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hardly have any instriments on which he is treired. Medical céllegss
prepares them to be good medical studernts or doctors in & medical
college but uot to be doctors in e primary health centre. Im order
to exanmine this hypothesis of the socieliging effects of medical
college the present study was wmdertzken.

/
Design of the Present Study

Igsally, socializing effects of ar institution on its students
caz be studied by ossessing the member studsnt on several dizensions
like his 2ttitudes to the profession, to the institution, his values
related to ths profession, skills, his kmowledge, his aspirations
etc. at the point of entry, a2t the poirt of his graduation and at
periodic intervals in between. Assesament could be made on the same
dipensions using similar (preferably same) instruments &t various
points of time, (hanges oceuring in the student as he passes through
the initial experiences, mid years, and final years would be indica=-
tive of the collsge effects 2ssumirng that & major portion of the
time is spezt by him in the institution and there are no significant
external veriables working on hin except those worlking through the
instituti-n or iznstifution relnted agents. In such & design sources
of wmoclalizatiosn covld also be studled. However, such a longitu~
dinal study is time consuming and iavolves for & medical college
set up at lsast 5 tc € years., An aliernative approach ¢f studying
the students in 2 colloge in 3iffersat phases of their studies and
comparing the chenges would provide iudirect evidemce to the socis-
lizing offscts of a college. For example, students in the first,
second, third, fourth amd Fifth years of 2 medical colluge could be
compared to see if any diffesrences oxist inm their vzlue patterus etc.
agd such diffsrences could be cttriduted to college effects -

different effects at different yscrs sven! Hovever, such an



indirect evidence is based on the assumption that students in these

different years of their study come from the ssme population and

[14]

had similar value patterns aspirations, attitudes etc. irrespectiv
of their year of joining the co'lege. While this z2ssumption has
certain limitations, it &ppears to be by and Lerge ftrue with many
professional colleges. This is =0, specially in view of the fact
that professionai instituticns 1ite the medical college have atiracted
in the past students from strikingly aimilarAfamily, socio=-econornic
ete. backgreund irrespective of the gecgraghic Aifferences. In fact
in the earlier study by the author the class, family etc. background
as well as the career choice patterns of Indian modical students were
found to be extremely similar to those of medicel students in USA.

In view of this and in order to make 2 quieck study, the second design

was used in this study.
Sapple:

In this cross sectional study 539 MBBS students of different
semesters in B:J-Medical College, Ahmsdabad were studied. Of these
192 were drawn from the first yezr MBBS batches {Semesters I & II),
193 from second year HBBS (Semesters I & III) 2nd 154 from the final
year MBBS (Semesters I & II). The study attempted to compzre *he
students of these threc different yecrs in relation to their work-
value potterns, professional aspiratiocns 2nd apprehsnsions and theixr
percertions of their campus climete. The differences observed were
hyrothesized to be attributable to institutional impacts similar to
those that would have been revealcd through < longitudinal study.
The age levals of the respondents, cducational lcvel ard occuprtions

of the respondcnts &re given in Tebles 1,2 and 3 respectively.



The firzl year studsnts of this study bave about the stme 2g2
group aa those final year:; studied by the author sariisr (1972).
The parental occupation cf this grour is alsc similar 4o those
of the earlisr stucdy. Only in rslaticn to education the prescnt
stnple seel to have parents yity relatively less formel ciucatica
than the earlier sempie. In the sample coliencted from different
parts of the country only 3% had no educzticn, 6.4% only prirary

education, 2nd 37% were post-gradustes.
Variables and Metlhodology

Work-values and the professicmal aspiraticasg and apprehensions
were the sociamlizetion variables inciuded in this studgy. Ten vork-
values were studied using the Fhysician's work-velue scele develoted
and stenderdised by Reo and Parsek (1973). This scelc is basel ox
2 paired~comparison method of indicoting profersmces thrcugh dis-
tribution of 3-poirts to each paid of work-related stztements.

The followiag 10 work-values are assessed by this instrument.
t. Economic: ¥Where thz doctor values or gives importance to
the firnencial or money egspacts 2f the job ¢r the work.
2. Security: Where the doctor vzlues or prefers the sscurity
or perrdnency of his job and being protected from uncertiin
future.

3. York conditions: Were the cdoctor values or prefurs plefs-

ant work surroundings and good physical facilities.
4. Status: Werc the doector valuos status a2nd prestige
and a need to be respected by others.

5. Humenistic co-workers: Vhere the doctor velues frieng-

ship with co~workers, superiors, a2nd subcrdinetes.
6« Indcpendence: There the doctor values freedom in
workding the way he likes without interference arnd

witheut having to depend on others for work,



7. Creativiiy: Where the doctor values or prefers the work
in which he can be cre tive and use his criginal ideas,

8. Social: Were the doctor values his teing aseful to
others and doing service to sufferines pveople ané the
needy.

9. BRurel: TWhere the doctor given a choice between 2 rural
area and urber, other things being equal, chooses 2 rurel
area,

10. Academic: TVhere the doctor values teaching,research, and

experimentation, and has academic pursuits.

The scale has been validated and the details of +the stzndardi-
getion of this scale were revorted slsewhere {Reo and Pareck,
1973; Rao, 1975). This instrument with some modifications is
currently beingl%gegeasure the value patterns of maragement
students &nd students of other professions. This instrument

is rerroduced in appendix 1.

Professional aspirations &nd apprechensions were measurel.
through a modified vorsion of Cantril and Free's (1963) self-
anchoring technique of rmessuring hopas and fears and leavel of
asviraticun. Thisg instrument requires the raspondent 42 Jes-
cribe his dreams, hepes and "“ahos regirdine hig rrofessivaoal

future, Taking the darit zide of the yicture, in zn znswer

to the next guestion he also doscribes his professional fesrs
and werries. His answers to both thise questions provide two
archoring pcints to 2 10-stepped laddsr on which bhe rates
his prcfessionzl present, professinnal future, wanted and
expected (achievadle) futurs in the next five years. He

gives his ratings in terms of the steps of the lcider.



The comtant enalysis of his responses to the first iwo gussiicns
give “be n2ture of his profestional aspiréticuns and apprehensions,
while the differences in his lzdder rotings betreen the desired
future and rated presernt give bis level of aspiration scores.

The instrument used in this study is preserted in sppendix 2.

This technique has been uced earlier with industrial sanplcs
(Cattopadhyey and Roo, 19703 Singh, 1967; Reo, 196B) with medical
students (Reo, 1972, 1974), {(Ramelingmswamy et al, 1972) anad with
other college -students (Iathur and Reo, 1974). The categories

of content analysis developed by the prescnt suthor in the earlier
stugy of medical studsnts was used for this study vith certeia

modifications. These cotegories are pressnted in appendix 3.

Besides these two sets of socialization variasbles, student
perceptions af the medical college environment were also studied.
A Medicnl Oollege Environmeni Inventory (MCBI) cevelopes end.
standardiged by the author (Rac, 1972) for this purpsse was used
in this study. This is 2 1 Q0 iter inventory giving scoras on
9 different scnles decling with difierent dimensions of the
medicnl college environment., 4 brief description of thase
scoles is preserted below: A few of these ave taken from Hutcl;_ins

1662,
1. General Esteem : The first scal:z urder chis 230e oon-

sists of 22 iteus. These items have in common only

LU

e fact that they &re stating something clearly good
or bad abiut the emvivonment. This dimension msasured
by this fuctor is scomething anslogous to Osgood's
evaluative Aimension.

2. Academic Intsrest and Enthusiasm: There are V0 itcms

under this scale. The high end of this scale des-
ﬁ?gef an environment where the studentsare gencerned
/zctdemic success and the faculty is enthusiastic about
subject matters. High value is placed on scholar-

ship by faculty and students alike. The studentis



3.

4.

Se

participates 2ctively in sctdomically oriented sxtracurri-
culer activitiss.

Extrinsic Motivetion for Acadeni ¢ Achiovement:s There

‘Are 8 items ia this scfle. The high end of this secale
describes &n envirounment wherc thers is high azcidemic
discipline, &nd there is faculty pressurs on studeats to
achieve. The students are closely supervised by the
faculty and are encourcged to work togeuher, appareutly
for the purpose ¢f guariing then ageinat cliniesl nmistokes.

Broedth of Intsrest: There wre T items in this scols.

The high end of this scéle describes an eavirocnment vher:
the students have broad interests, stipulated in »art by
the faculty. These interests include, interests in -ut~
gide subjects. like behavioural scicnces, sccial scisnces
philosophye. .

