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This sentor thesis was designed to be a ttconsumers' 

report" on llledieal education at the University of Ne

braska. We--the authors--have tried to systematically 

survey present students and recent past graduates of 

this College of Medteine for their opinions on many 

facets of their education. The survey was conducted by 

means of a questionnaire composed mostly or multiple• 

choice items, a few open-ended questions--and with 

plenty of space tor comments. Some 600 of these 

questionnaires were mailed in November, 1965, to 

medical school sophomores, juniors, seniors, and the 

immediate past ftve graduating classes. Of these, 

approximately 62% were returned in time to be included 

in this report. 

As the reader will soon see, our paper presents a 

massive amount of data. Why d1d we go to the trouble of 

collecting 1t, and of what significance can it possibly 

be? The answer to the first question is deceptively 

simple: We were concerned about the qualt ty of our 

education. Our concern ts not unique to us, not limited 

to this school, not confined to medicine. The quality 

of education looms as a prickly topic throughout the 

nation today. 
1 

a Teacher," 

a Teacher on 

Titles such as "Once the Professor Was 
2 

"The Flight From Teaching," and •ts There 
. 3 
the Faculty?" are disturbingly common. 



Most such articles are written by professional journal

ists; some are products of professional educators. Yet 

the group with the most at stake and those 1n the best 

positlon to evaluate many deficiencies and virtues of 

higher education are the students themselves. Unfortu

nately, students are seldom consulted · tn formal evalua

tions or curricultllll, teaching methods, professors, or 

even general educational policy. We know for a fact 

that many students are deeply interested tn their edu

cation; we are certain that many have thoughtful and 

constructive opinions about their education; and we 

reel certain that such opinions can be useful in tm

prov1ng education. This whole thesis is dedicated to 

these three propositions. 

We are aware that some people believe "students 

are not fit to evaluate their education." We cannot 

accept such a view. The authors of this paper together 

have had over 40 years or schooling in more than a 

half-dozen different states. We have been taught by 

incredibly exciting and stimulating instructors and by 

some so inept and boring that it seems unfair to label 

them "teachers." We purport to be able to differentiate 

between these two species of academician. More than 

that, we maintain that the majority of students can make 

such a differentiation. And most important, students in 

2 



general have some insight into why one instructor ts 

effective and another is not, why one course makes 

learning eaey and another does not. 

This thesis attempts to describe and catalogue 

many of the feelings and opinions held by students and 

graduates of our College of Medicine. Our own private 

views have admittedly shaped the questionnaire which 

forms the basis for this paper, but we have tried to 

deal with· the responses to the questionnaire as honestly 

and as objectively as we could. We hope the reader 

will find the results thought-provoking and useful in 

making medical education at the Un1vers1 ty of Nebraska 

the finest available anywhere. 
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METHOD 

Once we had decided to sample student opinions, 

the choice of the questionnaire approach followed 

rather easily. We needed a method in which responses 

could be objectively evaluated. We wanted to probe a 

wide variety of problems and yet be able to conven

iently collate the data. And we wished to be able to 

assure the respondents anonymity. Though the question

naire offers such advantages, it also has some very 

real deficiencies. The first problem to confront us 

was that we were limited in the number of questions we 

could ask: the longer the questionnaire, the less likely 

someone would take the trouble to fill it out and return 

it. Consequently, our survey had to remain quite general 

and superficial in perspective; there simply was not 

enough room to investigate very many areas very thor

oughly. Another problem we encountered is inherent in 

the multiple-choice type of question which dominates 

our survey. The respondent is often placed in a posi

tion where the answers provided to a question do not 

adequately describe his opinions. We tried to balance 

this drawback by 1) urging our respondents that •1r 

you feel you cannot answer a question honestly with 

the choices provided, DO NOT ANSWER AT ALL; 11 and 2) 
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exercising considerable restraint in interpreting our 

data. The reader should keep these polnts ln mind when 

he reviews the results and conclusions later on in thls 

paper. On the whole, however, we feel that the ques

tionnaire approach ls qulte adequate for our purposes. 

The questionnaire itself (see sample in Appendix I) 

contains some 68 items and can be divided lnto two more 

or less dlstlnct parts. The flrst 51 ltems probe many 

aspects of the educational process, some readily identi

fiable and some rather subtle. These include student

faculty relationships, student-administration relation

ships, students' feelings toward fellow students, stu

dents' views of various teaching departments, and the 

pere$iv•4 1merits of varlous teaching devices. The re

sponses to these flrst 51 items are all graded from 

relative satisfaction to relative dissatisfaction. 

The last 17 items hopefully are dlssoclated from 

the question of degrees of satisfaction. Instead these 

ltems investigate characteristics of the respondents, 

their views of the strengths and deficiencies of the 

curricula, and their suggestions for improving medical 

education. Several of these questions are directed 

only to respondents who have already graduated from 

medical school. 
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The entire questionnaire, complete with an intro

ductory letter and space for comments, filled both 

sides of each of three 8½ x 11" sheets of paper. The 

printing was performed w1th the cooperation and tech

nical advice of the University of Nebraska Printing 

Shop in Lincoln. On November 1, 1965, each member of 

the class.es o:r 1961 through 1968 was mailed the ques

t1onnaire--together with a stamped, addressed return 

envelope. All completed questionnaires were returned 

to a special box 1n the College of Medicine mail room. 

6 



RESULTS 

We collected the returned quest1onna1res until 

December 15, 1965, approx1mately six weeks after we 

had malled them. Then the bulk of the responses were 

transposed to computer cards--one card per question

natre--so that an IBM 1620 could collate the data for 

us. In all, 372 questionna1res (62~) were returned, 

with roughly stm1lar percentages being returned from 

present students and past graduates. 

Recording the data in this study has been rela

tively straightforward and, in general, requires little 

connnent. Responses were simply transposed from the 

questionnaires to punch cards and then fed into the 

computer. Whenever the response to a particular item 

was questionable (e.g., when an •xtt was on a line 

dividing two boxes rather than in an answer-box it

self), the response was not punched onto the computer 

card. The data which follows, therefore, represents 

clearly legible, unequivocal selections on each item. 

By using the computer, together wtth a simple 

sorting system of our own, we were able to divide the 

respondents into several useful categories. These will 

be discussed individually later. Unfortunately, the 

computer was able to· record only one choice per card 
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for each question. Consequently, 1n some of the last 

17 questions where respondents could each make several 

choices, many of the responses had to be tallied by 

hand--our hands, that ts. We wtll refer to this point 

again when it becomes pertinent. 

The matn body of our data 1s composed of the 68 

questions 1n sequence and, following each, lists of 

the response distribution by year of graduation and 

by total number of respondents. Below each list, we 

inserted an editorial comment. Please do not invest 

these comments with undue significance. They are not 

meant to be highly analytical evaluations of data, and 

they certainly are not conclusions. Their only intended 

value ts to serve as a travelogue to guide the reader 

through what otherwise might be page after page of dry 

and imponderable numbers. We try to point out items 

which interest us and which might interest the reader. 

We also use these editorial comments to refer to 

data which do not appear in this seetion of our paper. 

In the appendices, we have listed the responses to the 

questionnaire by career choice, by location of past 

training other than medical school, by whether or not 

the respondent 1s a practicing physician, and--if the 

respondent ts a practicing physictan--by the size of 
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the town in which he practices. These categories each 

require a few words of description: 

1. When the 372 respondents were asked to indi

cate their present principal career objective, general 

practice was named by 130 respondents, specialty prac

tice by 168, research by two, academic medicine by 12, 

and other or undecided by 60. In Appendix II, we have 

listed the responses to questions according to future 

and present a) general practitioners, b) specialty 

practitioners, and c) researchers and academic-medicine 

men. Because of the single-mindedness of the computer 

(referred to earlier)--and the consequent work-load im

posed upon the authors--we have tallied the responses 

to only some of the last 17 questions in Appendix II 

and those which follow. 

2. We asked the respondents to tell us the location 

of training completed or presently in progress. We then 

divided the questionnaires into three groups: a) all 

such training in Nebraska (178), b) all such training-

except medical school--outside Netraska (59), and c) 

training divided between Nebraska and elsewhere (135). 

The responses of the first two of these groups are listed 

in Appendix III. 

3. In Appendix IV, we are concerned solely with 
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respondents who have completed their internships 

(i.e., the classes of 1961, 1962, 1963, and 1964). 

We have segregated these graduates into two groups: 

those who are practicing physicians (102) and those 

who are not (79). 

4. Of the 102 practicing physicians noted above, 

76 unequivocally specified the size of town 1n which 

they are practicing: less than 1000, 10 respondents; 

1000-10,000, 36; 10,000-50,000, six; 50,000-250,000, 

17; and greater than 250,000, seven. We have listed 

the responses of the three groups with the most re

spondents in Appendix V. 

We have included two additional appendices which 

do not fit conveniently into the above schema. Appendix 

VI, though based on a simple notion, requires a rather 

involved explanation. You recall, we hope, that the 

answers to questions 1-51 consistently range from 

relative satisfaction to relativ~ dissatisfaction, from 

left-hand column to right-hand column. Since this is 

so, any group of respondents whose answers fall in the 

left~hand columns show more satisfaction in their re

sponses than if their answers had fallen in the right

hand columns. This qualitative concept attains a rough 

quantitative significance by using the following pro-

10 



cedure on each group of respondents studied: 

1, For questions 1-51, find the total numbers of 

responses in each of the five answer columns. 

2. Count each response in column #1 for one point, 

each 1n column #2 for two points, each in column #3 for 

three points, etc. 

3. After determining the total numerical value of 

all responses to questions 1-51 by the above method, 

divide the value total by the total number of responses, 

according to the following equation: 

1 x (~ 1> + 2 x CE'2> + 3 X (!°
3

) + 4 X (£
4
) + 5. X (!° 5) 

s.~. = 

F l + ~ 2 + E 3 + z-4 + E 5 

. "s.Q,.," of course, ,. is no more than an indication of 

the mean response to .. the first 51 questions. We chose 

to call it the "Satisfaction Quotlent"--wlth lower values 

suggesting greater satisfaction and higher values suggest

ing greater dissatisfaction. We do not pretend that the 

Sat1s1'·act1on Q,uotient has any absolute significance. It 

is useful only in comparing groups of respondents in re

gard to their relative satisfaction as measured by our 

questionnaire. For this purpose, with due conslderatior 

to matters of statistical significance, the Satisfaction 

11 



Quot ient has some value. 

The seventh and last appendix contatns our re

spondents' spontaneous comments. In a~l, 142 re

spondents (r4ughly 38~) put some comment in the space 

reserved for that purpose. We have tncluded the salient 

portions of all of these--wtth the followtng excepttons: 

1. We have not repeated any comments for or against 

the questionnaire, observattons on student surveys tn 

general, or allegations concerning the legtttmacy of 

either of the authors birth. 

2. For the most part, we have refrained from in

cluding descriptions--no matter how eolorful--of specific 

faculty members or teaching departments. This includes 

both compltmentary and derogatory statements, and there 

was a , salty sprtnkllng of both. 

3. When any comment stmply duplicated the data and 

added nothtng further, we felt it was best excluded. For 

example, a respondent who checked "waste of ttme" for a 

certatn teaching method also took the trouble to write 

"That thing is nothing but a waste of ti.me 111 11 

We caution our readers that the respondents' cormnents 

are not necessarily representative of anyone's opinions 

other than the persons who wrote them. We feel, however, 

12 



they added needed insight and perspective to the cold, 

hard data. For the most part, the comments are well 

worth r~adtng, though we must be careful in drawing 

conclusions from any of them. 

13 



Please evaluate the quality o.f each o.f the following: 

1. the effecttveness with whtch basic science tn

structors prepare students to cope with clinical 

proolems. 

Satts- Very 
Year Excellent Good .factorI_ Poor Unsat. Total 

1961 10 17 1.3 5 0 45 

1962 14 19 10 3 1 49 

196.3 5 16 21 5 l 48 

1964 6 17 16 l 0 48 

1965 8 20 10 2 1 41 

1966 2 17 15 3 0 37 

1967 1 14 22 6 1 44 
1968 ·.o 8 12 ____ _ 3- 0 26 

Totals 46 128 122 28 4 330 

oJ, 14 39 37 9 l 

The majority of the responses indicated satts-

factor.I, (37%) to good (39%) preparation. The pre-

clinical classes and the class of 1963 responded less 

favorably than did the others. 

14 



2. the effectiveness with which cl1n1oal science in

structors relate thetr material to baste science 

knowledge. 

satis- Very 
Year Excellent Good racto:2, Poor Unsat. Total 

1961 6 20 15 4 0 45 

1962 6 22 15 3 0 46 

1963 ·4 26 12 7 0 49 
1964 2 25 16 1 0 44-
1965 4 17 1,5 5 0 41 

1966 4 15 15 .5 0 39 

1967 2 23 14 5 0 44 
1968 1 8 7 1 0 17 ... -:. 

Totals 29 156 109 31 0 325 

f<, 9 48 33 10 0 

48% of the physicians and 1he students graded the 

correlations of el1ntcal material to the· basic scl-ences 

as good. In general, respondents replied more favorably 

to this question than to the previous one. 
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3. the effectiveness w1th whtch clinical science in

structors teach the humanitarian art of medicine. 

Satts- Very 
Year Excellent Good factorz Poor Unsat. Total 

1961 8 11 10 15 2 

1962 2 16 20 8 0 

1963 2 8 25 13 1 

1964 3 16 12 10 0 

1965 4 14 16 6 2 

1966 2 12 13 12 0 

1967 O 8 18 15 1 

1968 O 8 6 2 0 

46 

46 

49 

41 

42 
39 

42 

~ 
Totals 21 93 120 81 8 323 

'I, 6 29 37 25 3 

Class ratings on the subject of tbe humanitarian 

art of med1.c1ne varied. The modal responses were as 

follows: Class of 1961, poor; classes of 1962, 1963, 

1965, 1966, and 1967, satisfactory; and the class of 

1964, good. Overel. l, respons~s to this question were 

less favorable than to the preceding two. Note that 

in the table comparing responses of practicing physicians 

to those of non-practicing physicians, those praettctng 

rated the effectiveness as sattsfactorz (mode) while 

those not practicing rated this as good. 

16 



4. the basis which students are given for continuing 

their study after graduation. 

Sat1s- Very 
Year Excellent Good facto!:,I Poor Unsat. Total 

1961 9 16 16 0 1 42 

1962 8 17 14 7 0 46 

196.3 5 23 13 5 0 46 

1964 2 18 14 6 0 40 

1965 4 22 8 6 0 40 

1966 2 17 12 3 0 .34 

1967 1 16 13 4 1 35 
1968 L_ 10 7 1 0 21 

Totals 34 139 97 32 2 304 

% 11 46 32 10 1 

57% felt that they were given a good-to-excellent 

basis for continuing their education while 32% felt 

that this was sattsfactorz. Only 11% felt the basis 

was less than satisfactory. 

17 



5. the fairness and objectivity with which the faculty 

evaluated your performance. 

Sat1s- Very 
Year Excellent Good factorz Poor Unsat. Total 

1961 15 18 10 1 1 45 

1962 8 20 15 1 0 44 
1963 2. 26 18 3 1 ·· 50 

1964 5 20 15 5 0 45 

1965 1 17 14 6 1 39 

1966 0 13 14 10 1 38 

1967 1 8 19 10 6 44 
1968 5 16 18 1 0 !t6 
Totals 37 138 123 43 10 351 

% 11 39 35 12 3 

The modal response of postgraduates was good and 

that of students was satisfactorz.. Only 15% overall 

felt their evaluation was less than satisfactory. In 

the table comparing general practice and specialty 

practice, 40% of those in the general practice column 

replied satisfactory while those in the specialty 

column replied good. 

18 



6. the fairness and objectivity with which the faculty 

evaluated your fellow students' performance. 

Sat1s- Very 
YElar Excellent ·-~GoQ_d~· ~factory Poor Unsat. Total 

1961 ll 23 8 3 1 46 

1962 6 21 17 2 0 46 

1963 2 25 18 4 1 50 

1964 5 14 19 7 0 45 

1965 0 14 16 7 2 39 

1966 0 9 12 18 1 40 

1967 0 7 19 12 6 44 
1968 4 11 11 10 0 !l:8 
Totals 28 130 126 63 11 358 

% 8 36 35 18 3 

Answers to this question varied markedly. 36% re-

sponded with good while 35% answered satisfactory. The 

responses to this question varied considerably from 

class to class. 52% of the class of 1961 said faculty 

evaluation of fellow students was good-to-excellent; 

45% of the present senior class answered poor-to-very 

unsatisfactorI,. 

19 



7~ the effectiveness wtth which the honor system and/or 

proctertng prevents cheating on examinations. 

Year Excellent 
Satis

Good factorz Poor 
Very 
Unsat. Total 

1961 8 13 12 8 5 46 

1962 6 22 10 6 2 46 

1963 1 14 23 11 O 49 

1964 2 9 16 16 2 45 

1965 1 9 11 14 5 40 

1966 1 6 9 13 8 37 

1967 2 3 9 17 15 46 

1968 12 16 16 2 3 49 
Totals 33 92 106 87 40 358 

% 9 26 30 24 11 

This question provoked much comment (see appendix). 

The poor column was checked by a large proportion of 

students and physicians in the classes of 1964 through 

1967. The median was in good for 1962 and 1968 and in 

~ in 1966 and 1967. Overall median is satisfactory. 

20 



8. the school administration's concern for the 

student--as opposed to concern for clerical staff 

and employees. 

Satls- Very 
Year Excellent Good factorz. Poor Unsat. 

