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I. Inlroduclion

This study reports on the role of Itallan-Americians in medical
education Irom:thu viewpoint of medical socio]ogy!_ Vocusing
on the areas of recruitment and professional socialisalion, tho
cffcet upon Italian-Americans of ethnie stratificalion within
the American medical syslem becomes clear. In this article,
we will examine the organirzation of medieine and the nrocess
nf admissions into medical schools to bhetter understand how
medical inglitutions-as microcosms of the larger sociopoliti-
cal struclure of soclely-affect the recruitment of Ttalian-
Americans inle the most prestigious prolfossion in contomnorary
America. General guestions fo be addressed itnclude:  How doos
one become a phyvsician?  When and why iz the decision made tao
become a doctor? Is there a pre-medical nproatetype? What is
the process of zoclalization throughont the maedical career?
What factors affceel lovels of scelf-costoem?™ To what extent

are Ttalian-Amcricans repreoscnled in medical schools today?

Initially, we must explore some gencralilles withlrEﬁard to
medical school education to establish a framework Cor analyz-
ing the role and distrilbution of Italian-Americans in medi-
cine. The carollment of Tetalian-American students and Lhelr
values will be Jjuxtaposed to the nature aznd orcanisalion of

moedicine,

II. Methodology

The methedelogies utilizmed included participanl obscrvation,

interviews. data anavlsis of medical schocl directories. A
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gueztionnaire was developed and filled out by pre-medical and
medical students: and iz being uged az a pilot study for -

Tuture profile of the Italian-Americsan medical student.

AAMO Directory of American Medical Iducation {(Association of
American Medical Colleges, 1931-10382), crtilogues of medical
schools in New York State (1972-1382), and commencemant pro-
grams (1981) of medical schools in the United States were

used to tablulalc the perceeont distribution of Ttalian-
Americans as gradusates of medical schools, as administrators
and department chalirmen of medical schools and as total en-
rolled, Deswite the probzbhility of crror in selecting Ilalian
surnameszas the basis lfor inclusion in the study, no such eth-
nic identification coutd have heen obtaincd in any other more

gefinitive manner.,

In addition, a guestionnaire administerced Lo medical students
in Wew York and abroad in Quadalajara, lexico ohtained infor-
ration on family background, academic preparcdness, academio
pxperience, seif—esteem, and professicnal orlicntation., Jev-
eral queslions were taken from AAMC and other medical-
education surveys published in the Journal of Medical Educa-
tion {Becker, 1961; Laserman, 1978; Goupgh, 1977, Milstein,

1976: Page and Herron, 1962%. The use of similar ouestions

enablcd comparisions with national datao.

A4 brief discussion of the problems of gathoring informalion,
and in obtalning a statistically walid data bazse 13 necessary

to appreciate the signiticance of this study. Every medical



school applicant, upcn taking the MCAT, is requested to fill
out & brief guestionnaire sponsored by the AAMC,  Similarly,
every medical—sghuul student iz requested to cnmp]e%e a
guestionnaire sponsared by the AAMO.  THowever, the AAMC-a nao-
tionally prestigiouns organimation, which determines the admis-
sions and othor policies for a4ll Amcrican medlcal schools-
does not requoest information aboul a respondents' clhnicity,
and thercolore it is impossible to retrieve information from
AMMC guestionnaires specific to Italian-Americans.  The
galhering of information was diffienlt for olher reasons:

f13y Itulian-Americans are not formally designated a minority:
{21 general skepticism of the role of social science in medi-
cince; (3Y the "human subjects" issue {which was uzsed ideclogi-
cally by medinal schonl deuans as a rceason hot to cooperate
with the study, as thoey Fearcd allirmative-action implica-
tiGnSE}; and (4) Lha oeoconscervative mood of the 1980s, which
discourages individuals from thinking in terms ol cqual op-
partunily and the necessity for such a sluedy, These factors
inhibited many.attcmpts to acquire a more renrescaotative sam-
nle, Furthermﬂré, the data roflecl the uninue nolitical

structure of individual medienl schools, given lheir his-

tories, tradiltions, and publie or privale funding hasis.