Studert Scholarship: Originally lsbeiled by Butchine 2s

'Intrinsic Motivetion for Academic Achievement', this scale

has to0 be renamed ¢z five of the criginal 9 items had to
be dropped and the content of the new group warranted & new

name, The high end of this scale describes an envircnment

where thc student Scholarskip is high, there is an opportunity

to dc individutl creative work and there is no westoge of
eaergics with elections, hazing, teesing =nd Joking.

v

Instructionel CQlarity: Originglly 1sdbelled zs 'clear,

concise encapsulated instruction', this scale has 7 items.
The new name has been zuggestsd for brevity. The high

end ¢f this socale describes an envircnment where th

[0]

[]

instruction is well orgonized, where there is 1ittl
divergence by the teackers from a high delinotted ccurse
conient, and the cocurses deal with fnetusl aterial rathcor

thon with generaligations and ahstroctions lewll
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logically conducted examinations.

Faculty Discipline and Tolerance: There are 15 items

in this scale. 4 high score on this scale describes an
environment where the faculty behave in & highly dis-
ciplined way with the students and their tolerance
capacity is high in dealing with the helping them.
Faculty encourages open-mindedness in students, take
individual irnterest in students, do not show favouritism,
do not form impressions without verification, enjoy
respect from Sutsiders,.do not play politics and toler-
ate differences of opinion with -students.

Teacher Scholarship and Academic Attitude: There are

16 items in thisg scale. 4 high score on this scale
describes an environment where the teacher scholarship
is high as reflected through their acedemic reputation
and classroom behaviour. Teachers are dedicated scholars,
hard ﬁorking, sincere, prepere well for teaching and
encourage experimentation in students.

Work Facilities and Student Discipline: There are 1

items included in this secale. High cnd of this scale
describes an environment with good work faeilities,
Library, laboratory and others., Students &re disciplined
attend classes punctually, helpful to each other and like
the college.

Organizational Climate: The total score obtainable by

adding the scale scores is an index of the totel environ~
nent. 4 high end of the scale indicates institutional

excellence and lower end poor environment.



Te items of this scale are ypresented in appendix 4. 'These three
instruments have &lso been used in an earlier study by the esuthor
on final year nedical students. Results of the present study thus
could be compared with those obtained earlier.

Results a2nd Observations

Velue Orientations

The mean scores of the students of each of the three batches
on the different work-value dimensions arz given in table 4. The
't' ratios for differences betieen the three groups are presented
in table 5. The mean sccr-~s of the fipnal year medical students
obtained in earlier study (Reo, 1972) are also presented in the
last two columns of table 4. These may be used for comparisons.
However, the discussion here is focussed only on the results on this
study. The velue patterns of the first two batches appear to be
very similar. In other words the work-values appear to remiin rela-
tively unchanged in the two years of their study. The rankings of
the 10 values are more or less the seme, 4 job that gives them an
oppertunity to serve others is the most preferred by students in
these beginning and mid-years of their course, followed by 2 job
where they can be creative and where they cen vwork on thelr owm
independently. Similarly students do not seem to show concern in
these yoars about good facilities for work, security of job and the
economic benefits., Howewver, by the time they are nearing graduation
some significant shifts seem to be taking place. Ome such shift
ig in the direction of giving less emphasis to the service aspects
of the job. They dc not seem to strive arny morve for & job where
they cen be of service to cthers. Probably they start feeling that
wherever they are, thc nature of thoir profession requires them o

be of use to others, However, such shifts in perc~ption are more
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of rationaligations than realities and probably very deceptive.
Another significant difference is in relation to the economic
values. JStudents seem to start valueing the financial aspects
of their job much more by the time they come to the final years.
They might have started seeirng opporturnities for earning or mey
be that they a2re aspiring to be rewarded for the hard~work and
other investments they made in their education. Preference to
work in rural areas seem to remain low from the beginning with
tendencies to decrease by the time they reach the final year.
Academic values have consi derably gone down by the time they reach
the final stages. 'They might have realized that it is no use
‘teaching, there are limited opportunities and must prectise on
his owm, It is interesting that academic jobs become the least
preferred. Stress for independence seem to be increasing. They
also seem to be in search for secure job a little more than what
they thought of in the beginning years. While they are not so
keen about having good colleagues (probably because they aspire
to work independently) they seem to feel the need for better woxk

conditions as they are nearing greduation.

These differences are intcresting. One has to keep guessing
to some extent about the sources of these change or difference.
Is it their increasec-i awarcness of their emvironment, ebout oppor-
tunities ete? Is it what is being communicated to them by their
seniors? or teachers® or what else? VWhatever m2y be the source,
it is most likely to be in the institutional milieu or through
the institutional milieu. DProbably therc are no conscious attempis
being made in the medical college to inculcate these value systems.
These are occuring in an wnplanned way a2nd unless these are checked

it is unrealistic to expect our young doctors to give up their
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aspirations and start working in rural areas where they earn little,
where the opportunities for their professional growth are few and

work conditions poor.

Professional Aspiraticas and Apprchensions

The results of the content aralysis of the answers to the
guestions on professional aspiraztions and apprehensions are pre-—
.sented in Tables 6 and 7. DPercentzge of students from sach group
mentioning their hope or fear are presented. The criteria used
for coding into each category are presented in Appendix 3.

The results given in the Tables 6 and 7 are self-explanatory.
A great percentage of the students (48%-58%) hove the aspiration to
serve others although in the final yearsl(}atbolus'i: 1‘1903‘1/? .difference
betwoen the second and the fimal yeai's). This is[égngruence with
the results from the work-value patterns., The next in the order
is the desire to specialize or to -do rost graduation which was
mentioned by 28%-34% of the students. The following observations
may be made from Table 6.

e Percentage of students desiring tc go 2broad has increased

by about 3-4% from first MBBS 4o the final MBBS,

L]

The desire to specialize is present ie more of the second

years a&s compared to the first and third years.

3+ The desire to be known in the field is in more of first
and second yeer students than in the fin2l years.

4, The desire tc set up private prectice hes increased
from first year to final year.

5. The desire to teach has declined & 1little and so is the
desire to do research.

6. The status drive has elsc increased from the early years

to the later years. Similor trends could be obsesrved

in relation to the desire to have & stable job, money

and comforts, working in urban settings, and to work

for other doctors and for facilities in the profession.
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7. Their achievement orientation in terms of accom-
plishing something high or remarkable has decreased
over the years and so is their desire to work in
rural aresas,

8. Comparing the final year students of this sample
with those of the 1970-71 (Reo, 1972) sample, it
appears that the desire to specialise, to be known
in the field, and to earn money and comforts are
more in the other sample than the present group.

9. As far as the apprehensions are concerned in
general apprehensions appear to be increasing fron
the first year to the later years, However, vory
few respondents could think of apprehengions asg com-
pared to their aspiretions, -

10. As compared with earlier study, final years of the
present study indicate more apprehensions of politi=-
cal interference., Otherwise in general the percent-
age of students with apprechensions are more in the
earlier groups (national groups) than the present
one., Pert of the rezson could be that the studeuts
have become more realistic in aspiring for higher

things and hence are less careful.

ladder Rotings

Ag stated earlier, after answering the open ended
questions on professicnal hopes end fears, the students were
requirea to rate their professional present and future on 2
10-stepped ladder. They rated thelr professional future on
two=dimensions, expected and wanted. The mean retings of the

three groups of students cre presented in Table 8.
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The first three rows in this table present the mean roting scores
t!;aultfé’tt three rows present the mean sccres of the differences bet-
ween expected future cnd the present, between the wanted future and
the present and hetwesn wanted and expected future.

Table 8 revenls that the mean rating was higher as in rela-
tion to the present and future es we move from first year MBBS
to the final yezr, The differences are more in relation to their
rating of their present, and expected future and not as much in
the wanted future, 'The diffcrences hetween the first years' and
the final years' retings are statistically significant as indi-
cated in Tadle 9. :

’ Mo studemts of a1l the three groups ssem to have similar
lovéls of agpiration as indicated by the mean level of aspiration
scores {expscted future-estimnted present, columns 4 in Table 8 and.
9). ‘However, the desire to achieve (es different from expecto-
tion) indicated by the difference between the wanted future and
estimated present are much higher with the first years, followed
by the second and the final year ir order. Students of ell the
years show & general tendency of expecting betier future than what
they desire. This is indicated by the négative means of the differencs
between desired future and expected future. Such 2 tendency appeirs
tc be mignificantly more in the final years than in the first years.
In order to provide more informatinn atout the aspiraticn patternms of
these students percentages of respondents indicating different
aspiretion/apprehension paiteras were cnlculated. The same are
presented in Table 10, This table gives detail s such es the
rercentage of students from each group vho expect a better future
than their present, who are apprehensive of having & poor future
than the present etes Such detrils arec presented in terms of the
different magritude of thc aspiretion indicated on their ladder
ratings. » ‘
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There are very few (about 4-5%) in each of the three batches
vho estimate their present to be about the same as their expected
future, About 75 to 85% estimate that they would go up on the
ladder in the coming five years. For about 8 to 14% of them the
movement is as high as by seven steps (or more). 4 few of them
(about 18.5% in first year, 10.8 % in second yecr and 13,3% in
third year) expect that they are much better off now then what they
expect to be in the next five years,

That is intriguing is that as many a&s 33.4% of them stated
that they want their future to be worse than their present. It
indicates the magnitude of their apprehension. Probably they
expected their future to be so worse off that they want it to be
a little less worse though in any case the present is better.

