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Preface
This is a report to the dental profession on some major features of

students about to graduate and enter professional status in this field.
At the inception of the study in 1958, it was hoped we could obtain
detailed information from all persons entering dental schools then.
Ideally, we wanted thorough sociological data, social-psychological
materials, and depth psychological measures. Further, we wanted to
carry the study on in each succeeding year, preferably through in-
tensive interviews and participation with students, to follow step-by-
step the important, meaningful, personal experiences during those
four years that contribute to making a professional man. The effort
accomplished has been a much more modest one; we were able to
do extensive interviewing in 1958-59, and to collect two fairly mas-
sive surveys completed by virtually all entering students in 1958,
and by those same students who were remaining in 1962 (the Class
of 1962).
The support for the initial and final surveys has come from the

American College of Dentists. Additionally, members of the staff
of N. K. and Associates have given generously of their time to aid
this work during these four years. The limitations of time, personnel,
and finances have led to a concentration on summaries of outstand-
ing features of these students, to the extent that these can be derived
from questionnaire materials. Elaborate statistical testing at one pole
and intensive psychological interpretations of personality material at
another pole have been beyond our current resources. I am confined
to reporting fairly gross sociological and social-psychological findings.
Nonetheless, these may serve as a framework on which future studies
can build.

The student of professions who is working in the behavioral sci-
ences will see readily in these pages the debt I owe to many who
have pioneered in the analysis of occupations. To acknowledge the
source of each notion would lead to bristling footnotes on many of
the pages to follow. I can only hope to avoid such typographical
monstrosities and discharge in part my intellectual obligations by
mentioning here those men whose ideas and teaching have most been
influential in forming my thinking for this work.
The concept of learning an occupation and becoming oriented

toward a productive career as being a major developmental task of
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the young adult comes from Robert J. Havighurst, whose teaching
and writing have influenced me greatly. The relationships of social
class, prestige, and occupation are derived mainly from the writing
and teaching of W. Lloyd Warner. The insightful writings and ex-
ample of Everett C. Hughes have long guided me in the analysis of
work. His studies and those of his students, particularly Howard S.
Becker, provide the basis for most of my introductory comments and
many explorations into areas of data. The important, long-range
studies of Robert K. Merton and his colleagues into the student
physician have set some guide-lines for this study of dental students.
Borrowing from their work extends to paraphrasing sections of their
questionnaires in the course of building the ones reproduced for our
study. Finally, among sociologists, the writing of Talcott Parsons led
us to explore the relative strength of instrumental and expressive ap-
proaches to vocation revealed by the dental student.
Henry A. Murray's earlier work is a foundation for my attempt to

relate a pattern of needs and motives to work role. And, work role
combined with social role and concept of Self rest on the social
theories of George H. Mead. My tendency to move toward psycho-
dynamic concepts in "reaching" for deeper explanations and impli-
cations comes from the personal impact of study and association with
William E. Henry and Carl R. Rogers during some years in Chicago.

The first results of this study have been published as the March,
1961, issue of the JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS.

This is available as a separate publication The Dental Student,
and covers the material from the 1958 survey, dealing essentially
with the backgrounds and motives of those who come into dentistry.
That material will not be repeated here, but certain comparisons
between results from the two surveys are in order.
Throughout these four years Dr. Nathan Kohn, Jr. has given gen-

erously of his time and the resources of his company to this project.
While his seminal ideas and interpretations have been readily pro-
vided, I must absolve him from responsibility for my treatments of
them. The opinions expressed here may owe much to him where they
are worthwhile, but their faults are wholly mine.

This study would have been impossible without the keen interest
and support of many. The Board of Regents and Dr. Otto Brand-
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horst, Secretary, of the American College of Dentists have given the
backing and help needed at every turn. Deans and faculties of the
dental schools have provided outstanding co-operation in implement-
ing interviews and questionnaires. The students on two occasions
have given thousands of serious hours to this undertaking. To them
must be extended an anonymous, but deep, thanks.

Douglas M. More, a psychologist and personnel consultant, is a member
of the St. Louis firm of NK and Associates, Inc. This organization,
approved by the American Board for Psychological Services, has an exten-
sive background in management consulting, organizational appraisals,
executive counseling, recruiting and assessment of personnel, and motiva-
tion market research.
Dr. More holds a degree in physics and the Ph.D. degree in Human

Development, with emphasis in psychology, from the University of
Chicago, receiving the latter in 1951. He has taught at the University of
Chicago, Washington State College, University of Kansas City, and North-
western University. His publications include studies in occupational
psychology and sociology of salesmen, bankers, engineers, pharmacists,
and foremen in industry.