In general, any invalidity which may rcsult reflects vyhnavall-
abiiity of data, made more difficult by the lack of coonera-
tion among medical school administrators and deans,  Every
medical school in the country (totallimg 126) were =ent

letters requesting their commencement programs for the year
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ending 19851, gnd one follow-up letter was included to the
first round ﬂflnon—respondentﬁ. The sample ultimately in-
cluded 91 medical schools, or T2.2%9 of the tolal. Additional
effort was made te conlacl medical students in the New York
ares for an interview, and a request to fill out a twenty-five
point guesiionnaire. Although one New York medical school
{out of ecleven) agreed to cooperate with Lthe study, this phase

of the study has been left for a future data to complete.

IT. The Socialirzation and Professionalization of fthoe Vhysi-

glan
Although posl-war America is marked by changing and ambignuous
labels for the "professional,” law and medicine are unequivo-
cally considered professions. In order to "nrolessionalize',
practitioncrs of onccupations definc an area ol specianl oxXpor-
tise, create occupational organizations, establish codes of
ethics, and enforce standards of dress and decorum (Caplow,
1954 Hughes, 1858; Wilensky, 1964). Of all the calopories
describhed, Goode {1961} and Freidson (1970) are quitce sepeillic
about delineating ceriteria. They emphasize Lthe professions
control of its own work, standards, and membershin., Freidson
bolieves that Lhe most significant criteria are thosc that co-
hance professional autonomy. Modical history and modern
elinica) practice cerlainly embody such autonomy. The vory
organizations of work (privale enterprise, sole praclice, even
the recently evolving group pracblice) darc autonomous and

entrepreneurial in nature. Regional standards, diagnostic



procedures, peer reoview, code of ethies, feos, and occupa-
tional mobiliﬁ? are all controllcd by the profession itself.
it is not surprising, therefore, that entrance into Lhe pro-
fession is cohtrollied by the formal and informal recrultment
mechanisms of the profession. These will be discussed in de-
tail later, especially as they affecl siudent admissions, lo-

catien of practice, and patient referrals.

The physician in America possesses high stalus, wealth, and a

position of power relative to his work and community. This

stratifying dimension of medicine, as well as its idealization

as "the" profession in America, must be kept in mind. Physi-
cians comprise 7.3 percent of 211 health-earce workers, I.N.s

comprise 17.1 percent, and nonclerical workers, 46,2 porcent.
Kavarro (19763, although radical in his aporcach, altemnts teo

show in what respeets the health-care system is wart of, and

directly reflects, Lhe present corporate struclure of American

society. Ile outlines the degrees of ownershin, antrol, ancd

influence by 'the upper class within the drug industry and pri-

vate insurance companies, where big flows of capital are ovi-
dent. Although health is the second larpest industry,
Navarro concludes that il remains centralized, mononolistic,
and noncompetitive. Given Italian-Amcricans’ prodominanily
blue—-collar status, it cap be surmised that the majority of
Ttalian-Americans in the health workforce are al the nursing

and paratechnical levels,

hysicians tend to he recruited disproportionately from the
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higher soecioeconomic levels, Tn one study, it was reported
that in 1860 ‘over half of medical school graduates. came from
professional or managerial families (Becker et al., 1972), and
that a2 large proportion had fathers or other relatives who
were physicians. At Cornell Medical College in the 1840s,
half of the students had relatives who were physicans (Dube,
18%8). The 137V0s saw sipnificant changes, with increased min-
ocrity and female enrcllment {(ibid.). However, recent re-
searchers continue to report that medical school applicants
represent hipgher-income families and professional and mana-—
gerial fathers, and that they are recruited from major uni-
versities across the United States (Sullivan, [8982: Yuckerman,
1975, Lascrman, 1878, Gough and Hall, 1977; Gordon, 1979

