores indicate synpathy with the needs of

general practice.



Since a nunber of Birm ngham students were tested on two occasions,
over intervals of one to four years, it is possible to gain sone idea of
the test-retest stability of the attitudinal dimensions; the

correlations are shown in table 8-10. On nost itens the correlations are

sufficiently high to nmean that the scales are empirically useful. It
shoul d be remenbered that in part a low correlation may reflect a genui ne
change in attitudes rather than sinple unreliability of the instrunent,
particularly given that on sone scales there are changes in the nean
val ues over the intervals. This is particularly the case with factors 1,
4, 8 and |, in which the test-retest correlation declines linearly with
the interval between testing, suggesting that the factor being assessed
is nore of a 'state' than a 'trait' measure (i.e. it is not a fixed
aspect of personality but is changing as the person develops). The
question of change in these scores will be developed more fully in

chapters 9 and 13.

D scussi on.

In this chapter has been described the results of administering a
questionnaire on ethical, social, and political attitudes to over 1300
medi cal students, and the inter-relations of the responses to those
guestions, deriving eight factors and two super-factors which contain a
hi gh proportion of the total variance in the responses. It nust be
stressed however that in extracting these factors it is not inplied that
no other dinensions are inportant, only that such other factors are
sufficiently isolated within the context of the questionnaire to make
t hem i ndi sti ngui shabl e from background variation. A nore extensive study

m ght reveal them
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The ei ght separate attitudinal dinensions may be sumari sed: -

Vital Libertarianism This factor concerns the relationship between

individuals and matters of life and death. H gh scorers are nore
synpathetic to abortion, i nfanti ci de, eut hanasi a, suicide and

contraception.

Soci al Tough-m ndedness. This factor is concerned with the

rel ati onship between the problenms of individuals and the response of
society; high scorers are in favour of capital punishment, harsh
treatnent of crimnals, conpulsion in dealing with genetic problens
and contraception, and they show a |ack of synpathy for sociol ogica

and psychol ogi cal problens.

Li beralism This factor includes a mscellaneous range of general

items, although it excludes many which would come under the
conventional heading of liberalism but which here appear in other
factors (such as 1, 2, 4 and 5). High scorers feel that doctors
soneti mes inpose ethical and political views on patients, that
science has dehumanised medicine, that politics is relevant to
medi ci ne, that a detailed know edge of anatony is not essential for
all doctors, that environment is nore inportant than genetics in
determining intelligence, that not all forns of advertising are
acceptable, and that racism mght explain the |lack of pronotion of
doctors of Asian origin. In some sense this factor might be |abelled

"Humani tari ani sm .

Personal libertarianism This factor is primarily concerned with

i ndi vidual freedom and high scorers are synpathetic to the probl ens
of honpbsexuals, to personal drug usage, and the availability of

por nogr aphy.



5. Econom c conservatism This factor primarily concerns economc
matters, high scorers being in favour of private nedical practice,
| arger wage differentials and comercial conpetition, and are opposed
to high taxation and wealth re-distribution

6. Medical control. This factor is primarily concerned with the contro

of medicine and its applications. H gh scorers are in favour of
stricter control of barbiturate prescription, and of ECT, would
wel conmre nore information about nedicine in the newspapers, are in
favour of patients being given nmore information about their
illnesses, and are synpathetic to sociological and psychol ogi ca

aspects of nedicine.

7. Sex education. High scorers are in favour of earlier sex education.

8. General practice. H gh scorers are synpathetic to the needs of

general practice

In addition, two orthogonal super-ordinate factors were derived: |,
labelled as 'Libertarianism, correlated positively with factors 1, 3 and
4; 11, labelled as ' Tough-m ndedness correlated positively with factors 2

and 5 and negatively with factor 3.

It nust finally be enphasised that the present approach does not say
that there is any necessary |ogical, philosophical, ethical or causal
link between the various itenms in each of the factors, but rather it
nerely says that these itens are psychologically related in so far as
knowing a person's attitude on one itemwll allow a better prediction of

the other itens than chance woul d suggest



Figure_ 8-1: Shows the eigen -values of the first 35 factors plotted
against the factor-number. A beat-fitting scree-line has been plotted by

eye.
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the number of respondents answering that question, and the
percentages giving each of the four possible responses.

factor 1 —ee—o | oadi ngs N Def Prob Prob Daf
; Ot her i Yes Yes No No
| oadi ng factor I?ading | oadi ng
I'n which of the follow ng situations in which
an abortion has been requested would you think
that it should be performed?
V. A 25-year old woman who has been raped. 79 1440 63. 25.6 7.2 3.8
i A woman known to be definitely bearing
a fetus with spina bifida. .78 1436 60.5 28.0 6. -2
) . .77 1450 78.8 17.6 2. .2
iv. A 13-year old girl who has been raped.
Vi . An unmarried women who is pregnant as a
result of failed contraception. .76 4 .24 1440 28. 34.3 24.2 13.2
iii. A woman who m ght have had Ger man Measl es
earl i er in pregnancy_ .72 1387 32.1 40. 9 19. 2 7.
L . .72 1422 31. 29.9 25.0 13.5
viii. A 38-year old mother of six.
vii. A woman who has failed to use any form of
contraception. .64 4 .24 1432 14. 25.3 34.1 26.3
i A woman with congenital heart disease who is
unlikely to survive the rigours of .84 1460 77. 19.0 1.8 2.1
Akhi Il AKki v + I
Shoul d i mmedi ate infanticide be perm ssible for
rhil Aran
born with gross nmultiple abnormalities? .47 2 . 36 1388 21. 34.6  23.2 20.3
Shoul d euthanasia be possible i f a patient has
me A oAl
agreed to it whilst in full possession of his .42 6 .38 4 .27 1406 24. 43. 2 19.2 12.9
Farultinen
Does the individual have the right to commit suicide? 32 4 - 30 3 +22 1409 43. 34.0 1.7 10.4
Shoul d eut hanasia be possible i f a patient has
previously made no statement as to his wishes? .32 1 .30 1404 3. 18.1  34.3 43.7
Should the follow ng be provided or allowed under
t he NHS?
iii. Contraception .30 4 .22 3 .20 1480 72. 22.0 3.3 2.5
Do Jehovah's W tnesses have the right to expect that
their children will be treated in accord with their
own wi shes? -.13 1371 8. 19.7 36.9 37.2



(..

) the nunber of respondents answer in that question, and the

percentages giving each of the four possible responses.

98.

21.
46.

48.

40

71.

73

24
84

91.

80

83

*78

72. Do you think that capital punishment should be brought
back:

ii. for nurder of police or prison officers?
i for all nurders?

iii. for acts of terrorisn?

I's compul sion preferable to education in decreasing
birth rates in the devel opi ng worl d?

Was the introduction of the NHS a retrograde step?
Shoul d i medi ate infanticide be permissible for
children born with gross nultiple abnormalities?

Shoul d eut hanasi a be possible even if a patient has
previously nade no statement as to his w shes?

Should all known carriers of genetic disease be
sterilised?

Should nmentally ill crimnals be treated in prisons
rather than in hospital s?

Are people notivated to work only by financial reward?

I's psychosurgery Justified on convicted crininals?
I's the purpose of prison to punish rather than to
reformor rehabilitate?

I's poverty in this country primarily a result of
personal inadequacy?

Do you think only pre-clinical medicine should be
taught which is directly relevant to clinica
nmedi ci ne?

Woul d severe statutory prison sentences be the best
means of deterring potential rapists?

Are entrance charges for nmuseuns and art galleries
desirabl e?

‘109 Is it of any consequence if racial differences in

intelligence are denonstrated?

factor 2
| oadi ng factor |oading factor |oading
. 60 5 - 44
.59 5 .27
.55 5 .44
.40
.37
. 36
.32 1 .30
.31 3 -.29
.30
.28
.27
.25
.23 5
.32
.21
.19 3 -.18
.16 4 -.18
.12 5 .14

1434

1440

1438
1377

1417

1386
1404

1425
1393

1482
1360

1374

1319

1434

1415

1455
1370

Def
Yes

19.2

10.3

12.7

11.2

10.8
15.0

Pr ob

Yes

22.