I: Notes on Professionalism

PROCESSES IN BECOMING A PROFESSIONAL MAN

The process of becoming a professional man is long and arduous.
Viewing the whole thing as an endurance course, we can wonder
why so many young men seem willing to submit themselves to its
demands and indignities. There are affronts to be borne, for the
young man remains a learner, rather than a performer, years after
most of his contemporaries have entered full occupational and
familial status in the community. Whatever age he reaches, the stu-
dent in the academic system retains some aura of the term "school-
boy." He must accept this role to some measure and persevere in it,
putting aside the usual family and community participation in favor
of hours spent with difficult, and often admittedly dull, books. The
motives to account for this program of deferred gratification must
be powerful ones deserving our intense study and understanding.
The drive to give service, a central aim of dentistry as a health pro-
fession treating ills and preventing their occurrence, is insufficient
to account fully for such sustained effort and self-denial. There must
be other motives, some of which are possibly unrelated, or even op-
posed, to the basic purpose of the profession as it is established and
justified to society. In Howard Becker's terms, the dental student
probably has made a "side-bet" that his particular vocational choice
will pay off for him in a variety of ways, only one of which involves
the gratification to be found in service to mankind.

Professional training is a prolonged preparation for a singular
event. This is the ritual of transition from one status to another.
This turning point marks the end of one life phase and entry into
another, and each phase is characterized by a distinctive pattern of
expected and prohibited behaviors. When the rituals introducing a
man to his next life period coincide with marked biological events
such as birth, puberty, marriage, or death, they seem to be appropri-
ate recognitions of destined sequences. 1ATe are somewhat out of
timing, in this respect, with our graduations from high school, col-
lege, and professional school. Perhaps this contributes to the de-
emphasis in our science-centered times on the "old-fashioned" senti-
mental ceremony. As Hughes has remarked, "It is therefore difficult
to say when childhood ceases, when adolescence begins and ends,
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when one is really adult." But the crucial matter is that without a
graduation, however hollow it is said to be, a student is not fully
turned into a professional man.
Within dental training there are many minor transitions, possibly

preparatory to the final one. Core courses must be passed successfully,
and an acceptable grade average maintained. Further there seems to
be a broad shift from the second into the third year as students move
from pre-clinical into clinical studies. In all pre-graduation years
the student is learning how to become a professional man in two
fundamental ways. He acquires the techniques, skills, and knowledge
to perform in practice. Secondly, he assumes the manners, attitudes,
beliefs, and behaviors that are intimately a foundation for a profes-
sional role. He must learn how to relate to others in face-to-face inter-
actions—patients, colleagues, assistants, and social groups outside
practice—but always from the position of the dentist. The code of
his calling needs to become so ingrained in him that it conditions
his behavior without need of conscious attention. We suspect that
failure to make the grade in professional schools may result as often
(or more often?) from failure to achieve these vital attitudinal shifts
as it does from failure to master the techniques.
No occupation is perfect in the way it meets the idealistic anticipa-

tions of those who enter it. However heightened and sustained our
initial excitement, part of becoming a professional man includes
recognition of the dirty, dull, unpleasant aspects of the job. The
dental student inevitably is forced to face and learn how to handle
some discouraging, perhaps even disgusting, features of his work. Of
course, what seems disgusting to one student may be quite different
from what negatively affects another student. The student needs to
assimilate realistic perceptions toward his work, and he must also
develop emotional controls so that his negative reactions to some
parts of it will not burst out to the distress of patients and others
around him. This entire process of recognizing reality and its de-
mands is normally somewhat disillusioning and frequently results
in depressed feelings. In our society we train young people to antici-
pate happiness and success. We provide young people with few
techniques or attitudes for handling emotionally the disappointments
of growing into adulthood. Because the young man in professional
years often has inadequate emotional defenses to handle his disap-
pointment with reality, he may tend often to retreat into a sour
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cynicism which is equally unrealistic in a negative direction. Mature
adjustment to a profession, then, implies achieving a balance be-
tween daydream and disillusion, an appreciation of the current lim-
its of behavior while retaining and working toward the vision of an
improved future.

