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Abstract-
.

-This is a longitudinl study of two classes of medical students who en-
tered Tel Aviv and Hadassah medical schools in 1969. They ;were fol-
lowea through their first 'year of graduate- medical education. The
study maps the cimtinuing change in the-students to separate out the
effects of qualities the students-bring with them to medical school ver-
sits those' they acqtlire at different stages of the socialization procesk.

utcomes aVe specialty choice and preferred practice location.
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Foreword

,

,Rarely in professional education research has it been 'possible to study
a cohort of students' as intensively, as Judith Shuval ha's done in this

, report on medical education in Israel. The National Center for Health
Services Research supported the study from 1969 through 1974 undei
P.L.-480 and from 1974 to-1976 under Grant HS 01857. This enabled
Profi.ssor Shuval to obtain data -on_ these students from their applica-
tions to medical school, which, in the Israeli system, includes pre:-
medkal education, through their first year of graduate medical educa-
tion:

The significance of this research for the United States relates to. the
im,pact of the health seririces delivery system on the expectations of

\medical stuaents. Virtually all physicians in Israel work in salaried care
' clinics:-of the Kupat Holim, the comprehensive health insurance system

of Israel. Student expectations are fairly circumscribed, therefore, re-
garding monetary gains. Stattis is centered On hospitaleemploydient
and only those who fail to achieve this status -gointo primary care
clinics. The country with bne of the highest physician to population
ratios in the world still is characterized by a lack of physicians for pri-
mary care at the community level.

,There axe lessons to learn frohi such ipternational,studies as we em-
park on efforts to redistribute health manpower and to develop na-

.- tienal.healt1 insurance plans.

4.1

.

4
a a

Gerald Rosenthal, Ph.D.
National Center for-nealth

Services Research.
October 1978

4`.
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iv This issue of the NCHSR Research Digest Sei-ies by Judith T. Shuval,. .

sununarites her work at Hebrew University, Hadassih. Medioal
School, jerusalem,-Israel.-The rosearch was performed for NCHSR
under 'grant No. HS 01857.

The final report of the grant, 319 pages, is Ibr sale to the public
,Ivom.J.he National Technical- Information Service, Syringfield,. VA
'22161: (703/557-4650), and may be ordered as PB 284 466 in either
pa"Wr of microfiche. AP ,

NCHSR4publications are available on request from,NCHSR, Publica-
tions and Information .Branch, room 7-44, 3700 East-West Highway,
PHyattsville, MD 20782 (tel.: 301/436-8970). Cui-rent NCHSR publica
tions are liSted in the back of this yublication.

,

4,011%

\



www.manaraa.com

Sr

*Settings and goals

.

Why Israel?

Why another study of medical education? An.,4,why of alPplaces in
Israel?

The answers to these questions focus on qualities, that Israel shares.,
with other Western societies as well as on certain.of itS 'unique features
with respect to medical education and the,delivery of medical care. The .
common qualities are sufficient to provide a basis for generalization of
'certain findings to other cultural settings so. that Israel Serves as an:
additional case in the list of in-depth studies of -professional socializa-
tion. Some of the unique features that characterize Israel today. are
likely to develop or are in the process of deeloping in the United
States, in -Western- Europe 'and in .other societies. This rekarch can
therefore provide an insightful `ifuture look" at what medical educa-
tiOn may eventually be like there. This staly, while timed in Israel,
aims to serve both as a link in a chain and as an innovative contribution.
to the field Of socialization'for medicine;

The structure and timing of medical education in Israel' parallel the
systemS in both Eastern and Western Europe whkh gerkerally start
immediately following seconaary school and last six to seven years. The
secondary sci;ool background from which Israeli students come to
medical school bears trong structural similarities to the systems prey-

' alent in much of Western Europe. The academic type of secondary
school in which- most medical students have previously studied is a
selective, sireamed system Whicli admits candidates after inappropriate
ones have been weeded 'out, and prepares them for the nationally
administered Matriculation examinatiorv. 'About 1-5. pewent of the,age
cohort coMplete -these ;examinations annually' and of 'these only those .

with an average of 8 or over .may !apply tO the medical schools ciinsidL
ered here. It. may thus be seen that severe selection has- taken place
early in the game, before the individual puts in his application for
medical school.

An additional similarity to their Iuropean counterparts is' seen in the
fact that Israeli medical students have been heavily exposed to the
sciences at jn early age: 80 percent studied i the biology. or math-
physics stream in secondary school. This results in: a relatively early
narrowing atiod focusing of interest in the sGiences 'with only limited.
exposure to. the .humanities or _social sciences. This pattern reflects an
earlier trend to specialization in Europe und Israel which contrasts with
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the United States where decisiOns yoncerning career lines and spel
cialiation: of- interests take place at a. soMewhat later age. Before,
.entering medical school, U.S. - gtudents are expowd to an under-
graduate college -program which usually includet at least smile non-
science subjects even if they have majored in the sciences. A

On the other hand,, the curricular content of Medical education in
Israel as welltas its dominant value system are ofiented ,to the United
States which has strongly influenced the medical profession itt Israel in
recent years. Thete is lifucli interchange of scientific knowledge and
personnel Along professionals; many students manage to travel 7,1 nd .1"

2 sothe do electives in tele U.S. Nealless to.say, much American influence
.has also rubbed off on European. medical Practitioners particmlar,ly .

with respect to scientilic contr-thutions to the profeSsion. Thus the .