Other observations may be made from the te&ble itself by an interest-

ed reader.

Perceptions of the campus environment

As stated earlier the medical college crvironment inventory
was administered to the sfudents of the three differcnt groups.
The mean scores of the students from each group on different MCEI
scales and 't' ratios for the differences between the means are
presented in Tebles 1t and 12, Table 11 gives the means and stand-
ard deviations for the three groups of students. Table 12 gives
the 't' ratios and the significance of the differences between
the meens for the three groups. A study o f the results given
in thi s table- revesl that three is a general trend in the
students .. to view the campus climate less favourably &s they
move from the first year to the fimal years of their study. Most
of these 't' ratios arc significant indicating that the ciffersnces

in the perceptions of these students are consideradly high.
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. Por example, there is atleast 10 points difference between the
perceptions of the first year group and third year group in the
scale 'generzl esteem'. This fector is & general eveluative
facsor ebout the environment. These differences in perceptions
are indicative of the possibility that medical students have a
tendency to see thelr campus climate as somewhat different in

the negative direction than wh:i they have viewed in the begining.
We find that in general, students appear to perceive the environ-
ment as having less extrinsic motivation for academic achievement
as thoy move from the early years to the leter yeerse This indi-
cates that the external frctors driving the students for achieve-
ment bacone less towards the end of thelr studies. The same trend
is reflectsd when the first year students ‘state,thtt the breadth
of interest is more as ccupared to the fimel year group of students.
Could this be due to the fact that by the time the students come‘
to the final year they have experienced most of v-ahaf-is present
in the environment and they do pot get apy more \;arie‘cy in the
environment. This might mean that when tho students join the
mediccl college, in their early years they have not yet been
exposed to the vardous aspects of nedicine such as the patients,
leborasory, etc.  They have ne+ “been exposed to clinical studies
2ud they have not scen the desection ¢f 2 human body. They are
eagerly waiting in the beginning yenrs for having such experiences.
They bave heard about quite 1 fow of these from their seniors.
Their seniors keer on narrating their experiences. Ti s makes
them probably feel that there are a variety ¢f interests repre-
sented by the medical college where 2s by ths time they come to
the final year they would hive experienced 2ll these interests

and they do wmot find anything more exciting than what they have

experienced, Thigs disappointrent is vhat is prohably deing
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reflected in the low scores of the breadth of intercst of the final
group of students, 4 similar trend is apparent in relation to
student scholarship. Mangy of the final year students seem to view
the campus to be less student scholarship criented than what the
first year students feel. Somewhat = similar trend is apperent in
relation to "clear and concise encgpsulated instruction”. Students
of the beginning classes seem to feel that there is more clear and
concise instruction as compared to the final year batches. Thers

a significant decline in the student perceptions of faculty Ais-
cipline and tolerance. The students of earlier batches seem to
perceive the faculty to be more disciplined and tolerant than the
students of the final year batches. A similar trend is also obser-
vable in relation to teachers scholarship and acaderic attitudes.
Final year students do not seen fo‘have ag much of 2 favourable
opinion about the teachers' scholarship and the écademic attitude
as the first year batches of students have, By a2nd lerge the
students have 2 high or atleast 2 better opinion of their campus
environment in the early years than in the later years, 4 similer
trend has been observed in an earlier study of the perceptions of
campus climate by the management students a2t the Indian Institute
of Management, Ahmedabad (Rao, 1975). In this study, stubnts

of the first year had somewhat better perceptions of the campus

on similar dimensions as above than the second yezr MBA stwmdents
who were about to leave the campus, What could these differences
be due to? Are they because of some kind of & disillusionment

on the part of the students as they get increasingly exposed to

the campus environment? Or is it due to the genuine changes thet
are occuring in their enviromment which are associated somewhat
with the courses of their study? These questions need to be in-

vestigated. It ie very clear from these studies that the student
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estimates of their campus culture lowers down as they pass through
the differsnt years of their courses, The question is whether this
change is inevitable? is desireble? or if it is not desirable, is
this avoidable? and if it is avoidable, what kind of changes in the
environment (structural changes from the college =ide, or functicnal
changes from any of the carpus groups) are desirable? Is it possible
to change the trend of these results in the opposite direction?
That means if, by sowme method e can increase the student esteem of
their campus culiure in positive directions as they pass frouw the
first year to the final years of graiuation it may have desirable
conseguences., Such increases in positive attitudes of tho students
to their campus culture would have impact in terms of meking them
acquire more and more from the campus culture in the later stages
when they are more mature in their profession, then acquiring such
velues in the sarlier stages whers there are relatively less mature.
In other words in order to ensure acquisition of proper value syster
from the campus climate and 21so to ensure such acquisition oceurins
at stages of maturity rather than a2t stages of anxiety and enthu-
sigsm might go a long way in changing the students and preparing
them in desireble directions.

Te details of the response by the students to each of the
100 items of the medical college environment imventory are present-
ed in appendix 2. An interested reader may go through the various
items and locate some significant perceptus)l differences .- in the
various dimensions of college environment. The appendix gives
percentage of students from sach group responding to each item
as more often true than not or more false than not. Thelr responses
to five categories are compressed to three categories for conve=-
nience. In general the responses are supportive of the obser-

vations made so far and provide further insights into the issues.
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Implications

e present study aimed at comparing the perceptions of
campus climate, work-values and professional aspiration patterns
of medical students of a college. Results of this study ingdi-
cated that final year students of the medical college had rela-
tively less positive perceptions of their campus climate as com—
pared to the first years. This indicates the possibility that
students are likely to start off with 2 high esteem of the
college where they study and by the time they come to the final
stages tend tgnview the campus as rether ordinary and less
positive than/the begimning. This occurred uniformly in &ll
the dimensions of campus climate. The differences in their
work-value patternms are also not in the desired directions.

For example final years were less oriented to prefer academic
and service aspects of their Jjob but more oziented to prefer
jobs on the basis of economic and ztatus dimensions., From

the beginning & general tendency is to keep away from rural
jobs, Their aspirations also revealed similar orientations.
¥hile these diff-rences were observed the magnitude of these
differences on these dimensions are not high and even on the
above mentioned dimensions these are not very high., Tw types
of inferences could be made: (i) the medical college does not
make much impact on the student in changing his value patterns
and (ii) whatever impact is made is made in directioﬁs that
may not be corgruent with the needs of the society. Such
impact seems to be rather informal than formal, Proﬁably
because the medical college curriculum does not have any

structural inputs to influence the value patterns of medi cal
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stydsnts and they are left to develop on their own. Partly they
bring with them some values when they join the cbllege and since
they are left wminfluenced they develop in directions like those
observed in this study. 3By the time they come to final years
their values (acquired through informal socialization) strengthen
and as the credibility of formal channels comes down any influence
attempts become less effective. Hence, medicel colieges should
start thinking about socializing medical students from the time
they join the college specially in relation to their professional
values and ettitudes. The existing curricula do not cater to this
need end it is high time to 3o something ebout it. Probably labo-
retory training in vaelue system should be tried out. Unless
conscious efforts are make through social sciences inputs, and
other behavioural training programmes. We might endup giving

ona-sided training to our youngz doctors.
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Appendix 1

PHYSICIAI'S WORK VALUES SCALE
(Test Booklet)

Instructions

After you comrlete your siudies you are likely to teke up a
job or work somewhere or other, In this guesticnnaire you will
find pairs of items related to WORK, Read each pair carefully
and indicate your preference by writing the appropriate figures
in the space provided as explained below:

Some alternatives may seem equally attractive or umattrective
to you. Neverthless, pleasec attempt to choose between &lternatives.
For each pair you have three points to distribute in any of the
following combinations:

For example, in the pair of items given below:

If you prefer (2) and do not prefer (b), in your answer

sheet write 3 next to (a2) and 0 next to (b) agiinst item

No.1 )

(3.) (&) Work in which yoh devellop new ideas.
(0 ) {v) Work in which you get good pey.
If you prefer (b) and 4o not prefer (a),in your answer

sheet write:

l\» |o|

~—r

(2) Work in which you develop new ideas.
(b) Work in which you get good pay.