1961 7 14 16 7 2 

1962 4 18 14 10 0 

1963 3 16 16 11 4 
1964 3 10 10 14 4 
1965 5 13 14 8 1 

1966 2 9 18 10 2 

1967 3 9 21 7 4 
1968 2 18 11 1 0 

Totals 32 107 120 74 17 

</a 9 31 34 21 5 

Total 

46 
46 

50 

41 

41 

41 

44 
!tl 

350 

34% responded satisfactory and 31~ answered with 

good~ but 44% of the class of 1964 checked .£22!:. or very 

unsat1s.factorz. 
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9. notification of students by the administration of 

important events, schedule changes, etc. 

Sa tis- ------ ------ Very 
Year Excellent Good factO£Z Poor Unsat. Total 

1961 7 22 12 4 1 46 

1962- 3 18 14 8 1 44 
1963 2 21 22 4 1 50 

1964 8 17 - 13 4 1 43 
1965 7 18 11 2 4 42 
1966 2 12 ll~ 8 4 40 

1967 5 6 21 11 3 46 

1968 2 lJ lJ 16 ~ Y:9 
Totals 36 127 120 57 20 360 

% 10 35 33 16 6 

Although th~ overall modal. response was 500d, the 

median fell at satisfactorz. The median in the classes 

of 1961, 1964, and 1965 was good, and the median in the 

remaining classes was satisfactory. Of the present 

sophomore class,_ 43,;answered poor to very unsatisfactory. 
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10. student government's representation of student 

opinion and complaints to the administration. 

Satis~- Very 
Year Excellent Good factorz Poor Unsat. Total 

1961 3 12 15 6 5 45 

1962 1 11 13 19 2 46 

1963 O 12 18 17 2 49 

1964 4 2 20 11 9 39 

1965 1 6 12 11 9 39 

1966 0 6 lb 12 6 40 

1967 1 2 16 19 5 43 

1968 0 4 17 18 4 43 
Totals 10 55 131 113 37 346 
% 3 16 38 32 11 

The overall median and mode was sattsfactorz; 

however, the median tn the classes of 1965, 1967, and 

1968 graded their representation as poor, The totals 

reveal that 43% felt representation was less than satis

factory as compared with 19% who felt representation 

was better than satisfactory. 
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11. school spirit and pride in the college of 

medicine among students. 

Satls- Very 
Year Excellent Good factorz Poor Unsat. 

1961 9 20 12 5 0 

1962 6 22 15 4 0 

1963 3 19 1.5 12 l 

1964 3 15 12 15 0 

1965 0 13 11 16 l 

1966 3 10 14 11 2 

1967 1 14 16 11 3 

1968 2 11 16 lJ 1 

Totals 30 130 111 87 8 

% 8 36 30 24 2 

Although 44% rated school spirit as good-to-

Total 

46 

47 
50 

45 

41 

40 

45 

22 

366 

excellent, the median remained satisfactory. Only tn 

the two classes which had been out of school the long-

est did the median and mode remain under good. 
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12. What proportion of your classmates have been 

interested in learntng as much as they could while 

in medtcal school. 

Ali or Two- One- One- Very 
Year almost All thirds half third few 

1961 17 20 7 1 1 

1962 10 22 11 4 0 

1963 8 20 14 6 1 

1964 6 10 15 13 1 

1965 4 9 15 9 4 

1966 3 12 12 9 3 

1967 5 14 16 9 2 

1968 12 !!l 1~ 6 1 

Totals 68 121 105 57 13 

% · 18 33 29 16 4 

The overall median and the mode felt that two-

Total 

46 

47 

49 

45 

41 

39 

46 

21 

364 

thirds of their classmates were interested in learning. 

In the classes of 1964 through 1967 the median response 

was one-half. 
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13. What proportion of your classmates have been 

genuinely concerned about their patients' welfare. 

Ali or Two- One- One- Very 
Year almost All thirds half third few 

1961 23 16 5 2 0 

1962 15 20 8 3 0 

1963 19 22 7 2 0 

1964 13 16 12 3 1 

1965 19 14 4 3 1 

1966 12 16 7 3 1 

1967 8 16 14 4 2 

1968 ~ 6 -- ~ --1t 1 l 0 

Totals 115 124 58 21 5 

% 36 38 18 6 2 

Total 

46 

46 

50 

45 

41 

39 

44 
12 

323 

36% felt that almost all or all and 38% felt that 

two-thirds of their classmates were sincerely interested 

in their patients' welfare. The median was in the 
, 

latter. Only 5% felt that fewer than half their class-

ma tea were interested in their patients' wel:f'are. In 

compa~tng those with all Nebraska training and those 

with no Nebraska training, note that 36% of those in 

the former group felt all or almost all of their class

mates were genuinely interested in the welfare of their 

patients while 22i of those with no Nebraska training 

felt this way. 
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14. What proportion of your fellow classmates will 

be physicians to whom you would entrust your own 

heal th problems. 

All or Two- One- One- Very 
Year almost All thirds half third few Total 

1961 10 22 9 4 1 

1962 4 24 8 10 1 

1963 8 18 11 11 1 

1964 2 18 10 13 2 

1965 7 14 6 12 2 

1966 7 10 10 9 4 

1967 2 16 13 11 2 

1968 6 i1 14 10 0 

46 

47 
49 

45 
41 
40 

44 

!1:1 
Totals 46 139 81 80 13 3.59 

% 13 39 22 22 4 

The median and the mode would entrust their own 

health problems to two-thirds of their own classmates. 

The median for the elasses of 1964, 1966, and 1967 

placed this responsibility with only one-half of their 

respective classmates. Twenty-six percent would trust 

fewer than one-half their classmates. 
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15. How often were you likely to feel com.fortable 

disagreeing openly wtth faculty members? 

One-half Sel-
Year Always Usually the time dom Neyer Total 

l9bl O 15 7 21 3 4o 

l9b2 l 8 15 22 1 47 

19o3 0 18 7 18 b 49 

1964 l 19 12 11 2 45 

1965 2 10 9 18 3 42 

l9b6 1 6 5 24 4 40 

1967 O 10 12 18 7 47 

1968 0 ______ 9 __ b _ _ 22 __ 13 5~ 
Totals 5 95 73 154 39 366 

% 1 26 20 42 11 

53% or those replying felt they were seldom or 

never comfortable disagreeing openly with faculty mem

bers. The median 1n the classes of 1962 through 1965 

was under one half of the t 1me. This question provoked 

several comments (see appendix). 49%, the mode, of 

those practicing felt that they seldom felt comfortable 

disagreeing while 33%, the mode, of those not practicing 

usuallz felt comfortable. 
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16. How often did you find the college atmosphere to 

be intellectually stimulating? 

5ne-half Sel
Year Alwa1s Usually the time dom 

1961 4 24 12 6 

1962 2 22 18 5 
1963 2 21 19 6 

1964 2 21 17 4 

1965 0 20 19 2 

1966 2 15 9 14 

1967 0 10 25 10 

1968 3 23 ..!.2, 8 

Totals 15 156 134 55 

% 4 43 37 15 

Never Total 

O 46 

o 47 

2 so 
0 44 
0 41 

0 40 

2 47 

0 !l2 
4 364 

l 

Although 43% thought that the college was usuallz 

intellectually stimulating, the median felt that this 

was true only one-half the time. In the present senior 

class, 35% indicated that medical school was seldom 

intellectually stimulating. 59% of those practicing 

felt that the college was usually intellectually 

stimulating while 34% of those not practicing responded 

similarly. A similar relationship is found when com

paring those entirely Nebraska trained (45%) to those 

with no Nebraska training (32%). 
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17. How o.ften were you ltkely to .feel comfortable 

discussing an academic problem with the appropriate 

faculty member? 

6ne-hair se!-
Year Always UsuallI the time dom Never 

1961 1 22 10 7 0 

1962 6 22 12 6 1 

1963 5 27 10 7 1 

1964 4 25 11 2 1 

1965 4 21 10 6 1 

1966 2 17 7 13 0 

1967 7 17 10 9 3 

1968 6 "_ -~ __ 16 __ - - _ - _12 11 2 

Totals 41 167 85 61 9 

% 11 46 23 17 3 

Total 

46 

47 

.50 

43 

42 

39 

46 

20 
363 

The mode and the median indicated that they were 

usuallz com.fortable discussing academic problems with 

the appropriate staff member. 
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18. How often were you likely to feel oomt"ortable dis

cussing a personal problem with a faculty member1 

One-half' Se!-
Year Always Usually the time dom Never Total 

1961 2 10 6 19 6 43 

1962 1 7 7 17 14 46 

1963 2 16 3 21 5 47 

1964 2 8 11 11 8 40 

196.5 0 10 5 16 6 37 

1966 0 6 6 12 13 37 

1967 1 5 4 20 12 42 

1968 2 
-- - -- - - ·----- - ·-

8 J 18 16 ~1 
Totals 10 70 4.5 134 80 339 

% 3 21 13 40 23 

Overall, 63% lli9:0m or never felt comf'ortable dis-

cussing personal problems w 1th a racul ty. These sent1-

ments were marked by 68% or the class or 1966, 72% of 

the class of 1968, and 76% of the class of 1967. 
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• 

Please evaluate the relative importance of the 

following in your medical education. Evaluate only 

those teaching methods with which you have already 

had experience. 

19. Baste science lectures 

Year 
:Principal 
learning 
source 

Valuable 
Ancillary 
source 

Satis- Not 
factory Very 
source Hel~ful 

Waste 
of time Total 

1961 27 13 5 1 O 46 

1962 27 11 7 1 O 46 

1963 34 7 6 2 o 49 

1964 25 11 3 2 l - 42 

1965 23 10 4 2 1 40 

1966 23 7 7 l 1 39 

1967 17 l4 12 1 l 45 

1968 22 12 11 4 0 49 
j 

Totals 198 85 55 14 4 356 

% 56 24 15 4 1 

All classes, both by the median and by the mode, 

rated basic science lectures as a principal learning 

source--but not without comment (see appendix). 
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20. Baste science laboratories 

Not 
Year Very Waste 

Principal 
learning 
source 

Valuable 
Ancillary 
source 

Sa.Tis
factory 
source Hel£ful of time Tot~l 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

Totals 

% 

15 

9 

3 

7 

3 

4 
2 

0 

43 
12 

11 

20 

20 

16 

13 

8 

8 

8 

104 

29 

13 

13 

17 

10 

9 

8 

10 

18 

98 

28 

6 

4 
6 

8 

13 

15 

16 

lz 
83 

24 

1 

1 

2 

0 

2 

3 

6 

11 

26 

7 

The mode, only 29%, felt that laboratories were a 

valuable anctllarz source while the median rated these 

as a satisfactory source. The mode in the classes, 1966 

and 1967, and the median of the class of 1967 indicated 

that these were not very helpful sources. The physicians 

in general believed laboratories to be more valuable than 

did respondents still in school. Classes still tn school 

were much more likely to mark not very helpful and waste 

of time (1966, 49%; 1967, 52%; 1968, 50%). Those in 
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46 

47 
48 

41 
40 
38 

42 

22 
354 



general practice thought laboratories were less 

valuable tn the preclinical years than did the 

specialty practitioner. Nebraska-trained respondents 

liked laboratories less than did non-Nebraska trained 

respondents. 
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21. Baste science assigned texts 

Year PrtnctpaI~Valuable Satl.s~ - Not 
learning Ancillary factory Very Waste Total 
source source source Helpful of time -

1961 24 15 6 0 0 45 

1962 25 14 8 0 0 47 

1963 19 21 9 0 0 49 

1964 22: 7 13 0 0 42 

1965 20 12 7 0 0 39 

1966 20 10 7 l 1 39 

1967 25 6 13 1 1 46 

1968 2,2 l,2 10 1 1 ,22 

Totals 182 100 73 3 3 359 

% 50 28 20 l l 

50% rated the basic science assigned texts as a 

ErinciEal learning source. Responses were fairly 

constant from year to year. 

35 



22. Optional reading in the basic science years 

Princ1pa! Valuable Satis- Not 
Year learning Anoillary factory Very Waste Total 

source source source HelJ2:ful of time 

1961 4 19 13 10 0 46 

1962 2 16 14 15 0 47 

1963 4 17 10 15 1 47 

1964 2 18 6 12 2 40 

1965 2 19 9 10 1 41 

1966 1 14 10 10 3 38 

1967 5 16 6 15 2 44 
1968 J 2 ~ 16 6 Wt 
Totals 23 124 82 103 15 347 

°fa 7 36 24 29 4 

43% indicated that the basic science optional read-

1ng was of more than satisfactory value. The classes 

of 1967 and 1968 marked not very helpful as their modal 

response. 
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23. Basic science years: discussion with .fellow 

students 

Prlnoipal Valuable Satls- ~Not 
Year learning ancillary f'actory Very Waste 

source source source Hel_Eful of ti.me 

1961 3 24 6 12 1 

1962 8 20 14 4 1 

1963 5 20 10 12 0 

1964 7 18 13 5 0 

1965 4 15 17 5 0 

19~6 1 17 16 2 2 

1967 7 24 12 5 1 

1968 J git 12 11 1 

Totals 38 159 100 56 6 

"/o 11 44 28 15 2 . 

Both the median and the mode indicated that dis-

cussi.ons with fellow students were a valuable ancillarz 

source. 
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Total 

46 

47 

47 

43 

41 

38 

46 
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24. Individual instructor-student talks in the pre

cl1n1cal years 

Principal Valuable Satls- Not 
Year learning ancillary factory Very Waste Total 

source so¥rce source Hel:eful of time 

1961 12 10 17 6 0 

1962 5 11 15 l4 1 

1963 8 11 11 13 l 

1964 8 13 12 7 0 

1965 9 10 9 9 1 

1966 3 11 11 7 2 

1967 4 19 10 9 0 

1968 5 20 15 6 1 

Totals 54 105 100 71 6 

% 16 31 30 21 2 

Responses to this question varied among the classes. 

The mode graded instructor-student talks as a va.l.uable 

ancillary source while the median rated them as .!!!!,s

factorz. The median is satisfactoq for the classes 

1961 through 1963 and 1966. The remaining classes felt 

such talks were a val-qable anc-ill~ry source. 32%, the 

mode, of the practicing physicians graded individual in

etructor-etudent talks as a satisfactory source while 

the non-practicing physicians (mode, 30%) felt they were 
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46 

44 
40 

38 

34 

42 
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not very helpful. 

As far as ranking of teaching methods in the pre

clinical years ts concerned, respondents rated lectures 

most favorably, then assigned texts, followed by talks 

with fellow students, the instructor-student talks, and 

finally laboratories and optional reading. 
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25. Lectures in the clinical years 

Principal Valuable Satls- ~No~ 
Year learning ancillary factory Very Waste 

source source source Hel:2ful of ttme 

1961 21 18 6 1 0 

1962 16 21 8 0 1 · 

1963 17 21 9 3 0 

1964 16 13 11 4 1 

1965 19 5 9 6 3 

1966 4 14 17 6 0 

1967 8 10 10 5 2 

1968 l 0 0 0 0 

Totals 102 102 70 25 7 

% 33 33 24 8 2 

Lectures in the clinical years did not receive the 

same enthusiastic response as lectures in the baste 

science years. The overall median rated lectures as a 

valuable ancillary source. The class of 1966 rated 

lectures as satisfactorz both by the median and the 

mode. or the practicing physicians, 44%, the mode, 

rated lectures as a principal learning source while 

43% of the non-practtetng physicians felt that lectures 

were a valuable ancillary source. Turn to Appendix VII 

for pertinent connn.ents • . 
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Total 

46 

46 

50 

45 

42 

41 

35 

1 
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26. Ward clerkships 

Principal Valuable Satis- Not 
Year learning ancillary factory Very Waste Total 

source source source Hel;2ful o:f time 

1961 33 6 4 2 0 45 

1962 37 6 3 1 0 47 

1963 38 8 3 1 0 50 

1964 33 6 5 0 0 44 
1965 26 12 4 0 0 42 

1966 22 12 7 0 0 41 

1967 15 9 7 2 1 34 
1968 0 0 0 0 0 0 

Totals 204 59 33 6 1 303 

% 67 20 11 2 

Ward clerkships are rated as a principal learning 

source by all classes. Only 2~ felt clerkships were 

less than a satis:factorz source of learning. 
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27. General outpatient clinies 

Prlnelpal Valuable Satis- Not -
Year learning ancillary factory Very Waste Total 

source source source Hel:eful of time 

1961 25 8 8 5 0 46 

1962 18 12 12 5 0 47 

1963 23 12 11 4 0 50 

1964 15 10 15 4 0 44 
1965 8 15 15 3 1 42 
1966 10 9 13 6 2 40 

1967 4 6 5 3 1 19 

1968 0 0 0 0 0 0 

Totals 103 72 79 30 4 288 

% 36 25 27 10 2 

The all-class mode for this question rated outpatient 

clinics as a principal learning source and the median 

graded them as a valuable ancillary source. The only 

exception, the class of 1966, rated the cllnlcs, both 

by median and mode, as a satisfactory source. The 

practicing physicians felt that general outpatient 

clinics were a principal learning source while the non

practic lng physic tans placed their mode in the .!!!ls

facto,!Z column. A similar discrepancy was noted ln com

paring the general practitioner to the specialist and in 

comparing those with all Nebraska training to those 

wtth no Nebraska training. 
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28. Special problem clinics 