. . .prinival professional tnodel tdward which socialization is leading_ap-.,
Proximates the American and Westeili European jnodels fairly closely
and the major mechanisms of training ,a1,-e_ similar to those preialeilt Ifl
those cOuntries. In 'fact, it is likely' that 'the basic social and psychologi- .16

cal processes underlying professional socialization ;ire probably fairly
. universal and are not fundamentally-culture bound. For these reasons
manY of the findings of this"research are generalizable.

Virtually 'all physicians in Israel work in salarkd posts. To.the extent
-that private 'practice exists, it is marginal and siipplemeinary to the
dominant'soc'stennif medical care delivery in which the're are organized
settings of ambulatory or hospital care in which 'groups' of physicians,

. working on a salaried basis, deliver the service. :The treaid in the U.S.
, in recent years has been away from. 'solo fSractice and increasingly

'toward the burucratization of medical practice in large scale "health
factories" (American Medical Association, 1975; McKinlay, )967). .A
similar trend is evident in much lots Europe.. Thus the present Israel
salaried system exemplifes, in a strUctural 'sense, the probatAle future
direction of medica4 practice in these countries.

srael needs primary care on the community level. In this aspect it is
r to many'other countries where such care-has been conspicyfnis

by its sence, but where theye is .Eir real ionceili with delivery of
medical care to large,.often hetin-ogeneous or deprived populationsl!
Like other societies Israel is struggLing against powerful odds to mebt

, the probleln of a system of medical education that highlights hospital
practice as well irs techn'ology-based in&licine as an ideal, while tending

...
to down-gradyless .isophisticated" cOmmunity based practice. Students
whc; inttvnalize tliis clearly delivered message teod to foctis their career
hopes on elite .hospital practices. There is only 4narginal exposure tx)
family practice during the course of medicaleducation and it is.there-
fOre not 'surprising that stud'ents enter a Natiety of- specialities but
relatively few iave.opted in the past fOr family practice. In Israel this
isSue is exacerbateA by a va'ciety of problems in the primary care chnics
(Shuval, 1970); heavy patient load, lioorer laboratory facilities and
tech uical equipnwnt, fewer colleagial contacts, fewer scientific rp-_,
sources, and inevitably fewer "interesting" cases.

9
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The qxisteRce in Israel of a comprehensive health insurance system
(Kupat Ilolini) Which proVides full. medical (care to more thon 80
.percent 'of the population "serves as a general background to medical ..

education. Both students and leachrsaiare aware that fee-for-service is
essentially a marginal pattern and most segments' of the populatioic ..

,. expecrand are entitled to Tull medical care;. including drugsand .other
. i . .

a expensive services, with minimal qr no direct'cost. Such a structure setts
up systems of mutual r x pec t a t io n s of deliverers and reCipk-nts cif.'
medical care that differ from" those prevalent in systems in which

k there is no medi I insurance or inComplete coverage. As comprehen-
. sive, insurance sc eines becionie mcde widespread in die United States 3

arid cover lai:ger.portions of the population in Europe, certain aspects.
, of suchschemes Oill come to /ipproximate the Isvaeli system. The

Israeli expefience can illus prove usefulin demonstrating hoW medical
: education functions in the context of this type of delivery.system. ..

The 5etting and design of this study provide certain unique features
'of interest to mtdical educators and practitioners outstide Israel. The _

knigkt udinal design focuses 'on classes that entered two -medical
.schools in 1969; the research provides systematic data on the sane - -

- populatiops which have been under constant study for a full six-year. .

Iceriod. Such a design 'permits a detailed mapping of change patterns
during socialization and their pin-pOinting to- specific stages in the
process: Thislong time-perspective permits a study of the early. roots
of processe'S which in the U.S.-based research have been invetigated

, after studerfis complete their, first degree, when they enter medical
9school (Bloom, 1971; Merton, 1957; Frederias & Mundy,,1976). Since
the formal educational process of inedkill education begins in Israel

. after secondary school with no intervening first degree program, and .

o lasts six yeaNs, the research provides insight into a considerably longer
-'-proc'ess of socialization and can examine early patterns' which may be

relevant to subsequent professional practice. No such long-ratige de-,
sign has been attempted in Europe to date.

Some of the processes-under study will be examined on a cross-occu-
patiomtr basis, comparing socialization for medicine with socialization
for other health occupations. Such a comparative analysis highlights
features which medical socialization shares with socialization for, other
health occupations as itellys its unique qttalities,...

In fact, this research is still- incomplete. The real outcome Variables ,..,
of medical socialization may be seen during the practicing physician's
developing career. Indeed it fs,our intention to pursue this research on
into the careers of the students reported on in this voitune. However, .

that is a long range effort and the present report on the first sikyears .
represents a necessary segment of tli full 'process. Outcomes of merdi:
cal education considered during this-period lof time nay not be the:.
same as those characterizing later stages in the physician's career, but

\they are of- interest in themselves from a different, shorter-range -
perspective. .1ndeed, understanding the,procesSes which ocair during 4.-

the period stretching from application t9 medical school until comple- 'S,7. ,/ 0
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'tion of fornial training is "a necessary condition for the- subsequent

A

. 4

analysis. .