13

22.
14

34

18

12.
16.

18

17.

38

25.

16.

28

27.
28

=

Pr ob

22.2
25.3

17.5

45.8
30.9

23.2

34.3

38.8

47.0

38.3

40. 4

31.6

47.2

49.5

48. 8

31.9
35.1

35

51.
29

36
62

20

43

48

32

43

38

18

23

28

13

29
21.

Def



*38 Do Jehovah's Wtnesses have the right to expect a
dangerous operation without the adm nistration of
bl ood?

45, Woul d you wel cone nore articles about nmedicine in the

newspapers if the articles were responsible and
accur at e?

111. Is co-educati on desirable in secondary school s?

107. Shoul d nore consideration be given to social and
psychol ogi cal factors in disease?

52. Do you think the GP will play a vital role in the
delivery of nedical care in the future?

34. A doctor has a patient who refuses the first-1line
treatnent offered to him Is it the doctor's duty
to offer an alternative formof treatnent?

75. Shoul d the distribution of wealth in this country
be made nore equal ?

103 Can sociologists provide insights into nedi ca
practice?

90 Has sociology a valid place in a university?

102  sShoul d the state provide care and accommpbdation for the

el derly?

70 Shoul d insanity be regarded as a mitigating factor in
crimnal proceedi ngs?

80 Shoul d one nake all possible efforts to save the life

of a person who has taken his tenth overdose in
three nonths and is not psychiatrically ill?

79 Shoul d one nake all possible efforts to save the life
of a first-time overdose?

factor 2
I oadi ng factor |oading factor |oading
-.15

.21 8 .38
-.21 3 .20
.. 22 8 .34 3 .40
.22 3 .25 8 -.31
-. 26
.. 26 5 -.58 3 .21
.. 34 8 .29 5 -.23
.. 35 6 .24 5 -.24
-. 37
-. 40
-.40
-.43

1380
1491

1409

1419

1428

1465

1389

1254

1326
1481

1365

1447

1493

Def

Yes

51.
28.

48.

37.

18.

15.

28.7
70.8

26.

56.

88.

Pr ob
Yes

24.3
27.9

39.7

83.4

43.8

51.3

31.7

80. 2

52.5
26.5

54.9

24.3

10.7

Prob

35.4
6.8

36.9

20.6

13.5

14.9

15.5

Def

27.
1.9

15.3



66.

50.

104.

106.

25.

23.

44.

42.

55.

41.

82.

65.

26.

105.

26.

67.

62.

12.

Do you think that consultants might often put over

their own political views under the guize of medical
opinion?

Do you think that there is a tendency for Asian doctors
in tge NHS to not be given promotion because of their
race?

Do doctors sometimes impose their own moral
pre-conceptions upon their patients?

Have scientific advances in medicine Led to a dehumanised
attitude to patients?

Do GPs prescribe psychoactive agents too commonly as a
panacea for all il11s?

The Inverse Care Law says that in this country the

areas with the greatest medical need have the Tleast
medical resources: can this be true?

Is politics relevant to medicine?
Is it possible that civilisation will cause more
disease than it cures?

Do you think the GP should play a larger role in the
teaching of the medical student?

Is poverty still a major cause of disease in this
country?

Should teaching of undergraduates at peripheral
hospitals be encouraged?

Should students be encouraged to question views
expressed by consultants?
Should the following be provided or allowed under
the NHS?

iv. Providing heroin for addicts

Is there much in good medical diagnosis that cannot
be written down in books?
Should the following be provided or allowed under
the NHS?

ii. Cosmetic surgery

Do you think that the GP tends to develop more

interesting re1ationshigs with his patients than does
the hospital consultant?

Do you think the GP will play a vital role in the
delivery of medical care in the future?

Should greater status be given to ability and experience
rather than to educational qualifications?

factor 3
Load1ing

----other loadings----

factor loading factor loading

.50

.46

.45

.40

.40

.37
.35

.31

.31

.30

.30

.29

.28

.27

.26

.26

.25

.25

.31

1297

1192

1427

1429

1259

1334

1420

1392

1403

1417

1340

1450

1441

1358

1452

1430

1428

1378

Def
Yes

15.3

29.5

22.6

19.0
25.8

38.6

10.8

29.8

44.7

10.2

38.2

18.5

35.7

48.2

30.9

Prob
Yes

48.7

40.0

65.0

43.4

58.9

53.5

31.1

45.4

48.8

28.9

54.9

51.5

27.7

53.5

38.2

52.5

43.8

55.5

Prob
No

33.5

43.1

5.2

40.0

16.8

24.8
17.2

38.5

11.4

46.9

14.7

29.6

29.3

11.0

12.4

Def
No

32.

16.



Caf Prob Pr ob Def

| oadi ng factol oadi ng factorl oadi ng N Yes Yes No No

95. Shoul d cannabi s be legalised in this country? .24 4 .40 1422 9.4 19. 4 33.1 38.
64. Is practical experience nore inportant than academ c know edge

in the education of nedical students? .24 1354 20.7 56. 8 21.0 1.
26.  should the followi ng be provided or allowed under

t he NHS?

i) Trans-sexual surgery . 23 4 .30 1448 9.8 28.6 30.6 31

56. Do you think that the financial reward of the GP is

satisfactory relative to other branches of medicine? .22 8 .24 1213 19.7 53.0 21.4 5.
51. Do you think it is nore difficult for the GP than for

the hospital consultant to keep up to date in medicine? .22 1412 21.0 58.4 19.3 3.
89. Does the individual have the right to commt suicide? .22 1 .32 .30 1409 43.9 34.0 11.7 10.
75. Shoul d the distribution of wealth in this country be

made nore equal ? .21 5 .58 . 26 1389 18.1 31.7 38.9 15.
77. Shoul d there be encouragenent of profit-sharing schenes

for enpl oyees? .21 6 .23 1408 38.3 58.1 4.8 1.
107. Should nmore consideration be given to social and

psychol ogi cal factors in disease? .21 6 .34 .22 1419 28.8 63. 4 7.3 0.8

39.7

111. |s co-educati on desirable in schools? .20 2 .21 1409 51.1 8.9 2.3
26.  should the following be provided or allowed under

the NHS?

iii) Contraception .20 1 .30 .22 1480 72.2 22.0 3.3 2.

83.* Does repetition provide a useful way of enphasi sing

i mportant points in a curricul un? -.14 1484 31.9 55.5 9.8 2.
98. Do you think that genetics is far nore inportant

than environment in determning intelligence? -.18 1396 8.5 29.8 48.1 15
83. Wuld severe statutory prison sentences be the

best means of deterring potential rapists? -.18 2 .19 1415 11.2 26.7 48.8 13.
99. Shoul d the consultant be the only person

responsi bl e for maki ng deci si ons about patient

managenent ? -.19 8 .19 1414 2.4 10.8 52.3 34
81. Is a detailed know edge of anatony essential for

all doctors? -.21 1448 43. 4 36.5 17.1 3.
88. Do you consider that all fornms of advertising are

accept abl e? -.23 1482 3.7 18.2 41.9 38
108. |s it reasonable to object to the use of ECT sinply

because its npde of action is unknown? -.24 6 .31 1280 8.0 28 45.0 18
40. Shoul d all known carriers of genetic disease be sterilised? -.29 2 .31 1425 12.1 38.8 48.5

Shoul d ammi ocentesis be conpul sory for all pregnant 1046 7.4 227 32 4 37 5

wonman? -. 43 8 .35



(...) the nunber of respondents answering that question, and the
percent ages giving each of the four possible responses.