Prfneipa.I 
Year learning 

source 

Valuabie 
ancillary 
source 

Satis
factory
source 

Not 
Very Waste Total 
Hel:ef'ul of ttme 

1961 6 14 15 9 2 46 

1962 5 12 l b 9 4 46 

1963 8 16 13 10 2 49 

1964 7 7 14 12 3 43 
1965 6 12 13 9 1 41 

1966 2 10 12 12 4 40 

1967 1 9 7 3 2 22 

1968 0 00 0 0 0 0 

Totals 35 80 90 04 18 287 

% 12 28 32 22 6 

In general, special problem clinics were rated as 

satisfacto!:l,• 31% of the practicing physicians felt 

specialty clinics were a valuable ancillary source 

while 16% of the non-practicing physicians felt this 

way. Most (3ti%) or -the non-practicing physicians felt 

these were only a satisractory source. Specialists 

were similarly less favorably disposed to such clinics 

than G.P. 1 s. 
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29. Electives tn the cltntcal years 

Principal :Valuable Satis- Not 
Year learning Ano1.llary factory Very Waste Total 

source source source Helpful of ttme 

1961 12 20 11 3 0 46 

1962 14 17 11 2 0 44 
1963 11 20 14 2 0 47 

1964 11 19 8 3 1 42 

1965 15 9 7 0 0 31 

1966 9 19 5 0 0 33 

1967 2 1 1 0 0 4 

1968 0 0 0 0 0 0 

Totals 74 115 57 10 1 257 

</o 29 45 22 4 

Electives were thought to be a valuable ancillary 

source by both the median and the mode. The mode of the 

class of 1965 felt that the electives were a principal 

learnln~ source. 
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30. Preceptorsh1p 

Principal Valuab!e Sat{s- Not "' 
Year learning Ancillary factory Very Waste Total 

source source source Heluful of time 

1961 13 5 4 2 0 24 
1962 8 15 0 0 1 24 
1963 15 5 3 0 0 23 

1964 10 7 2 2 1 22 

1965 8 17 5 1 5 36 

1966 7 10 2 1 0 20 

1967 1 0 0 0 0 1 

1968 0 0 0 0 0 0 

Totals 62 59 16 6 7 150 

% 41 39 11 4 5 

41% of the physicians and students felt that pre-

ceptorships are a principal learning source. 80% felt 

that the preceptorship was more than a satisfactory 

source. 
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31. Assigned texts in the clinical years 

Pr1notpal Valuable satfs~~- Not 
Year learning Ancillary factory Very Waste Total 

source source source Helpful __ o_f t 1me 

1961 21 18 5 0 0 

1962 14 22 8 3 0 

1963 21 19 7 1 1 

1964 21 13 10 0 0 

1965 18 16 8 0 0 

1966 13 16 10 2 0 

1967 19 5 6 0 0 

1968 0 0 0 0 0 

Totals 127 100 54 6 l 

% 43 37 18 2 -
Assigned texts were not graded as highly during the 

clinical years as during the basic science years. Al-

though the mode felt that the assigned texts were a 

princtpal learning source, the median rated the texts as 

a valuable ancillary source. The class of 1967 who were 

just beginning their clinical years rated the texts more 

highly than did the other classes. Specialists rated 

assigned texts more favorably (49% called them a £rin

cipal learning _soJJ,rce) than G.P.' s who called them a 

valuable ancillarz source. 
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32. Optional reading !n the cltntcal science years 

Principal Valuable Sat{s~ Not 
Year learning .Ano ill.a ry factory Very Waste Total 

source source source Hel:eful of time 

1961 7 25 11 1 0 44 
1962 3 20 20 3 0 46 

1963 5 28 12 4 0 49 

1964 8 17 15 5 0 42 

1965 4 28 9 1 0 42 

1966 6 22 7 5 1 41 

1967 4 16 6 4 l 31 

1968 0 0 0 0 0 0 

Totals 37 156 80 23 2 298 

% 12 52 27 8 1 

Optional reading rated higher in the clinical years 

than in the baste science years. Both the mode and the 

median rated this reading as a valuable ancillar~ source. 
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33. Discussions with fellow students in the clinical 

years 

Principal Valuable Sat{s.;.~~ ~~Not 
Year learning Ancillary factory Very Waste 

source source source Hel,Eful of tune 

1961 3 24 9 8 2 

1962 8 19 14 6 0 

1963 1 22 14 4 1 

1964 8 17 15 3 l 

1965 6 15 19 2 0 

1966 2 22 13 2 1 

1967 7 , 17 1 2 0 

1968 0 0 0 0 0 

Totals 41 136 91 27 5 

% 14 46 31 9 

The median and the mode felt that discussions with 

fellow students were a valuable anellla!! source. 
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46 

47 

48 
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34. Individual talks with staff men in the ol1n1eal 

years 

Prinotpal Valuable Satis- Not 
Year learning Ancillary factory Very Waste 

source sou.roe source Hel,I?ful of time 

1961 11 13 13 3 0 

1962 10 17 11 8 1 

1963 10 17 16 6 0 

1964 12 17 11 5 0 

1965 13 14 10 3 1 

1966 6 20 11 3 1 

1967 7 19 4 0 1 

1968 0 0 0 0 0 

Totals 69 123 76 28 4 

% 23 41 25 9 2 

Individual talks with staff men were rated as a 

valuable anoilla!:;!, source. 
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Total 

40 

47 

49 
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41 

41 
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35. Residents advice and supervision 

Principal Valuable Satis- Not 
Year learning Ancillary factory Very waste Total 

source source source Helpful of ttme 

1961 16 18 9 3 0 46 

1962 16 18 10 3 0 47 

1963 16 20 9 5 0 50 
1964 20 18 7 0 0 45 

1965 14 18 8 0 0 40 

1966 9 24 7 1 0 41 

1967 13 17 2 1 0 33 

1968 0 0 0 0 0 0 

Totals 104 133 52 13 0 302 

% 34 44 17 5 0 

Resident's advice and supervision was graded as 

a valuable ancillary source. 41% of the practicing 

physicians rated residents' advice as a principal learn-

tng source while the non-practicing physician was less 

complimentary. 
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36. Departmental conferences and semtnars ln the 

cl lntcal years 

Principal Valuable Satts-- ~ Not 
Year learning Anctllary factory Very Waste 

source source source Helpful of time 

1961 5 13 22 5 1 

1962 6 18 13 7 2 

1963 3 15 24 6 2 

1964 3 10 20 10 2. 

1965 4 14 14 10 0 

1966 2 11 15 11 2 

1967 3 3 15 2 7 

1968 0 0 0 0 0 

Totals 26 84 123 51 16 

% 9 28 41 17 5 

Total 

46 

46 

50 

45 

42 

41 
30 

0 

300 

Departmental conferences and seminars were rated as 

a satlsfaotorz source. 
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37 • CPO' s 

Principal Valuable Satls- Not 
Year learning Ancillary factory Very Waste Total 

source source source Hel2ful of t1me 

1961 5 13 19 8 1 46 

1962 5 18 17 6 1 47 

1963 4 10 25 9 2 50 

1964 4 16 15 8 2 45 

1965 4 13 15 7 2 41 

1966 0 7 19 8 4 38 

1967 3 1 5 5 1 15 

1968 0 0 0 0 0 0 

Totals 25 78 115 51 13 282 

% 9 28 41 18 4 

The median and the mode evaluated CPC 1 s as 

satisfactorz. 
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38. Senior thesis 

Satls- Not 
Year 

Prlnelpal 
learning 
source 

Valuable 
Ancillary 
source 

factory Very Waste Total 
source Hel£ful of time 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

Totals 

2 

1 

0 

3 

2 

0 

0 

0 

5 

5 

8 

2 

6 

0 

1 

0 

12 

12 

8 

9 

6 

16 

15 

19 

14 
11 

11 

14 
15 
17 

17 

33 

46 

47 
50 

45 
42 

4 
0 

3 

1 

0 

40 

0 

6 

-0 

8 

0 

8 

3 

27 

10 

51 
18 

79 

28 

113 

41 
278 

% 

Although the overall median rated the senior thesis 

as not very helpful, the mode and the median of the class 

of 1966 felt this was a waste of time; the majority of 

this class had not yet completed their theses. The 

classes of 1961 through 1963 felt slightly better about 

their sentor project. More negative responses were ob

tained in the answer to this question than in answer to 

any other item on this questionnaire. The practicing 

physicians' mode rated senior theses as not very helpful 

as a learning source while the non-practicing physician, 

the G.P., the specialist, the Nebraska-trained, and the 
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non-Nebraska tratned agreed that tt was a waste of 

time. -
Putting the teaching methods of the clinical years 

into any meaningful order 1s quite difficult, but a 

rough approximation can be made by noting the percentage 

of responses above satisfactory; ward clerkship, 87%; 

preoeptorshtps and assigned texts, 80%; residents' ad

vice and supervision, 78%; electives, 74%; lectures, 

66%; optional reading, 64%; individual talks with staff 

men, 64%; general outpatient clinios, 61%; discussions 

with fellow students, 60%; special problem clinics, 40%; 

CPC 1 s and departmental conferences, 37%; and senior 

thesis, 13%. 
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In your opinion. to what degree do the following de

partments show active interest in the students as 

individuals: 

39. Anatomy 

Year Maximum Large Satls. M{nlmal None 
Possible Extent Amount 

1961 11 24 6 4 l 

1962 12 16 10 7 0 

1963 9 19 12 7 2 

1964 7 16 14 4 0 

1965 12 9 15 3 1 

1E)66 2 15 13 6 2 

1967 5 16 10 11 3 

1968 11 16 13 10 2 

Totals 68 121 105 57 13 

% 18 33 29 16 4 
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Total 

46 

45 

49 

41 

40 

38 

45 

,22 
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40. Btochemtstry 

Year- -Maximum Large Satls. Minimal None Tota.I 
Possible .Extent Amount 

1961 2 13 22 8 1 46 

1962 0 7 19 14 5 45 

1963 3 19 16 11 0 49 

1964 6 19 12 3 0 40 

1965 13 12 15 1 0 41 

1966 5 10 12 11 0 38 

1967 l 15 23 7 0 46 

1968 _J .. ,2 18 16 2 1 22 

Totals 45 113 135 57 7 357 

% 12 32 38 16 2 

56 



41. Physiology and Pharmacology 

Year Maximum Large Satls. Minlme.i None Total 
Possible Extent Amount 

1961 1 5 16 17 6 45 
1962 0 6 5 25 9 45 

1963 1 2 12 20 14 49 

1964 l 5 11 17 7 41 

1965 l 2 10 15 12 40 

1966 3 0 8 16 10 37 

1967 0 2 12 20 10 44 
1968 0 6 

-~- -~- - - -- ---- -~·-- 25 17 4 52 
Totals 7 28 99 147 72 353 

% 2 8 28 42 20 
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42. Preventive Medicine 

Year Maximum Large Satls. Mlntma1 None Total 
Possible Extent Amount 

1961 21 13 8 3 1 46 

1962 17 16 12 1 0 46 

1963 15 20 11 3 0 49 

1964 17 21 5 0 l 44 
1965 18 16 6 1 0 41 

1966 11 22 4 l 0 38 

1967 10 19 12 4 l 46 

1968 !!: 8 19 13 2 !!6 

Totals 113 135 77 28 5 358 

'lo 32 38 21 8 1 
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43. M1crob1ology 

Year Maximum Large Sat{s. Mtn{mal None Total 
Possible Extent A.mount 

1961 18 18 6 2 l 45 

1962 9 29 7 0 0 45 

1963 16 18 13 2 0 49 

1964 14 18 8 0 0 40 

1965 15 11 14 l 0 41 

1966 7 16 11 3 1 38 

1967 8 18 13 7 0 46 

1968 6 14 25 ~ 2 51 

Totals 93 142 97 19 4 355 

% 26 40 27 6 l 
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44. Anatom1eal Pathology 

Year Maximum Large Satls. Mlnlmal None Tota! 
Possible Extent Amount 

1961 8 20 13 5 0 46 

1962 7 14 18 5 0 44 
1963 5 17 21 4 1 48 

1964 9 17 11 5 0 42 

1965 10 11 19 1 0 41 

1960 1 6 lb 9 3 35 

1967 2 8 20 13 3 46 

1968 0 6 11 8 2 27 
~ .. -~-

Totals 42 99 129 50 9 329 

% 13 30 39 15 3 
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45. Clinical Pathology 

Year Maxtmum Large Satls. M{n{mal None Total 
Possible Extent Amount 

1961 7 20 14 5 0 46 

1962 2 11 24 7 l 45 

1963 5 17 17 8 l 48 
1964 5 12 16 11 0 44 
1965 3 8 23 7 0 41 

1966 1 2 20 12 5 40 
1967 3 12 21 8 2 46 
1968 1 -o J 2 0 b 

Totals 27 82 138 60 9 316 

% 8 26 44 19 3 
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46. Internal Medicine 

Year Maximum Large Satis. Mintinal None Total 
Possible Extent Amount 

l9ol t3 11 12 13 1 45 

1962 1 23 14 7 1 46 

19o3 5 14 15 12 3 49 
1964 2 12 2·1 9 1 45 

1965 5 9 13 10 4 41 

1966 4 10 18 6 2 40 

1967 1 4 11 12 6 34 

1968 !J: 2 6 1 0 19 

Totals 30 85 110 76 18 319 

% 9 27 34- 24 6 
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47. Surgery 

Ye-ar - Maximum Large Satls. M1n1me.l None Total 
Possible Extent Amount 

1961 7 13 16 10 0 46 
1962 0 11 16 16 4 47 
1963 2 12 18 13 5 50 

1964 3 10 20 10 2 45 
1965 5 9 20 1 1 42 
1966 2 18 14 4 2 40 
1967 1 4 11 9 0 25 
1968 - - - - - ---
Totals 20 77 115 69 14 295 

% 1 26 39 23 5 
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48. Ped1atr1.cs 

Year Maximum Large Sat{ s. Minimal None Total 
Possible Extent Amount 

1961 4 8 13 18 2 45 

1962 0 7 20 18 2 47 

1963 1 5 18 21 5 50 

1964 0 12 14 17 2 45 

1965 1 3 10 22 5 41 

1966 l . 8 15 11 4 39 

1967 3 6 15 4 2 30 

1968 - - - - - --
Totals 10 49 105 111 22 297 

% 3 17 36 37 7 
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49. Psychiatry 

Year Maximum Large Satls. Mlntinum None Tota"! 
Possible Extent Amount 

1961 4 7 15 16 4 46 
1962 1 8 20 14 3 46 
1963 l 13 21 10 5 50 

1964 2 8 12 17 6 45 

1965 4 8 22 1 l 42 
1966 5 15 14 5 1 40 
1967 5 11 8 4 0 28 

1968 0 0 1 5 5 17 

Totals 22. 70 119 78 25 314 

% 7 22 38 25 8 
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50. Neurology 

Year Maximum. Large Satts. Mtn1mum None Total 
Possible Extent Amount 

1961 3 3 15 19 5 45 
1962 1 2 22 16 5 46 
1963 0 8 17 20 5 50 
1964 2 4 11 22 6 45 
1965 2 6 20 10 4 42, 

1966 3 7 13 13 4 40 
1967 1 7 11 7 0 26 

1968 0 0 0 l 1 2 

Totals 12 37 109 108 30 296 

% 4 12 37 37 10 
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51. Ob-Gyn 

Year Maxlmum Large Se.tis. Minimum None Total 
Posstble Extent Amount 

1961 18 17 5 5 1 

1962 15 2-1 9 2 0 

1963 17 22 10 l 0 

1964 17 19 6 2 0 

1965 17 14 9 l l 

1966 19 14 7 0 0 

1967 11 11 5 0 0 

1968 0 1 9 2 0 

Totals 114 119 60 13 2 

% 37 39 19 4 1 

Four departments, anatomy, preventive medioine, 

microbiology, and ob-gyn, were rated as showing aottve 

interest in students to a large extent. Biochemistry, 

anatomical pathology, olintcal pathology, internal 

medtctne, surgery, psychiatry, and neurology showed a 

satisfactory amount, and physiology and pharmacology 

showed a mtntmal amount. The interest shoRn ~py1~ the 

department of pediatrics was rated as satisfactory by 

the median and as minimal by the mode. There ts, of 

course, some variation among different classes. The 

class of 1968, for instance, rated physiology and 
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-

pharmacology higher and preventive medicine and micro

biology lower than did the other classes. 
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50. Neurology 

Year Maximum Large Satis. Mtnimum None Total 
Possible Extent Amount 

1961 3 3 15 19 5 45 

1962 1 2 22 16 5 46 

1963 0 8 17 20 5 50 

1964 2 4 11 22 6 45 

1965 2 6 20 10 4 42' 

1966 3 7 13 13 4 40 

1967 1 1 11 7 0 26 

1968 0 0 0 l 1 2 

Totals 12 37 109 108 30 296 

% 4 12 37 37 10 
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52. In which pre-medical fields should more emphasis 
be demanded? 

a. foreign language 
b. English 
c. mathematics 
d. biological and physical sciences 
e. humanities and social sciences 

single choices inc. multiple choices 
a b c d e Total a b c d e Total Year 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1 

1 

1 

2 

0 

1 

1 

0 

3 

5 

4 

5 

5 

4 

2 

3 

2 

4 

2 

3 

4 

3 

4 

2 3 7 

3 7 3 

2 14 5 

ltl 

15 

13 

15 

12 

28 

26 

25 
27 

25 

14 27 

9 23 

9 JO 

1 

3 

3 

4 
0 

2 

2 

l 

13 10 e 
20 9 11 

16 12 11 

17 10 6 

15 14 6 

29 

28 

28 

24 

28 

10 9 13 25 

10 19 7 25 

12 26 11 16 

61 

71 

70 

61 

63 

59 

63 

68 

Totals 7 29 39 31 105 211 

% 3 14 18 15 50 
18 113 109 73 173 486 

4 23 22 15 36 

In thts and the following questions, some respondents 

checked only one answer and others checked more than one. 