_

Goals

The principal objective of this research is to .traCe the'development
of certain otitc6tnes of medical educatipn throngh'ite course of prófe-s= .

sional "socialization, starting whei siudents.are- still laymen and unitx-°-
_

posed to the socializatiOn process all theway to the endpoint of formal
socialization. The Outcomes on ,whia we will focus concern the central

. norms of the profeSsional role and career preferences as expressed in
terms of specialty Choke as well a's preferred loctA of eventualpractice,
The study follOWS stndents through the ena of gear six that im-

,

mediately precedes _internship.
The:purpose of a close, continuouS mapping of change is to sepawate

out .the effects of qualities which' students import into medical school
from orieniations acquired at different stages during the, socialization

.procoss. ;Fhus the analysis is goared to divinguish the relative
contributory 'effects of (a) variables imported into the training situa-
fion, (b) variables activated during formal training, and (c) variables

that bes.lome -relevant only after formal training is completed.- This
analytik procedure indicates which antecedent variables are likely to be
1:eleliant to outcomes and when their effect is:likely to take place.
k The outcomes at this poitnt may be viewed as early outcomes of
medical education and they may well exhibit further change in' a
-variety of directions (luring ate course of. practice. Nevertheless these-
early outcomes are themselves of interest. They are the result of a long
and complex process that is a function of elements stemming from
three different temporal and situational contexts: factors in the indi-
vidtral's life history in the period precedittg formal socialization, events
.and experienms-that took place inside the socializing institution during
the six-year period as well as events and experiences that took place in,
.the wider. social system during the latter period and which impinged
directly or indirectly on students undergoing socialization. Elements
utom each_ of these three contexts will be considered in the 'analysis and
will be defined in terms of quantifiable variables or in terms of social
and cultural tliemes characterizing the macio or micro social system
under study.; . -

Our interest Will focus on the structural, social and cultural factors
that operate in 'these three areas rather than on the' idiosyncratic'
characteristics of each individua althotegh the latter undoubtedly also

;. playa role in socialization. In tIs sense the study is 'sociological rather
than- psyChological in its orientation._

ThOwo medical ichools: summary of similarities and differenoes

The curricula of ihe two medical schools are quite similar and the
differences between them are more in the timing of certain subjects
than in their conthit. However, therey a number.of differentiating

1

,'
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. features that arc a result. of .hisiorkal and 'ideological differences
_

betwe.en them. .

- ..
. ' 8

.The Hebrew University Medical SOlool is an older school which has v

establi:Thed it*reputation 'fOr quality 'training and original research for ,.
over twenty 'years. Many of its graduates haye attained considerable, , .
fiatus in IsiNael apd abroad.and Occupy leading .1;le1ical posts in -the ....

cguntry. Tire; Tel Aviv Medical School began adMitting first year
students in ,1966 apd its graduaies are, only beginning to establiSh its .

.
reputation., Its staff is compowil partly of graduates of the sHebrew ..
pniversity and,. its -Medical Sehool and- of other qualified scientists ,'iplany of whom had well established careers andreputatiotis at the time 5
the school was opened.

. .
.

A On its founding-, the Tel Aviv Medical School stated that one oflits
. major goals would be. to toin physicians:for compunity care. With this

'goal in mind it.incIndedli larger program of behavioral sciences:in its-
pre:clinical curriylum at tkie lime the study ,was initiled. The
Jerusalem school has never made this claim overtlyk.its reputation and
image tend to emphasize itS research achievements.

A .Major stakturah difference between the schools appears in the
... clinical period of training and .isfassociated with the nature and

?.numbor.of affiliated hospiials in which trainin akes place. In the
Jerusalem Medical SchoOl the Hadassah Hospital is th one dominant

. training institution which serves the Medical Schoo and the _five
affiliated hospitals are used for _training' in onty a fe departments..
Despite the factohat students may be exposed:To otheibital set-.
tings,. they all kel strongly affiliated with the Hadassah Hospt 1,which
provides the doinifiant clinical experience in tevins of time sp.ent in its

it departments. In the Tel'Avivt, Medical Schoorclinical- training iS spfead
among departments in fifteen affiliated hospitals and, while students ,

*

.,
spend 'more time in some than in others,. there is no one dominant .
hospital in which training is concentrated. .Such a -setting exposes
students go .a greater variety of socializers and clinical experiences so
that their graining is based on a more diffuse set .(41' inessages
(Bentwich, 1965; Dayis, 1949; DOstrovsky 1949; Dostrovsky, 1959;
Grushica, 1968; Gjebitt, 1959; Ha'aretz, 1964;Prywes, 1956).

A unique- feature of the Israeli system -is ghe fact that the medical
scbools select their students from two separate poqls of' candidates: the
army veterans and tlie army reservists. It .will be recalled that .most
young people in Israel cosi-if-kW their army sertice before continuing
their higher education. However the military authorities require the
medical schools -to accept a predetermined nomber of high school
graduates immediately upon completion of their secondary school
education with the intention that these "army 'reservists** wi julfill
their obligatory national service as army physicians after cok. leting
medical school. Before obtaining permissidn to 'apply for medical
school, potential candidateS 'for the reserve nndergo a pre-selection
process by the- army 'and only those with high scholastic .achievement

I -
records in high 'school Who also meg the army,' stringentocphysical .

, .