If you have slight preference for (a) over (b), write:

~—

(a) Work in which you develop new ideas.

~~
N

(b) VWork in which you get good pay.
If you have a2 slight preference for (b) over (a) write:

(2) Work in which you develop new ideas.

I

(b) Work in which you get good pay.
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Byen though you see the same item more than once, please proceed
through the questionnsire and treat each pair independently. Do

not limit any pair and be sure to use only those combinations of

numbers as shown above. Remeriber, first impressions are important.

Record your a&ngzers in the separate answer sheet provided to you.

Pleage do not write anything on this booklet.

1, (2) Vork in which you develop new ideas.
(b) Work in which you get good pay.
2. (a) Vork in which you do not need to depend on others for
. help. .
A (b) Work in & job with a good designation.
3. (&) Work in which you solve o.'thers‘ problens.,
(b) Work which gives you an opportunity to teach others
wbat you know.
4. (2) Vork that pays you enough so that you can have a1l the
things you want. _
(b) Vork in & job vhich you are surc to have at all times.
5 (a) TWork in which people respect you.
(b} Woxk in which vou teach and do research.
6. , (a) Work which gives you a sense of achievement.
(b) TVork in which you and your fellow workers get along
well together.
7. (&) VWork in vhich you have enuugh freedom znd independence.
(b) Vork in wkich you solve other pcoples' problems,
8. (&) York which you gives you an opvorturnity to invent
new things,
(b) Work in a2 job where you do nothave the fear of lco-
sing your job.
9. (&) “ork in which you do things the 'f,'ay’you like,

(b) Tork in which you do ressarch.
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1.

12.

13.

14,

15.

16.

17.

18.

19.

20.

2.
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(a)

()

(a)
(b)

(2)

(b)
(a)
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Work which makes others happy.

Work in which you have all the physicel facilities
you like, '

Work which provides you a high financial reward.
Work in which you teach.

Wo ¥k which gives you & high status. _

Work in which the physicél surrcundings are good.
Work in which you help other people.

Work in a regular job.

Fork in a job with a high salary.

Work in & job of which you are respected by pecrlee.
Work in which you will be an influential person.
Work where nothing can threaten your job.

Work in vwhich you do unique things.

Work in which you do not need to depend on others
for help.

Work in vwhich you do things almost entirely by yourself.
Work in which you do not fear that you will loose your
jobe. l

Gork which provides you an adequate income,

Work in pleasant surroundings.

Work in which you solve the health problems of others.
Work in which you have good associates to work with,
Work in which you are respected by many.

Work in which your fellow workers &re the people you
like.

work in which you invent new things and find out now
ways of doing things.

Wo ¥k where the surroundings 2re pleasant.

Work in which you have the freedom to do things the
way you wante

Work which pays you emugh money.
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304

3,

32

33.

34

35.

(r)

(v)
()
()
(a)
(b)
(a)
(v)
(2)
(v)
(a)
(v)
(a)
(b)
(a)
(®)
(a)

(v)
(a)
(b)
(=)
(b)

(a)
(»)

a)

(b)
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Work in which you +#ill Lave the satisfacstion of hslping
& number of pecple.

Work where there is & good opportvnity for silary increases,
Work in which you will hive good compony of your colleaguss.
York in which you save enough Dmoneye.

work which makss you important.

Tork in a village where you are treated as 2 big men,
work that requires the use pf yourgreat potential.

Work in which you ¢ iufluential position.

Work in which you do things independently.

Work in which your fellow wozrkers &re your friends.

work in which othcrs have the bonefit of your services.
work in a village whei:e you can scrve a number of peorple.
Woxk which gives you adequetely high income.

Work in a village vhere you can ezrn lot of money.

Work in which you can be creative »nd use your brains.
York in which yo:. have an opportunity to teach.

Work in which you have the freedom tc do things the

way you want to.

Work in which physical surroundings are likeceble.

Work in which you dc service to others.

Vork in a job that gives you good stotus.

Tork in a job which you are sure to have at d 1 times.
Work where superiors and subordinates get along well
7ith each cther,

Work where you teach and do rescarch,

Work where you havc enough facilities.

Work that gives you the feeling of & job well done,

Work in which you satisfy a number of patients.
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3.

38.

39

40.

41,

42,

43.

44.

45,

(2)
(b)
(2)
(b)
(a)
(b)

(2)
()

(a)
(b)
(2)

- (v)

(a)
(v)
(a)
(v)
(e)
(b)

(2)
(b)
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Work in which you do things independently.

Work in a village where you are the mster of your own.
Work where your job is secure.

Work in which you have adequate physical facilities.
Work where people with whom you work are good to you.
Work in a village you have gocd team of friends to
work with.

Work where you can be a good teacher and resecrcher.
VWork in & village where you can do lot of research and
contribute to theory of medicine.

Work which you feel is challenging.

Work in a village where ynu can do remarlkable things.
Work which provides you a regular job.

Toxk in which you can be an academician,

Work in which you get along well with others without
any problems.

Work in which you can explore the theory of medical
sciences further,

Work in which you will not be fored to search for a
new Jjob.

Work in & village where you can be surs of your job

. any time,

Work in which your superiors and subo rdinates are
people you like,

Work in which you have all the facilities you like.
Work where thework facilities are good.

Work in a village which has all good work facilities.
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Appendix 2

PROFESSIONAL EOPES ~ND FEARS QUESTIONIIAIRE

1) of us want to achisve certnin things in our professiomal
life. Wenr you think »f whet is importsnt in your profsssicnal
life, what are the things you want to achieve? In other words,
if you imAagine your professicmal future as that you have achieved
everything you wanted, what things wouid you be having then whick
make you happy? (What would your professional lifs have +o be
like for you to be completely happy? What drecms and desires

do you have about your professional future,) Teke your own time
in answering. Such things arc not easy to answer.

Please write your answer here.

Now, teking the other wide of the picture, what are your fears
and worries about your profe_é,sione;l future? In other words, if
you image your professiondl fu'i:ure as thet the worst pessitble
hes happeﬁed, what would your life look like then?

Please think and write your answer hers.
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Here is & picture of a ladder, Suppose we say that the top
of the ladder represents the best possidle professional life
for you and the bottom represents the worst possible professional

life for you.

10
' 9 3. Wnhere on the ladder do you feel you
personally stand &t the present time
5 in your profession?
- Step Number:
& 4. Vhere 4o you want to be on the ladder
[ five years from now professionelly?
Step Numbers:

5. There dc you thirk you will be on the
ladder five years_from now if the
general life situa@tion in the country
and the world continues to be the same
as you are experiencing now,

Step Number:
Your name: College:
Sex: Father's education:
Age: Father's occupation:

Class:
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Appendix 3

““Boding criteria for the different categories of professional
espirations ang apprehensions.,

2.

3.

4.

5

6.

z‘Lspirations

To go to USA or abroad

A1l the responses indicating that the subject is interested
in visiting other countries after his graduation or post
graduation.

To specizlize or to do P.G.

A1l responsecs indicating that the subject would be continuing

bis studies after MBBS by pursuing post~graduate courses or
any cther diploma courses anywhere. Responses stating that
the subject is interested in pursuing his studies abroad are
coded in both c=tegories 1 znd 2.

To be known in the field

Responses indi ceting that the subject would be maintaining
professional standards, becoming & successful or popular
doctor and will make & pame in the field stec. are codsd under
this. ' "
To set up one's own practice

Responses indicating th2t the subject would be opening &
polyclinic private clinic or putting up any other form of
privete practice are coded here.

To teach

Rosponses indicating that the subject would be engaged in a
teaching job arec coded here.

To do research

Responses indicating that the subject would be engaged in
regearch are coded hers. The term 'research' or its egquivalents

should be used by the subject in his responses to be ccded here.
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9

10e

1.
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To be respected by people
Responses indiceting that the subject would be enjoying respect
from people &re coded ere. The termS‘{respect', 'regard' or their
equivalents should be used. Being demanded by people or having
meny patients etec. are coded in category 3 and not here.

To do service to others )

Responses indicating that the subject would be engaged in serving

others, helring the poor, curing the sick and comforting them, help~
ing others etec. 2re coded here. 4ll service oriented statements are
coded here. A concept for the happiness of others isalso coded here,

To earn money and have comforts.