Hackman el al1., 1979),

In comparison with deicizsions Lo enter other professions, the
decision to becomc a physician ocecurs early, usually hefore
the age of eithteen. Even today, a large nercentaee of moedi-
cal students have parents or relatives who arc physicians.
Obviously, such:students are socialirzed relatively early into
the values, attitundes, interests, skillz, and knowledpe of
the profession. Gough and Hall (1977) renorted that students
from medical families attend more prestigious undergraduale
collepes and arce youhpger Lhan students from nonmedical fami-
lieg, although the scholastic and MCAT scores of the two
groups arce similar. Dissimilaritics were noted as between the
groups regarding their general knowledge abwout the demands of

the profession, their awareness of the importance of



"met-working'", and specialty cholees. Since undergraduate
college has been shown to be a gignificanl factor in galiping
admissioh'£o madical school, students from medical families
are at an advantage., With the costs of medical education sky-
rocketing well past 310,000 per year, Tamily income has bhe-
come znother gignificant factor in the decizion to enter a

career in medicine.

Medical School Admissions

The highest medical student enrollment to date, which was re-
corded for 1966-77, amounted fto 57,765 students in 116 medical
schoonls. The freshmen class totaled 15,613 (Dube, 1980).
S5inece there are many morse applicanis than spaces in American
madical schools, many candidates, including Italian-Americans,
have choscn to go abroad to medical schools, especially in
Italy, Mexico, Belgium, the Philippines, and more recently,
Grenada., Io fact, it is estimated that there are 3,300 physi-
cians in the Tnited States whe have graduafed from medical
schools in Italy alonc since World War TIT.  Ericer to the
1930z, alﬁnst 111 such praduates were of Ttalian descent.
Between 1960 and 1970, however, Americans in general found
Italy & good alternative career pattern to the American schaol
system, and it is estimated that only about half of the Ameri-
cans graduating from Italian medical schools during this dec-
ade were of Italian descent. This avenue, however, has becen
almost completely eliminated since 1980, dus to the declining

credihility of Italian universities.



g

To a 1979 study of medicil school
high correlation between parental
EUOFES.4 The average applicant to

zeore of over 610 and a GPA score

gapplicants, Gordon found =
income and GPA and MOAT
medical Hﬂhﬂﬂllhﬂd an MCAT

of over 3.10. Applicants

from upper-middle class homes increazed to 50 percent of the

total applicant pool; Lhose From lowoer-ilpcome homes [nereased

by 2 percent hetween the perind 1974 to 1975

upper-lower and lower-middle class homes decreased. The

majority of applicants had professional and managerial par-

Aprlicants from

ent=. Women averaged from one-third to one-half of the first

vear class {(pp. G77-T02}.

The aext vear, the following trend was reportoed:

With an in-

crease in lirst-year places and 2 smaller pooel of applicants,

the chances of being accepted increased [roem 39 percent in

I9¥7-78 to 45 porcent in

1878=-73...This decline (in Lolal oumber of

applicants) is relaled Lo o decrease in re-

peat applicantis. . .in males.

.and in membens

of mujority ethnic groups. . . Adpplicuant:s

from underreprescnted minority grouns rose

glightly (Datagram, 18980:74)

Compared with other graduate preograms, medical schools hawve

the lowest dropout rate {(Milstelin et al., 1076:6286). There

no doubt that keen competition and a sophisticated recruit-

meht process have enabled schools teo sclect only the top can-

didates from a pool of highly qualified candiduates.

schoal applicants must respond to countless questionnaires

Medical



seeking clues to their basie personality, professional orien-
tation, and academic backgrounds, prepared by the heads of
psychiatric depaftments within ithe medical schools. " The in-
tense and vigorous training-intellectuals, physical, and psy-
chological-of the medical school cxperience has also cn-
couraged this trend to Lest studeonts’ reactions. Beocapsce of
the high capital investment requirced to graduate a sinpgle
physician, medical school admissions policies are continuously
analyzed and reviewed, Nonetheless, recruitment procodures

have produced their crities.