.../ , .
. -

4 0
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fitness requirements obtain perniission to apply for tbe biediq school
-

.,
. .. as army reservistl.'"Army 1eservists are instructed to apply i, both

medical schools, but not ill Such candidates fulfilled this requirement.
Howtver, 'as will beipeen in this ebapti.r, the large .common,pool M ies

4 'it proWeniatic.40 compare pools of army reservist applicants to the- o
.1

. A. ,
1

.. ..

o
. .

o .

c. Since the medical schools know ,in adance how many such arm
\reservists the4 will admitl they select th(se students separatety from.the

: potil of army.reservist applicants to each school. The other candidates

.
forpedical school, large4y men and women who have tompleted their

6 natainal service, form a °second pool frop w ich the schpols select.
Each me4jcl school utilizes the same admissqon criteria for the two
Sub-sets Whcants.

. : . .

In view ..44f this procedure ii-Js 'evident that differences in the pool
and eventually in the groups admitted may originate in differencess
between the army ittiiervists and the army veterans.,who differ funda-
mentally in age and exposure to army experiences. . . .

in sum,-the differences between the reservists and the army veterans
.

_

are not unly a function of the age differential and the greater exposure
8 .of the latter to the maturi Teets of army experience. In facti the re., .

xservist irppliCants Stem froi -a somewhat different segment of eie soci-.

N.
ety: this is seen in their 114-;1mi-socio-economic stitus, stronger reliiiuus,;. .:

,
tot..

.., orientation, "elite,- science;based high school background and stroW
acadeinic achievement in secondary school. They also tend to- (nine

- fro- m extended fainilies in which. there are -physicians. On The 'other
fiand.the decision to apply for medical suhool is at least partly'a func-
tion of- the age difference between the groups: the younger reservists

Aadmit more parental influence while the more nutture veterans state
that they discussed their occupational decisions ald cunstiltedl witl-;
physician acquaintances in making up their minds, aucl were more in-
fluenced by friends who had already bg-gun to study-medicine. Bin in-./ sofar a's their image of the profession is concerned and their career
plans, there are few:differences between the two groups. .

A comparative portrait of the two classes is presented in the follow-
. --;

ing table.

.4

.11,

3
I.
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The two clams: a.comparative portrait (percentages)

, rid Aviv Jerusalem
AtedicaLSchaalMadkuri School__ *___ _

._1-..... , . .

General background . Percentages'
I .....

, r
, Home community

.- Three" .--
or cities 59 , ae

Other/urban coMmunities 27 36
New towns i '6 ... 8

4 I
Villages & Kibbutzim - 4 .7

. Arab towns & villages , 4 1

\...
,. .

Sex . .
. Females 'r 21 . 26

Age 1 . . ..
ft

)

19 and under 611 54...
, 20-23 4 . 35. 46

24 and over , --tv ° . 4

'*Country of origin .

. Europe- " ° 90 89
Near East or North Africa"- - 1 8

''';........other * 9. 3

. °
,

..,
-

....

;...- ,,,'
4111. St

'z ,.:.
.

ther's education
Univprsity graduate
Higli School* ..

Old not complete high school
Other .

Socio-Ocoriomic statue"
'High
Medium
Low

Self-defined religious observance
Extremely orthodox ,
Traditional ..

Somewhat traditional
Non-observant

.

,

36

.40
25.
31

4

52
32
16

15

46

. 26
25
47

2

40
36
24

9
10
43
38

, High.School Background ..... r

32
27
41

Percentages .'

Type of high school
Elite's**
Good
Other

.

-
. 37

26
- 37- ,

Percentages do not always add up.to 100 since all categories are not always presented.

" Includes those who immigrated from a European countrY or are the children of such immigrants.

includes those who Immigrated from a North African or Near Eastero country or are the children of such immi-
grants.

Stilted on father's education and occupation.
S

"Elite high schools Include those exercising highest standards in selecting students for admission and having

a reputation of high scholgstic requirements.

4

7
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tr.f.1 1
-.The two-ciasies: a comparative portrait (percentages) continued

Tel Aviv
-Afedical-Serhool---AfadicaLSohool

Jerusalem

as

School )aokgreund

3

Pereentagis

20
53
24
3

CurriculuM stream
Math-physics
Biology
Humanities-
Ather

s

34
45
19
2

Professional commitm ent

-/-

Age medicine first v 't
considered seriously

Before 14 -,
14717

' 18+ r r
-.

"Never considered an ,

"occupation other than
Medicine"

. "Certain that medicine is l .
-#

the only occupation from which
I Will gain satisfaction"

14
75
1 1

19

27

.
,

v.

t

10
72
18

8

-27

Early contact with medicine sad decision making
.11.

Perqpntage

Family contact .

Physicians in nuclear family
Physicians in extended family
No physicians in family

Early contact with profession

"Knew [Fiore than 5 ,
physiciiims personally

"Discussed the nature of
the profession Often with
physician acquaintancet"

"Consulted with more than
a phisioian acquaintances
about application for
medical school"

1-

'

/ 14
55
31

'50

53

18

1

4
'56
40

'27

'32

.12

Percentages do not always add up to 100 since all categories are not always presented.

,

_
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The two "clat!ses: a comparativeportrait (percentaglis) continued
/ 1--- --"--1,-;-:__.______Alt_ __. i , __t_

,
Tel Aviv f: Jerusalem

, Medloal School 1`)Iifedical Scho..,...4
-1'- -- * .

_ jt_

- 'Early contact with medicine and decision making
.

..1 I . ,5-.. -
"Influenced my decision to . ,,

..") ..-- study medicine"
.

1 Physician acquaintances
Friends who afe medical students' ' s ,

Parents
Family members. In Medicine ,

Books, movips4 plays, press .'
. Family members not'involvedt in medicine

High schosl teachers .., .".
.