411 responses indicating thet the respondent will be eArning monay,
have all physical facilities and comforts like car, house or 2 bun-
galow are coded here. Memntioning any physicel comforts or luxuries
as future hcpes are coded here. Similarly statements indicating
that the respondent would be earning money &re coded here. (Re-
sponses indicating that the subject would be earning money suffi-
cient to maintaining himself are not coded in this category of
economic aspirations. Such responses were found often to occur

in combination with statements of categories 8 and 15)

To have a good or_§tab1é job

A1l responses indicating thet the respondent would be having a

geod job, or a stable job, or would be employed etc. are coded here.
It is sufficient if he mentions that he would be employed somcwhere
in order to be coded in this category. 4ll related wishes fall in
this category.

To be stable in the profession

This category differs from category 10 in its breadth of cover-
age. Vhile stability of job is coded in category 10, all expli-
cit statements indicating that the respondent will continue to
be in the profession (not having to leave it), would be coded
in this category. Use of the word' 'job' shifts this tc ocate-
gory 10.
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13.

14,

15.°

16

17.
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To_do independent work

iiesponses indicating that the subjebt would be engéged in
independent work arc coded here. An explicit statement with
the meaning thet subject would be working indepecndently or
vould act have to depsnhd on others or will be away from

interfersnces of any kind are codod. Putting up private

practice will not be coded in this category unless state-

ments like 'without having tc depend on any one','without any
interference' etec, are used. The statement should indicate
that the  respondent values independence.

To_be working vith good colleagues

Responses indicating that the subject would be working in
the company of good colleeagues (who are helpful to him, or
who egre well lkmown in the fiel 3, or who form & good teanm
with him etc.) ars coded hcrs,

To work in an urbon frea

Explicit statement by the subject that he wouldbe working
;Ln a city, towm, or any urban area are coded here.

To work in 2 rural area '

Eesponses indicating that the subject would be working
in & rural arec are coded here,.

Achievement concerns

Hgsponses indiceting that ths respondent wouldbe achieving
some thing great or difficult like discovering an effective
medicine, becoming & famous surgeon etc. are coded here.
Merc mention of 2 hope to become & gocd doctor is not
coded hers. The subject should reflect a drive to zchive
some thing greet like he Aces in n achievement stories,

To leave college or pass MBBS

Responses indicating that the subject 2spires to pass
MBBS or would bave left the college after yassing, would

get the MBBS Gegrec etc. are coded here.
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19.

20.

21
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Thilosovhical aspirations

To attain salvation stc. philosophical aspirations, inclu-
iing religious, faith, social leadershiﬁ; roforming society,
etc. related aspirations are coded herec.

To reduce politics in medical education

To sec the political problens im medical education reduced
like ensuring that no new medical colleges are started, no

seats are added, standards increased etc. ars coded hers.

~orking for providing facilities to other doctors

A general concern about other doctors and providing faci-
lities for them are coded here, These may include a con-
cern for more facilitics for doctors, providing good ser-
vice conditions, improved facilities etc.

To have competecnt doctors in the profession

A generel aspiration about the profession indicating that

the respondent is interested in seeing that conpetent doctors

ere produced is scored here.

Fears

Can not go to USA or abroad

A1l the responses indicating the fear or apprehension in
the subject that he will not be able to go abroad for what-
ever reason.

Can not speeialize

Fears expressed by the subject tkat he a2y not be able io
pursue his further studies, whatever may be the reason.
Not "being able to pursue studies abroad is coded in both
categories 1t and 2.

My not be popular in the field

Responces indicating thet the subject may not be eble to
mrke 2 name in the field or may not become popular cte.

are coded here.
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4, Moy not be able to put up préactice

Responses indiceting that the subject may wot be &ble to put
up private practice of any form, irrespective of the rcasons
are ooded here.

5e By not bs teachizne

Fears expressed by the rééﬁcnden‘othat__be 111 not be able to
secure & teaching position 2y will not bec able 1o teach ars
coded bere.

6. Moy not bs able tc dc research

Explicit statements of the subject that he may not be getuing
gn opportunity to do research, or may not be able to 40 ressarch
{for vhatever rezson) are co ded-here.

e Moy not be enjoying respect from peovle

fippreﬁensions expresssed by the subject that be may not be
crjoying the respect of people are coded here. Enjoying
respect is differentiated from popularity and populerity
relatcd apprehensisns are zoded in category 3.

B, ¥y nct be able to serve cthers

Fecrs crxpressed by the respondent that he ray not be in &
position to serve othsrs or bs helpful to others ete. 2re
codzd here. Not being able to cure the sick :re not &oded
herz 2s it is not & service oriented apprshersicn. Tae

statement ghould reflect service oriented thems.

9. ¥y not be able to earn monsy and have comforts
fLpprehensions indicating that the subject will not be zetting
encugh money, or may nc—t‘ be in 2 position to hive material
corforts ete. are coded hesre. Any kind ¢f statement express-~
ing the money or comforts releted apprehension is coded hére.

10. Moy not have 2 good or stable job

Appréhensions indicating that he =mey not be employed any-
where, may not have a stable job cr 2 job of Lis likin etc. .

are coded here, Congern about job should be reflectsd.



11. May have to leave the profession

Aprrehensions indicating that the subject may have to leave
the medical profession or change to another profession are
coded here.

12, Moy not b: working independently or have interference in wo

Responses indicating that the subject will he baving inter-
ferences in work, may bave to depend on others, or m2y not be
doing independent work etc. are coded here. Response should
reflect 2pprehension of interference in or barriers to independ-

ence.

13. May not have good colleagues
Apprehensions indicating that he may not be having good
colleagues or rey have preblems with the colleagues etc. are

coded hzare.

14. Mey wot be working in & city
Fear expressed by the respondcnt thet he may not be working
in a city/town/or an urben arsa., To work in a rursl area if
expressed as &n apprehension is cocded here.

15. iy not be working in a2 rural area

Fears expressed as that the subject m2y not be able to woxk
in a rurael a2rea are coded here irrespective of the reasoms.
16. My fedl in profession/poor professional future

Stetements indicating that the subject mey be & failure in
the profession are ccded here, If 2 mention is made to
leave the professicn, shift to category 11. If be merely
states that he may not come out to be & good doctor or
popular doctor, shift to categery 3. Use of the words
'failure' end 'nmot successful' get the responses coded

in this category.
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19.

20,

21.

224

23.

24 .
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Poor professional futurs

General stutements by the subject that he will have poor pro-
fessional future arec coded here.
by fail MBBS

Fear cf failurs in examinations, may not get the degree etc.
are coded here.

Curreption in the environpment

A1]1 statements describing the concern about corruption in society
not being able to do anytbing in such & corrupt society, not
achizsving saelvation etc., general statements cof philosophy are
all coded here,

Political interference

Responses expressing the fear of interference of pclititicians
in professional work, employment, academic work etc. are coded
in this category.

Poor work—condition

Not having good work-conditions for the profession &nd other
.doctors, facilities etc. are coded here. If such a concern is
the fur the respondent himself shift to category 9.

Cther incompetent doctors

Lpprehengions expressed about the other incompeternt doctors
or gquacks ipterfering in the professiomal woexrk are coded kere.

Fear of lack of empathy and understending

411 fears indicating that the respondent mey not be able to
understand his patient, his circumstances, may find it giffi-
cult to treat him etc. 2re coded here.

Financial problems 4o become good doctors

411 responses indicating that the respondent ig concerned
that he may not be able to get good education and become
a2 competent doctor beczuse he may not be able to afford

it are scored here.
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Do not hove faith in medicine

Code here if the respondent states that he does not have

faith in medicire.

Self confidence and mastery of subject

If the subject indicates thet he has no fear and confident
o f himself by explicitly stating this, it is coded here.
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Apponxi

Percentages of students felling uuder different
resporse cotegories of KCEI items