Therefore, for the remaining questions, we have used one 

chart to represent the single choices and another to 

represent both single and multiple choices. 

In the above question, 50% of the single choices 

felt more emphasis should be placed on humanities and 

social sciences in undergraduate training--though the 

younger classes leaned toward ~~hematics_. Among the 
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combined single and multiple responses, h'lllllanities and 

social sciences was still the leader; but English and 

mathematics also rated well. 
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53. What was your goal before entering medical school? 

a. specialist 
b. general practitioner 
c. research 
d. academic 
e. other 

Year 
si~le oho1oes 

a b c d e Total 
inc. multiEle choices 

a b C a e Total 

1961 lb 24 1 1 1 

1962 13 30 0 0 2 

1963 16 29 1 0 0 

1964 15 23 0 2 1 

1965 10 22 0 2 4 

1966 12 21 1 0 3 

1967 12 25 2 3 2 

43 

45 

46 

41 

38 

37 

44 
1968 17 22_~~0~_0 ~-8 ~~111 
~otal 111 196 5 8 13 333 

% 33 59 2 2 4 

18 25 2 1 1 

13 30 0 0 2 

17 29 1 1 0 

16 24 0 2 1 

10 22 O 2 4 

13 21 3 1 3 

13 25 2 4 2 

l<t_ .2J O 1 8 

119 199 8 12 21 

33 56 2 3 6 

Before entering medical school, 59% of the phy

s1o1ans and students planned to be general practitioners; 

and 33% planned to be specialists. 

We find some interesting differences in the ap. 

pendices. or those~ interested in general practice, 

47 

45 

48 

43 
38 

41 

46 

-21 

359 

85% had planned to go into that field before entering 

medical school; and 51% of those now interested in 

specialization, 42% had planned to be general practitioners 

before entering medical school. 
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Before entering medical school, 72% of the 

practicing phystctans and 45% of the non-practicing 

phystcians had planned to become G.P.•s. 63% with 

all Nebraska training and 45% with no Nebraska train

tng planned to become G.P. 1 s. 
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54. Where did you want to practice when you first 
entered medical school? 

a. Midwest 
b. Nebraska 
c. East 
d. West 
e. South 

tnc. multi le choices 
ear a e o a a C e To a 

1961 16 10 1 9 0 36 19 10 · 2 12 0 43 

1962 19 15 0 8 0 42 20 16 0 8 0 44 
1963 15 18 l 5 0 39 17 20 2 6 0 45 

1964 17 13 l 10 1 I 42 17 13 1 10 l 42 

1965 16 12 1 6 1 36 17 13 1 6 1 3t:S 

1966 17 11 2 7 0 37 17 11 2 7 0 37 

1967 14 17 3 6 1 41 15 18 3 6 1 43 

1968 12 !11: !:J: 9 1 !l:O 15 18 !:J: 12 l 50 

Total 126 110 13 60 4 313 137 119 15 67 4 342 

% 40 35 i:-4 19 2 40 35 4 20 1 

Before entering medical school, 40% planned to 

practice in the Midwest while 35% specified that they 

planned to practice in Nebraska. About 20% felt they 

wanted to practice in the West. Greater percentages 

of the classes of 1963, 1967 and 1968 wished to practice 

in Nebraska. 

Of practicing physicians, 40% wanted to practice 

in the Midwest, 41% in Nebraska and 18% in the West. Of 

non-practicing physicians, 42% liked the Midwest; 29%, 

Nobraaka; and 25%, the~• General practitioners 

73 



voted as follows: 32%, the Midwest; 50%, Nebraska; 

and 17%, the West. Specialists preferred the Midwest, 

43%; then Nebraska, 26%; followed by the West, 22%. Of 

those with all Nebraska training, 38% planned to work 

in 1h e Midwest, 43% in Nebraska and 14% in the ~• 

Of those with only medieal school training in Nebraska, 

35% liked the~, 30% liked the Midwest, and 22% 

favored Nebraska. 

In summary, groups which indicated the strongest 

preference for Nebraska include practicing physicians 

(41%), respondents with all-Nebraska training (43%) and 

general practitioners (50%). Those indicating the least 

preference for Nebraska include non-practicing physicians 

(29%), specialists (26%), and those with only medical 

school in Nebraska (22%). 

This question, however, refers only to the respond

ents' preference when they first entered medical school. 

Because of a technical problem, we were not able to 

collect very detailed data on respondents' present in

clinations. Overall, however, 274 respondents indicated 

"the probable location" in which they will settle (Item F 

at the front of the questionnaire): Nebraska, 123 (45%); 

Other Midwest, 71 (25%); ~, 66 (2.4%); ~, 7 (3%); 

and South, 7 (3%). 
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55. What led you to choose medicine as a career? 

a. liked to associate with people 
b. interested in research 
e. wanted the financial bene.fits 
d • .family influences 
e. desire to teach 

Year b 
sl!!,gle choices 

Tota! 
inc. multt~le choices 

a C a e a b e e Total 

1961 14 0 1 8 2 25 23 l 6 15 3 48 

1962 20 0 1 5 0 26 29 3 8 10 3 53 

1963 14 3 0 5 0 22 24 7 8 9 3 51 

1964 18 0 0 3 l 22 31 2 a · 7 3 51 

1965 13 l 0 0 l 15 26 4 10 6 4 50 

1966 15 1 l 6 0 23 24 6 21 11 3 65 

1967 16 3 3 3 0 25 30 8 15 5 6 64 

1968 26 0 4 0 0 JO J4 2 10 2 l 49 
Total 132 8 10 30 4 184 221 33 86 65 26 431 

% 72 4 6 16 2 51 8 20 15 6 

Of those marking only one answer, 72% said they 

chose medicine as a career because they liked to associ-

ate with people; and 16% acknowledged .family in.fluenees. 

Of the multiple responses, 51% indicated they liked to 

associate with people; and 20% indicated financial benefits. 
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56. What motivated you most in medical school? 

a. get goog grades 
b. drive to learn all you could 
c. enthusiasm about the subject matter itself 
d. desire to satisfy your instructors 
e. desire to be a good physician 

single choices 
a b c d e Total 

inc. multi£le choices 
a b c d e Total Year 

1961 

1962 

1963-

1964 

1965 

1966 

1967 

1968 

2 

5 

3 

2 

3 

6 

4 

2 

3 3 

3 4 
0 6 

2 . 4 

1 7 

2 8 

3 9 

3 6 

3 16 

5 20 

2 19 

2 19 

1 19 

1 17 

3 16 

1 2!t 

Totals 30 17 47 18 150 

% 11 7 18 7 57 

27 

37 

30 

29 

31 

34 

35 
39 

262 

9 

8 

7 

7 

7 

8 

7 

9 

8 15 

6 9 

5 16 

6 11 

2 12 

3 12 

5 16 

5 15 

6 30 

7 29 

3 28 

3 28 

6 29 

2 21 

3 23 

2 Jl 

62 40 106 32 219 

14 9 23 7 47 

The desire to be a good physician was the single 

most important motivating factor in all groups. The 

comments in Appendix VII shed some additional light 

on this topic. 

76 

68 

59 

59 

55 

56 

46 

54 
62 

459 



57. Did you subscribe to any medical journals during 
medical school? 

a. none 
b. one 
c., two 
d. three 
e. more than three 

Year 
single choiees 

Tote.! a b C d e 

1961 12 19 10 4 1 46 

1962 8 18 18 2 1 47 

1963 7 18 21 3 1 50 

1964 9 13 18 3 2 45 

1965 4 5 22 9 2 42 

1966 5 11 16 5 3 40 

1967 5 14 19 5 3 46 

1968 5 25 lJ 2 0 48 
Totals 55 123 137 36 13 364 

% 15 34 38 10 3 

Over two-thirds of medical students subscribe to 

either one or two medical journals. We were not able - -
to document a clear, progressive increase in the number 

of journals subscribed to as classes progressed through 

medical school. 
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58. Did you read themt 

a. all of them 
b. most of them 
c. about half of them 
d. seldom 
e. never 

Year 
s1.ngle choices 

a b --c~ --a: e 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

196e 

Totals 

% 

5 18 11 7 

5 14 16 6 

6 21 15 4 

8 12 12 7 

3 16 14 7 

1 15 14 7 

5 10 17 9 

10 13 8 14 
43 119 107 61 

13 35 32 18 

0 

0 

1 

3 

0 

1 

1 

1 

7 

2 

Tota! 

41 
41 

47 
42 

40 

38 

42 

!!:6 
337 

Of those subscribing to medical journals, 35% read 

most of them; and 32% read about half of them. The total 

number of ·respondents who say they read medical journals 

(330) is slightly larger than the number who said they 

subscribed to such journals (309 from the preceding 

question). In neither instance were any multiple 

answers recorded. 
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59. Should the junior year be devoted mostly to 

a. practical skills 
b. theoretical knowledge 
c. superficial contact with a wtde variety of patients 
d. intensive study on a few patients 

siBB,le choices 
b e d Total 

inc. multi£le choices 
a b c d Total Year 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

196tl 

a 

10 

3 

9 

4 
6 

7 

10 

1 

5 9 11 

5 12> 16 

3 e 11 

4 4 14 

5 1 9 

5 8 9 

4 5 4 
1 1 1 

Totals 50 32 53 75 

% 24 15 25 36 

35 
3b 

31 

26 

27 

29 

23 

!t 
210 

15 10 12 15 
9 13 14 24 

17 lo 12 21 

lb 13 25 19 

13 12 10 20 

14 9 12 15 

22 7 12 9 

4 1 5 2 

110 e1 92 125 

27 20 23 30 

The modal response suggests the junior year should 

be devoted mostly to intensive study on a few patients. 

However, when multiple choices are also considered, 

practical skills rate a strong second. 
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60. Should the senior year be devoted mostly to 

a. practical skills 
b. theoretical knowledge 
e. superficial contact with a wide variety of patients 
d. intensive study on a few patients 

s i!!Sjl e choices 
Total 

inc. multiEle choiees 
':lear a b C a: a o c a Tota! 

1961 13 2 11 6 32 24 5 l4 14 57 

1962 17 3 9 l 30 27 7 17 7 58 

1963 17 1 5 6 29 28 6 17 9 60 

1964 11 0 3 6 20 30 9 16 20 75 

1965 10 2 12 2 26 24 5 22 4 55 

1966 17 2 7 2 28 25 3 13 10 51 

1967 14 0 7 2 23 22 2 11 4 39 

1968 0 0 2 2 !t !t 0 !J: 2 10 

Totals 109 10 56 27 202 185 37 114 70 406 

% 54- 5 28 13 46 9 28 17 

Practical skills was the most popular response in 

both of the above charts, and superficial contact with 

a wide variety of patients easily rated second. 
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61. Should more emphasts be placed on electtvea in 
the senior year? 

a. Yes 
b. No 

Year Yes No Total 

1961 16 27 43 

1962 14 28 42 
1963 25 23 48 

1964 17 28 45 

1965 21 19 40 

1966 8 31 39 

1967 13 10 23 

1968 1 2 9 

Totals 121 168 289 

% 42 58 

The majority of respondents, particularly those 

in the present senior elass, did not want more emphasis 

on electives. When past training is taken into account, 

Nebraska-trained students did not want more emphasis on 

electives, while those with no Nebraska training other 

than medical school wanted more electives (53%). 
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62. Which hospital provides the best opportunity for 
student learning? 

a. Douglas County 
b. Veterans 
c. University 
d. Childrens 
e. N.P.I. 

single choice-a inc. multiale choices 
Year a b c d e Total a b c e Tota1 

1961 12 2 21 6 1 42 13 2 23 7 1 46 

1962 15 0 25 4 0 44 15 0 25 4 0 44 

1963 17 O 19 3 O 39 21 1 24 4 1 51 

1964 17 2 17 2 O 38 20 3 20 3 1 47 

1965 17 0 20 1 1 39 18 O 21 1 1 41 

1966 11 0 22 0 1 34 14 0 26 2 3 45 
1967 1 0 11 2 5 19 l O 11 2 5 19 

1968 - - - ~ - ~- - - - - - --

Totals 90 4 135 18 8 255 102 6 150 23 12 293 

% 35 2 53 7 3 35 2 51 8 4 

Universitz was the most popular teaching hospital, 

and Douglas County easily took second place. The 

specialized hospitals came in third and fourth, and 

Veterans Hos£ital trailed the rest. 

Of the practicing physicians, 45% preferred DCH -
while 40% chose the University. Non-practicing phy-

s1e1ens preferred !!fil! (66%) over Count,x (27%). General 

practitioners voted for County (42%) over!!!!!! {41%), but 

specialists liked University (59%) more than County (32%). 

The comments in Appendix VII are also interesting. 
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63. Which single department best fulfills its teaching 
responsibilities? 

a. Surgery 
b. Internal Medicine 
c. Pediatrics 
d. Ob-Gyn 
e. Neurology and Psychiatry 

Year 
single choices 

a b c d e Total 
inc. multiEle choices 

a b c d e Total 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

6 8 

2 6 

3 6 

2 5 

2 4 

2 0 

1 0 

1968 _ 

l 24 
2 30 

O 35 

1 34 

1 31 

1 36 

1 20 

3 

l 

1 

1 

1 

0 

2 

42 

41 

45 

43 

39 

39 

24 

7 10 

3 7 

3 7 

4 5 

3 4 
3 O 

1 0 

1 27 

4 33 

O 36 

1 37 

1 32 

0 38 

1 20 

3 

3 

1 

2 

l 

2 

2 

48 

50 

47 

49 

41 

43 

24 

Totals 18 29 7 210 9 273 

% 7 10 3 77 3 

24 33 8 223 14 302 

8 11 2 74 5 

There doesn't seem to be any remarkable difference 

between the chart with the single choices and the chart 

with the multiple choices included. 
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64. How has or had your preparation compared with 
that of your fellow interns who graduated from 
other schools? 

a. My clinical preparation was better. 
b. Their clinical preparation was better. 
c. Their theoretical preparation was better. 
d. My theoretical preparation was better. 
e. We were equal. 

Year 

1961 

1962 

1963 

1964 

1965 

Totals 

% 

single choices 
a b C d --e-Total 

7 

10 

9 

2 

0 0 14 

2 2 16 

7 5 l 3 13 

9 1 2 0 23 

,L 4 3 ~ 1_~).3 

36 21 8 6 79 

24 14 5 4 53 

30 

32 

29 

35 

~ 
150 

in~. multtele choices 
b c : d e Tota! 

16 9 7 

22 4 10 

2 14 38 

8 17 61 

18 6 11 5 13 53 

18 1 8 4 24 55 

8 5 7 3 13 36 
82 25 43 22 81 253 

32 10 17 9 32 

Of those replying with a single choice, 53% felt 

that they were equal in preparation with their fellow 

interns who graduated from other schools. When multiple 

choices are included, 32% felt their clinical preparation 

was better; and 32% felt their preparation was equal to 

that of their fellow interns. 

The comments in the appendix, generally speaking, 

are reassuring in this regard. 
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65. Did you feel you were adequately prepared to 
assume the responstbtltttes of an intern? 

a. Yes 
b. No 

single ehotees 
Year Yes No Total 

1961 35 tl 43 

1962 41 3 44 

1963 42 5 47 

1964 42 2 44 
1965 39 2 9:l 
Tote.ls 199 21 220 

% 91 9 

The overwhelming majority of graduates felt 

adequately prepared for their internship. 
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66. The following ts a comparison of cltnical skills in 

which the respondents noted strengths {S) and deficien

cies (D). 

1. Anesthesia 

2. Art of Medicine 

3. Diagnosis and work-up 

4. Dermatology and Allergy 

5. EKG interpretation 

6. Emergency and acute problems 

7. ENT 

8. Gynecology 

9. History of medicine 

10. Internal Medteine 

11. Patient management and decision 
making 

12. Neurology 

1.3. Obstetrics 

14. · ophtham.ology 

15. Orthopedics 

16. Out-patient medicine 

17. Pathology 

18. Clinical Pathology 

19. Pediatrics 

20. Clinieal Pharmacology 

21. Preventive Medicine 
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D s 

2' 2 

l 8 

16 37 

47 O 

17 2 

26 2 

26 l 

8 62 

1 0 

24 68 

7 2 

30 4 

21 98 

9 2 

41 1 

11 1 

0 2 

6 2 

36 27 

26 2 

0 2 



D s 

22. Procedures 11 5 
23. Psychiatry 9 14 
24., Diagnostic Radiology 23 1 

25. Surgery (includes minor office) 64 54 
26. Surgical subspeoialttes 6 0 

27. Theory and its application 6 2 

28. Urology 3 0 

There were 487 replies in the area of deficiencies 

and 382 in the area of strengths. Probably due to the 

large amount of material covered by these departments, 

there ts some overlapping of responses in surgery, 

pediatrics, and internal medicine. The following are 

listed tn order of frequency as listed under deficien

cies (D): surgery (including minor office procedures), 

64; dermatology and allergy, 47; orthopedics, 41; 

pediatrics, 36; neurology, 30; ENT, 26; clinical 

pharmacology, 26; and emergency and acute problems, 26. 