fact_or 4 Def Prob Prob Def
| oadi ng factor |oading factor |oading N Yea Yea No No
95. Shoul d cannabis be legalised in this country? .40 3 .24 1422 9.4 19. 4 33.1 38.
101. Concerning honosexual ity: -
iv] Shoul d honpbsexual couples be allowed to
adopt children? .31 5 -.31 1401 3.1 8.6 32.3 56.
26.  shoul d the following be provided or allowed under
t he NHS?
i) Trans- sexual surgery .30 3 . 23 1446 9.6 28.6 30.6 31.
99. Does the individual have the right to commit suicide? .30 1 .32 3 .22 1409 43.9 34.0 11.7 10.
47. Should euthansia be possible if a patient has
poreviouslv aareed to it whilst in full possession
of his faculties? .27 1 .42 6 . 38 1408 24.7 43.2 19.2 12.
32. In which of the followi ng situations in which
an abortion has been requested woul d you think
that it should be performed?
vi) An 1inmarri ed wnmAn whn i< nreanant ac a recult
of failed contraception. .24 1 .76 1440 28.3 34.3 24.2 13.
vii) A woman who has failed to use anv form of
contraception. .24 1 .64 1432 14. 3 25.3 34.1 26.
26. should the followi ng be provided or allowed under
the NHS?
) o ) ) 1441 10. 2 27.7 20,6 32
iv) Providing Heroin for addicts .23 3 .28 ' :
10. Shoul d researchers be allowed to research into differences
inintelligence between races? . 23 5 . 28 1433 30.4 47.5 16.8 5.
26. ghould the fol | owi ng be provided or allowed under
the NHS?
ii) Contraception .22 1 .30 3 .20 1480 72.2 22.0 3.3 2.
, |s know edge an end in itself? .20 1331 19.2 16.2 28.2 36.
* Are entrance charaes for nuseuns and art aalleries
desi rabl e? .16 2 .16 1455 10. 8 27.8 31.9 29.
I's it reasonable to renove kidneys for transplantation
from anv accident vietim nost martem 1unl ess snecific
witten evidence to the contrary is found? -.15 1472 31.6 34.9 21.5 12.
Shoul d nmore heal th educati on be used to discourage
cigarette snoking? -.15 5 -.18 1487 86.1 22. 4 8.7 2.



38.*

67.*

43.

31.

29.

101.

14

13

Are the powers of the General Medical Council toofar-

reachi ng?

I's practical experience nore inportant than academ c

know edge in the educati on of medical students?

Shoul d all research on test-tube babies be prohibited?

Shoul d | egislation be used to restrictcigarette
consunpti on?

Shoul d barbiturate prescriptions be controlled by
stricter legal procedures?
Concerni ng honosexuality: -

i) Is it pathological rather than just a
variation of normal sexuality?

iii) Shoul d honpsexual s be encouraged to be
het er osexual ?

I'n your opinion does television viol ence exacerbate

teenage crime?

Is there too nuch violence on television?

I's all pornography norally harnful to the individual?

Shoul d the public display of pornographic materia
be more strictly controlled?

Shoul d the availability of pornographic materia

factor 4
| oadi ng

factor

| oadi ng factor

| oadi ng

-.16

.18

.43

6

.16

764

1378

1449

1471

1279

1173

1331

1418

1446
1455

1454

1453

Def
Yes

14.

20.

22.

10.

14.

17.

21.

18.

Prob
Yes

17.

27.

20.

50.

23.

31.

47.

42.
12.

40.

33.

Prob
No

68.

36.
46.

32.

22.

51.

42.

31.
31.

52.

32.

40.

Def
No

11.0

21.3

41.6

27.3

20.5

18.8

28.5



Tabl e 8-5: Shows | oadi ngs of individual questions on factor 5, together with
the nunber of respondents answering that question, and the percentages
giving each of the four possible responses

factor 5 & &@—/— STRer TOadTigs Def Pr ob Pr ob

| oadi ng factor |oading factor |oading N Yes Yes No
38. I's privets practice acceptable if it is entirely .51
i ndependent of the NHS? 1435 62.9 28.2 8.0
76. I's heavy taxation at high income |evels discouraging - 49
personal initiative and incentive? 1454 35.9 39.1 20.8
74. Are wage differentials inportant for encouraging skilled
Labour anpngst manual workers? .48 1420 34.5 58.0 5.9
72. Do you think that capital punishment shoul d be brought
back:
ii] for murder of police or prison officers -44 2 . 60 1434 19.2 22.9 22.2
iii) for acts of terrorism .44 2 .55 1438 30.6 22.6 17.5
I's private practice acceptable for consultants .41
within the NHS using NHS facilities? 1378 14.2 27.9 36.7
I's comercial conpetition necessary for progress - 38 1454 25.2 52.9 16.1
in drug research?
I's poverty in this country primarily a result of -32 2 3.4 25.9 47.2
personal inadequacy? .23 1319
Shoul d the consultant be the main person to nake 31.9
deci si ons about resource allocation and priorities
in his own hospital ? .30 1385 9.0 48. 7
Shoul d researchers be allowed to research into -28 4 -23 1433 30.4 47.5 16.6
differences in intelligence between races?
Is a strong professional identity necessary for the 28 1362 26.2 4r.3 20.8
practice of good nedicine?
Do you think that capital punishnent should be brought
back:
i ?
i. for all murders? .27 2 59 1440 10.3 13.1 25.3
I's aggression part of human nature? . 23 1465 54.5 40. 8 3.2
Should GPs be able to prescri be brand-name drugs 6 1411 10.5 235 44.9
when cheaper equival ents exist? 21 -1
.14 2 .12 1370 15.0 28.6 35.1

Is it of any consequence if racial differences in

intelligence are denonstrated?

35.8
29.3

23.

21.

o O



Tabl e 8-5: Conti nued.

factor 5 Def Prob Prob Def
| oadi ng factor |oading factor |oading N Yes Yes No No
.09 1409 13. 4 25.7 48. 3 11.6
*82. Should the doctor-patient relationship be conpletely
confidential, even at the possible risk to other
i ndi vidual s? (e.g. a patient who says that he is sure
he is going to murder his wife).
-.18 4 -.15 1487 86. 22.4 8. 2.8
*30. Should nore health educati on be used to discourage
cigarette snoking?
22. Are psychiatric hospitals in need of greater funds -.23 1287 8. 41.6 42. 4
and resources, if necessary at the expense of other
parts of the Health Service?
103. Can soci ol ogi sts provide insight into medical 2 --34 6 -29 15. 60.2  20. 3.8
practice? -.23 1254
90. Has sociology a valid place in a university? - 24 2 =35 6 24 1326 28. 52.5 3. 5.4
101. Concerning honosexuality: -
iv. Shoul d honpbsexual couples be allowed to adopt --381 4 .31 1401 3. 8.8 32. 56.1
children?
75. Should the distribution of wealth in this country -.58 2 -. 26 3 21 1389 18. 3L.7 38. 15.3

be made nore equal ?



factor 6 Def Prob Prob Def
loading factor loading factor loading N Yea Yes No No
29. Should barbiturate prescription be controlled by
stricter legal procedures? .43 a4 24 1279 22.3 50.9 22.9 3.9
81. Is ECT (Electra-convulsive therapy) a treatment
whose usage should be more strictly controlled? .40 1108 28.5 46.1 21.6 3.8
47. Should euthanasia be possible if a patient hes
previously agreed to it whilst in full possession
of his faculties? .38 1 .42 -.27 1406 24.7 43.2 18.2 12.9
45. Would you welcome more articles about medicine in
the newspapers if the articles were responsible
and accurate? .38 2 -.21 1481 83.8 27.9 8.8 1.9
39. Should amniocentesis be compulsory for all
pregnant women? .35 3 -.43 1048 7.4 22.7 32.5 37.5
107. Should more consideration be given to social and 2
psychological factors in disease? .34 -.22 21 1419 28.8 83.4 7.3 0.8
108. Is it reasonable to object to the use of ECT simply
because its mode of action is unknown? - .31 3 -.24 1280 8.0 28.2 45.0 18.8
03. Can sociologists provide insights into medical
practice? .29 2 -.34 -.23 1254 15.4 80.2 20.6 3.8
5. Should more cancer patients be told the true nature
of their condition? .28 1372 24.2 49.1 24.8 1.9
7. Does parapsychology (ESP, psychokinesis, etc.)
deserve serious study? 27 1316 33.2 50.9 12.5 3.4
0. Has sociology a valid place in a university? .24 2 -.35 -.24 1326 28.7 52.5 13.5 5.4
12. Should greater status be given to ability and
experience rather than to educational
qualifications? .23 3 .25 1378 30.9 55.5 12.4 1.2
7. Should there be encouragement of profit-sharing
schemes for employees? .23 3 .21 1406 36.3 58.1 4.6 1.1
3. Do patients have the right to full information
about their own illnesses? .22 1455 40.1 42.3 15.1 2.5
5. Should students be encouraged to question views
expressed by consultants? 22 3 .29 1450 44.7 51.5 3.8 0.2
Concerning homsexuality:-
ii). Are homosexuals born rather than made? 21 1316 3.0 38.4 48.1 12.5
S. Is it likely that criminality will be shown to
be a genetic trait? .18 1324 1.7 22.4 81.2 14.8
S. Are the powers of the General Medical Council too
far-reaching? .18 8 -.18 .18 764 2.7 17.8 68.5 11.0
I. Should GPs be able to prescribe brand-name drugs when
cheaper equivalents exist? -.21 5 .21 1411 10.5 23.5 44.9 21.1
I. Do you think that the financial reward of the GP -.24 3 22 1213 18.7 53.0 21.4 5.9

is satisfactory relative to other branches or
medicine?