From this brief review, it can be econeluded that the mediceal
educational syvstem has established an inslitutional recruil-
ment network, a nelwerk Lthat includes both formal and dnformal
meechantsms.  In lucet, the highly formalized structure of the
system 1s reflected in the status ranking of medical schools
themsclves (to be discussed later in this articled. (an-
zequently, a highly prediclable carcer valtern has evolved
from the pre-medical student, cxpressing itself in whether or
not the applicant is accepted (and to what school) and ultim-
ately in the Lype ot specialty, the location of Lhe nraciicoe,
5

and tThe scarch for a universitv-affiliated position,

IV, Mistribution of Italian-Americans in Medical Schools

Wi now Lurn to the data collected for the presenil sludy of
Italian Americans as graduates, and as basic science and clipi-

cgal faculties in moedieal s=chools.
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The perecnl distribution of Italian-Amorican medical studenas
gradrating in 1881, by state and region throughout the U, 5.,

reveals a national norm of 5.6%, with the following repional

dizliribution (see also Appendix A):

Northeastern - 10.11%
Middle Atlantic - 7.13%
Great Lakes - 5.06%
Southwoest & South Conlral - 4.10%
Western -  3.85%
Southeastern -  2.50%
Northwest & Great Plains - 2.23%

Figure I 1lists the percent distribulion of Italian Americans
as medical school praduales in 1981 by scate, A one can see
there is a highor concentraltion of TlLallan-Americans It states
which are urban, industriatl, and with generally a higher eth-
nic composilion. When availauble, the total percent of the
Itailian Ameican population is also listoed (soce also Appen-

dix B=H for a complete breazkdown by state),
|

V. Italian-American Medical Students in Now York State

Coensus repurté of the Kew York tri-state arca have always coon-
firmed the fact that this repgion has the highest percentage of
Italian-Americans within the U. S. representing from 20-30%,
It iy for this reason that the writer undertook the task of
anplyzing the percent distribulion of Italian-Americans in

New York State. 7TbL is alsc interesling (o note that hew York

has the hiphest number of medical school students enrolled



FIZURE I

FERCENT DISTRIRUTTCN OF
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nation-wide.

According to Figure I, perccnlages arce shown by a har graph
listing the eleven medical schools in New York. The stalo-
supported schocls of Duwnstare, Albany, SUNV-Bulfaln, and Up-
state/Syracuse reveal highor pPerceitares of Ttalian Americans
ranging from & Lo 13.3% roproesentation. Io contrast, the more
prestigous and more costly private schools (such as Cornell)
revealed only 2.8% Italian Americans as graduates., Ninstein,
which is affiliated with The City Univorsity of New York,gra—

dudted 5.5% Ttalian Americans in 198]1.

In comoaring male and female reprosentation in the schools out-
lined in Figurce II, some intcrosling conclusions cuan be drawn.
While there 15 a grealer ratio of male to [ecmale, femalez ap-
pear Lo have a greater presonce (in comparison to their male
counterparts} in Lhe more prestigous New York schools. On the
other hand, this writer surmlscs that they fare much lower

than other ctholce women, but there is no donht that they arc
more hightly represented at places like Columbia, Cornell and
New York Univergily Lhan Iftalian American males {(see alszo
Appoendix I fora more therough statistical breakdown of this

data).

Table I summarizez the percent of Italian American medical
students attending the cloven New York Stale medical schools
Tor the years 1981 Lo 1985, Az one can scoe, Ltheir representa-

tion is far below their norm in the general population of the
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arcas in which thesoe schools are located. 1983 was an ex-
ceptional vear for enrollment figures for Einstein and
¥Mt. Sinai {scc Appendix I, J. K and L for a detailed break-

down of Lhe figures for each medicul schoold.

Data was available on the distribution of Italian-Americans at
Downsiate Medieal School in Brooklyn for a twelve-year period
from 1970-1981, and revealed that they represented an average

af 9.5% over this time. (see also Appendix MY,

VI, The Heputation of Medical Schools

In Cole and Lipton's sludy (1977}, medical schools werce glven
a rank order based on their reputations as judged by “"full-
time medical school faculty members within 211 cliniczl and
basic sciences in BY American medical schools” {p., 663) during
the 1871-72 academic ycar. The criteria [or sclection were
the perceived guality and wvisibility of the medical school,
which in turn depended on the status of faculty members and
the perlformance of medical schools as scientifie and rescarch
organizations-especially in their ability Lo attract federal
funding for research. "Schools with the greatost rosources in
support of research, with laculty producing the most rescarch,
and with faculfy recognizcd and honored for their rescarch
performance . would be rated most highly" (p. 672, In the
following statemonl, Cole and Lipton reveal Lhe importance of
medical zchool reputation In the career patterns of graduastes:
While reputation zhould not be squated with