Strengths {S) were listed in the following order: 

obstetrics, 98; internal medicine, 68; gynecology, 62; 

surgery (including minor office procedures), 54; diagnosis 

and work-up, 37; and pediatrics, 27. 
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To what do you attribute this deficiency? 

a. lack of interest on your part 
b. poor quality of teaching 
c. lack of sufficient time devoted to these subjects 

a b C Total 

1961 5 17 24 46 

1962 4 16 22 42 
1963 4 18 24 46 

1964 7 18 17 42 

1965 2 17 !!I: 36 

Total 25 86 101 212 

% 12 40 4e 

To what do you attribute this strength? 

a. personal interest 
b. good quality of teaching 
c. clinical experience 

a b C Total 

1961 24 25 22 71 

1962 24 21 19 64 

1963 20 26 19 65 

1964 19 19 14 52 

1965 17 22 14 ~ 

Total 104 114 88 306 

% 34 37 29 
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48% felt that their deftoiencies were due to a 

lack of sufficient time devoted to these subjects and 

37% felt that their str~ngths were due to a good 

quality of teaching. 

tl9 



67. What led you most to your present career plans? 

a. teaching staff at medical school 
b. staff 1n postgraduate training 
c. local doctor 
d. family influence 
e. other factors 

Year 
single choices 

a b e d e Total 
inc. multi~le choices 

a O C < 

1961 

1962 

1963 

1964 

3 8 4 2 21 38 

38 

40 

36 

5 10 5 2 25 47 
6 8 2 0 22 

6 8 5 2 19 

10 4 2 1 19 

7 8 

9 11 

15 8 

2 

7 

6 

0 23 

3 20 

3 23 

40 

50 

55 
1965 J±.. _ _3~_3 O 18 28 

Totals 29 31 16 5 99 180 

% 16 17 9 3 55 

18 5 4 2 19 48 
54 42 24 10 110 240 

23 17 10 4 46 

Factors we did not list turned out to be most im

portant in determining present career plans, but teach

ing staff tn medical school and post-graduate training 

also were important. In contradistinction to the re

sults on 1te:gi #55, family inf'luences were of negligible 

importance. 
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68. What tnf'luenced your decision in determining where 
. you are now practicing or where you plan to practice? 

a. local people 
b. local practitioner 
c. physician you met in medical school 
d. physician you met in graduate training 
e. other reasons 

Year 
single choices 

a b C a e Total 
inc. multiEle choices 

a b C a e Total 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

Totals 

% 

3 l 

4 1 

6 7 

3 2 

3 0 

0 1 

2 1 

2 0 

23 13 

11 6 

0 

1 

1 

3 

l 

2 

0 

0 

8 

4 

1 22 27 

2 26 34 

l 22 37 

2. 28 38 

0 22 26 

0 15 18 

O 8 11 

O 8 10 

6 151 201 

3 76 

8 4 1 

6 3 2 

13 9 1 

4 2 3 

7 1 1 

3 1 2 

4 3 1 

_3 l O 

48 24 11 

18 9 4 

3 24 

3 26 

2 28 

2 30 

0 2.5 

O 18 

0 10 

0 8 

10 169 

4 65 

"Other reasons" were the greatest factor in de• 

termining place of praettce--almost excluding local 

people, local practitioners, and other physicians. 
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DISCUSSION 

The "Dtscusston" section of papers such as this 

usually are careful and thorough evaluations of the 

data. This discussion avoids that task. The omission, 

however, ts not due to negligence; we prefer to blame 

practicality, prudence, and perhaps a bit of cowardice. 

The numerous responses to our numerous questions are 

justly subject to numerous interpretations. We would 

not be fair or honest if we submitted only our own im

pressions; and including all possible and valid inter

pretations of all our data would be too :mammoth a task 

for us to undertake. Be that as it may, at the end of 

this report we will outline several conclusions which 

we feel are inescapable outgrowths of our project. Other 

than this, we will let the data speak for itself and let 

the reader draw what inferences he wishes. We firmly 

believe that the principal value of this report lies in 

its potential for stimulating informed and thoughtful 

discussion about the topics we have broached. 

So what 1s this discussion section all about tf it 

more or less ignores the data?· First, before the reader 

can adequately interpret our results for himself, he 

should be aware of some of the more important deficiencies 

of our method. We owe the reader at least a brief evalu

ation of our data-gathering process. And second, there 
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are some important things which need to be said about 

student evaluations of education in general. 

In evaluating our questionnaire, we have decided 

that most of its shortcomings are minor and detract 

little from the validity of the data. There are, how

ever, some changes we would make if we were to re-draft 

the survey. It ts true, for instance, that the first 

section {Questions #1 - 11) tends to be wordy; but we 

doubt that thts leads to any serious misunderstandings. 

The only substantive confusion in this section might 

arise on Question #7 where we asked for an evaluation of 

11 the effectiveness wtth wl!l.loh the honor system and/or 

proctoring prevents cheating on examinat1ons. 11 The 

answers may have varied somewhat if we had separated 

"the honor system" from "proctoring." The results to 

the present question represent general impressions of 

both systems. 

The second section (Questions #12 - 14) is stratght

forward and warrants little comment. If we had had space, 

we would have liked to ask "What proportion of your class

mates will be physicians to wbom rou would entrust your 

wife and children's health problems?" 

The third section (Questions #15 - 18) unfortunately 

only skirts the issue we wished to probe. We really 

wanted to ask "Does the atmosphere at the College of 
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Medicine encourage or discourage the free exchange of 

ideas?"--but we had thought that an oblique approach 

would be best. As the questions presently stand, we 

can only draw inferences regarding our topic. 

The section reviewing teaching methods (Questions 

#19 - 38) does present several problems. One ts that 

the column headings do not provide quite the spectrum-

from "good" to "bad"--that we wish they did. In retro

spect we are particularly disenchanted with the term 

"valuable ancillary source." But whatever the deftolen

cles of the column headings, this section has an internal 

consistency which allows us to make some comparisons of 

the various teaching methods mentioned. The principal 

shortcoming of this section ts that our respondents are 

asked to make some very difficult generalizations. The 

effectiveness of any teaching method varies considerably 

with the subject being covered and the individual doing 

the teaching. For any given question (e.g., clinical 

science lectures), an individual's response may repre

sent a rough average of a hundred different instruc~ors 

in a dozen different teaching departments. Most of our 

data in this section is probably of limited usefulness 

unless it stinru.lates individual departments to examine 

their own teaching methods. 

The next group of questions (Questions #39 - 51) 
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contains those which received the most careful planning 

and the most deliberate phrasing. We wanted our que~tion

naire to provide a basts for rank-ordering the teaching 

departments on some important aspect of medical education. 

But picking the proper criterion for this comparison was 

by no means an easy task. We discarded "the quality of 

course content" as a meaningful approach: we agree that 

students are in a poor position to decide exactly which 

areas of (e.g.) biochemistry or pathology should be 

emphasized in a beginning course. Such decisions should 

be based on the perspective gained from years of experi

ence and a thorough knowledge of the field. Similarly, 

we discarded "the level of teaching ability:n the proof 

of teaching excellence rests in what the students learn, 

and we already have objective criteria (e.g., the National 

Board Exams) for evaluating student knowledge. In all, 

we considered and rejected perhaps a dozen different 

criteria before we arrived at "active interest in the 

students as individuals." This may not be the single 

most important characteristic of a teaching department, 

but interest in the student is one criterion on which 

instructors may fairly be evaluated by students. The 

Dean of Faculties at Ohio State University stated the 

case well: "Too many, too often, in too many places, 

have ••• forgotten that what really matters in higher 
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education ts young people, individual young people, 
4 

and their individual minds." What we intended to 

get at in our survey is whether or not a department-M 

as a whole--was concerned about the progress of the 

individual student. For instance, were instructors 

available to the tndividual student? Were the in

structors able to sense individual misunderstandings, 

and did they seek to transform misunderstanding into 

understanding? Were lectures merely dutiful per

formances, or did the instruetors 1 zeal for teaching 

show through? The term "active interest in the students 

as individuals" probably encompasses a little of all 

these things and more as well. We stressed "active 

interest" because we suspect many interested instructors 

do not impress the students as such. This series of 

questions measures only the perceptions of the students. 

The remainder of tne~questtons all share a common 

shortcoming: we neglected to state specifically whether 

we wanted one or more than one response to any given item. 

Consequently, some respondents tended to make one choice 

only and others marked multiple choices. On some of 

these items, our results might have varied significantly 

if we had been more explicit in our instructions. 

In Question #52 ("In which pre-medical fields should 

more emphasis be required?"), the results might be some

what different tr we had separated "biological and 
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phystcal sctences" and "humanities and social sciences" 

into four distinct categortes. 

Q.uestion #53 asks "What was your goal before 

entering medical school?" This and several of the 

following questions require the respondents to re-

member subjective impressions as many as nine or ten 

years old. This ts a difficult task and perhaps one of 

limited reliability. However. what our respondents think 

their feelings were many years ago is still of interest. 

Question 154 investigates the area in which respond

ents wished to settle when they first entered medical school. 

It ts true that Texas could be considered either West or 

South and Ohio might be called Midwest or East; but the 

ambiguities of our regional categories should not cause 

the reader concern. These categories were intended 

simply as camouflage to hide our principal question: 

were our respondents planning to settle in Nebraska or 

elsewhere? 

Our next two questions asked why the respondent 

chose medicine as a career and what motivated him in 

school. Our answers were limited in number and re

stricted in scope. We suspect ttother factors" may play 

a large role in answer to both these queries. 

Question #57 asks how many medical journals the 

student subscribed to while in school. In retrospect. 
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we think it unlikely that respondents subscribed to 

a constant number throughout their school experience. 

Some people may have answered on the basis of the 

average number; others may have used the maximum num

ber. In any case, we did not supply any directions to 

insure consistency of response. Question #58 likewise 

calls for a very difficult--though perhaps valtd--re

sponse. 

The following two questions ask where emphasis 

should be placed during the junior and senior years. 

The answers admittedly have little absolute value; we 

simply did not offer the respondents enough choices. 

But the two questions have an internal consistency which 

allow us to compare the answers to one question with the 

answers to the other. 

~uestton #61 investigated whether or not more em

phasis should be placed on electives in the senior year. 

The answers are simple enough, but interpretation poses 

some problems. School policy concerning such electives 

has changed considerably in the eight years spanned by 

the questionnaire; and we do not know whether people 

answered on the basis of the present policy (if they 

were aware of it} or on the basis of past policy. 

Perhaps it was unfair to compare the specialized 

hospitals (NPI and Childrens'--in Question #62) with 

the general medical and surgical hospitals. In addition, 
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University Hospital also provides training opportunities 

in pediatrics and Ob-Gyn, which is not true for any of 

the other hospitals. 

~uestion #63 asks the respondent to pick the best 

teaching department from a list of five. The last of 

these, Neurology and Psychiatry, ts really two depart

ments; and these should have been evaluated separately. 

In addition, the answers give no real indication of 

which department students consider to be-' "second-best. 11 

~uestton #64 requires graduates who have interned 

with students from elsewhere to compare their preparation 

with that of their fellow interns. If only graduates who 

had such experience answered this question, the results 

should be quite meaningful. If we could re-draft the 

choices, we would ohange "e" from "We were equal" to 

"We were about equal." 

~uestton #65 does not require comment. 

Our open-ended question {#66), however, does require 

some comment. The question ts stated clearly enough, but 

recording the answers took some subjective judgment. For 

the most part, the responses were easily categorized;' 

e.g., 11 setting fractures 11 conveniently fit under "ortho

pedics" and "oare of the newborn11 was the province of 

"pediatrics." Many of the respondents simply listed 

specific specialty fields: e.g., "gynecology." Some 
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listings of specific skills were so frequent (e.g., 

"reading EKG's") that we decided to note them apart 

from any spe clal ty field. Each entry ha.d to be de

cided on its own merits; we used no rigid formula. 

The second half of this question (the reasons for 

the strengths and deficiencies) and the last two ques

tions all offer somewhat limited choices tn response 

to very broad questions. Our results on these items 

are therefore not as useful as they might otherwise be. 

This concludes the "brief evaluation of our data

gathering process" which we promised earlier. We hope 

the discussion will prove useful in helping the reader 

to arrive at his own conclusions. Before submitting 

~ conclusions, we would like to say a few words about 

student evaluations of education. 

Implicit throughout this work ts the notion that 

such student evaluations constitute a provocative and 

valuable means of improving education. At several 

universities--tncludtng Harvard and the University of 

California at Berkeley--undergraduate groups print and 

distribute student appraisals of both the faculty and 
5 

the courses they teach. A recent news item reveals 

that the Associated Students of the University tn Lincoln 

will soon be publishing a similar guide. And why not? 

As one wrt ter says, 11Why • • • should teaching be the 
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only important function in our society which is not 

subject either to criticism or the appraisal of the 
3 

market?" We think this is particularly true in a 

graduate college such as ours, where the students are 

hopefully mature, serious in intent, thoughtful and re

sponsible. All of the students at the College of Medicine 

will soon be physicians, to be entrusted with human health, 

wi th community leadership and with life itself. We think 

the College of Medicine can trust us to be honest and 

responsible in our app r alsal of medical education. 
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SUMMARY AND CONCliJSIONS 

This report constitutes a consumers' report on 

medical education at the University of Nebraska. The 

data stems from questionnaires mailed to College of 

Medicine sophomores, juniors, seniors and reeent gradu

ates. We have tabulated the data, indicated some of the 

more interesting results, submitted an evaluation of our 

data-gathering process, and discussed student appraisals 

of education in general. The principal conclusions we 

derived as a result of this project are outlined below: 

1. In any unrequested mailing, 62% return is an 

extraordinary figure. We submit this fact as evidence 

to demonstrate the deep and widespread interest in 

medical education which exists among our students and 

recent graduates. 

2. In general, our respondents are pleased with 

their education at the University of Nebraska College 

of Medicine--at least as measured by our questionnaire. 

3. Cheating on examinations ts regarded as a 

problem in some classes and should be remedied if grades 

are to depend on exam scores. 

4. Respondents feel that, for the most part, their 

fellow students are seriously oriented in their quest 

for knowledge and conscientious in their concern for 

patients. 
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5. Although students feel comfortable discussing 

academic problems with faculty, our results suggest 

that serious problems exist tn faculty-student communi

cation. Students do not feel comfortable disagreeing 

openly with the faculty, and they definitely do not feel 

comfortable discussing personal problems with the faculty. 

This breach in connnuntcations ts not appreciably improved 

by student government on our campus. 

6. Lectures in the basic science years are regarded 

as the principal learning source, in spite of many un

favorable comments to the contrary. Assigned texts rate 

almost as highly on our scale and do not provoke as many 

unfavorable connn.ents. 

7. During the clinical years, ward clerkships were 

clearly the most popular learning source. By the 

questionnaire's standards, lectures ranked only sixth 

and were the subject of many derogatory remarks. 

8. Preceptorships were powular learning devices 

with those who took them. According to the results of 

our survey, preceptorships deserve to be continued. 

9. Senior theses were regarded as "not very help

ful" or a "waste of time" by 69% of those writing such 

papers. The senior thesis, as an unbending requirement 

for all students, should be abolished. 

10. The majority of students and graduates feel 
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more emphasis should be placed on the humanities and 

social sciences in the pre-medical curriculum. 

11. Although a majority of students enter medical 

school interested in general practice, the majority 

decide on a specialty practice during the course of 

their medical training. 

12. The majority of students are interested in 

practicing outside Nebraska when they first enter 

medical school, and they leave the College of Medicine 

with essentially the same intention. 

13. Of the general medical and surgical hospitals, 

respondents strongly favor Douglas County and University 

over Veterans for learning opportunities in general. 

14. The Ob-Gyn Department was the single department 

receiving the most pratse--for fulfilling its teaching 

responsibilities and for showing active interest in the 

students as individuals. The Preventive Medicine Depart

ment also rated very highly in the latter regard. 

15. Graduates overwhelmingly feel adequately pre

pared to assume the responsibilities of their internships. 

16. Graduates feel most deficient in dermatology and 

allergy and the surgical sub-specialties. 

17. Formal, unsigned, student evaluations of medical 

education can supply useful information in improving 

medical education. Someone--students, faculty or ad

ministration--should see to it that such appraisals are 

continued. 
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Appendix I 
The Questionnaire 

{see following pages) 

105 



Dear Colleague, 

THE UNIVERSITY OF NEBRASKA 
COL.LEGE OF MEDICINE 

OMAHA, NEBRASKA 66105 

We need your help. We are deeply interested in the quality of our medi
cal education, in its virtues and its deficiencies. We know that you are 
interested in these things too, because we've discussed our concerns and 
our ideas with many of you. 

Now we have an opportunity to collectively and forcefully present our 
opinions to the administration'. We are preparing a senior thesis entitled 
"MEDICAL EDUCATION AT THE UNIVERSITY OF NEBRASKA: AN 
EVALUATION BY STUDENTS AND RECENT GRADUATES"-and Dean 
Wittson has kindly consented to be our sponsor and to help us bring the 
results of our survey to the attention of the faculty. But if our thesis is to 
reflect your views, you must respond-and quickly. A stamped return 
envelope is enclosed for your convenience. 

We would like to emphasize two very important points: 

1. Your responses are completely anonymous. These questionnaires will 
not be seen by either the administration or the faculty; only the 
collected data will be transmitted to them. 

2. We ask that you thoughtfully consider each question and answer it 
as best you can. If you feel you cannot answer a question honestly 
with the choices provided, DO NOT ANSWER AT ALL. 

Please feel free to comment on anything you wish in the space provided 
at the end of the questionnaire. Then mail it immediately. · · 

Thank you for your help, 

Martin Lipp & Bernard Bloom 
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PLEASE MARK THE APPROPRIATE RESPONSES 

Circle your year of graduation from medical 
school 

. Circle your present principal career objective 

MARK the location of training completed 
or in progress 

C. Maj ority of undergraduate training 

D. Internship 

E. Residency 

F. MARK the probable location in which you wili 
eventually settle 

G. Are you presently a practicing physician? 

H. If you are a practicing private physician, in how 
large a town do you practice? 

Please evaluate the quality of each of the following, 
to the best of your memory: 

1. the EFFECTIVENESS with which basic science 
instructors prepare students to cope with cli-
nical problems. V the EFFECTIVENESS with which clinical 
science instructors relate their material to 

--- basic science know ledge. 