THE PROFESSION AND THE PUBLIC

The stature of a profession depends, in part, on the nature of the
society in which it exists and on its place in history. Each major pro-
fession grows and becomes established in answer to the needs of the
social group it serves. In other societies and during other historical
periods, when the values of human life and health were not cher-
ished as they are here today, the servant of health held a much lower
relative position and commanded less regard than he does in these
times. The public attitude toward health grows in a dual process:
first, as societies evolve higher standards, and, second, as students of
health bring greater understanding of human welfare to men through
their teaching and the example of their practice.
A profession centers its action around a body of specialized knowl-

edge and techniques not generally available to the whole public.
The public in turn gives the professional man a mandate to use this
knowledge in the interest of society. Generally, too, it gives a license
to the profession to limit and control most of its own activities. Ob-
viously, no profession can long or safely arrogate to itself a scope of
exclusive action beyond that which society condones, recognizes, and
accepts. In earlier centuries the health person tended to maintain
stature not only by service, but also by surrounding his behavior
with an air of mystery and the trappings of magic. As the education
and understanding of people have increased, credulity has decreased.
Magic, mystery, and ritual have been more and more displaced by
scientific and rational procedures. Much of the irrational man still
probably exists in each of us, and the strength of irrational notions
is still a powerful factor in the attitudes and values of all societies.
This permits the continued power in our ranks of the quasi-scientist,
the faker, and the quack. They adopt the aura of authority and
command respect of position through the use of hollow trappings,
without a foundation of knowledge and skill. The gullible too read-
ily identify a professional man by the surface role he plays and the
histrionic force of his personal presentation. But is not quackery,
itself, a matter of degree? We need to realize with honesty and humil-
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ity that citizens of a future century, surely, in looking back on us
will regard even the highest professional behavior today as being in
large measure essentially primitive and pre-rational.
From this point of view, the established standards of current pro-

fessional practice must be seen as minimal ones. Even taking into ac-
count our present limitations of knowledge and granting a good
percentage of human frailty, we by no means approach our recog-
nizable responsibilities in professional teaching, health research,
public education, and the advancement of scientific health practice.
Disregarding those men whose conduct falls below professional
standards and who are, or should be, excluded from professional
ranks, there is an enormous gap between those physicians and den-
tists who view their vocation simply as that of a technician and me-
chanic to those who strive constantly to improve their discipline
through understanding of man and service to mankind.
We have no intention to disparage technique in itself; some of our

major advances in human understanding derive from instrumental
inventions. The discovery of the microscope is an outstanding exam-
ple in biology, and the invention of mental tests is another in the
field of psychology. Without these tools and the techniques of their
use, our knowledge of the structures and functions of physical and
mental man might remain today in the realm of speculative fantasy.
Instruments like this "open up" a science and permit its advance;
but, in general, the problems they attack are already recognized in
the discipline. Instrumentation may clarify problems and introduce
us to new levels of interest; but instruments and techniques do not,
in themselves, provide us with scientific problems. Sometimes they
create human social problems when they are seen as ends in them-
selves, or are not adequately understood and controlled in applica-
tions. It is a deeper awareness of basic problems that seems more
likely to lead us to continuing critical evaluation and improvement
of existing techniques.
The engineer, social worker, teacher, physician, or dentist who

regards himself simply as a technician, applying the results of the
various sciences—physics, sociology, psychology, physiology, chem-
istry—may be too willing to leave the advancement of the profes-
sions in the hands of the scientific disciplines. Even though this is
not generally the case, we experience a serious and continuing lag
between new developments and their sound integration in practice.
On the other extreme we find the lazy-minded professional equally
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damaging to his field by overly willing, uncritical acceptance of

seeming advances. He fails to examine the full consequences of new

"panaceas," and only wishes to lighten his labors.

The health service professions serve the social group in both posi-

tive and negative phases. In the latter sense, we work to ameliorate

disease and dysfunction and restore the patient to a reasonably ade-

quate level of performance. The sum of accumulated human misery

is so great and the supply of physicians, dentists, nurses, and other

health professions so small that the great majority of health care

today is concentrated in restorative work. Although most men in

health professions devote some time and effort to positive practice,

only a very small percentage devote full time to this. The harassed

practitioner may feel that he has little time to give to preventive

medicine or dentistry, but our most impressive gains are apt to come

through intensive promotion of full human development. Optimum,

not merely adequate, health and functioning needs to be our aim.

This will require increasing allocation of effort into stimulating pub-

lic education for the practice of hygiene, nutrition, and safety.

At this point in the history of dentistry, the struggle to become

established as a fully recognized profession has been accomplished.

Dentistry has secured its professional status by obtaining widespread

governmental and quasi-governmental control over licensing pro-

cedures for those who will be permitted to practice the profession.