Fan* tradition

Percentage

.5.)
1

i

. .

...

- l
'

, t. i

fyi 4 /-
-:$148!

4 . 8'

''' - 4
s'.. 4

5
I 5..

16
. 9

9
6
5
3

;
9

IFriends who are'not medical.stutimks
. - .

lquige ol the medical profession
A".

e.

"Modem -medicine demandikeVen IF

-more idealism than in the padr."- , 22 . 24
.

.. .
Normative role components ,

'of the competent 'physician \
People 1.7 1.8
Science 2.1 2.1
Status 3.5 ** 3.5

"Certain that family medicine
is needed in Israel" 74

Uribertainty of Medicine

-"Two doctors can have
different opinions" ,

"Doctor frequently 'uses

. 39

74

guesswork and intuition" 13 18

"Doctor can't be certain
of the effects of a specific
drug la patient" 14 . 15

importance of patient's social
backrund

"Very important" 43 , 42
.P .

Percentages do noi (away; add up to 100 since all categories are not always presented.

influenced my decision "a Iot." .;L

Piessures galled on meanvecores of items with categories ranging from 1 (Component is very Important) to 5
(Component is not Important at ail).

'f
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The two claSies: a comparethre portrilt (percentages) continued

SP

_ _Tel Aviv._ _ _ Jerusalem__ __
Medical School. Peedlcal School

Career Plans 1 Percentages*
. k r

Community clinic** 5 3

%Private practice 5

Hospital 82 75

10 Repearch, teaching instituttbn 19

iri Percentages do not always add up to lab since all categories are not always presented. .
.

In Israel a career in a community clinic Lost always involves a salaried post working for 9nd of the medical
inauance.,4undS tuch as Kupat Holim. ,t,

a

. . i t . ... ,
. --..

t

St

I.

,Vo

r

41.

Si

d'ek

V

'

fL.

* A
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',Theory and:design,

;
a

4
Role )transformation 1

Professional socialization may be as a special form of adult
soaalization. Brim-has noted that acinlks ialization generally doeS not
focus as much on basic values as cloctSphildhOod socialization, except
iyhten it deals with the-training' of:costly trianpower (Brim, 1966). Medi-
cal personnel undoubtedly fall itty:Wi- This categbry-and there is" good

-reason to 'believe that profeSsional .val4es and norms are-indeed inter- .
nalized. by medical students durin`g `the Course of their socialization,
especially during the clinical peril:A.:.

We Sssunk.that professictnal sixialization is not necessarily a smooth,
single-directional process, but is characterized by intermittent conflict
and rvconciliation between sOcializers and socializees. In thiS serise it is
similar to earlier periods of socialization. There is movement forward.
int6 the new rolel but alsosregression into Awe familiar old roles (Ges-.
sell and Ilg, 1943): Olesen and Whitaker (1970) have pointed to the

.oveiemphasis on the "smoothness" of socialization: in fact .the process -.

is 'characterized by considerable conflict and ambiguity in terinS of the .

messages delivered and picked up. In the fong run, orderly socializa-
tion nalurally requires that the balance of these two directional move-
melits wilI fawn- the forward thrust. Howeiier, the two patterns may .

occur in temporal pl-Oximity and may.even be instigated by the same
socializing agent.

Students are active agents in the process, -selecting anct rejecting
from the numerous stinmli tO which they are exposed during formal
gocialization. Not only are there "models" to be emulated but there ay
"anti-models" whose'style is to bt avoided.

.
Forma/ .Socialization: seven- years of medical school: clearly defined

boundaries.
Formal.medical socialization in Israel can be divided into four sub-

periods:
131pre-medical: one year
B2pte-ditikal:.two and a half _years
B2clinical: two and a half years .

B..nternship: one year
'The prelinedical ana pre-clinical sub-periods (Ba, B2) are charac-

terized by:the following qualities: .
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i

little professional role playitig by students.
strong acadeinic, emphasis, instraditional senSe; gilde,models:°sCi-
entists, few_cliniciabs

. students tend to pit "off imthediate gratification of .profegSibnat
'interests and role playing . .

.style of teachingsimilar to secondary school experience
Cbaracteristics of tdie clinica! .and intenkship periods,(Bs, B4) are as

folluwfi
, .

relktiyely unstructured learning,situation .
-..

orbneed to, conffront "rear-clinical pitient; and play \responsible
n

pro-
.fesgioal role-

confrontation with clinical' realdy which needs.to be reconciled with
- expectations ..

, .

many agents. of socialization: clinical teachers; nurses, patients,
othey hospital personnel, other students
inconsistent messages 'from different socializing agents .

mixture of vtliDyitariarr and "colleakiar relations with thchers
, . . .

r-

Design strategy
. ..

- These considerations dictate the basic design of the research and the
yariables included. The 'study is a longitudinal one fOcusing on two
classes of medical students who .entered* the Hebrew:University-
Hadassah Medical School and the Tel Aviv UniyerSity Medical School
in 1969.iThese students were-under continuons study for the full six-.
year period of their formal study As well .as during 'their. internship.
Parallel research f lowing a complementary design and including
.many of ihe same v- riables was carried on in the Schools of Dentistry
and Pharmacy of flak/Hebrew University and at -the Henrietta Szold
School of Nursing. The .present volume locusel on .socializatioii for

_

medici ne. .