3. the EFFECTIVENESS with which clinical 
science instructors teach the humanitarian art 
of medicine. 

4. the BASIS which students ,are given FOR CON-
TINUING their STUDY after graduation. 

5. the FAIRNESS and objectivity with which the 
faculty evaluated 7our performance. 

6. the FAIRNESS and objectivity with which the 
faculty evaluated your fellow students' per-
formance . 

7. the EFFECTIVENESS with which the honor 
system and/ or proctoring prevents cheating on 
examinations. 

8. the SCHOOL ADMINISTRATION'S CONCERN 
for the student~as opposed to concern for the 
clerical staff and employees. 

9. NOTIFICATION of students by the administra-
tion of important events, schedule changes, etc . 

10. Student Government's REPRESENTATION of 
student opinions and complaints to the admin-

~ istrntion. 
SCHOOL SPIRIT and pride in the College of 

Medicine among students. . , 

NEBRASKA 

LESS 
THAN 

1,000 

EXCEL-
LENT 
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1961 
1965 

1962 
1966 

a . general practice 
b. specialty practice 
c. research 
d. academic medicine 
e. other or undecided 

OTHER WEST 
MIDWEST 

YES NO 

1,000 10,000 
TO TO 

10.000 50.000 

GOOD SATIS-
FACTORY 

1963 
1967 

EAST 

50,000 
TO 

250,000 

POOR 

1964 
1968 

SOUTH 

GREATER 
THAN 
250.000 

VERY 
UNSATIS-
FACTORY 



In your opinion, what proportion of your classmates: ALL OR ABOUT ABOUT l\.BOUT VERY 
ALMOST % 1/2 1/2 FEW OR 

ALL NONE 02. have been interested in learning as much as they 
could while in medical school? 

~ 13. have been genuinely concerned about their pa-
tients welfare? 

' 14. will be physicians to whom you would entrust 
your own health problems ? 

As best you can, please evaluate the atmosphere at ALWAYS USUALLY ABOUT SELDOM NEVER 

the College of Medicine with regard to the ½ THE 
TIME 

following: 

15. How often were you likely to feel comfortable 
disagreeing openly with faculty members? 

16. How often did you find the College atmosphere 
to be intellectually stimulating? 

17. How often were you likely to feel comfortable 
discussing an academic problem with the ap-
propriate faculty member? 

18. How often were you likely to feel comfortable 
discussing a personal problem with a faculty 
member? 

Please evaluate the relative impor tance of the fol- A VALUABLE SATIS- NOT WASTE 

lowing in your medical education. EVALUATE PRINCIPAL ~NCILLARY FACTORY VERY OF 
LEARNING SOURCE SOURCE HELPFUL TIME 

ONLY THOSE TEACHING METHODS WITH SOURCE 

(\ WHICH YOU HAVE ALREADY HAD EX-
PERIENCE. 

'IIIIIIIJasic Science Years in general: 

19. Lectures 

20. Laboratories 

21. Assigned texts 
22. Optional reading (books, journals, etc.) 
23. Discussions with fellow students 
24. Individual instructor-student talks 
Clinical Science years in general: 
25. Lectures 

26. Ward clerkships 

27. General outpatient clinics 
28 . Special problem clinics (allergy, cardiac, etc.) 

29. Electives 

30. Preceptorship 
31. Assigned texts 
32. Optional reading (books, journals, etc.) 

---...._ 

33. Discussions with fellow students 
·• 

34. Individual talks with staff men 

35. Resident's advice and supervision ~ 
36. Departmental conferences and seminars '-

~CPC's 
Senior thesis .• 

.. . .. 
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In your opinion, to what degree do the following MAXI- LARGE SATIS- MINIMAL NONE 
departments show active interest in the stu- MUM EXTENT FACTORY 

POSSIBLE AMOUNT 
) dents as individuals : 

#J. Anatomy 
40. Biochemistry 
41. Physiology and Pharmacology 
42. Preventive Medicine 
43. Microbiology 

44. Anatomical pathology 

45. Clinical pathology 
46. Internal medicine 

47. Surgery 
48. Pediatrics 
49. Psychiatry 
50. Neurology 
51. Ob-Gyn 

a b C d e 

52. In which pre-medical fields should more emphasis be demanded? 
a. foreign language 
b. English ( 

J c. mathematics 
d. Biological and physical sciences 
e. Humanities and social sciences 

53. What was your goal before entering medical school? 
a. specialist 
b. general practitioner 
c. research 
d. academic 
e. other 

54. Where did you want to practice when you first entered medical school? 
a. Midwest 
b. Nebraska 
c. East 
d. West 
e. South 

55. What led you to choose medicine as a career? 
a. liked to associate with people 
b. interested in research 
c. wanted the financial benefits 
d. family influences 
e. desire to teach 

56. What motivated you most in medical school? 
a. get good grades 
b. drive to learn all you could 

J 
c. enthusiasm about the subject matter itself 
d. desire to satisfy your instructors 
e. desire to be a good physician 
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a b C d e 
57. Did you subscribe to any medical journals during medical school? 

) 
a. none 
b. one 
c. two 
d. three 
e. more than three 

58. Did you read them? 
a. all of them 

, , 

b. most of them 
c. about half of them 
d. seldom 
e. never 

59. Should the junior year be devoted mostly to 
a. practical skills 
b. theoretical knowledge 
c. superficial contact with a wide variety of patients 
d. intensive study on a few patients ' 

60. Should the senior year be devoted mostly to 
a . practical skills 
b. theoretical knowledge 
c. superficial contact with a wide variety of patients 
d. intensive study on a few patients 

61. Should more emphasis be placed on electives in the senior year? 
a. Yes 
b. No 

~ Which hospital provides the best opportunity for student learning? 
a. Douglas County 
b. Veterans 
c. University 
d. Childrens 
e. N.P.I. 

63. Which single department best fulfills its teaching responsibilities? 
a . Surgery 
b. Internal Medicine 
c. Pediatrics 
d . Ob-Gyn 
e. Neurology and Psychiatry 

64. How has or had your preparation compared with that of your fellow 
interns who graduated from other schools? 

a. My clinical preparation was better. 
b. Their clinical preparation was better. 
c. Their theoretical preparation was better. 
d. My theoretical preparation was better. 
e. We were equal. 

65. Do you feel that you were adequately prepared to assume the respon-
sibilities of an intern? 

a. Yes 
b. No 

66. In what clinical skills did you feel deficient? 
a . 

~b. 
C. 
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,. 

a b C d e 

i 
To what do you attribute this deficiency? 

a. lack of interest on your part 
b. poor quality of teaching 
c. lack of sufficient time devoted to these. subjects 

In what clinical skills do you feel particularly strong? 
a. 
b. 
C. 

To what do you attribute this strength? 
a . personal interest 
b. _. good quality of teaching 
c. clinical experience. 

67. What led you most to your present career plans? 
a. teaching staff at med school 
b. staff in postgraduate training 
c. local doctor 
d. family influence 
e. other factors 

68. What influenced your decision in determining where you are now prac-
ticing or where you plan to practice? 

a. local people 
b . local practitior.i.er 
c. physician you met in med cshool 
d. physician you met in graduate training 

t,. e. other reasons 

ank You for Your Cooperation. 
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Appendix II 
Career Categories 

General Practice 
(130) 

Question: 

#1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
Jb. 
37 • 
38. 
39. 
40. 
41. 

23 33 44 9 4 
14 54 35 13 o 
5 24 46 40 2 

13 49 36 11 1 
17 38 50 16 4 
12 43 44 23 4 
13 34 39 25 17 
13 36 43 28 5 
17 43 39 22 6 
5 18 513810 

13 43 38 26 3 
34 46 35 10 2 
40 39 25 9 1 . 
19 47 32 27 o 

l 33 18 60 16 
4 66 40 16 1 

10 66 25 23 3 
3 28 14 51 28 

65 31 2.3 4 1 
22 27 38 29 7 
59 34 31 1 o 
5 41 33 36 8 

19 54 33 18 2 
21 37 35 24 2 
42 3.5 23 6 2 
75 20 13 0 0 
51 27 21 4. 0 
15 35 32 18 4 
27 41 22 4 0 
29 25 5 0 0 
37 43 21 3 1 

6 .54 34 8 2 
18 47 29 11 1 
26 43 23 13 2 
34 47 21 3 o 

7 31 37 24 7 
8 26 42 20 6 
2 8 14 31 45 

26 42 35 15 4 
15 42 43 21 3 

2 11 33 48 25 

Specialty Practice 
(168) 

17 74 52 15 o 
11 77 53 15 O 
10 50 57 31 5 
14 62 49 17 0 
12 74 49 21 4 
10 65 53 30 4 
14 44 47 43 13 
14 51 60 29 7 
15 59 57 24 8 
4 29 57 52 17 

10 62 52 42 1 
24 56 49 29 8 
53 68 21 .8 4. 
22· 65 30 40 8 

2 47 38 66 14 
7 65 70 21 3 

22 71 43 24 5 
4 31 22 62 31 

98 34. 23 5 2 
15 58 40 36 13 
85 .50 26 1 2 

9 59 37 49 4 
14 75 45 24 l 
23 42 45 36 0 
50 51 29 15 3 
97 27 15 5 l 
38 36 44 19 3 
12 33 47 37 9 
35 60 27 4 O 
24 26 10 6 6 
71 48 23 3 o 
18 79 37 10 0 
18 66 49 12 l 
30 62 4111 0 
50 62 26 8 O 
17 3e 66 17 6 
11 39 58 23 5 

4. 15 24 42 51 
28 66 40 35 4 
20 49 67 25 2 

. 3 10 46 70 34 
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.Academic or 
Research {14) 

0 4 7 3 o 
0 7 7 0 0 
3 4 4 2 0 
2 7 3 2 1 
3 3 6 1 1 
3 O 8 2 1 
1 1 5 3 4 
2 4 3 2 2 
1 7 4 O 2 
1 1 4 2 5 
0 2 5 6 1 
1 2 5 5 1 
4 5 3 2 0 
0 4 4 4 2 
1 7 1 3 2 
0 3 6 5 2 
4 5 2 3 o 
2 4 3 2 3 
5 6 0 2 1 
3 4 2 4 0 
9 2 3 O O 
2 8 1 3 0 
0 4 6 4 0 
3 4 3 2 O 
3 4 4 2 1 

10 1 1 1 0 
2 3 6 1 0 
2 2 5 3 O 
3 .5 1 2 0 
1 0 1 0 0 
4 5 3 0 0 
4 7 2 1 o 
O 5 6 O 2 
5 4 3 1 o 
6 5 3 0 0 
1 5 5 2 0 
3 3 3 3 1 
1 1 5 1 4 
4 3 3 3 1 
0 4 7 3 0 
O 3 2 6 3 



General Practice Speeialty Practice Academic or 
Research 

Question: 

42. 45 48 23 6 1 47 72 33 12 1 3 4 3 2 2 
43. 31 47 35 9 1 41 70 41 8 2 5 6 2 1 0 
44. 12 39 41 18 4 20 41 66 25 3 2 6 i 2 0 
45. 7 32 51 19 3 12 34 67 32 5 1 5 3 0 
46. 9 24 42 28 5 15 44 54 35 9 0 5 5 2 0 
47. 6 29 38 26 7 13 33 56 39 4 0 6 6 0 1 
4b. 7 20 42 37 4 4 ltl 50 55 16 1 3 1 9 0 
49. 7 26 40 33 9 4 31 66 36 10 1 3 4 3 2 
50. 4 10 4u 46 10 4 18 52 5116 1 2 5 4 1 
51. 40 49 16 . 4 1 55 51 3e 6 1 6 5 1 2 0 
52. 1 7 14 11 39 2 lo 11 12 50 1 2 3 2 2 
53. 17 g~4 1 0 0 tsl 66 3 1 7 l 4 1 5 l 
54. 35 2 19 0 62 37 10 32 2 5 1 1 2 1 
56. 9 7 8 4 66 16 6 27 9 59 1 1 2 1 5 
57. 15 51 49 6 0 32 47 60 20 8 3 2 5 1 3 
58. 12 46 40 17 4 20 50 48 31 2 3 4 3 3 0 
61. 40 62 63 79 2 10 
62. 37 1 36 11 2 41 1 75 6 5 3 2 7 0 0 
63. 6 6 1 81 0 10 18 5 96 7 0 2 0 8 2 
65. 74 9 107 12 8 0 
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Appendix III 
Location of Tralntng 

All Nebraska Training No Nebraska Training 
(178) Except Medical School (59 . 

Q.uestion: 

#1. 16 54- 65 15 2 4 17 20 3 2 
2. 14 67 4-9 15 0 0 28 16 5 0 
3. 10 39 48 44 2 2 14 18 12 2 
4-. 14 60 45 13 2 1 21 17 5 0 
5. 14 53 69 29 6 3 22 19 6 2 
6. 6 52 68 40 6 4 19 17 10 3 
7. 16 33 52 45 25 3 21 14 12 ti 
8. 13 4-4 67 41 10 7 16 22 t; 2 
9. 17 50 63 32 11 4 21 15 11 5 

10. 5 20 64 58 19 2 1 17 19 6 
11. 14 54 52 51 6 5 16 19 13 2 
12. 35 58 48 27 7 7 15 21 10 2 
13. 51 46 32 10 2 13 23 5 6 1 
14. 22 60 40 41 7 7 17 13 16 3 
15. 1 40 32 77 27 1 12 13 26 4 
16. 8 78 54 34 2 3 17 27 6 1 
17. 18 74 40 38 6 8 25 15 7 0 
18. 5 32 15 67 48 1 12 6 20 8 
19. 92 40 35 6 1 24 16 7 2 3 
.20. lb 35 45 59 18 2 19 16 e 6 
21. 89 50 38 1 0 26 11 11 2 3 
22. 11 58 41 49 8 2 16 9 19 5 
23. 21 76 44 28 6 4 25 1.5 8 0 
24. 27 53 4e 32 2 7 16 10 12 2 
2.5. 38 35 40 11 5 12 16 8 7 1 
26. 79 29 16 l 1 27 1 8 2 ·O 
27. 44 Z7 27 12 3 10 9 16 5 1 
28. 1i 30 37 24 11 5 13 8 10 3 
29. a 4.5 25 1 0 13 17 6 1 0 
30. 25 21 6 2 3 5 11 2 0 2 
31. 49 45 27 0 1 18 15 9 2 0 
32. 14 66 32 11 1 i 23 9 5 1 
33. 21 52 37 13 3 20 15 1 0 
34. 32 47 36 9 2 6 21 10 3 1 
35. 39 62 23 2 0 14 19 5 5 0 
36. 11 33 47 2.5 9 2 8 23 6 3 
37. 9 28 35 32 7 4 12 20 2 3 
38. 3 8 13 26 57 1 4 11 7 17 
39. 36 57 46 30 6 7 19 16 7 2 
40. 28 52 65 27 4 6 22 17 6 1 
41. 3 9 .55 69 37 2 7 12 21 10 
42. 51 61 39 17 4 12 24 13 5 0 
43. 41 67 .54 10 3 9 20 19 4 0 
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All Nebraska Training No Nebraska Training 
Except Medical School 

Q,ueation: 

44. 15 43 58 28 7 4 9 23 9 2 
45. 12 30 59 29 8 2 11 22 12 0 
46. 12 27 49 35 13 7 12 14 13 4 
47. 7 27 52 26 10 4 14 13 9 1 
48. 5 15 44 47 10 2 13 11 12 4 
49. 13 31 49 33 12 2 11 14 14 3 
50. 6 15 41 51 12 2 8 12 12 5 
51. 54 47 24 

1i 
1 12 17 13 2 0 

52. 3 12 26 41 2 7 5 8 1i 53. 46 103 3 3 8 17 22 1 1 
54. 57 65 6 21 2 14 10 4 16 2 
56. 16 12 25 6 80 7 1 9 2 18 
57. 20 64 68 14 6 7 19 18 12 2 
58. 21 57 47 36 3 8 15 18 9 2 
61. 49 70 24 21 
62. 35 2 54 8 5 16 0 19 4 1 
63. 6 6 2 97 3 3 3 1 30 1 
65. 71 11 25 3 
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Appendix IV 
Practicing Versus Non-Practicing Physicians 

Practicing Physicians Non-Practicing Physicians 
(102) (79) 

Question: 

#1. 21 35 33 5 1 12 30 26 9 l 
2. 12: 50 32 5 0 6 39 24 9 0 
3. e 22 3:6 31 3 7 29 27 11 2 
4. 14 39 29 10 0 9 30 26 8 1 
5. 21 39 32 4 2 9 42 21 6 0 
6. 17 44 31 6 2 7 36 27 9 0 
7. 12 33 32 20 4 5 23 27 18 4 
8. 12 31 28 24 3 5 25 27 14 6 
9. 14 43 32 9 0 5 35 25 9 3 