quality, it also should not be dizsmissed as



TABLE 1
FERCENT DISTEIBUTICGN OF

ITALTAN AMERICAN MEDICAL STUDENTS
ATTENDING NEW YORK STATE MEDICAIL SCHOOLS

19681-1985
1985 1584 1983 1982 1981
ALBANY - 9,3% 14.72% 7.03%  8.0%
CORNEL - 5.71 &,9 10,0 2.8
DOWNS TATE — i 12.92
FEINSTEIN - 3,8 11.9 9,92 5.55
MT, SINAT 10.42 8.16 Fald

NEW YORE U..
NEW YORK MED
il. ROCHLESTER

SUNY -BUFFALD

UPSTATE/SYRACUSE

B.b4 4,9 9.3 13.3 B.B

14.4 1i.7 13.7 5.66

13.5 11.1

ST
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un insignificant part of the soeial reality

of the medical community...HReputation makes

a difference because it has multiple con-
sequences Tor studenls, for faculty members,
and for medical schools. Students are con-
cerned with thoe reputation of medical schools
when they elcct Lo apply to somae rather than
others. They are aware Lhal Llhoe reputation of
thetr alma mater has an impact on their sub-
sequent career mobilitly; Lhey percsive the
medical school as a first, but critiecal sten-
ping stone i1n the medical career opaning or
closing future opportunities.

Furthcr, thc reputation of their zchocl influ-
ences studenls’™ sclli-csteem apd allects percch-
tions of their ability within their zdignificant
roeference groups.  Faculty members are inter-
psted in repuatations of schools when thew m'_zrn—I
gider appointments and promotions, not only boe-
cause these rveputations affect thelir own wvisi-
bility and percelved ability in the Targer medi-
cal community, but more hasically becausoe Lhoy
hinder or enhance opportunities o obtain ro-
sources and Toacilities necegzary for research.
Correlatively, medical schools are concerned
with their reputation becausc it affects their
success in recruiting able Faculty and out-

standing students, and in obTalning resources



to carry cut basic and clinical research. 1In
short, gencral reputation has much to do with

the actual quality of a medical school {(p.772-

63}.

17



This study indicated generally high scores of perceived
gquality for schocls in the Northeast and the West (p.676),
with significantly lower rankings for Wew Jersey {92/94},
New Yofk Medical Callege (B5/94}), and Loyocla (96}94} (p.671).
The rank of a medical school was not based solely on
functicnal performance as a research institution, but re-
flected other dynamics of contemporary higher education.
For example, scouthern schools ranked lower, the reputaticon
of the uniwversity with which the medical schocl was affil-
iated affected the latter's rank, and privately endowed
schools with a longer history of providing medical educa-

tion were perceived as higher gquality institutions {(p.676].

Table II (p.152) lists the medical schools in the Hortheast,
according to rank order, and the percent distribution of
Italian Americans represented at these schools For 19EBL.

In gomparing the schools' reputation with the distribution
of Italian Americans, it becomes clear that the higher
prestige school, the fewer Italian Americans are in atten-
dance! The norm of Italian Americans represented in the

top seven ranked schools is B.5%; in contrast, the norma-
tive distributicon among the less prestige schools is 13.9%.

Several explanations appear relevant:

Economic - Thae more prestige scheoels are, undoubtedly,
more costly and leave the children of inmigrants at a
disadvantage. Recent studies reveal that given the present

state of the economy, families are opting to zend their



12

children to the cheaper stake university systems, rather
than to the prestigious and enormously expensive private
schools.l In additicon, Italian Americans are hnt classified
as "minorities" and do not, therefore, gualify for finan-

cial assistance in many areas.