The following types of data were collected on a contiuuous basis,
since 1969,qOr the tivo populations.
1. Observation in situ of the cultural context of teaching andlearning

situations, both-formal and 4nfbrmal, by teaMs of anthropologists
d sociologists. Detailed protocols, structured around a set of pre-

de ihed categories,.were geared to,add a qualitative dimension to die
systematic questionnaire data. .

2. Systematic attitudinal and factual data gathered by means of ques-
ttonnaires completed by all candidates for admission before entry,

9 To, and by students at the terminatiou ofeach year of study: T1, T2, '
Ts, T5*, T6, (T7)**. Selected variableS were systematically repeated at
intervals to permit measurement of change. In addition data were

* Due to a physicians' strike arid The October. War, T. was missed.

** Analysis from TT are not included in this report.1
.4, Or

, ,
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gathered on variables idi(isyncratic to a specific year of study. drades-
of students at the end of cach year were recorded.

3, Intervi.ews with samples.of students' tii gain in-depth information on
selected subjects which were not amenable to questionnaire tech-
*ties. . .

.
. .--.4. Interviews with teachers of all levels., both pre-clinical and clinical,

who have contact with these students. The interviews were struc-
ture() to parallel parts of- the student questionnaires In 'order ,to
permit comparisons of socializers' and socializees' attitules and 4,
l!Wientations.,

The Jong range longitudinal design of the study makes possible the
Itspecial .approach. of the analysis and pro r strategies that are

uniqne' to this form of research. Starting data colle lion at the time of
avplication permits analysis which separates pre-soc alization variibles
from 'variables which aye introduced in, the course of socialization. Re-s-

peated measuremenis of the same variable on the.same' population at
different times permits a dynamic analysis of pracesse.s over time.

'Change during"socialization examined from a variety of viewpoints
will be considered ternis of its microprocesses as well as its overall
patterns. The following stirategies and techniques.will be utilized sepa-.
-rately and jointly ih the course of the analysis:

A. Examination of aggregate change in the group by use of means.and distribution of variables at different times.
W. Analysis of patterns of individual change, by use of correlatiOns

between times. In addition to..use of zero-order correrations, we have
utilizeit models of regression analysis in S'multivariate approach when
assumptions of linearity seemed jiistified. The time sequence 'of wad-

/ ables measured at various time intervals during socialization permits
assumptions of'causal ordering when this is wartsanted by the content
of the variables. This strategy permits a consideration of several types
of subprocesses during socialization: '

) Primacy: extent to,which attitudes or behavior patterns imported
into`medkal schoollrom the lay community persist to later stages and,
.most impyrtant, to the outcome stages.

12) Confining: extent of smoothness or discontinuity between vari-
oils stages of the socialization process.

(3) Crystallization of outcoimes: stage or stages at which the outcomes
of Medical education appear to be determined.

_

C. A n al ysis of trAsition processes betweebcoritiguous or distant
times by means of turnover tables. Following the Lazarsfeld approach
as well as the tradition of stochastic'processes (Markov chain analysis
and analysis in the Colcman tradition), we will examine sub.se4ments
of the change proCess Ana through such micro-protesses obtain a pic-
tuKe of the overall patterning. Markov chains and Coleman's approach
*lave been used only when it has seertied appropriate to assume that the.
'process .at a given stage is independent of earlier or later. stages (Col-

-.
S.
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1.

ema n, 1964; Davis, 1963; Kemeny and Snell, ,1960; Singer and Spiler-
man, 1976).

D. Analysis based on data collected during systematic observation of
.dre socialization process in situ..Trained observers watched students
during formal and informal socialization as well as during leisure-time
actiyities. Attention was focused on 'the values and. norm's .of the stu-
dent culture, on patterns of inter-student and student-teacher interac-
tion, on group stru.cture and processes within the class, on feelings Fx-
pressed with respect to- medical school and the future professional role,
on attitudes toward other medical personnel and patients. This mate-,
vial is presented in a separate chapter concerning cultural themes M.
medical educatioh and is also woven into the quantitatively-based
'chapters in order to anchor interpretations of,the data in the reality of -
the cultiire context.

V

r

4
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Major Findings
1

.1

. .

,1 ...
1

.

'. The following are some of die major findings and applications of the 15
study. .. .

- , i

.
Development of the physician's role:people, status and science,

, .

components . . ,..

Students perceive the. Physician's role to structure in tei-ms of three
domineiht role components. We have termed these the 'PxSple, Status
and- Science compoherys of thç physician's role. The People compo-
nent conCerns qualities which relate to the phy,sician's interaction with
others on loth a colleagial and Client level. therStatus component
includes traits which focus on the practitioner's ylace in .the organila-

gi tion -of the profession with particular reference to its hierarchical
structure. The Science component relates to knoWledge, research and
other cognitive areas. It has been shown that students °show a-remarka-
ble similarity. thid _Consistency over time during socialization in the
priority they attribute to the three components: the People component
is viewed as most important, Status is viewed as fowest in priori7, while,
Science falls betWeen the two,

This brdertof prioi-ity has been found among students of three other
health occupations (dentistry, pharmacy and nursing) with sitiii4r
consistency during all "stages. of socialization. While there are differ-
ences in the absolute emphasis placed on these components by indi-
viduals preparing for different health occupations, the parallel.order-

...
mg m priority suggests a strong co.mmon basic orientation among,th se
groups which could be exploited with a view toward future obllab a-
tion and team work al-nong them.