10. 5 21 41 26 5 3 16 26 24 7 
11. 14 44 31 12 0 6 31 20 22 0 
12. 26 40 30 4 l 12 27 17 20 2 
13. 39 36 19 6 0 26 35 13 4 1 
14. 16 43 27 15 0 5 35 11 22 5 
15. 0 34 14 49 4 2 26 25 19 7 
16. 6 59 27 8 0 3 27 36 12 1 
17. 10 57 20 12 1 12 36 20 9 1 
18. 2 26 14 36 18 5 15 13 26 14 
19. 61 24 12 2 0 46 17 9 4 1 
20., 24 35 28 10 1 10 29 23 13 2 
21. 49 29 20 0 0 36 27 15 0 0 
22. 2 41 25 28 2 9 27 17 21 1 
23. 13 50 17 17 l 8 27 26 16 1 
24. 20 26 31 17 2 12 18 21 22 0 
25. 44 37 17 1 l 21 34 16 7 1 
26. 77 13 8 2 0 57 12 7 2 0 
27. 56 18 22 5 0 20 21 24 13 0 
28. 16 31 28 21 5 9 14 29 17 (j 
29. 29 38 24 6 0 17 35 18 4 1 
30. 30 16 8 0 1 15 15 1 4 1 
31. 39 38 20 1 1 34 31 10 3 6 
32. 10 48 36 5 0 13 38 20 8 0 
33. 14 48 25 11 1 9 29 27 10 3 
34. 24 43 24 9 1 18 26 2:1 13 0 
35. 4-1 35 20 5 0 23 38 13 5 0 
36. 11 28 40 19 3 2 25 35 9 · 3 
37. 13 28 43 13 2i tt 29 31 14 1 
38. l 10 22 40 9 18 21 27 
39. 23 43 18 12 l 15 28 23 9 2 
40. 5 32 37 19 3 5 24 29 16 3 
41. 1 11 23 44 17 1 7 21 30 18 
42. 43 32 21 2 1 22 37 13 5 1 
43. 31 46 16 2 1 22 37 16 2 0 

116 



Practtctng Phystctans Non-Practicing Physicians 

Question: 

44. 15 38 34 9 0 13 27 26 10 l 
45. 9 38 39 12 1 8 20 30 18 1 
46. 9 26 36 25 3 1 31 22 16 2 
47. 1 21 44 26 3 5 24 25 19 6 
48. 5 20 35 40 1 0 11 25 33 9 
49. 5 20 35 33 8 3 12 30 22 10 
50. 5 7 37 45 7 1 8 24 32 12 
51. 44 38 11 6 1 20 38 17 4 0 
52. 4 7 6 6 38 1 10 5 6 19 
.53. 23 68 2 0 2 36 33 0 2 2 ~. 33 34 1 15 0 29 20 2 17 1 
56. 6 5 6 6 41 4 3 11 6 30 
57. 18 37 38 7 1 17 28 25 5 4 
58. 12 35 31 10 2 12 28 18 13 2 
61. 40 .54 30 46 
62. 40 2 35 11 0 18 2 45 3 0 
63. 6 13 2 67 2 7 11 2 49 4 
65. 84 10 70 6 
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Appendix V 
Size or Town 

Less Than Between 1000 Between 50,000 
1000 and 10~000 and 250,000 
(10) (36 (17) 

Q,uest1on: 

/11. 0 6 2 0 0 11 8 12 1 1 5 5 5 1 0 
2. 1 3 5 1 0 6 20 9 0 0 2 7 4 3 0 
3. 0 0 3 6 1 1 9 10 14 0 3 2 7 3 2 
4. 0 3 4 2 0 6 15 7 3 0 2 7 6 1 0 
5. 3 2 5 0 0 5 13 13 3 0 3 9 4 1 0 
6. 3 2 5 0 0 4 13 13 i 0 112 3 1 0 
7. 3 1 2 3 1 2 13 10 2 2 8 5 2 0 
e. 1 3 2 4 0 3 11 9 11 1 5 2 7 2 1 
9. 2 5 2 1 0 6 11 13 5 0 3 8 .4 1 0 

10. 0 3 2 2 2 1 6 15 11 2 3 3 5 5 1 
11. 1 4 2 3 0 i 16 10 5 0 5 5 5 2 0 
12. 2 3 3 2 0 15 11 0 1 i 8 4 1 0 
13. 2 3 3 2 0 14 10 10 1 0 8 1 2 0 
14. 2 2 4 2 0 5 18 7 5 0 2 8 4 3 0 
15. 0 3 0 6 1 0 12 4 16 3 0 4 6 7 0 
16. 1 6 2 1 0 3 22 8 2 0 1 9 6 1 0 
17. 0 7 0 3 0 4 21 5 3 1 4 6 6 1 0 
18. 0 3 0 5 2 0 11 2 15 6 1 3 3 6 3 
19. 5 1 3 1 0 24 6 4 0 0 9 5 3 0 0 
20. 3 l 4 2 0 11 11 6 5 1 2 6 8 1 0 
21. 4 1 4- 0 0 15 12 7 0 0 11 2 4 0 0 
22. 0 6 0 4 0 1 12 10 9 2 0 9 4 4 0 
23. 3 4 2 1 0 7 15 e 3 1 2 cl 2 5 0 
24. 1 1 5 2 0 8 12 6 6 1 5 5 5 2 0 
25. 6 1 3 0 0 11 18 4 l 1 9 4 4 0 0 
26. 7 2 1 0 0 29 4 2 0 0 13 0 2 1 0 
27. 6 2 2 0 0 21 5 8 1 0 10 2 3 2 0 
28. 0 3 3 3 1 6 9 12 8 0 i 5 3 3 2 
29. 1 6 2 1 0 12 12 7 3 0 7 4 1 0 
30 • . 4 2 0 0 0 13 5 1 0 0 4 3 1 0 0 
31. 4 2 4 0 0 13 11 8 1 1 5 8 4 0 0 
32. 0 6 2 1 0 3 17 14 0 0 1 9 5 2 0 
33. 3 4 1 2 0 8 17 5 3 1 2 7 7 1 0 
34. 2 5 2 1 0 9 15 6 4 1 i 4 7 2 0 
35. 3 3 4 . 0 0 16 14 4 1 0 6 4 2 0 
36. 2 2 3 2 1 3 7 1113 1 2 4 9 l 1 
37. 2 2 3 2 1 3 1112 6 3 3 6 7 1 0 
38. 0 1 2 2 5 1 2 ? 15 lS 0 2 3 8 4 
39. 1 4 3 l 1 13 10 6 4 0 2 9 i 1 0 
40. 0 3 5 2 0 4 9 10 7 3 1 6 1 0 
41. 0 3 3 3 1 1 3 7 14 7 0 2 5 7 2 
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Less Than Between 1000 Between 50,000 
1000 and 10,000 and 250,000 

Q,uestton: 

44. l 4 5 0 0 4 13 13 2 0 2 6 2 4 0 
45. 0 4 5 l 0 2 10 16 4 l 2 10 3 2 0 
46. 0 4 4 1 1 1 9 14 9 l 4 2 5 5 0 
47 .• l 1 3 5 0 0 12 14 7 2 3 3 5 6 0 
48. 1 4 3 2 0 l 5 14 15 0 1 4 ~ 8 0 
49. 1 3 4 l 1 0 5 9 17 4 2 5 i 1 
50. l 2 5 2 0 0 l 8 23 3 2 0 8 2 
51. 4 5 1 0 0 14 14 4 2 0 9 5 2 1 0 
52. 0 2 0 0 3 0 l 2 4 13 0 2 1 0 7 
53. 2 7 0 0 0 5 28 1 0 0 2 13 0 0 0 ~- 3 5 0 0 0 12 14 1 5 0 6 4 0 4 0 
56. 0 2 0 0 4 2 l 2 3 17 2 0 l 0 9 
57. 0 5 4 1 0 6 18 11 0 0 3 6 4 tt 0 
58. 4 4 2 0 0 2 17 8 3 2 l 4 7 0 
61. 3 7 15 16 6 11 
62. 4 0 3 0 0 17 1 11 2 0 7 0 3 b 0 
63. 0 0 1 8 0 2 2 0 28 0 0 4 0 10 0 
65. 9 1 28 4 14 3 
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Appendix VI 
The Satisfaction ~uot1ent 

Column 
Classification 1 2 3 4 5 Total Satisfaction 
and Number Quotient 

All {#372) 2595 5344 4747 2875 800 17007 2.62: 

1961 (#46) 533 785 568 344 71 2301 2.~.l 

1962 {#47) 405 814 658 344 80 2333 2.51 

1963 (#50) 404 851 704 417 96 2472 2.59 

1964 (#46) 400 708 626 368 84 2186 2.57 

1965 (#42) 387 662 599 327 107 2082 2.57 

1966 {#41) 371 718 660 462 201 2412 2.75 

1967 (#48) 238 529 592 379 135 1873 2.80 

1968 (#52) 175 381 426 282 84 1348 2.79 

G.P. (#130) 1031 1870 1663 1014 274 5852 2.59 

Specialist 
(#168) 12.53 2550 2250 1351 346 77.50 2.61 

Academic & 
Research (#14) 119 201 191 119 46 676 2.67 

All Nebr. (#178) 
1222 2232 2180 1427 453 7514 2.69 

Non-Nebr. (#59) 337 808 707 432 134 2418 2.69 

Non-Practicing 
(#79) 632 1343 1093 673 168 3909 2.58 

Practicing {#102) 
102.5 1704 1364 769 142 .5004 2.45 
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Column 
Classifieatlon 1 2 3 4 5 Total Satlsfaet{on 
and Number Quotient 

Practicing 
city 1000 (#10) 94 159 142 85 19 499 2.55 
City 1000-

578 240 2.51 10,000 (#36) 3.36 429 66 1699 

City 10,000-
50,000 (#6) 57 99 96 40 8 300 2.45 

Clty 50,000-
250,000 (#17) 190 277 235 124 19 845 2.42 

City 250,000 
(#7) 55 120 109 63 3 350 2.54 
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We determi ned the Satisfaction Quotients by the 

method outlined at the beginning of this paper. In 

order to evaluate the significance of the resultant 
6 

figures, we used the methods advocated by Snedeeor 
7 

and Worcester (i . e., the analysts of the variance of 

multiple means) : 

The variance of the means is equal to : 
I< n, (~, -~) s""~ = ~ 1<. _, 

--
where 

i,, I 

T: ..,i. r ... .. I. 
C. - -

~ "-°" N 
' s, i,c - I 

~ =the number of classes 

n, = the number of responses in each 
or in the 11 1nth class 

X = the grand mean 

X· = mean of the "t"th class 
I. 

,♦,. = total of all observations 

N ~ total number of all observations 

'11• = total of all observations in the 
n1"th class 

& & & .,. i -r ~ ,- • t & t .. 
T" ♦ i:.. ♦ ~- • '" 

4 
'" + I" ♦ ,, ♦ , . - - - - ----st'II\ .&. : "'' n.., nu "'"' llu- n,, n0 n,, 

k-1 

The variance within the classes is equal to: 

Spl: l: ~ (><n )~ - L (TI,;) 
~"i -k 

122 



The ratio· of the variances then equals: 
_ L.Ail,E4' lfAlltt"<CICE 

f : "'"'"C.C.fA V_._.,"INC' I; 

By using the above method, we determined that the 

ratio of the variances for the Satisfaction Quotients 

segregated by year of graduation was 26.8 (i.e., F = 26.8). 

This figure indicates that the progressive increase tn 

satisfaction from the classes now in sohool to the class 

graduated longest ago is highly significant. 

In comparing the standard error of the difference 

between the means of the specialist and the generalist, 

we calculated a relative deviate of one. This is not 

highly significant and indicates a variance which could 

be expected in sampling two groups in a homogeneous 

population. 

Obviously, location of training caused no difference 

in satisfaction which we were able to measure. 

The relative deviate tabulated by comparing tne 

practicing with the non-practicing physician equaled 6.5. 
This verifies that our data for these groups are highly 

signtficant--and that, by our measurements, the practicing 

physician is significantly more satisfied with his edu

cation than is his non-practicing classmate. 
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Appendix VII 
~uestionnatre Spontaneous Comments 

Editors• note: Comments have been divided and placed 
under the question to which they most 
closely relate. 

Please evaluate the quality of each of the following: 

1. the effectiveness with which baste science instruct-
ors prepare st,udents to cope with clinical problems 

" ••• baste sciences too academtc ••• should 
be clinically oriented." class 1967 

"Some patient contact in the freshman 
year would drive home important points." 

Class 1908 

3. the effectiveness with which clinical science in-
structors teach the humanitarian art of medicine 

" ••• a notorious failing at most university 
medical centers according to my other in
tern colleagues." class 1965 

5. the fairness and objectivity with which the faculty 
evaluated your performance 

"Tests have very few really practical 
questions." 1967 

"I do not think the grading system at 
the "u" is a fa 1r judge of one I s work. 
I believe the faculty puts one in a place 
in the class and continues to use past 
rank as present grade." 1967 -

"I do not b el1eve written exa."'llina tions 
are necessary in the senior year except, 
perhaps, for a comprehensive final. If 
a student reaches the senior year, there 
should be enough student-faculty contact 
for an adequate eva.lue.tton.n 1966 
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"There ts a lack of feedback concerning 
the degree or progress of personal per-
formance." 1968 

6. the fairness and objectivity with which the faculty 
evaluated your fellow students 

"Have students on clinical clerkships 
evaluate performances of other members in 
their group since instructors do not realize 
who is putting in the work." 

"I severely resent the fact that the bottom 
10-15 students have continually been boosted 
up to pass. It seems too bad that some 
students in our class with 'connections' 
could miss 7-8 weeks straight of a junior 
service and still pass--reportedly with a 
grade of 87. Equal and fair treatment could 
make this a new and better school." 1966 

"Fortunately, my relations with faculty mem
bers has always been at least cordial. But 
one of my colleagues has been meroilessly 
singled out for criticism by one department. 
He is competent and diligent, but he started 
his sophomore year in disfavor and has never 
been able to rid himself of that burden." 1966 

11 I think that many students do not realize, 
as I didn't until I became a restdent ••• that 
most departments bend over backwards to give 
the student a good break ••• and many times they 
have been too fair." 1963 

7. the effectiveness with 'Which the honor system and/or 
proctoring prevents cheating on examinations 

" ••• freshman class of 1958 proposed honor 
system ••• refused by administration" 1962 

11 Cheating in our class is quite great 
especially." 1967 

"Considerable amounts of cheating go un
recognized or ignored--predomtnately 
among the members of the upper part of 
the class." 1967 
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"At times, the cheating and other dts
orepancies made one feel foolish and 
naive in an attempt to be honest." 1967 

"Those who wanted to cheat did so, with 
or without proctors, and with impunity." 

1965 

"One department encouraged cheating on 
a major exam and then had the nerve to 
flunk stx people--presum.ably students 
who hadn't cheated. When thls injustice 
was brought to the attention of the de
partment head by four students who had 
passed the exam, the whole class was 
required to retake the exam and the 
•stool pigeons' were ridiculed publicly 
by the faculty members involved. Does 
this produce an intellectually stimu
lating atmosphere? How can we have 
pride in our school when faculty members 
conduct themselves so childishly?" 1966 

8. the school administration's concern for the student-
as opposed to concern for the clerical staff and 
employees 

"UNH ls more interested in research than 
in the majority of students.u 1967 

" ••• more interested in building up the 
C of M than in sincerely aiding the 
students in becoming competent future 
M. D. 1 s." 1968 

9. notification of students by the administration of 
important events, schedule changes, etc. 

"Most information seemed to come via 
the 1grapevine. 1 The administration's 
insistence upon keeping the student in 
the dark was the source of much student 
dissatisfaction and discontent." 1965 

nThe freshman year was_ especially 
horrtble in this regard. News of a 
pending exam was 11eaked 1 to one and 
spread capriciously. Being informed 
was simply a matter of luck--and the 
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constant fear that you weren't breeded 
much anxiety." 1966 

"The school should keep a 11st or current 
research r.rojects so people know what is 
going on.' 1967 

11 The administration should present a 
formal statement on the requirements and 
consequences of state and Nattonal 
Boards--and the use of the latter for 
course gradtng. 11 1967 

"(An) unsatisfactory aspect is the poor 
communication between the college of 
medicine and the remainder of the col
lege in Lincoln." 1964 G.P. 

10. student government's representation of student 
opinions and complaints to the administration 

"As far as a representative body is con
cerned, the only opinions the student 
government expressed must have been 
their own. 11 1965 

"The University of Nebraska College of 
Medicine has no student government." 1966 

11. school spirit and pride in the College of Medicine 
among students 

11 
••• has improved since Devaney." 1961 

"As a result of this hard core of 
mediocrity (of the faculty), I believe 
U of N students can never have much pride 
in their school. Within my own experi
ence, i n more than one department, I 
knew ot experiences where instructors 
have made conscious attempts to en
courage shoddy work, incomplete learning, 
and even cheating by students who other
wise want to learn as much as possible. 
This plus the fact that for the most 
part, the underclass students are 
treated as though they were high school 
kids with no sense of responsibility ••• 
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contributes heavily to the lack of 
'school spirit' or pride tn the 
college. tt 1968 

"Though generally pessimistic, I want 
to say that most departments at Ne
braska have one or more really super
lative instructors. I would not want 
to dt scourage them. 11 1963 academic 

" ••• high, when comparing ourselves to 
Creighton, but I am sure that many of 
us wondered if we were getting the same 
quality of education as we would have 
in the East. (Note: After my educa
tion, I met and conversed with men 
educated elsewhere, and I have no doubt 
that our education at least equalled 
if not surpassed theirs.) 1965 

13. What proportion of your fellow classmates have been 
genuinely concerned about their patients• welfare? 

"Most are quite diligent in this regard, 
but it ts unfortunate that the faculty 
never seems to discover the few who just 
don't give a darn about anyone save them
selves." 1966 

15. How often were you likely to feel comfortable dis-
agreeing openly with faculty members? 

"Early in my clinical years, our group of' 
four was on a private hospital service. 
When asked for constructive crittctsm, I 
made the mistake of thinking the (physician 
was on the level). I made some suggestions. 
Although my written grade tied with the 
highest, my clerkship total was barely 
passing. I learned that if I wanted to 
be a doctor, I would 'play the iame' 
while in the private hospitals. 1961 G.P. 