Gecgraphic - The state—suppﬁrtud gchoonls are logated in
central city arcas, in which large Italian American pop-
ulationse reside, and their representaticon in such schools

iz govident by the data presented ahove,

Educaticnal Retwork - Ttalian Americans have traditionally
begun their ecducaticon at parochial schocls, and continue at
the small catholic colleges. Unfortunately, this places
them at a competitive disadwvantage when they compcete for
post-graduate programs against students who have attended

moare elite preparatory schocls, and private colleges.

VII. Pre-Mcdical Education and Minority Enréllmcqg

Eeveral reasons for the lack of preparation of Ttalian-
americans for the field of medicine were alluded to above.
In addition, mathematical and scientific knowledge, which
demand greater abstract cognitiwve development, leave the
kilingual and the "wantadino” child at a disadvantags.

High grades and MCAT =scores, pre-medical science curricula,
professional parents, and elite undergraduate schools tend
to insure entrance into medical schools--none of which

Italian-Americans typilcally bring to the admissions process.
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TABLE II
MEDICAYL SCHOOLS IN THE NCRTHEAST
BY EANK ORDER*

and

PERCENT DISTRIBUTION OF ITALIAN AMERICANS IN 1981

1. YaleUniversity

2, Columbia University

3. Cornell University

4. Albert Einséein Colleoge éf Medicine
S5« University of Rochesier

6. New York University

7. State U, of New York/Upstate
8. DUniversity of Buffalc

9. Alkany Medical College

10. State U, of New York/Downstate
11, University of Connecticut

12, New York Medical College

12, Loyola College

14, College'uf Medicines Dentistry /NI

%4 Distributiqﬂﬂ

na

9.6%

*Source; Caole & Lipton {1977:669-71).
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In studies on minority enrollment in medical schools, it
wazs found consistently that minorities possess (1) less
than average'preparatimn in math and science; {2) less

than average reinforcement of scientific subject matters;
{3} less than avorage preparation in study skills--and
doubts about becoming a doctor. Altheugh these studies

did not include Italian-Americans, the findings are gquite
relevant given their concentration in urban arcas and their
predonminantly bhlue-collar backgrounds, Elsewhere, I have
presented data on mincrity and foreign student enrollment
during the pericd of highest chrollment, 1972-77 {(Mar-
tarella, 1979). Unfortunately, sice Italian-Amcricans have
not been classified as "minorities,” they cannot bhenefit

from special recruitment procedures.

Affirmative actiecn has had itz effect upon entrance into
medical schools (Odeggard, 1%77). Both HEW and the Assoco-
iation of American Medical Colleges have accumulated
statistics on minority student enrollment. Hidpanics and
Blacks havelrepresented up to 19 percent of firét—year
students, and wamen averages 38 ro 43 percent in the
paricd 1974-79% (Datagram, 1980: 75). The director of re-—
ggarch at the Student Studies Division of the Association
af American Medical Colleges, Dr. Davis Johnson, reports
that medical coclleges have listed the follwoing ethnic

groups as underrepresented mincrities in medicine: Black,

American Indian, Alaskan, &sian-Pacific Islander, Hispanic-
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Mexican American, Hispanig¢-Puerto Rican, Hispanic-Common-
wealth, and Hispanio-Other. A residual category "Other
Minorities}” incorporated South Americans and ﬁsians. br.
Johnson netes that Italian-Americans "haven't even heen
studied., I think that Italian-Zmericans in ocur reports
were probably in the Caucasian group. Our literature on
minority students did not have anything at all on...

(Italian-Americans) .b

Other aspects of pre-medical training reguire analysis.
Unfortunately, there arc apparently no data on patterns
relating pre-medical college to medical school admission.
However, deans of admissions do rank ceclleges (e.g. the
Astin Secore is average MCAT acore of undergraduate school
compared to norm). In addition, small catholic colleges
are not competitive with elite private colleges and univer-
sities in many ways. Like other esthnic Catholic groups
Ttalian-American parents are provincial in seeking the
right and proper education for their childrcng especially
their daughters. Often, they have opted for the small
Catholic college without regard to the students ability

to compete on the university level. And the importance

of undergraduate oducation should not be undcrestimated:

a 1975 study cndicates that the undergraduate collcge
attended ig the most important factor in predicting future
success in medical school (Evans et al.). 1In fact, at

one of the top-ranked medical schools in the United States,

cornell Medical College, 1981 graduates had come almost
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exclusiwvoly from the nation's top-ranked undergraduatc
universities (=.g9., Harvard, Stanford, Columbia, Corncll,
Yale, Rice;'Hern, Dartmouth, and the University of
Pennsylwvanial . ©Out of 107 graduates from 49 different
undergraduate schools, only 4 graduates had attended the
City University of Hew York, and not a single graduate
had attended an undergraduatce Catholic college or univer-—

sity.