Among-the medkal students there is a consistent decrease during
socialization in the absolute emphasis placed on the importance of the
People "and Science components,alihough these components retain
their positions of relative priority, as noted above. The absolute em-
rilnisis on the importance of the Status component does pot change -
during socialization and it therefore acquires a somewhat stronger
relativ,e position, in the light of the attenuation in the other two
components. We may therefore conclude: that the or anizational as-

. pects of practice, although viewed as less important t an the interac- .

tion and scientific components, are n&ertheless, acquirjng a relatively
greater importance as socialization proceeds.

9 0
. .
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Multiple secializersconflicting measeges
.

This research Hs highlighted the coMplexity of the -socialization
procesp-hy pointing itrthe large variety o. f socializers to .whoM students

) are exPosed and to the hetemgeneous, often conflicting messages tfley
deliver. We have notad the various roles and statuses of socializing

,agents: senior and junior clinicians, residents, nurses, other medical
students (both 'advanced and peers), patients, aides, technicians and
tothers. It has generalljt been..assurne11 that the senior physician, the
star, sets:.the tone and serves as the dominant model 'for students

6
undergo* socialization. This assumption has been challenged by the

1 present r(search in -vi6v of° the large nuMber.of significant others that
play critical roles in socialization. Tliere is also evidence that some
.physicians serve as anti-modelsVor stildeins:

What appears tobe needed, is some 'direction TOF studnts, gspecially
induring the clinical- ileri.Od of training, -to guide them 'among., these
"T-conflicting Messages.

.,

Team Practice

With the.growing emphasis on a team approach.to medical care, it
has become increasingly important to -consider relatkms among team
stembers as well as means of preparinw-such 'InemberSfor prctice
involving task differentiation and cooperation. While dentists and
physicians -are not the most frequently found members of -the- same
health team, there are nevertheless areas of common interest which.
require their cooperation' in health/care. Moreover, the joint socializa-
tion observed in this research or these two groups of practitionew
during their first three years of professional training can shed light on
how such vetpres might succeed with other combinations -of health
occupations.

The findings suggest that basic professional goals and orientations
tend to be quite similar in the two groups observed. Furthermore,
primary relations and friendShips croSs-cutting the health oCiiipations
were frequent auring the first t1ii7 years when students were studying .
together and many persisted subsequently when the curricular pro-
grams separate. Nevertheless, such joint ..exposure does little to diffuse
.the basic stereotypes that prevail concerninghe-two professions which
structure the status relations between thein. Tka 1 y this iS bolstered by .

differential -admissions policy which,- by its "mOre severe selection ,of.
medical students, contirms the image that dental.students on the whole
are less successful academic achievers. The system of practice'which-is
primarily private .fdentists and salaried for physiciAs tends to
confirm the .cynical stereotype which suggests ttiat dentists are-more
concerned with material rewards than are physicians:

This study, therefore, indicates that joint prpgrams of socialization
can make some 'contribution withetter Llnde9riapding 'authreinforce-
ment. of coMmon orientations of: evsntual thjn members, but struc-

,
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tural factors such as admissions policy and the nature of the system ot;
:delivery impinge 'on the socialization process and.play acritical role in
.determining stkus relations among practiti9ners as well as their .pro-
fessionar image.kof each o .tUr. .

Another finding of theVreFarch concerns the relationship between
socialization in amhoritarian hospital structures and the-role of the
physician as an eventual'member of a health team. We fave seen from
the Israeli findings that a socialization setting-in which students,
interns, and .house doctors-i---in that orderare subordie to an
authoritarian professor, tends to create an atmosphere in w14h subor-
dinates wait anxiously for the moment when they can exert power and
-influence. Such a model of relatioNqips may thus be transf5rred on an
intergenerational basis from socializers to students. While the health
tearn undoubtedly requires a leader, it would seem to be doubtful
whether fruitful intermember relationshis can be structured in this
manner. Furthermore there As reason to believe ihat other members of
the teamparamedicals and professionalswill in the future be
character' .ed by higher levels of education and professional commit-
ment so tl t a more equalitarian relationship among members of such
4 health tea will be called for.

AV,*

!tunny medicine and community practice

17

There is a growing awareness among students of thq importance of c
family medi 'ne Israel- b,Lit little translation of that awareness into
persOnal ca r choice. iudents appear to be increasingly sensitive to
the:need fo ractitioners.in this field as socialization progresses but at
the same tinito be saying 'that "it's important but it's not for me..." In /
fact less than 10 percent express a preference for family medicine at
the .end of year six nor was the proportion ever much higher at earlier 11 1

stages of training. Furthermore it appears that expression of interest in
this career line, when it does occur, is an uncertain one with little
commitment so that there is some reason to doubt whether it will in
fact be carried out,

Not only family medicine but any community-based practice is
shunned by students. The,structKe of the delivery systeTh as well as
the socialization process icself interact in causing this pattern. Students
are exposed almost exclusively to hospital-based practice and even
when some external exposure takes place they are led to the unam-
biguous conclusion that "real" medicine is practiced in the hospital.
There is a certain denigration of the community-based clinics where, it
is often openly stated by leading teachers, serious, high quality
medicine cannot be practiced., In part ,this image reflects the real
s,fructure of the Israeli delivery system which is plagued by excessively

medicine is almost by definition hospital medicine (Mumford, 1970).
9 4

high utilization rates, a heterogeneous patient population, and numer-
bus organizational problems (Shuval, 1970). Furthermore "interesting"
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Women in medicine