Table 8-7: shows loadings of individual questions on factor
with the number of respondents answering that question, and
percentages giving each of the four possible responses.

7, together
the

92. should children be given sex education ﬁt
the

following ages:

ii. 6 — 9 years?

. before 5 years?
iii. 10 - 12 years?

factor 7

Loading factor loading factor loading N
.91 1421
.86 1369
53 1432

pDef
Yes

16.6

7.3
52.9

Prob
Yes

26.8

9.1
35.3

Prob
No

31.9

24.9
8.0

Def
No

24.0
58.7
3.8



Table 8-8: Shows Toadings of individual questions on factor 8, together

the . number of respondents answering that question, and the
percentages giving each of the four possible responses.

with

factor 8

: Def Prob Prob Def
Toading factor loading factor loading N Yes  Yes NO NO
54. Do you think the GP deserves as much prestige in 2 .22
the medical profession as does the hospital
consultant? .
52 1419 44.1 38. 14.9 2.
59. Are GPs as well qualified as hospital consultants? .4 124
g P > 9 14.3 38. 39.2 8.
52. Do you think the GP will play a vital role in the
delivery of medical care in the future?
Y .31 3 -25 1428 43,2 43, 7.2 0.
55. Do you think the GP should play a Larger role in
the teaching of the medical student?
9 38 3 -31 1403 358 48, 11.4 1.
*38. Are the powers of the General Medical Council
too far-reaching? 4 -.18 8 18
99. sShould the consultant be the only person responsible -.18 784 2.7 17. 68. 11.
for making decisions about patient management? 3 -.19
58. Do you think most doctors enter general practice --19 1414 24 10. 52.3 34.
because they would be unable to get a hospital
consultant's post?
53. Do you think the working environment of the GP -.39 1339 1.3 17. 60. 21.
is less intellectually stimulating than that of the
hospital consultant?
-.46 1439 18.7 45, 24.3 11.



Table 8-9: Shows the inter-correlations between the two
super-ordinate factors and the eight main factors.

Super - ordi nate factors

I (.
"Li bertariani sm' "Tough- ni ndedness"

1 "Vital |iberatarianism' . 827 . 159
2 "Social tough-m ndedness” . 088 .723
3 “Li beralisnt . 307 - 474
4 "Personal Libertarianismnm' . 483 -. 107
5 "Econom c conservatism’ . 060 542
6 "Medi cal control™ . 047 -.102
7 "Sex education” . 157 - 12

8 "General practice” -.023 - 047



Tabl e 8-10: Shows the inter-correlations between the scores of
subjects on the eight main factors and two superordinate
factors after intervals of fromone to four years, and the
significance of the linear trend in the correlations across
years.

Fact or Al | One - Two Thr ee Four Si gni fi cance
subj ects year years years years of trend

N . 186 51 45 57 34

1 . 589 . 574 . 793 . 628 . 092 p<0. 05

2 . 608 . 773 . 547 . 475 . 648 NS

3 . 534 . 633 . 484 . 472 . 525 NS

4 . 716 . 876 . 649 . 594 . 728 p<0. 05

5 . 656 . 635 .421 . 779 . 605 NS

6 . 463 . 491 . 604 . 415 . 275 NS

7 .441 . 346 . 422 . 305 . 751 NS

8 . 412 . 694 . 437 . 139 . 251 p<0. 001

I . 667 . 752 . 821 . 553 . 358 p<0.01

Il . 731 . 864 . 625 . 708 . 747 NS



9: The ethical attitudes of nedical students: correl ates and changes.

"Medi cal educators seem, in general, to be
relatively disinterested in the attitudes towards
medi ci ne which students bring with themto

medi cal school, and in the further evolution of
those attitudes during the undergraduate course"

Maddi son (1978; p.102)



The ethical attitudes of medical students in the St. Mary's study
are examned in relation to social, educational and personality
background factors. In the Birm ngham study the attitudes were exani ned
in relation to age, year in nedical school and cohort of entry. Sone of
the attitudes changed as a consequence of nedical schooling per se, while
others changed as a function of ageing or maturation. Cohort trends in
sone attitudes suggested changes over recent years in factors operating

prior to nedi cal school entry.



The present chapter asks how the eight ethical attitudes of nedica
students, which were identified in the previous chapter, relate to
background factors, and to personality, and how those ethical attitudes

change as students pass through nedical school

Background correl ates of ethical attitudes

Entrants to nedical school show a range of attitudes to ethica
problenms, and it is those attitudes which primarily determne subsequent
attitudes; indeed Rezler (1974) has suggested that it is perhaps only
those attitudes which deternmine later attitudes. It is therefore of sone
interest to ask which factors, in the social and educational background,
or in personality, relate to differences in attitudes, both in those
applicants who subsequently enter a nedical school, and those who are

rejected by all their nedical school choices.

Met hod.

Tabl e 9-1 sumari ses the background variabl es which were used in the

anal ysis. Statistical analysis was by means of the NEW REGRESSI ON pr ogram
of the SPSS package (Hull and Nie, 1981). The effects of
background vari ables were determ ned by a hierarchical analysis of
vari ance for each dependent variable (the eight orthogonal attitude
scales and the two superordinate scales). At each step that independent
vari able was entered which could best account for the variance remaining
after the variables already in the regression equation had been taken
into account. It should be noted that factor scores have been normalised
so that scores from the the whole reference population (which al so
included other medical students and prospective nedical students) had

nmeans of zero and variances of unity.



Resul ts.

Table 9-2 shows the results of the multiple regression analyses.
For each of the eight orthogonal scales, with the exception of 1: Vital
Li bertarianism there was evidence of a predictive effect of sonme of the
background variables. O the two superordinate dinmensions, only 11:
Tough- m ndedness showed any correlation with the background vari abl es;

|: Libertarianismhad no significant correlates at all.

Tabl e 9-3 shows the correl ati ons of each of the attitude scales with
the four personality dinensions of the EPQ Extraversion and Neuroticism
show no inportant correlations, although there are a few marginally
significant relationships. Both P and L scores show highly significant
correlations with factor 4, Personal Libertarianism those nost in favour
of personal liberty being nore psychotic and having lower lie scales (or
being less 'socially acquiescent') than other students (see chapter 11
for a nore detailed discussion of the nature of the L scale in the EPQ.
In addition high L scorers were less liberal and nore tough-m nded than

|l ow L scorers.

Di scussi on: Background correlates of ethical attitudes.