VIII. Post—Graduate Mcdical Careers of Italian—-American:

As Heads of Basic Science And Clinical Department

In addition to the formal ocrganization of medical school
admissions just discussed, there is a prevealent informal
network that takes the form of awarding hospital intern-
ships and residencies, sponsorships or research, and
appointments to medical-school faculties, as well as
paticnt referrals. Being part of the right colleagial
network, or having acecess to it, has a snowball effect

and virtualjy insures professional success [(Freidson, 1975).
In 1961, in & study of the distribulion of "ethnics"

among Chicageo hospitals (Sclomon, 1%61), it was found that
medical services were predominantly distributed by "elito
Protestant," "Catheolic,"” and "Jewish" hospitals, Howewver,
Splomon found that few Jewish doctors, and no doctors

From other identifiable ethnic groups were affiliated
with Frot—-stant hospitals. Jewish hospitals, similarly,

had high percentages of Jewish deoctors. In contrast,



Catholic hospitals, although they had the highest percentage
of any hospitals of presumably Catholic doctors, presented
the following ethnic breakdown: Protestant doctars, 60.72
percent; Jewilsh doctors, 14.8 percent; Polish, Italian,
and Czecheslovakian doctors, 25 percent. In addition,
doctors affiliated with Catholic hosvitals located their
practices in less prestigious areas of the city
Soloman cancluded by stating:
There appoars to be marked differences in what is
involved in gaining access to hospital patients, and
in the nature aof calleagque relationships and the
resulting standards of medical practice. Elite
Protestant hospitals are closed to all but members
of their regular staffs. Graduating from the "right"
medical school, training in the "right" type of
hospital, and obtaining the sponsorship of senior
celleaques in the hespital staff--all are involved
in becoming a staff member... {(p.463).
A review of the AAMC Dircctory for 1981, listing the names
of the heads of basic science and clinical departments
in medical schools across the country, is summarized in
Table III of the 115 schools reviewed, 4% had some repre-
sentation, and included predominantly schools in the Morth-
egast in 1981. With the exception of Nevada, and New
Hampshire which reveal high percentages (8.6% and 14.2%
respectively), Italian-Americans are low in number. Inter-
estingly, at the schools in which they are represented, they
are usually in twenty-member departments, which is considered

guite small in compariscon ko the other major uwniversity

systems, (see also Appendix N to T).



TABLE ITT

ITALTAN AMERICANS A5 HEADS OF
BASIC SCTIENCE AND CLINICAL DEPARTMENTS

NATIONAL REGIONAL TOTALS FOR 1981

#ltalian- Altelian- -
Regi on ‘#Med, Colleges Americans # Others Total # Americans AGthers
dartheasiern - 21 - 61 | 1025 1089 5 5,60 94,40
Middle Alantic 25 66 1441 ] 1507 4,38 | 95,62
Southeastern 173 25 705 T30 3,42 36,54
Great Lakes 18 16 935 971 3.71 96,25
Southwest&SouthCentral 14 42 920 962 4,37 35.63%
iorthweat&GreatPloins 3 11 401 [ 412 2.67T | 97.33
destern ik 13 333 | 501 3.00 07.00
MATIONAL YOTAL 115 259 6013} | 6272 | 4.13 i 95,87

5G
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Ttalian American Modical Student Profile

The sociclogist, Bourgeois, found that "pre-meds" are
highly competitive, major in undergraduate biclogy and
chemistry, énd view the huminities as least impérLant
(1975:122). BAlthough persuasive arguments have been pres-—
ented to incorporate the soclal sciences more meaningfully
into explanations of disease and illnoss (Niemi, 19B0;
Begren and Rieker, 1980} the germ theory remains the
persistent, and somewhat ldeological, basis of western
medigine. FPut more breoadly, western medicine cmphasizes
biological and chemical explanations of 1illness rathor
than physical, social, or psychological explanations.