"Certain instructors present a pos e of 
lofty, aloof unapproachability which 
makes the student afraid to ask questions 
out of fear of tnttmtdation." 1967 
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"The most unsatisfactory aspect of u. 
of N. c. of M. ts lack of conununicatton 
between the faculty and student body. 11 

1964 G.P. 

"The atmosphere at the University wasn't 
one to encourage disagreement. I never 
felt that the tnstructors or residents 
were confident enough of their own know
ledge to encourage such challenge." 1965 

"At one hospital on a junior servtce, our 
group had several really unpleasant in
cidents tn which we asked staff men to 
consider diagnoses other than the admitting 
ones. The abuse--verbal and grade-wise-
we received for such 'insolence' taught 
us that an inquiring mind may be great 
for philosophy students, but a med. 
student must learn to keep his mouth shut 
if he is to graduate." 1966 

11As far as attitudes (are concerned), it 
has been 'believe anything you want--just 
be sure it doesn't contradict any of my 
beliefsl" 1968 

"I believe the major complaint of myself 
and my classmates is the poor quality of 
the bulk of the facul ty. With the ex
ception of a few people, the instructors 
show no interest in their job or in the 
students who are forced to listen to 
them." 1968 

16. How often did you find the college atmosphere to 
be intellectually stimulating? 

"The attt tude toward learning was not 
what one would expec t in a professional 
school." 1967 

11 ••• too much emphasis on busy work." 1966 

"The atmosphere was intellectually stimu
lating if one chose to make it such." 1965 

"Training should be less •spoon-fed', 
since this dampens an inquiring mind." 

1964 specialist 
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17. How often were you likely to feel comfortable 
discussing an academic problem with a faculty 
member? 

"The attitude of several staff men 
seems to be one of looking for things 
to criticize rather than a balance of 
constructive criticisl!J. and positive 
encouragement.u 1966 

"Teaching in this institution is teach
ing by trauma--instructors make little 
or no effort to provide an atmosphere 

f mutual respect and informaltty.n 1967 

18. How often were you likely to feel comfortable dis
cussing a personal problem with a faculty member? 

"A few (faculty members) seem to show 
a baste distrust of the student and 
his abilities." 1966 

11I 1m convinced that some of my friends 
flunked out . simply because they didn't 
trust any faculty member enouijh to ex
pose their personal problems. 1966 

Evaluation of the basic science: 

19. Lectures 

" ••• smattering of very poor teachers ••• 
always offset by better members of the 
dept. involved ••• I have often wondered 
why the more outstanding cases (of poor 
teaching) were allowed to remain . " 1968 

"My primary complaint ts the amount of 
my valuable, potential learning time 
that is wasted in dull lectures that 
either regurgitate material that is in 
the book or that ramble over purposeless 
material that might interest some pro
fessors. If this time were given to 
study of the text--to which the student 
usually returns anywq-more information 
might be gained with less waste of valu
able time. No wonder this school is 
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notoriously poor on National Boards wtth 
all the ttme wasted in potntless lectures ••• " 

1968 

" ••• most are worthless ••• liked NPI mtmeo 
system." 1967 

" ••• general lack of qualtty lectures." 
1964 specialist 

" ••• too many (in number) and too many .... 
are worthless. (Could) be an exciting 
thing, but always it ts turned into a dull 
grind by the tnstructors attitude of hurry, 
hurry. (Commonly,) long and boring ••• 
whose only function is to fill extra ttme 
and satisfy the instructors' ego." 1968 

"All departments seem eager to give (the 
interested, motivated student) every chance 
to satisfy hts curiosity. A major source 
of misunderstanding surrounds, on one hand, 
the lecturer who wants to g tve the student 
a glimpse of some intellectually stimulating 
(though minor) segments of his field; and 
on the other, that particularly vocal iroup 
who demand to spoon-feed an education. 1966 

11 ••• most were straight from the book, not 
very informatl:ve and quite boring." 1967 

"One-fourth to one-third were terrible. 
The excuse ts often that 1we don't want 
to spoon-feed you. 1 Good instructors 
never worry about it; they present the 
material in a logical, sensible way and 
if that's spoon-feeding, my classmates and 
I would like more of it." 1968 

"Most students simply skip {the poor) 
lectures and read the text ••• and why not? 
It's of mu.ch more benefit.n 1968 

"Hire a lecture correlator for the inter
departmental lectures; presently boring 
and repetitious." 1968 

"(Should be) more M.D. oriented and less 
Ph.D. or1ented ••• (I•m) not a researcher 
working on the reactions of the African 
Gooney Bird to sunflower extract." 
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20. Laboratories 

"properly conducted ••• could be a prin
cipal learning source." 196e 

"too often filled with busy work ••• " 1968 

11 def'1n1te deficiency in laboratory 
assistance" 1963 G.P. 

"If we are trying to establish a graduate 
school atmosphere, let's begin by treating 
our students as adults, not like high 
school kids. Learning ts difficult enough 
without wasting time copying busy-work." 

1967 

"too much time spent in ridiculous •cook
book' laboratories." 1968 

24. Individual instructor-student talks 

"Too few instructors who really know how 
to teach in a palatable and digestable 
form. We need more instructors and es
pecially those vitally interested in 
seeing that their students learn what 
they teach. 11 1967 

Evaluation of the clinical science: 

25. Leetures 

" ••• much is totally worthless. u 1965 

"Some departments refuse to give lectures 
on those subjects which we as students 
feel would be particularly helpful." 1967 

u ••• should tend to •nuggetize 1 ••• allowlng 
students to turn to books for frills rather 
than to a basic text to (make) amends for 
another poor lecture. 11 1966 

n ••• general lack of quality of lectures ••• " 
19~3 specialist 

"Most lectures by voluntary faculty were 
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poor; if they showed up at all, many 
were more interested 1n telling jokes 
and being 'buddy-buddy' than in 
teaching." 1961 

"We had to put up wl th disorganized and 
inconsistent lectures by the local 
physicians, apparently to get the title 
of 'Associate Professor of ••• , as well 
as relieve (full time staff) of their 
responsibilities." 1963 G.P. 

HThe (part-time staff) lectures vary 
widely in quality: some are careful to 
cover their assigned material; others 
should have been alone tn the lecture 
hall. Especially in some departments 
this variation ts marked and reliance 
on full time staff disproportionately 
small.tt 1963 academic 

"Dean Wt ttson should occasionally audit 
lectures--to shake up instructors whose 
lectures are less than inspiring and 
hardly educa ttonal." 1963 G. :P. 

27. General outpatient clinics 

"Clinics ••• are of value only to the house 
staff in the sense that students do most 
of the work and learn next to nothing 
from the experience. 11 1965 

" ••• too r ushed ." 1961 speoi.altst 

" ••• supervision spotty, ••• ; most patients 
had very little teaching value." 1961 

"All except one were of negligible value. 
To be effective, pat ients would have to 
be .screened for teaching value." 1965 

28. Special problem clinics 

(Editors• note: Several specialty clinics were re
peatedly mentioned specifically as a waste of time.) 
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31. Assigned texts 

" ••• usually the most comprehensive but, 
not the most eff icient and useful for 
the student." 1967 

32. Optional reading 

"I would recommend ••• more emphasis on 
journals than on texts. This has, however, 
the danger of lacking comprehensive 
coverage of the subject in general ••• a 
fault :easily rectified by carefully 
planned bibliographies selecting concise, 
readable and sufficiently comprehensive 
article a." 1963 academic 

33. Discussions with fellow students 

11 Few of my fellow classmates ever discuss 
medicine, once off the wards. Even though 
I'm in the middle of my class academically, 
most of them add little to what I already 
know in the few discussions we do have. 
Nobody wants to 'one up' anyone else." 1966 

34. Individual talks with staff men 

11 The general ability of most clinical in
structors to interpret a medical student's 
gaps in understanding and teach on a useful 
level could be improved." 1962 G. P. 

35. Resident's advice and supervision 

" ••• interested and knowledgeable staff or 
residents are the mos t important sources 
of knowledge ••• ln the last two years. Un
fortunately, these teachers are not too 
common." 1961 

36. Departmental conferences and seminars 

"Very few (of these) are directed toward 
the student. If the department heads had 
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37. CPC 1 s 

the courage to make attendance really 
voluntary, they would quickly find out 
wh1ch ones are thought to be worthwhile 
and which are a waste of time. 11 1966 

"More organized small group teaching 
sessions would be heloful in the clinical 
years." 1967 -

" ••• most were a waste of time because of 
lack of effort in preparation by the 
person presenting the case." 1963 G.P. 

ttcpc•s are the single most over-rated 
learning device in medicine." 

38. Senior thesis 

"The subject matter of the thesis is im
material; however, compiling a thesis 
teaches one to evaluate articles from a 
critical point of view ••• ! know of no 
other means of accomplishing this." 

1963 G.P. 

" ••• biggest waste of time and effort during 
four years of medical school.u 1966 
11 No doubt (it) is a valuable learning 
source in an isolated field; but it is 
also a very, very uneconomical method 
of learning. So much time and effort 
expended for the return of knowledge. 11 

1965 

"The senior thesis should be made elective 
for those interested in such an endeavor, 
and should be credited as one or more 
eleettve units. In many cases, at present, 
it merely detracts from time more profit
ably spent on other aspects of our edu
cation." 1966 

52. In which pre-medical fields should more emphasis 
be demanded? 
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"I strongly feel that the vast majority 
of my fellow students are not well versed 
in the humanitarian aspect of medical 
science. There is little or no interest 
in anything other than pure science. 
Humanities should be emphasized in under
graduate school in order to produce a 
well versed and versatile individual 
physician." 1968 

"Most medical students are characterized 
by their scientific intelligence--and 
that ts alll" 1968 

(Editors• note: One 1961 graduate who did not feel 
greater emphasis in English was necessary answered 
our "Thank you for your cooperation" with "Your 
very welcolm. 11 ) 

56. What motivated you most in medical school? 

"When I graduated from medical school 
two-and-one-half years ago, I thought 
Nebraska was a good, average school. 
Having practtced ••• I have found some 
glaring deficiencies in the faculty and 
curriculum. The greatest deficiency in 
my opinion is that the faculty approaches 
the students with a continual threat of 
low grades and with dismissal from school. 
This results in motivating the student 
by grades and fear rather than a sincere 
interest and quest for knowledge as 
partners in the art and science of 
medicine." 1963 G.P. 

"I found the trauma of the freshman year 
was a great htnderance to learning. 
Grades are ridiculous tn medical school 
(and I received good ones). More emphasis 
should be placed on learning for learn
ing's sake." 1968 

"constant reminders by some of the in
structors that the class could fall as 
easily as pass are not necessary." 1967 
11 The first year and ten weeks ••• have been 
too traumatic and not enough educational. 
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I hope that in the (clinical) years we 
are taught medicine ••• and not treated 
as chlldren.n 1967 

ttrt seems to me the whole school would 
benefit tf the practices of instilling 
anxiety and paranoia were abolished. No 
one would be hurt by a little more con
fidence and desire to learn." 1968 

59. Should the junior year be devoted mostly to: 

" ••• long form H & P's not helpful." 1966 

62. Which hospital provides the best opportunity for 
student learning? 

"V.A. Hospital greatly detracts from the 
teaching program ••• disinterested staff." 

1967 

"All of the services I had at private 
hospitals were terrible." 1961 specialist 

11 ••• do not have clerkships at OVAH unless 
better staff men become available as in
structors." 19b6 

"Ten weeks at OVAH clerkship is the maxi
mum any physician-to-be needs. 11 1967 

"My major complaints (include) my not 
being assigned to University and my spend
ing too much time at Vets." 1964 spectallst 

" ••• private hospitals tn my opinion very 
poor." 1962 G.P. 

"The most valuable parts of training were 
the externships available at private 
hospitals during the junior and senior 
years." 1963 G.P. 

"The time spent on our clerkships in a 
private hospital was nearly worthless. Our 
most important function there was to serve 
as a whipping boy for the 1 ocal doctor. 11 

1961 G.P. 
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"Very poor use of' the talents of' part
time faculty and the private hospitals." 

1961 

64. How has or had your preparation compared with that 
of your fellow interns who graduated from other 
schools? 

" ••• medical education equal or better than 
that of my colleagues."· 1965 intern in the West 

n ••• interns from fifteen other schools ••• 
my practical background better; but in 
several schools, theoretical preparation 
slightly better." 1961 specialist 

Hin general, the medical education I 
obtatned at the University of Nebraska 
was superior to most school's interns or 
rest dents I encountered.'' 1961 speciali. st 

11 
••• large charity hospital with ten other 

schools represented and was the best pre-
pared of any of my fellow interns ••• " 

1964 specialist 

11 
••• in general NU grads well prepared ••• 0 

1965 intern 1n Nebraska 

" ••• stacked up well against that of gradu
ates of some of the 1name 1 schools I 1 ve 
been associated with." 1961 intern and 

resident in Nebraska 

"I have had moderate contact with students 
from other schools. In retrospect, I feel 
that I was equal to them in over-all 
medical school practical and theoretical 
knowledge. 11 1961 

8 During internship and G.P. residency 
(both in the West) I noted that I did 
not have the wide theoretical knowledge 
or fellows from other schools, but I had 
more actual patient treating background 
than most of them. I think this is the 
most important factor in Nebraska's repu
tation for turning out physicians ready 
to practice." 1961 
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"Generally proud to be part of' University 
of Nebraska." 1961 speclaltst 

11 0vere.ll I flnd that many of the harsh 
judgements I rendered while tn medical 
school have been tempered by time. Com
parisons with interns from other schools 
have convinced me that my education was 
the equal lf not better than most of 
theirs. The problems which we had are 
universal rather than singular. In other 
words, they bitched about the same things 
we did." 1965 

66. In what clinical skills did you feel deficient? 
In what clinical skills dld you feel particularly 
strong? 

To what do you attribute this deficiency? 
To what do you attribute this strength? 

"It appears that the instructors• ability 
to teach ts almost never questioned ••• 
this school could beneftt from some sort 
of teacher evaluation." 1966 

" ••• too much experimental data ••• the 
majority of us are here to be practicing 
phystcte.ns." 1966 

"Get rtd of poor instructors regardless of 
tenure." 1966 

"Seniors should be gtven more responstbiltty 
in tree.ting medical emergencies on the 
floor in preparation for internship. 11 

1963 specie.list 

" ••• e.sslsting in surgery often e. waste 
of time ••• surgeon should even spoon-feed 
a student in many instances." 1961 

"It ts criminal not to have a full-time 
orthopedics surgery staff at a major 
medical school. G.P. 1 s faotng law suits 
·over orthopedics malpractice should be 
allowed to file counter suits (against) 
the U of N for this void in medical 
education." 
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" ••• deficient tn knowledge of frequent 
causes of certain signs and symptoms ••• 
not merely the dangerous ones. " 1965 

"I felt my training in the four main 
fields was comparable to or above that 
of others I have worked wt th--internship 
(West) and Army. My training was par
ticularly weak in surs tcal subspecialt1es." 

1964 

" ••• does not teach comm.on, everyday 
medicine--too much time on exotic and 
rare conditions ••• want the student to run 
before he can walk." 

"Part-time staff cooperation is generally 
less than satisfactory and the number of 
full-time instructors is insufficient to 
adequately train the student in the finer 
points of medical practice." 1963 specialist 

"Mediocrity of education at the University 
of Nebraska medical school is due to not 
enough f'ull-time staff and to paucity of 
clinical material." 1962 specialist 

"Too much stress on the bizarre and not 
enough stress on such common disorders 
as congestive heart failure." 

" ••• unable to cope with the whole patient 
problem." 1962 

"Many are completely lost and baffled on 
their emergency room service." 1964 G.P. 

(Editors ' note: Many comments went into great detail 
about a variety of 'impractical' pet
peeves, including the formula for 
chondrottin sulfate (1962 G.P.), tm 
details of cellular metabolism, 
Tsutsugamuchi fever (1962 specialist), 
t he ten millimeter pig and life cycle 
of gnats (1961 G.P.)) 

67. What led you most to your present career plans? 

"Nebraska should be training G.P. 1 s 
(which) is contrary to the aims of 
the clintcaJ. instructors." 1962 specialist 
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"Plan to do general practice ••• certainly 
was not the attitude of the staff which 
led me to thts deciston.tt 1965 

ttN. U. 1 s general or1enta tion ts toward 
academic or specialty practice." 1964 G.P. 

"N.U. has lost sight of the fact that 
the general public needs G.P. 1 s. 11 1962 G.P. 

" ••• college not geared to producing 
G.P. 1 s. 11 1962 G.P. 

uAs long as N.U. continues to place em
phasis on the training of the practicing 
physician but leaves room for the satis
faction of the interests of those who 
are research oriented, it wi.11 be one 
of the finest training centers in the 
country." 1961 academic 

"I graduated with a feeling of inferiority 
because I wanted (to enter) general 
practice." 1965 

" ••• College of Medicine not stressing 
practice ••• 11 1964 G.P. 

11 I think that the school makes a good 
attempt to make the students into quali
fied practitioners who will practice 
medicine in small Nebraska to'Wils. Tb.is 
ts mat medicine ts all about in that 
state and that school, and they do a good 
job. It ts only in preparation for 
academic medicine and stimulation of 
better students who want more than a 
'practical answer' that the school 
fatls ••• It seems sad that the University 
continues to use the money at its dis
posal to stack bricks in little rectangles 
instead of trying to fill the existing 
space with excellent people. I know that 
a portion of this approach stems from the 
way government (money) 1s granted, but I 
think that a larger part stems from an 
'edifice complex' which obscures the 
crytng need for excellent people.n 

1962 academic and research 
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