The nbst interesting aspect of these results is the different
patterns of correlation between attitude scores and background factors.
Schooling has an influence on five of the eight orthogonal factors, which
is in contrast to its mnimal effects on the cultural behaviour of
applicants (see chapter 11). Smaller sixth forms produce applicants who
have higher scores on 4: Personal Libertarianism and 7: Sex Education,
while larger overall school size produces applicants with higher scores

on 6: Medical Control. Schools sending a higher proportion of their



sixth formto university produce applicants with higher scores on

2: Social Toughm ndedness and 6: Medical Control. Schools from the
private sector (i.e Public schools) produce applicants who have higher
scores on 5: Econom c conservatism The educational achievenents of
applicants have little influence upon attitudes, the only exception being
that applicants with |lower 0-1level grades score more highly on
4: Personal Libertarianism The age of applicants relates to severa
scales, either directly (younger applicants scoring nmore highly on 2:
Soci al tough-mi ndedness, 8: General practice, and Il: Tough-mn ndedness) or
indirectly, post-A-level applicants scoring nore highly on 4: Personal
Li bertarianism and 7: Sex Education. Conming from a nedical fanily
showed two correlates: scoring higher on 4: Personal Libertarianism and
|l ower on 6: Medical Control. The sex of applicants relates to severa
scal es, wonen applicants scoring higher on 5: Econom c Conservatism 6
Medical Control, and 7: Sex Education, and lower on 2: Social
Toughm ndedness, 4: Personal Libertarianism and |I: Tough-m ndedness.
The correlations of attitudes with age, and with high social status (e.g.
public schooling and medi cal par ent s) are broadly simlar

to such correl ations reported by Shuval (1980; p.121).

The details of the candidates' UCCA application showed m nina
correlations with attitudes, with the sole exception that those
applicants who put fewer London nedical schools on their UCCA formtended
to have higher scores on 3: Liberalism The eventual destination of
candi dates relates to two scales; those rejected by all of their choices
of nmedi cal school tended to score nmore highly on 3: Liberalism and

6: Medical control



The correlations of attitudes with personality are of sone interest
as Eysenck (1954) has put forward a series of theoretical arguments using
the concepts of learning theory to suggest that tough-m ndedness shoul d
show correlations with extraversion. (Note however that he does not
suggest that radicalism should be related to neuroticism Eysenck, 1954;
p.236). It is clear however from table 9-3 that no such correlations
(between E and factors 2,3,5 or Il) are significant in this study, thus
throwi ng Eysenck's hypothesis into sone doubt. The hypothesis cannot
even be readily salvaged by arguing that on the EPQ the rel evant aspect
of extraversion is in fact manifesting within the psychoticism di mension
(see MManus and Weks, 1982; MManus, 1983) since even then the

appropriate correlations are not significant.

The devel opnent of ethical attitudes in nedical students.

A nunber of studies (Becker et al, 1961; Coonbs and Stein, 1971;
Merton et al, 1957; Sinpson, 1972) have described the devel opnent during
medi cal school of a 'nedical student ethos', which involves specific sets
of assunptions about patients and nedical practice, and is necessarily a
di rect consequence of the nedical school sub-culture. However of nmuch
broader interest is the effect of nmedical school in determning ethical
social and political attitudes in areas which are held in comon with the
general public, which directly affect the relations of doctors and

public, and which are naturally the subject of nedia concern

Early studies (e.g Eron, 1955) suggested that students were
idealistic on entering nedical school, but that they becanme increasingly
cyni cal as they passed through nmedical school. Becker and Geer (1958),
in an influential paper, argued that the cynicism although real, was

strictly denmarcated, being applied principally to medical school and to



medi cal education themselves, and not to medicine per_ se; as
school cones to an end the cynicismspecific to the the school situation
al so comes to an end, and their original and nore general idealism cones
to the fore again, though within a framework of more idealistic
alternatives" (p.55). Rezler (1974) reviewed studies of attitude change
and concluded, "it seenms that nedical school does contribute to the
devel opment of cynicism in students and that participation in a
liberalised curriculum does not renove this trend ... Medical education
certainly does not seem to increase student hunmani sm or benevol ence; at

best it |eaves attitudes intact in those students who exhibit themto a

hi gh degree at entrance" (p.1025).

More recent studies have found conflicting results. Feather (1981)
concluded that there was "considerable stability in the value priorities
and attitude positions of [Australian nedical] students", while Leserman
(1980) found that Anerican "nmedical students generally becone nore
conservative on political and econom c¢ issues ... during medical
training", and Juan et al (1974) found sonme evidence for decreased
dogmati sm as students passed through nedical school (although they raise
the possibility that the result could be an artefact of regression to the
mean, although the finding was also reported by Wbb and Linn (1977))
Rothman et al (1973) found changes in personality towards increased
"endurance but decreased 'need for order and ‘understanding as the
course progressed, and Perricone (1974) found in a longitudinal study
that students showed increased 'social concern' as they passed through
medi cal school . Bonito and Levine (1975) enphasised that studies of
medi cal st udent attitudes nust distinguish between effects of

soci al i sation, self-selection and specific cohort effects.



The general trend in studies of nedical students, towards increasing
conservatism as they pass though nedical school, is in direct opposition
to the general conclusions of studies of non-nedical students. "Changes
of attitudes observed during college years were, as a rule, in the
direction of liberalism', concluded Evans (1965, p.9) after reviewing
four such studies, and the |ongitudi nal study of Mirphy and Likert (1938)

isafifth study giving a simlar result.

The increase in age of nedical students as they pass through nedica
school conplicates the interpretation of any changes that nay occur,
since change may be a non-specific effect of maturation rather than a
speci fic consequence of nedical schooling itself. The possible lack of
specific effects of training per se upon attitudes is supported by the
general l|ack of effect of specific teaching upon attitudes (e.g. Rezler,
1974; Dornbush et al, 1984). In this section is described a study of
medi cal student attitudes which separates age effects, nedical school
ef fects and cohort effects, and shows that different attitudes have

different relationships to these effects.

Met hod

The Birmi ngham study used a nodified cross-sequential design

(Schai e, 1965); see chapter 1 for a nore detailed description. A cross-
sequential design may be analysed in terns of any two itens from cohort,
year of study and year of testing. Following the reconmrendation of
Baltes et _al (1977) only cohort and year of study effects have been

consi dered, since the prinary concern is with ontogenetic effects.



Statistical analysis for significance of effects was by neans of the
SPSS ANOVA program (Nie et al, 1975). Effects of age (A), years in
nmedi cal school (M, and cohort of entry (C) were examned. In order to
test the effect of A a main-effects nodel involving Mand C was fitted as
the first stage of the analysis. At the next stage the |inear conponent
of A was added to the nodel and its significance assessed by the

i mprovenent in the variance accounted for. Simlar procedures were used

to test the independent effects of Mand C

A, Mand C are necessarily highly correlated, since students in the
clinical years are also the older students in the study. In view of this
multicollinearity of AL Mand C, estimates of effect sizes were obtained
by the nethod of ridge regression (Price, 1977), using a main effects
nodel of A, Mand C in which each | evel of each explanatory variable was
represented by a dummy variable. Enpirically it was found that a value
of K of 0.345 reduced the nmean variance inflation factor to unity, and
this value was used in conmputing the ridge regression estimtes for each
of the dummy variables. It should be noted that the use of ridge

regression only affects the estinmation of effects; the significance

of effects was assessed in the standard way.

Resul ts.

Figures 9-1 and 9-2 show the fitted estimtes for each of the eight
sinmple factors and the two super-ordinate factors, as a function of the
age of the student, the nunber of years they had been in nedical school,
and their cohort of entry into medical school. Significance levels for
the independent |inear trends for each variable (i.e. after taking
account of the other two variables) are indicated by the asterisks

al ongsi de each graph



Age. O der students show significantly higher scores on factors 1: Vita
i bertarianism 3: Liberalism and |: Libertarianism and |ower scores
on factors 2: Social tough-nindedness, 5: Economi c conservatism and 11
Tough- m ndedness. There were no significant effects of age upon

factors 4, 6, 7 or 8.

Year of study in nedical school. Students who had been at nedical school

for a greater length of time showed higher scores on factors
3: Liberalism and 8: General practice, and |ower scores on factor
6: Medical control and Il: Tough-m ndedness. There were no significant

correlations with factors 1, 2, 4, 5, 7, or 1|.

Cohort of entry to nedi cal school. More recent entrants to nedica

school tended to have higher scores on factor 8: General practice, and

| ower scores on factors 1: Vital Ilibertarianism 2: Social tough-
m ndedness; 5: Economic conservatism |: Libertarianism and 11:
Tough- m ndedness. There were no significant linear cohort trends on

factors 3, 4, 6, or 7.

Di scussion: the devel opnent of attitudes.