The prhportion of womeri in Israeli medical schools is lower than in
the Soviet Union or Eastern Europe but similar to many West Euro-
pean countries.. In the population studied aboul 20 percent..of the
students -are women which is similar to the proportion in many- U.S.
medical schools today but is larger than\ it was in 1969 when the
present- population started training. This research suggests that sex
role differentiation can be largely broken down within the confines of
the formal socialization proces4. The chances for such lack of diffet.-
entiation would seem to be best if women ana men admilted to medical

'school are approxinnaely equal achievers and such equality is more or
less tnaintained over time during fortnal socialization. Over ~under
aChievement of a specificvisible group tends to lead, to labeling in
terms of familiar stereotypic characteristics. The data slilaw similarity
etf mgn and women on virtually all professional attitudes with little
evidence flak change!' in this general pattern over time. All women
students envisage a combination of career with family and children;
few are anxious about this prospect or expect particular difficulties in
making that combination.

Medical school effects an homogenizing process during socialization
when differences between sub-groups existed before entry. Thus we
have seen that initial differences between men and women, high and
low socio-economic groups, or younger and older students which
existed before exposure to Medical school, disappeared fairly rapidly .
during .the course of socialization.

However, once formal socialization is completed and career decisions
are imminent, a good deal of traditionalism invades the system appar-
ently in response to what are perceived as tfie constraints of the "real"
world. This is expressed by women opting for the more traditional
speciAlizations. Women select pediatrics with increasing frequency as
socialization proceeds, accepting this field as a traditional female
stronghold among medical specialities which Is congruent with the
child-care aspects of the nonprofessional female role. Similarly virtu-
ally no women opt for surgery, even at the fantasy stage, when
constraints of the real occupational world are minimal and imagination
can soar.

Women also accept lower status community practice rather than
-rnOre prestigious hospital careers. Such voluntary limiting of options
may be less "voluntary" than meets the eye and is frequently a response
to traditional patterns in which husbands' careers itre given higher
'priority while the wife's choices are adapted to his.

'We thus see that women are generally prepared to undertake profes-
sional practice on mita ttie same terms a§ men. Indeed, their training
strengthens expectations of full equality. Until the overall social system
adapts itself to such.universalism with respect to career choice, we can
expect some frustration among women Whose expectations are fOr

'freedoxitof choice. ;:*) 25
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Concerning selection of medical students

,
.

Selection of students for medical school in Aeons of scholagtic
)achievement, intelligent& and personality traits is fairly widespread.
-The dilemma in this area: concerns the correrition of such variables
with later Outcomes of socialization. What is more, the timing definition
and mcasurement of desired outcomes 'remain a thorny problem on
which opinions differ considerably. , . .Eviderme from this research indicates that attitudes of Students
concerning the importance of the °roje comptinents lot- .the .practicing

19phy_sici:ni measui-ed at the start of socialization are only weakly related
to such attitudes at the end point of formal socialization. This pattern
suggests that the-le is little to be gained in c6nsidering students' per-
i'eption of the role components' of- the .practicifig physician
criterion for admission: Tilis is t)ecause so many shifts appai ntly
occur in these 'attitudes over time t.hat prediction is poor from-the
-start to. th - 'lid oP n,sOcializatio. ,- .

Additim esearcr is needed to determine how gentkal this pattern, .., ,

iss. If it is s wn to apply to other attitudes as well, these may also be-
_Thought of as inefficient means of selecting students for medical

.saool.

Early narrowing of interests

The Israeli sepndary school system, ke its Eurvopean counterpart,
is structured to narrow students' acadet ic imersts as, early as the
tenth or eleventh grade of secondary school, by requiring a choice of'

. #programs specializing in sciences, humanities, languages or social sci-
ences. In the United States where electives in secondary school and
college are available and acceptable, future medical students also -tend
voluntarily to concentrate early in the sciences on the.correct assump-
tion that such specialization will improve ..their chances of' gaining
admission to medical school.

This early narrowing of interests serves to limit students' openness to
curricular material that does not fit the "hard science/model. It might

-*also serve indirectly to strengthen the commitment. to sciettce and
research while weakening-concern with person-oriented medicalwra
tke. This orientation also tends to reinforce the notion that hospita
rather than community practice is a preferable career line.

. Medical schools, in reccinsidering their admission requirements,
could make it knom-in to potential applicants and to secondary school
authorities drat admission is not ,necessarily dependent on a science
specialization and that students with wide academic interests including
background in the humanities .or social sciences stand an equalpr
even betterchance of gaining admission to medical school.

9 b., ;
...,
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Hiatus between secondary and medical schools

Evidence from the preseillistudy suggests that there are advantages
in student's taking a break in their study program beffet. starting

- medical school. Nationl service, along the Israeli example, is of course
not the only style in which this can be accomplished. Ilor does .national
service n e essarily need to be. under army auspices. What does seem
important i that individuals,take a .breatheL from secondary School

ct

before they enter into a long, arduous and heavily committed field
such as medicine. The data in this study lead confirmation to the
notion that a 2 or 3 year break does a great deal to advance a young
person's image of himself, his aspirations and the seriousness with
which he approaches his* goal. There is widespread consensus on this
among pre-clinical and clinical instructors as well as among students. .

..VG

9

fr

.4
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