Item Item content

Percentage of statments

Wo.. o responding to this item as
8 true  in bet- false
& wecn
1 2 3 7 4 5 6
1  The faculty here seems I 37.5 33.3 3062
more interested in seien~ - *
tific aspects of a case ;I 443 34<5 at.14
than in the welfare of IIT 47.4 - 22.7 29.87
the patient.
2 Vervy few teachers try to I 56.77 16.65 26.58
give the student the kind
of ‘practical-training he 11 68.04 10.31 21465
will need for the practice IIT 85.72°  8.44 5.84
of medicine o
3 The acadenic atmesphere I 32.81 24448 42,71
here is not very helpful
to the student who wants IT 44.84 20.11 55.05
to get dovn to the busi~ III 63.64 18,83 17.53
ness »f practicing medidne
4  Departumental heads seem I 37.50 23.44 39.07
" unaware that & well-round-
ed progren of study in- I 37.63 28,87 33.50
cludes courses in the be= IIT 47.40 19453 35.04
havioural sciences like
psychology
5 lMany of the faculty seem I 29.69 26.56 43.75
bored with their teaching
assighment: IT 45.87 22.17 31.96
IIT ¢8.19 14.93 156.88
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1 2 3 4 5 6
6 In mapny courses, the broad I 47.39 19.79 32.81
social and historical sett- 4
ing of the materinl is not oo 58.76  16.50  24.74
discussed. IT1 62.34 19.48 18.10
7 The faculty rarely encour- I 46.36 16464 36.98
ages a student to reagd in
areas of the students's own T 59.28  17.01  23.72
_ interest 111 68.83 11,69 19.48
8 Very little of the instru- I 24.68 15,22 60.10
’ ction here will be useful y
to students who go into 11 41.44 16,10 42.46
practice 111 54.54 14.94 30.52
9 It is hard to find eny I 14.78 7.41 77.80
students in the library c
on weckends 1T 21.02 12,09 66.89
II1 24.93 10.52 64.55
10 The problem of comprehen- I 28,00 29.41  42.59
sive patient care is given '
little attentior here by i 41.95 28,35 29.06
the- gstudents IIT 50.26 15.06 34..68
11 Students are ccncerned only I 33.02 13.66 53.32
with the physical and not 4
the psychologicel end so- 1 51.65 18.55  50.20
c¢ial aspects of medicine 111 39.62 16.23 44.15
12 ¥Most gtudents are concerned I 29.40 37.40 33.20
with diagnosing the rare
and exotic diseases rather I 40.60  27.60 31.80
than eliciting factual date III 3'7.66 20.13 42.21
relevant to the diagnosis
and treatment of the patient
13 Courses which de&l with I 36.20 29.30 34.60
psychological problems or
personzl values are resented” 3790 33,70  268.40
I11 47.60 22.80 19.60
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2 | 3

1 4 6
14 Students who wozk hard for I 46.56 19,38 34.06
grades are likely to be re-
gerded as odd II 66.10 13,00 20.90
I1I 60465 10.52 28.83
15 DMany students here are I 38,30 35.64 26.06
comtenf just to get BY 11 4g91 2747  23.92
IIT 53,25  20.13  26.62
16 TFaculty members frequently I 47.49 19.39 32.02
go out of their way to "
establish friendly rela-~ I 41.26 20,63 38,11
tions with students IIT 29.88 18.18 51,94
17 Teachers really get stud- I 50400 27.08  22.92
ents interested in their '
. o 31
subjects I 35.25 27 44' 373
: 111 31.17 22.08 46.75
18 Teachers arc alvays avail- I 50,72 16,27 33,01
able to help the -student R
with the plaming of his 1  32:99  16.49  50.51
medical career - III 29.12 9.22 60.65
19 Te faculty here stresses I 44420  35.26  20.46
the study of the patient ‘
as a whole person I 41.45 25.91  32.64
ITT 35.95 26.14 379
20 The college authorities I 48,53 12.11 39.47
are keen ta take really ”
personal, considerate and 1 37'50 13.02 45.48
extonsive care of the IIT 2450 9,27 66422
students by providing
facilities like student
health care, student coune
selling, tutorials etc.
21 Most students here have I 46.84 33,16 20400
izzz:g irtellectunl conmit- I 53.65 . 27.61 19,27
I1T 62.33 20.78 16.89
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2 3 4 5 6
22  Students who are not ordi- I 42.02 32.98 24.90
nerily neat will iteke extra
p2ins to have a professiomal II  46.35 35.42  18.23
bearing wher in the presense IIT 42,38 35.10 22.52
of patients
2%  Students compete actively I 71024 17.80 10499
among themselves I £9.07 17.01 13,92
IIT 79.2 12.34 8.45
24  Te competition for first I 41.36 17.28 41.36
classes and distinctions
is very rough IT 55.67 10.82 33.50
IIT 53.59 15.69 20.72
25 Faculty members typically I 44.21 34.74 21.05°
exhibit great interest in
and enthusiasm for their I 45.%8 26,18 23.84
special fields of interasst IITI 38,31 30.52 31,17
26 House staff and registrars I 36.31 36.84  26.85
perticipate enthusiastically
in clinical conferences II45.36 30.98  23.71
IIT 46.05 25.00 28.95
27 TFoculty nemhers here really I 67.21 14.28 18,51
push the students to work .
to the maximum of their I 41.58 - 25.69 34.T3
capacities. IIT 27.81 17.22 54.96
Student competition facili- I  54.50  28.04 17.46
tetes the acquisition of ; 1 18
knowledge here I 51.56 23.96 4.4
IIT 49.34 21.05 19.60
29 Most of the courses stress I 44,50 27.73  28.27
basic science or scholarship 1
.and really probe into the 1T 48.70 22.28 23.0
fundamentals of their subjectsIII 48.05 20.78  31.17
30 Students attendance at spe- I 6421 20.00 15.79
cially organigzed extrecurri- 8 z9
cular programs related to I 52.85 2385 233
edicine is good. ITI 40.26 29.22 30.52
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i 2 3 4 5 6
31 Ztudents with superior aca- I 58.85°  20.82 20.33
denic ability are admired 1

by other students T 57.8 20.31  21.87
ITI 55.20 19.48  25.33
32  Students discuss well on I 60.21 23.04 16.75
the controversial issues z .
in the subject whemever they T 58.55 18,13 25.52
come up I;I 55.26 22,37 22.37
33 The faculty is very dissatis-I 28x02 29.69 32.29
fied with students who are a - 8
content just to pass the 1T 45.58 20.72  33.6
examination, ) IIT 42.86 16.23  40.91
>4 The faculty‘here leys great I 64.06 19.73  16.15
ctress on morel beln viour II  51.8 53,31 24,87
ITT 42.85 16.88 40426
35 In many courses there are I 52.63 16.31 31,05
projects and assgignments - 3
whick encourege students to I 40.32 22.51 3717
work in small groups IIT 30.06 15.69 54.25
3¢ Patient responsibility on I 49.99 36.41 13.58
?he part of the s?udemf IT  41.97 57.98  30.05
is closely supervised to
guard sgainst mistakes IIT 35.33 27.33  37.34
37 e students try to I 63.54 19.79 16.66
help each other II  61.65 3,31 15.02
III 50.00 21,05 28.95
38 Te clinical faculty gene- I £9.68 18.62 11,70
relly expects the student 1 11
o loom & groat doal mpous I 72:0 16.06 .92
his patients. . III 59.48 15.68 24483
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L 3 4 5 6
39 Personal hostilities &re I 36,70 38,83 24.46
usuzlly concealed or resol-
ved &s quickly &s possible IT 32.29 33.85 33.84
ITT 38.56 25.49 35.94
40 'The student government is I 37.18  21.47  41.37
active and outspoken II  33.25 23.85 43.01
IIT 25.97 18.18 5584
41 Very few of the professcrs I 42.93 25.13 ° 37.94
~here try to get students 1
interested in humenities or I 61.26  14.14  24.60
in the broed sociel context III 66.23 12.99 20.78
of medicine .
42  Students are concermed only I 43,99 21,99 34.02
with the work at hand and
bave few-interests beyond I 53.36 19'17 27.46
this erea III 6039 20.13 19.48
43 A lecture by an outstanding I 28.95 17.37 53468
hebavioural scientists would 50,31
be poorly attended by the I 3335 20.3 46.36
students here IIT 38.96 17.53 43.51
44  Faculty members rarely have I 7277 5.24° 21.99
parties (tez and dinner) )
with students IT  69.:80 5,21 24.99
IITI 48,18 11.69 20.13
45  Mere is very little group I 35.60 21,47 42.93
spirit here in the students IT  42.93 17.28 39.79
III 53.25 15.58 31.17
46 e environment of the medi~ I 39.51 25.35 34.84
cal college stimulates in-
orest in things other then I1 40.94 18.13 40.93
pure medicine IIT 50.32 22.88 26.80
47 ‘There is a lot of interest I 39.58 23,44 36.98
in the philcsophy and me- -
thods of science 7 48Tt 22.28  29.01
TIT 54.97 12.58 32.35
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T 2 3 4 5 6
48 Student elections gererate a I 49.48 24.48  26.04
lot of intense compaining and 4

strong feeling 11 58.76 19.59 21.65
IIT  50.00 18.42 31.58
49 Hazing, teasing and practicel I 53.13 21.35  25.52
. S -
J?%lng are fairly common IT 53.85 17.62  28.50
IIT  57.14 20.13  22.73
50 This medical college i3 out- I 40.84 20.13  23.56
standing for the emphasis it -
places on student scholarship = 43.82 25.26  30.92
and research IIT 32,63 21.57 44.80
51 There are many facilities and I 42.41 24.60 32.99
opportunities for creative acti
vity by students II 37.82 22.28 39.90
: II 24.51 25.16  50.33
52 It is hard to prepare for eza- I 52.35 19.90 27.75
minaticns because students
seldom know what will be ex~ = 55.20 14.06  30.74
pected of them ITI  55.63 15.23 29.14
53 Many courses stress the spe- I 27.47 45.11  27.72
culative or abstract rather -
then the concretz znd tangible A’7'89 35.79  26.32
IIT 38,01 20.01 42.02
54 TFaculty members frequently I 41.58 22.63  35.79
discuss topics which have no - _—
epparent relation to the 1 -50 23,44 39.06
total course IIT  37.75 20.53  41.72
55 Assignments are ususlly clear I 52.41 21.93  25.66
and specific, making it easy for, an 8
students to plan their studies *~ #0.62 26.56  32.82
effectively ITI 37.33 24.00  38.67
56 The goals and purposes of the I 59.33 23.53  17.14
work are clearly dsfined for - 3.8
the student i1 55.95 20. 21 23.84
ITT  41.06 19.87 19,07
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Faculty members are very orient I 45.99 32.62 21.39
ed toward practical application 1T 55.67 19 59‘ 24.74
in their approach i *