O particular interest in these results is that the two related
factors of age and year of study in medical school show different
patterns of correlation with attitudes, after the effects of the other
two explanatory vari abl es have been taken into consideration. Such
patterns of correlation allow one to make inferences about causation
(Kenny, 1979). Thus students become nore in favour of general practice
and less in favour of nedical control not because they are grow ng ol der
but because they have studied |onger at nedical school; conversely
students becone nore synpathetic to abortion etc., less socially

tough-m nded, | ess econonically conservative and nore libertarian because



they are growi ng ol der, and not because they are passing though nedica
school . The effects of the nedical school ethos in nodifying attitudes
are therefore strictly denarcated. Two factors, beconing nore |ibera

(3) and |l ess tough-minded (I1), show separate and i ndependent effects of
bot h age and year of study, inplying i ndependent causal nechani sns for

the two effects.

The study al so shows that there are trends in the attitudes of
students over the nine-year period 1973-1981, those entering at the end
of that tine differing on some but not all of the sets of attitudes.
Presumably such changes either reflect changes in background, schooli ng,

society, or selection, and are not a consequence of medical schooli ng,

per_se.

The different patterns of correlations between attitudes and age,

year of study and cohort of entry provide support for the factor analytic
differentiation of the attitudes into separate clusters, the inplication
bei ng that each has its own separate causal influences. The reasons for

i ndividuals differing in attitudes, or for changing their attitudes, are
compl ex (I nsko, 1967) and in the particular case of medical students will
require further study. That some changes are a consequence of nedica

schooling is not, of course, to suggest that attitudes are taught
directly. As Merton (1957) has put it, "not all which is taught in

nmedi cal school is actually |earned by students and ... not all which is

| earned is taught there...".



Figure 9-1. Shows estimates of independent effects of age, year of study

and cohort of entry to nmedical school for each of the first five
ort hogonal attitudes. Each individual graph shows the effect size as
estinmated from ridge regression coefficients (see text). Points are only
plotted if at least 50 individuals contributed to the point. Sanple
sizes in the total sanple are shown across the top of the colums.
Significance levels for linear trends are indicated al ongside data sets
(*: p<0.05; **:p<0.01; ***: p<0.001l; No indication: Not
significant). The ordinate is in standard deviation units with respect
to the entire reference population (see text). Since points wthin
i ndi vidual graphs are only plotted relative to one another the absolute
position of individual graphs is arbitrary, and has been adjusted for

di spl ay pur poses.
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Figure 9-2. As for figure 9-1, but for the last three orthogonal factors

and the two superordinate factors.
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Tabl e 9-1: Shows the 25 background variabl es which were included
in the hierarchical analyses reported in tables 9-2 and 11-1.

Vari abl e

Descri pti on.

SEX

CLASS
VEDFAM L

NORTH

SECTOR

SCHFULL
SCHSI XTH

SCHUNI V

SCHPROP

TOTOLV
TOTOLVM
TOTCLV
TOTCLWM
MATHS

Bl OLOGY
POSTALEV
PREVAPP
NLONDON
NVEDI C
NCHO CE
AGE
MATURE
ORDERS
UCCADATE
OXBRI DGE
ACCEPT

Sex of applicant

Soci al class of applicant

Applicant froma nmedical famly (at |east one parent
a doct or)

Applicant fromthe north of England, Scotland or

Nort hern I rel and.

Applicant educated in a private sector school (i.e.
a 'public' school).

Overal |l size of applicant's schoo

Nunber of students in sixth formof applicant's schoo
Nunber of students fromapplicant's school going to
university each year

Proportion of applicant's sixth formgoing to
university each year

Total nunber of O-levels taken

Mean O-1evel grade attai ned

Total nunber of A-levels taken

Mean A-level grade attained

Mat hs taken at A-|evel

Bi ol ogy taken at A-levels

Applicant applying to UCCA after taking A levels
Appl i cant has made a previ ous UCCA application
Nurmber of London medi cal schools on UCCA form
Nurmber of Medi cal schools on UCCA form

Nunber of Choices of university on UCCA form

Age of candi date on 30th Septenber 1981.

Mat ure applicant (i.e. aged 21 or over on 30-9-1981)
Amount of bracketing used on UCCA form

Date of receipt of UCCA form at UCCA

Oxford or Canbridge included on UCCA form

Applicant entered a nedical school in Cctober 1981.



Tabl e 9-2: Shows hierarchical nultiple regressions of the eight

ort hogonal attitude factors and of the two superordinate
attitude factors. Descriptions of variables have been nodified
so that all beta coefficients are positive.

O der
of Entry Vari abl e Bet a
Dependent variable = 1: Vital Libertariani sm
No significant correl ates.

Dependent variable = 2: Social Toughni ndedness Multiple R = .249

1 Hi gher proportion of sixth form
going to university . 174
2 Mal e appli cant . 124
3 Younger appli cant . 123
Dependent variable = 3: Liberalism Miltiple R=.211
1 Rej ected for medical school . 163
2 Less London nedi cal school s on
UCCA form . 157

Dependent variable = 4: Personal LibertarianismMiltiple R=.275

1 From a nedical famly . 123
2 Smal | er school sixth form . 141
3 Mal e applicant . 150
4 Lower average O-1level grades . 115
5 Appl yi ng post -A-1level . 110
Dependent variable = 5: Econom c conservatism Multiple R=.276
1 Femal e appl i cant 171
2 Private sector schooling . 144
3 Less A-levels taken . 142
Dependent variable = 6: Medical Control Multiple R=.321
1 Rej ected for medical school . 210
2 Not froma medical famly . 125
3 Hi gher proportion of sixth form going
to universit _ . 176
4 Larger overall school size . 131
5 Femal e appli cant . 125
Dependent variable = 7: Sex Education Miltiple R = .243
1 Femal e appli cant . 156
2 Post - A- | evel applicant . 125
3 Smal | er school sixth form . 115
Dependent variable = 8: General Practice Multiple R=.161
1 Younger applicant . 161
Dependent variable = |: Libertariani sm
No significant correl ates
Dependent variable = 11: Tough-m ndedness Multiple R=.214

1 Mal e applicant . 176
2 Younger applicant . 122
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Tabl e 9-3: Shows Pearsonian correl ations between the four
di nensions of the Eysencks' Personality Questionnaire and the ei ght

orthogonal neasures of ethical attitudes, and the two superordi nate
neasures of attitudes. NS Not significant; + p<0.10; *:
**:p<0.01; ***:p<0.001.
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10: The cul ture of nedical students: Measurenent.

"Readi ng naketh a full nman; conference a ready

man; and witing an exact man ... Histories make
men wi se; Poets witty; the Mathematicks subtill;
Nat ural Phi | osophy deepe; Mrall grave; Logick and
Rhetorick able to contend"

Francis Bacon, O Studies.

"VWhat [people require] is not to be taught other
peopl e's opinions, but to be induced and enabl ed
to think for themselves ... They cannot read too
much. Quantity is of more importance than
quality, especially all reading which relates to
human |ife and the ways of mankind; geography,
voyages and travels, manners and custons, and

romances By such readi ng they would
become ... cultivated beings".
- John Stuart MII,
letter to the Rev. HWZCarr,
7th January, 1852;
in Fletcher (1971; pp 394-5).

. our know edge of the history of

readi ng habits, of the statistics and quality of
literate response at different nonents and in
different communities of Western Europe
is still rudinmentary ... The evidence is hard
to come by and harder to assess..."

George Steiner, I n Bluebeards Castle.

Gsler ... believed that culture ... was of the
ut nost value to nedical nen"
Sir Geof frey Keynes (1981; p.395)

“In using the word culture | am thinking of the
inherited tradition. Im a thinking of sonething
that is in the comobn pool of humanity, into

which individuals and groups of perople may
contribute, and from which we may all draw if we
have sonewhere to put what we find".

D.W Wnnicott (1967; enphasis in original)




unmar y.