In contrast, ancient Greek and Roman sooieties skressed
the importance of the physical envircnment and also
included spiritual and philcsophical interpretations of

health, which the humanities later acespled as the basis

for their theories.

Italian-Americans excel in the areas of teaching,
music, langhage, culture and the arts. These arcas of
interest to Italians, so inextricably part of Italian
culture and history, are not part of the sccular and
scientific gsocialization of docectors—-to-boe., Empirical
data support the argument. Comparisons of pre-medical
and medical students with their cohorts reveal some

difference with regard to self-descripticns, attitudes,

occupational wvalues, and academic preparcdness.
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As part of a preliminary study, thirty-seven Italian Ameri-
can medical students were surveyed representing students
from U, of Rochester, Cornell, Alany, NYU, Columbia, and
Guadalajaral Data reflecting socio-economic ana academic
backgrounds was compared to othexy medical students., It was
found that parents are gencrally high school graduates
(with some collegqe and professional degrees) and with in-
comes from $20-30,000. They had majorcd in biclogy and
chemistry. Their greatest fears were reported to be: ad-
justing tc the course load, handling the work; and having
proper study skills. Theoir motivations for entering medi-
cine was stated as "help other in difficulty," "bo suc-—
cessful in business," and "to hecome community leaders".
Unlike their non-ethnic conterparts, they do not place pri-
ority in becoming a leader in medical research or advancing
in scientific medicine. They see thomselves as average in
originality, ability, and intelligence. They gencrally see
their families as their major support systems, rather than
other physicians who may provide the guidance and kEnowledge

of the professional network.
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NOTES

1

There are two_maip_aress of.invegiicaticn available #o the
medical saciologist, each of which contains numercus avenues
of research on the role of the Ttalian-American in medicine.
Medical sociclogy is the study of relationships among
health, illness, and scociety. Therefore, epidemiclogical
studies relate ethnicity and illness; however, thoy have
typically dealt with racial minoritiecs and Hispanic-

Americans, Zhorowski's Pecple in Pain is an exceoption,

since he compares ethnic responses to pain on the part of
WASPS, Jews, and Italians. The Italians in his research
were more fearful, anxiety-ridden, present-conscilous, and
highly emotional with regard to their illness. There is
much work to be deone, however, relating the Italian-
Awerican experience (immigration, poverty, blue-collar job

hazards, poor housing, urban-ghetto life, Cooley's anemia,

‘etz,) to the evidence of illness. {Sce also Wyatt et al.,,

"A Survey of kthnic and Sociocultural Issucs in Medical

School Iducation.” Journal of Medical Education, 43 (1978}

627-32.)

The second area of investigation available to the medical
soclologist is the education, training, and recruitment of
the health professicnal, focusing on socialization, and

professiconalization of medicine.

2
Hames warc confirmed by a language specialist. wWhen a
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doubt cccurred, it was included as an Italian surname,
thereby raising the percent distribution of Italian-
Americans in the listings.

3

The University of California Medical School at bavis lost
a famous reverse-discrimination case to Allan M. Bakke in

1978, and this case has encouraged other medical schools to

lower their enrollments of minorities. (See Chronicle of

Higher Education, 1982:3.)

4
Weingartner, in "Selecting for Medical School™ (1980), is

critical of the cut-and-dried selection critcria of GPA
and MCAT scoraes, and the overemphasis on hasic science in
the pre-medical major. He argues for more informal pro-
gedures, an aholishment of the pre—med major, and the in-
clusion of arts and social sciences in medical-school cur-

ricula,

5 1
Zuckerman clearly reveals the relaticonship hetween the type

of internship and residency selected and the career pat-

terns that result for many years thereafter (1%78:458).

&
Telephone interview, 1979.
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