III 35,29 22.88 41.83

Examinations here genmerally pro~ I 62,96 16.40 20.64

.vide a good opportunity for the 1 2 1
student to displey his knoeledge I 43.00 19.63  37.3
end understanding of the course III 44.36 15.89 39.74
material

Teachers encourage students t& I 43,46 17.80 38.74
express their likes end dislikes 1T 33,51 ' 23,71 42.78

60

61

62

65

64

65

IIT  22.67 16.67 60.66
Teachers take individuwal I 27.23 24.09 48.78
interest in students AII 21.88 22.92 55.20
IIT 19.43 12.79 1T1.82
Teachers encouragc open- I 38.23 27.74 37.03
mindecdness in students 1T 39,97 22,30 38.33
III 26,17 17.46 56.37
There is no favouritism I 39,47 23.69 36.84
shown by the teachers IT 30,73  24.48 44.79
IIT  36.91 25.50 37.59
Teachers cnjoy good respsct I 55.50 24.61 19.89
from outsiders X iI 57.29 21.36 21.35
IIT 61.44 21,57 16.99
Teachers do not teke part I 45,03 20.41  34.56
in collegg politics 1T 43.00 19.18 37.82
ITT 35,33 17.33  47.34
Teachers patiently listen I 47,89  23.69 28442
to students' problems I 35,48  23.71 43,81
IIT  30.46 16.57 52,97
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1 2 3 4 5 6
66 Teachers acknowledge the cont I 41.05 37,37 21.58
tribution by the students 11 31,41 40.31 8.8
IIT 33,33 34.67 32.00
67 Teechers tolderate and encour- I 30.63 29.64  39.68
age the difference of opinion =
between then and the students I 29.69 25.01  45.30
IIT 25.33 24.67 50.00
68 Teachers do not czpress their I 55.03 22,75 22.22
like s and dislikes about others z=
opsuly IT 60.10 15.55 24.3
IIT 53.70 21.47 24.83
69 Teachers are highly disciplined I 67.77  19.58  22.75
II 50.52 23.40 27.08
IIT  43.70 4.5 31.7
76 Teachcrs oncoursge compotition 1 46457 26.45 26.98
among students IT  38.34  20.22 41.44
III 35,57 23.49 40.94
Tt Teechers forn Empressioﬁ abrut I 35.60 35.60 2B.80
studgnts without verification 11 47.50 26.31 25,79
* III  49.35  25.00  25.65
72 Toachsrs arc mostly concernes I 36,13 29.32 34.55
with their own advancement 11 60.7- 20.41 18.85
ITT 58.21 21.M 19.08
73 Therc is group politics I 33.69 2%.07 42,24
among the teachsr§ T 53,68 51.06 25.26
IIT  62.9 15,91 21.18
74 Toachers react to guestions 1 35451 210.84  25.65
in the class as question meant ) -
for criticising them 11 13.16 26.84  30.00
IIT 45,27 28438 26435
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6

7

19

81

82

83

2 3 4 5 6
Teachers take trouble in pre- I 51.05 23.16 25.79
paring ths students to learn ]
than to pass through exemina- I 39.58  27.61 32.81
tions IIT 38,00 21.33 40.67
Teachers are dedicated scholars I 46,03 31,22 22.75
in the field IT  42.63 31.58 25,79
IIT 27,30 27.70 . 25.00
Teachers are hard working I 41.88 25.13 32,99
II 47.31 29.02 33.67
IIT 30-46 27.16 42.38
Teachers are busy most of I 37.70 30.89 31.41
the time II  44.04 25.39  30.57
IIT 42.77 21.05 36.18
Teachers are highly competent I 39.79 30.37 29.84
in teaching ' IT 35,41  29.72  34.87
IITI 32.00 24 .00 44,00
Teachers have & symmthetic I 44,44  30.69 24.87
outlook towards the patients I 52'88 22.51 24.61
III 26.62 32.08 51.30
Teachers conduct the classes I 68.25 15.35 16.40
Tegularly 11 43,01 22.80 34.19
III  26.62 22.08 51.30
Teachers emphasize specieli- I 38,84 43.61 -17.55
zation IT 44,51 35.60 19,89
III 38,92 32.88 28.20
T>achers given enough attention I 43.92 39.15 16.93
to the teaching of preventive A
aspects o f medicine I 48.18  30.07  21.75
III  39.99 30.67 25.34
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1 2 3 4 5 6
84 Toachers prepare well before I 75.39  12.05 12.56
they teach II 58,42 21.46 20.42
IIT 39,21 23.54 37.25
8  Deachsrs given sufficient I 61.05 26.32 12.63
pumber of illustrations while ‘ 24
teaching 11 45.08  31.61 23.3
IIT  30.26 24,35  45.39
86  Teachers stress the import- I 63.16 22.10 14,74
encs of practical experiences 1T 56.08 27.52 1640
III  54.36 25,51  20.13
87 Teachers demonstrate the re- I 51.05 32.63 16.32
levancy of the subject to the - . a g
subjects to the treatnent of I 57.28  21.89  20.83
patients whenever possible III  52.66 24.00 23.24
88  Teachers encourage students tol 47,12 26.18  26.70
' experiment with new ideas T 37.30  28.49  34.21
11T 24.83 25.51 49,66
89 Tearhers keep the students I t3.45 26418 30.37
informed of the up-to-date 55 81 8
knowledge of .the subjects I 39.37 z2.81  37.82
IIT 36.18 24.35 39,47
90  Studonts work mainly to I 40453 23.67 35.79
impress teachers 1I 20,58 23,45 36.97
IIT  30.06 21.58 48.36
91 In this college there is I 56.53 25.79 23.68
enough equipnent to work -
in variocus areas it ) 21.89 23.04  35.07
92 'Tere ars enough books in I £7.37 13.68  22.95
the library to read on the 11 1 1 18.22
subjects taught here 66.3 5.21 42
III  70.39 10.53 19.08
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1 2 3 4
93 Students do not a2bsent them- I 64.56
selves usually from the classes II  54.39
IIT 37.50
94 Students are helpful to each I 54.21
otber II  49.52
III 56.38
95 Students behave in & highly I 35.79
disciplined wey in the class II. 43.45
111 37.91
9% Punctuality is maintained by I 48.16
students IT 52.58
IIT 41,06
97 The owllege. is generally liked I 67455
by all students II  54.40
IIT 47.37
98 College politics do not influ=~ I 47.65
ence the student development in
this college I 43.52
1II 51,65
99 Many students like to do their I 68.58
post-gradustion in this college I
or work here I 69.95
IIT ¢1.18
100 The oollege authorities provide I 54.45
facilities for students who teke I 47.16
active interest in extra-curri- *
cular activities IIT 41,45

5 6
17.46 17,98
30.07 15.54
30,26 32.24
28.59 16.84
27.09 22,39
17.77  25.65
30.62 33.69
27.75 28.80
27.45  34.64
29,32 22.52
32,99 14.43
21.86 37.08
18.85 13.50
28.87 20.73
21,71 30.92
21,98  30.47
21.76 34,72
18,55 29.80
18,33 13.09
12.96 17.09
21.69 17.16
25.13  20.42
19,17  33.67
26.98  31.57
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Table ~ 2

EDUCATION LEVEL OF RESPONDENTS'
FATHERS

(n=437)

Percentage of respondents reporting their
fathers' education as

No education Upto primary Upto high Upto €ra- Post Gra- Pa.D

school school duate duate
{MA/MSc)
904 2605 24-2 30-0 7.4 205
Table -

OCCUPATIOKS OF THE RESPONDENTS' FATHERS
(n=466)

Percentage of respondents reporting their fathers' occupstion as:

2 g E i

o B3 ~~ HBE 2
SB 28 2 f 5% T8 H
BE oBx 5 £ m oy &4 L 1y
e - 0 - 'S -8 2 5 [ %3
8 g2 2 g 3 2 9 gak BE
2o <=9 & R 3 S5& SE8 S8
504 2205 23-2 7-9 6.2 2.4 1.‘? 26-6 4‘1
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Teble = S

't'_pstios between the different groups on
value guestionnaire

Ing_. Variabks Group=1/ Group-2/  Group~1/
: Group=2 Group-3 Group-3
1  Acasdemic value 0.920 3.587* 3.16*
2 Creative value . 0.099 04597 0.4
3  Economic value 1303 2.938* 4.,158%
4 Independence value 0.729 1.743 2.90%
5 Rurel value . 049 1,25 1.513
6 Security value 1.33 0.549 2. 29%*
7 Sociel value 1.29% 4.470% 4.399*
8 Status value 0.450 0.859 0.411
9  Work—condition value . 0.247 | 1.762 2.095%*
10  Co-workers value © 04326 31 73% 3.795*

* Significant a2t .01 level
*%  Significant 2t .05 level
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PROFESSIONAL ASPIRATIONS OF RESPONDENTS FROK
DIFFERL NI GROUPS

and for facilities in
profession

i%‘ Cotegory of aspiration Percentages of students mentioring
e this aspiration from:
15t yeer 2nd year 3rd year Metionmal
MBEBS MBEBS MBBS sample of
fingl ypars
. n=431
1 To go to US4 {or abroad) 7.8 12.4 1.0 1042
2 To speci2lize or to 4o )
post graduztion 26.5 33,7 27.9 45.5
7  To bs knovn in the fielad 3,8 10.9 oS 30.8
4 To set up ones own practice 0.0 441 9,7 12.3
5 To teach _ : 246 2ot 0.6 4.5
£ - To 30 research 18.1 21.2 13.6 13.0
7 1o get respect from others 7.8 22.3 21.4 23.0
8 To serve others £5.4 58.0 48,7 55.0
9 To earn pomney and ccaforts 12.4 23.8 18.2 35.3
10 To have 2 good and stabl
ij ’ 5.2 10-9 9-0 23.2
i To be stadble in the profe-— ' ‘
ssicn _ 1547 6.2 3.9 2.0
12  To 2o independent work - a2 2.9 5.8 3.3
13 To be working with sood
collsagues Ba7 1.5 445 2.5
14  To work in an urban sctting 1.5 5.7 £+5 1.€
15 T werk in o rursl ares 18.1 14.5 1243 Te8
16 ™ zccowplish some thing
@ifficult or kigh 6.2 0.0 0.9 7.0
17 To pass ¥BES or to leave
.the college 1.0 0.0 D47 1.5
18  To attain saivation and to
be deing good things 3.1 0.0 1.2 0.0
19 To work for reducing poli-
tizal problens in medi-
2l educction 567 5.7 5.2 0.0
20 To work for othcr dcetors Aol 1¢.8 21.4 0.0
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Table = 7

PROFESSIONAL APPREHENSICNS OF RESPONDENTS
FROM DIFFERENT GROUPS

Sl.

No., Category of apprehension

Percentages of students mention- -
ing this apprehension fron:

18t year 2md year 3rd yezr Naticndl
MEBBS MBBS MBBS sample of

fipalyears
n = 431
1 Can't go to USA (or abrozd) Q.52 7.77 1.30 1.8
2 Con't specialize 1.55 10,88 12.34 18,5
3 My not be popular in the £f8ld 1.04 2.07 0.65 440
4 My not be able to put prative 1.04 1.55 3489 243
5 May nct be able to teach 0.52 - - 0.5
6 Iy not be able to do msexh 0.52 3.11 1.30 4.3
7 My not be enjoying respect
from people 1.04 3611 75419 2.3
8 My not be able to serve ckms 3.63 4.18 4454 4.0
9 May not be able to earn money
and confort 6.73 i 2.43 7079 11 08
10 Moy not have 2 good cr stable
job the 11.91 20.20 33.11 43.0
1t Imy have to leave/profession  4.66 2.07 3.25 845
12 May not bo working independ-
cntly cor have interfercnce
. of work 155 €.22 0.65 2.0
13  May not have good colleagues  1.55 3.11 1.95 1.5
14 Moy not be working in city 0.52 2.07 2460 4.8
15  Muy mt be working in ruralarea 2,59 4.66 4.54 2.3
16 Mey fail in profession .10.36 2.07 1.30 1643
17 May:fail HMBBES - - - 1 Te08 1.595 3.85 6.8
18 Corruption in the environment 7.25 .22 2460 0.0
19  Political interference 15.54 23.83 26462 13.8
20 Poor work-condition 4466 9.32 12.34 0.0
21 Other incompetent doctors 4466 6e22 12,34 4,3
22. TFecr of lack of empathy &
understanding 1.04 1.04 1.95 2y 0.0
23 TFinancial problems to be- A
come good doctor 1.55 5.70 0.65 0.0
24  Don't have foith in medicine 0,52 1.0 0.0 0.0
25 Self-confidonce ond mastery
of subject 13499 1.9 92.74 0.0
26 Not applicable/No response 30,04 34619 0.0 0.0
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Teble = 9
't! patios between the mean ladder roting of

the three different groups of students and
their levels of significance

't' ratio for the difference between means

Dinension of the ladder First & Second First & Third Second &

ratipg year students yeer students Third year
students

Estimated present 1.235 2.373* 0.979

Exy cted future 1.716 2.150 0.507
Wented future 04233 0.206 0.044
Expected future-Present 0.45 0.481 1.300
Wanted future-Present 3.63% 4 o4 T** 0.744
Wented future-expected

future 1.89 3.34%%* 0.71

* Significant 2t ,05 lrel
*e Significant at .01 level
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Table - 10

PERCENTAGE -OF MBDIC.L STUDENTS WITH DIFFERENT
ASPIRATICH PATTRRNS FROM THE -
THREE GROUPS

Aspiration patterms

Percentage of students showing
aspiration potterr: from: '

Pirst Second Third
year yenr ~ year

1 Expected ruture is 7 or .

more steps moxre than the

pressht 2.2 2.6 1e4
2 Bxpected future is 4 o0 6

steps more than tke present 314l 33.0 32.7
3 Expected future is 1 to 3

steps pore than the present 30.6 42.7 42.0
4 Ezpocted future is about

the same ag the preseunt 5.5 4.7 4.0
5 Expectel future is ebout

1 to 3 steps below the

present 1.5 6.7 13.3
6 EBxpected Future is 2bout
" 4 or nore steps below the

present To0 4.1 0
7 Tnted Tuture is chout

7 4o 10 steps higher than 14.2 Te2 2.7

the present
é ®nted future is cbout

4 to § steps kigher than

the present 18.0 23.7 17.3
9 Yented future is aout

1 to 3 steps higher than

the present 1.6 24,8 46.0

Contd...



Agpiration pattern First Second Third
year year year

10 Wanted future is about the

same as the present Te7 10.3 5.3
11 Wented future would b. w~orse

thhn the present 2843 3348 27.0
12 Wented future is adbout 4 or

more steps higher than expect-

ed 3.2 2.6 1.4
13 Wented future is about 1 to 3

steps higher than expected = 21.8 17.5 12.0
14 Wanted future is about the

same -as the expected 2602 17.0 21.3
15 Wanted future is about 1to 3

steps less than expected 28.9 37.6 46.0
16 Wanted future is about 4 or

more steps less than expected 1845 25.1 20.7
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Toble = 12

't! fntios between means of the different groups
on MCEI seolos

Sle & . . Group=-t/ Group-2/ Group-1/
SCEI @t ; p=
Yo, ° E,a}e dimcngion Group-2  Group—3 Group~3
1 General osteen 5.862%%  3,835%% g, g33¥%%
2 Academic interest and

enthusiasm 0.857 2.153% 3.236%*
3 Extrinsic motivation for '

academic achicvenent 2.349% 4,193%%  £,429%*
4 - Broadth of intercst 3,195%% 2, 16T* 5.084%*
5 Student scholership 0.704 2.357* 3e174%%.
6 Cloar, concise ond

encapsulzated instructicon  0.835 Z.03%% 4,13%*
7 TFaculty discipline and

tolerance 4J183%*%  2,302% Se946"%
8  Tencher scholarship and '

actdenic attitude 2.084% 4..000%% 5e666%%
9 Work facilities and

student discipline 1.081 1.787 2,811 %*
10 Total score on MCEI 2.699%*  4,794%  7,291%%

* Significant at .05 level
** Significant ct .01 level
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