The responses of 1325 nedical students and prospective students in
the Birm ngham Canmbridge and St. Mary's studies to 90 questions
concerning i nterests, hobbies, and cultural activities are anal ysed.
Factor analysis revealed five orthogonal factors which have been |abelled
as Literary Culture, LowBrow Culture, Travel, Popular Culture and Non-
Literary Culture. A single factor could account for 42.7% of the
common variance, and it was shown to load positively on all five factors

except Popul ar Culture, which showed a negative | oadi ng.



"Culture is one of the two or three nobst conplicated words in the
English |anguage” (WIlians, 1976, p.76). This is primarily because it
has at |east three distinct but overlapping meanings; a globa
description of the way of life of a society (see e.g. Peterson, 1979);
assistance in the devel opnment of individuals within a society; and the
arts in general as occurring in a society. As applied to an individual,
‘cultured tends to nean an involvenent in the arts in their nost general
sense. Necessarily these neanings all overlap. An individual cannot be
"cultured" if the arts do not exist within a society, and the existence
of art-fornms is dependent upon the total social and economi ¢ organi sation
of that society. Finally individuals do not just 'have culture (any
more than societies do), but rather it is nurtured within themto a

greater or |esser degree by the organisation of the society (see e.g.

Eliot (1962), p.24).

Wien applied to a particular sub-group, such as doctors or nedical
students, culture can refer specifically either to their specialist
knowl edge and nores, (qualitative accounts of which may be found
el sewhere, albeit primarily for the American system of nedical education
Coombs and Stein, 1971; Becker et al, 1961; Merton et al, 1957;
Si npson, 1972) or can refer to the extent to which they share the genera
or comon culture of their society. This latter aspect wll be
considered in the present chapter, in which is described the
non-speci ali st behaviour of medical students, both in relation to the
arts and to other activities, in as atheoretic nmanner as possible, using
a questionnaire to assess the 'natural history of cultural behaviour
The intentions of the chapter are therefore descriptive rather than
Prescriptive. The statistical nethods of factor analysis are used to
describe the differences between individuals (and hence to produce de

scriptions of individual culture) . The aggregate behavi our of the



whol e group will be described as a way of assessing the sub-culture (and
hence its relation to the rest of society). Chapter 11 will describe the
changes that occur in the sub-culture as individuals pass through it, and
will attenmpt to account for individual differences in culture and change

inculture in ternms of background variables.

Al though this study is concerned primarily with the culture of

nmedi cal students, this is not to suggest that the nethods or results are

only applicable to that group. Rather they have been studi ed because the
origins and nature of their eventual attitudes are of consequence to the
subsequent practice of medicine, and they represent a clearly denarcated
group for whom an eventual goal in society is obvious. There is little
doubt however that the nethod of study would be applicable with little
alteration to any other group of equivalent intellectual ability, and
with sone nodification could be applied to less intellectually able

gr oups.

A concern of many psychol ogists and sociol ogists over a nunber of
decades has been the creation of psychonetric tests (of intelligence,

personality, etc..) which are culture-free. The present study takes a

dianetrically-opposite view and attenpts to neasure culture itself in a
direct manner. As such it could be used to ask whether indeed any other
test is free of cultural effects, and to assess whether culture is an
i ndependent determ nant of success (see e.g. DiMaggio, 1982). 1In
passing it nay be noted that Cattell and Warburton (1967) described three
tests which have a simlar although nore Iimted basis than the present,
in which they assess what they call 'H gh-brow tastes' (test T.27),
"Readi ng preferences (test T.5) and 'Book preferences' (T.25). These
tests have been criticised by Kl ine (1983) precisely because they are not

culture-free (which would seemdesirable if, as Cattel and Warburton



claim they are to be regarded as personality tests); such criticism
cannot be offered in the present case since the intention is not to
assess personality but rather to assess culture itself. Wether culture
relates to personality, as Cattell and Warburton suggests, will be

considered in the follow ng chapter.

Mt hod.

A pilot survey was carried out in the medical school of the
University of Birm ngham during 1974 (MManus, Daniels and Cruickshank;
unpublished). A questionnaire was distributed to all nedical students in
all years but the final one. Anbngst other questions the students were
asked about their cultural interests and leisure activities. On the
basis of that pilot study a nore extensive questionnaire was devel oped

whi ch was distributed to three separate groups of students:

1. The Birm ngham st udy.

2. The Canbridge study.

3. The St. Mary's study.

Response rates in the studies were alnost identical to those described in
chapter 8 on the structure of ethical attitudes. The questionnaire (see
appendices to chapter 1) contained itens assessing the nmanner in which
leisure time was spent, the hobbies and interests of the student, an
assessment of reading habits, and a list of the countries which the
student nmight have visited. Statistical analysis was by neans of the
Statistical Package for the Social Sciences (SPSS) (Nie et al, 1975;

Hul | and Nie, 1981).



Resu ts.

Overall 1516 questionnaires were conpleted by 1325 subjects. Not
all subjects answered all questions and hence totals often differ from

t hese val ues.

The results can be considered in two forms. Firstly one may
consi der the absolute responses of the students i.e. How nany did or did
not take part in particular activities? A though of substantive interest
in defining the culture of the group as a whole, these results are not
easy to interpret, for several reasons. There is no nmethod of checking
on the reliability of an individual's responses, inaccuracies perhaps
occurring because of m sunderstandi ngs of questions, or even due to wlful
distortion. For the interpretati on of population results as a whole it
is also necessary to be sure that the sanple is unbiased, and this is
difficult to guarantee, particularly when response is both entirely
voluntary and by post, as in the Bi rm ngham and Canbri dge sanples.
Neverthel ess the absolute results are not wthout interest, and are
reported here in sonme detail, partly to allow adequate interpretation of
the later correlational studies, partly because of their own intrinsic

interest, and partly to forma basis for subsequent conparative studies.

Tables 10-1 to 10-5 summarise the questions which students were
asked. Table 10-1 concerns general activities and interests, while Table
10- 2 consi ders newspaper and journal reading, Tables 10-3 and 10-4
consider the fiction and non-fiction authors whom the student has read
and Table 10-5 considers the student's travel habits. For each set of
questions is given the nunber of students producing a valid response (N),
and the percentages replying in each of the possible response categories,
which are given at the top of each colunm. Bel ow the names of the

response categories (in brackets) are the scal e val ues that the responses



were given for the purposes of calculating correlations. The colum
marked ' Trend by year of study' shows the results, for those in the
Bi rmi ngham study only, of a correlation (using Kendall's tau statistic)
of the response categori es agai nst the year of study of the student
(first to fifth). '+ responses indicate that the behaviour increased in
frequency with increasing year nunmber, while '-' values indicate a
decreasing frequency. The statistical significance of effects is
i ndicated by the nunber of synbols i.e. '"(-)' and '(+)': p<0.1; '-' or
p<0.05; '--' or '"++: p<0.01; '---' or '+++: p<0.001. 'NS' indicates Not
Significant, and N A indicates Not Applicable. The remaining colums in

the Tables will be considered | ater.

Al though nost of the Tables are self -explanatory, sone further
comment will be of use. Table 10-1 summari ses a nunber of questions
designed to cover a broad range of interests and activities, from
wat ching tel evision and going to the pub, to attending opera and ballet.
The mmjor constraint in choosing the itens was that the questions should
not be too lengthy, and that nost students should be able to answer sone
of them in a positive manner. Table 10-2 assesses the newspapers and
journals that the student read, either regularly or irregularly. 'The
Star newspaper, which came on the market after the questionnaire was
first distributed in Birm ngham was only included as a separate itemin
the St. Mary's survey. Prior to that it is probable that a nunber of
students have confused it with the '"Mdrning Star' (the official newspaper
of the Communist party). 'The Listener' and New Society were not
included on the early questionnaires, and are only present for the
St. Mary's sanple. Tables 10-3 and 10-4 were designed to cover, in a
fairly systematic way, a broad range of reading material, both fiction
(24 authors; Table 10-3) and non-fiction (16 authors; Table 10-4). In

addition Table 10-1 reports two broad questions on the nunber of books



read each year, both fiction and non-fiction. The fiction authors were
chosen to cover the entire range from Janmes Joyce to Harold Robbins, wth
ni neteenth century and earlier authors being included, along with a
nunber of nodern and classic foreign witers. Several authors of greater
specific appeal to wonen were included, as also was a science-fiction
witer. The |list was designed so that very few of the students woul d
have read none of the list, even if perhaps, as in the possible cases of
Jane Austen, Ceorge Owell, or Aldous Huxley, it was in the form of a
single work on a school examination syllabus. The non-fiction authors
were chosen to cover a broad range of subjects, from politics and
phil osophy to art history and econom cs, including a number of
"alternative' writers, and some who are frankly populist in their
approach, as well as a few classics such as Darwin and MIIl. An error in
the list of authors in Table 10-4 was the inclusion of C.S. Lews; the
i ntention had been to include a nodern popul ar theologi an, but in so
doing we forgot his extensive witings for children, which probably
dom nate the response to the question (and al so account for the poor trend

by year of study).

Of greater interest and met hodological justification than the
absolute results of the questions, is the study of the inter-relations
between itenms, and their use as a nmethod of analysis of individual

differences in cul ture.

Tables 10-1 to 10-5 contain a total of 90 separate questions. The
inter-relations between the responses to these questions were studied by
neans of a principal factor analysis, followed by a Varinax rotation of
the significant factors. The correlation matrix was calculated by the
net hod of 'pairw se' deletion of mssing values. The first ten eigen-

val ues of the correlation natrix were 8.96, 3.85, 3.16, 2.68, 2.37,



2.05, 1.99, 1.87, 1.77 and 1.68. Examnation of these values by the
"scree-slope criterion (Cattell, 1966) suggests that only the first five
factors are significant, and that the first factor is nore inportant than
the rest. The first five factors together account for 23.4% of the total
variance in the matrix, with the first factor alone accounting for 42.7%
of the common variance. After Varimax rotation these five factors
accounted for 26.1% 23.3% 20.1% 16.8% and 13. 7% of the connon
variance. Tables 10-1 to 10-5 show the |oadings of each of the questions
on the five Varinmax factors (labelled 1 to 5), absolute |oadings of
greater than 0.2 being arbitrarily labelled as 'significant' to assist in

factor identification.

The identification and nam ng of factors.

Despite reification, the naming of factors, being the nost difficult
part of factor analysis, often not being carried out with any degree of
total certainty, nanes for factors are neverthel ess necessary in order to
all ow theoretical prediction and conceptual understanding, as well as for
ease of handling, and as long as their provisional and perhaps uncertain

nature i s accepted, should not be unduly m sl eading.

Factor 3 is the easiest to identify. It |oads nost heavily on the
travel itens and has alnost no |oadings on the itens in the other tables.
It may therefore be called Travel Of interest is that it | oads
primarily on European countries and North America. The countries of
Africa, Asia and South America show poor | oadi ngs, perhaps because travel
to these places is not so easy, and is often undertaken through necessity
rather than choice (e.g. to visit parents or other relatives, or perhaps
for elective study). The internediate status of Russia, which is becom ng

nmore accessible for tourism perhaps confirnms this view A



nunber of studies have attenpted to classify notives, reasons and effects
of foreign travel as a nulti-dinensional schene (see Pearce, 1982). Two
maj or di nensions, of the traveller as 'exploitative or non-exploitative'
and as being 'low contact or high contact with local culture energe
fairly readily. It is possible that a nore detail ed anal ysis of the
present type of data might also reveal separate dinmensions within the

overal | pattern of foreign travel.

Factors 1 and 2 both show | arge nunbers of |oadings on the literary
questions, although their patterns are different. Factor 1 contains nore
properly literary and cultural references (particularly in the
non-fiction section), while factor 2 contains many nore popul ar itens, or
itens which are readily available (for instance, on railway bookstalls'
rather than in specialist bookshops; for an historical perspective see
WIilliams (1961; p.55)). The discrepancies between Erich von Daeniken
and Desnmond Morris on the one hand, and Gal braith, Gonbrich and Popper on
the other show this difference well. O interest in the other tables is
that factor 2 also loads heavily with reading nmany books, particularly
fiction, whereas no such relation is found for factor 1 (see table 10-1);
the enphasis in factor 1 is on quality rather than quantity. Other
activities discrimnate relatively poorly between the factors, with the
exception of newspaper reading, where factor 1 |oads positively on 'The
Guardi an' and negatively on 'The Daily Tel egraph', whereas factor 2 shows
no such relationship. Factor 1 also |loads nore heavily on the nore
literary weeklies such as 'New Society' and The Listener'. As a result of

these correlations factor 1 is nanmed Literary Culture, whilst factor 2 is

named, perhaps a little contentiously, Low brow Culture (although it may

be noted that Di Maggi o, 1982, referred to a Mddl e-Brow factor).



Factor 4 is a very mixed factor. On the activities it shows high
| oadings for playing and watching sport, for watching tel evision, and
going to the pub, going to pop concerts, cinena and parties. High
| oadi ngs on the newspaper itens are found with all the tabloids, and none
of the others (with the curious exception of the 'Mrning Star' which, as
stated earlier, mght perhaps have been confused with 'The Star', itself
a tabloid). Those few authors who show specific |oadings on factor 4
tend to appeal explicitly to the Iower end of the popul ar market
(Frederick Forsythe, Harold Robbins, Erich von Daeni ken, and, perhaps,
Isaac Asimov). In view of the extrenely populist aspects of nost of

these loadings it is probably fair to call this factor Popular Culture,

in the sense that it contains many of the nost frequent activities of the
great majority of the population. It could with sone justification also
have been called ‘working-class culture in contradistinction to the
primarily 'mddle-class content of the items included in the other
factors, and following on WIllianms' (1963; p.313) description of working
class culture as "primarily social rather than individual" (see also

Hoggart, 1957).

Factor 5 is a compound of several types of item An interest in
playing music is coupled with attendance at opera, ballet and cl assical
concerts. However the other itens are not obviously related to nusic;
attendance at art-galleries and nuseuns, reading of both fiction and non-
fiction, and spending tinme on hobbies are also noteworthy. Newspaper
reading seems primarily to consist of the three "serious dailies,
coupled with all three of the weeklies, including the scientific weekly.
However the authors show few obvi ous | oadings, and there is no relation to

travel. This factor therefore seens to be Non-literary culture. It is

possible that a nore detailed analysis would separate these itens into

nusical, artistic and other interests.



A CGeneral cul tural factor.

Analysis of the eigen-values of the correlation matri x suggested
that the first factor was of greater inportance than the others. It is
therefore of interest to ask whether a single factor mght represent a
common conponent though all the five factors thus far described. This
single factor alone, which will be called C, was extracted by a principal
factoranal ysi s, and factor scores for i ndivi dual subjects were
calculated for factor C and for the five Varimax factors. The
correlation of C with factors 1 to 5 was .760, .626, .438, -.099 and . 201
respectively. These results suggest that a single dinmension of 'culture'
can be extracted if required, and that this is dom nated by literary
culture in the formof factors 1 and 2, and has | ower |oadings on travel
and non- literary culture, while factor 4, popular culture, shows, as

m ght be expected, a negative | oading on C

Test-Retest Correl ati ons.

The Bi rm ngham study re-assessed some of the students after an
interval of from one to five years. Table 10-6 shows the test-retest
correl ati ons of these subjects on the five Varimax factors, and on C
The overall correlations range between .700 and .815, which suggests that
reliable factors are being neasured. Factors 4 and 5, popular cul ture
and non-literary culture, show significant downward trends in the
test-retest correlation on the interval between tests, suggesting that
these scal es might be assessing factors which are nore like state

nmeasures than trait neasures.



"A sociol ogical discussion of culture in liberal society nust begin
with the |life of those who create culture, i.e. the intelligentsia"
(Kar!l Mannheim cited by Eliot, 1962, p.37). Wilst the medica
profession is generally a part of the intelligentsia, Eliot is quick to
point out that nere specialismis not sufficient to guarantee culture
i ndeed, "a very large nunber of nenbers of these classes al ways have been
conspicuously deficient in ‘culture'" (Eliot, 1962, p.42), a point
recognised by Flexner (1925; p.86). To explain this apparent paradox
requires that we assess individual differences in cultural life, and
observe whether they are responsible for other differences in behaviour.
Whi | st n