Concomitant with this, dentistry has also secured to itself the

mandate it rightfully claims to select, train, initiate, and discipline

its own members, and to define the nature of services members of

the profession will perform to the general public. Dentists, at least

in North America, have extended this mandate to the point of mo-

nopoly, that is, excluding others from performing their kind of

work. Additionally, they exercise the right to define the ethical re-

lationships between professional members and with others outside

the profession. Dentistry at this particular point claims general do-

minion over the entire area of oral health. With the growth of the

profession there has been a proliferation into a variety of specialties

within the field of oral health taken as a whole. Each of these special-

ized areas carves out for itself some further refinements of knowledge

and techniques.
The extent to which licensing is maintained by a profession is

indeed important to its establishment within a social system. The

question of a mandate is one that is granted by the public in a more
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informal sense. It may be claimed by a profession, but the strength
of the mandate the profession exercises is related to the degree of

recognition the public is willing to accord it. The mandate is

founded, somewhat, on the extent to which the general public recog-

nizes that the dentist possesses knowledge and skills not generally

available to just anyone. The strength of the mandate to the dentist

is weakened by the very extent to which members of the public feel
free to debate with the dentist on the nature of his activities in
his professional role, and the freedom of members of the public
to disregard the instructions and advice of the dentist. If we are
realistic we must recognize that this mandate is somewhat less than
that given to certain other professions. For example, the strength of
the physician's announcement to "take these pills three times a day,"
is probably a good deal more forceful than the dentist's pronounce-
ment "brush your teeth in this particular way three times a day."
The strength of a particular mandate to a profession is thus de-
pendent upon the public recognition of an obedience to the author-
ity of a person holding a professional title. We need to recognize as
a basic problem of the establishment of dentistry as a profession that
the public to this date does not accord as much strength to the den-

tist's authority over their behavior outside of the dentist's office as
they do to, let us say for example, the physician in health questions

or the lawyer in legal matters.
In recent years there has been a tremendous surge in the status

and recognition of persons in our society given the title "scientist."
The developments of scientific technology in the twentieth century,
particularly in the area of physics, have impressed on the public the
power of the scientist to affect our lives both in a positive direction
by progressive technology, and in a negative direction through ad-
vancing the tools of war. In a sense the public has transferred to the
person dubbed a scientist much of the feeling of awe, respect, fear,

and, indeed, hatred that surrounded the feeling of the public toward
the necromancer of the Middle Ages. In spite of the fact that the
rational principles of modern science have spread far into the gen-
eral public, there is in this very tendency to stand in awe of the
secret knowledge of the scientist a further danger to such practicing
professions as medicine and dentistry, as well as some positive help

to these professions in the establishment of their role as authorities
in the area in which they are operating.
On the positive side of the picture the dentist shares with other



124 JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS

practicing professionals the aura of respect and the granting of
authority that is given to all of the men who are in "white coats."
The danger in this lies in the very fact that if the public assigns to
the dentist, as a man in a white coat, overwhelming powers, and he
cannot match these powers assigned to him with reality of perform-
ance, he can lose status and lose respect simply because he does not
live up to the unrealistic expectations laid upon him. This places
upon the dentist the added responsibility of educating the public
regarding his particular role in handling the area of oral health, and
lays on him the further burden of becoming, through the very sound-
ness of his educational foundations in the biological sciences a thor-
ough-going health scientist. For this reason, we take a strong stand
that dentists should have a solid foundation in the biological sci-
ences, so that in all such matters he may speak with the authority of
a fully fledged member of the health service professions. It is for such
reasons as this that we feel that the dentist should, as a basic prin-
ciple, determine to establish himself as a professional person in the
health services and biological sciences, rather than merely as a tech-
nician applying some mechanical principles to the oral cavity. We
are stressing the difference between the occupational role of a pro-
fessional; for example, an engineer as contrasted with a mechanic;
the physician as contrasted with a laboratory technician; the dentist
as opposed to a person who is merely skilled in the use of apparatus
and certain techniques or skills. We firmly believe that the profes-
sional status of the dentist will be best established by his breadth and
depth of professional knowledge of the human being as a total func-
tioning organism.
By the securing of license and mandate in a profession, the dentist

secures to himself functional autonomy about the conduct of his
work. His authority and power to act in the area of his specialty is in
part a function of the soundness of his over-all knowledge of his area
of work; his right to perform his own work and to tell the laity how
to behave in the area of oral health are dependent on the strength of
his scientific position. These are repeatedly "watered down" if the
public reacts to the dentist as if he were not quite sure of his pro-
fessionalism. If the public reacts to the dentist with an air of sus-
piciousness, of distrust, of imagined wrong, and expresses mental un-
easiness about the role of the dentist in the community, then the
dentist may be gradually forced to modify his behavior, to adjust to



THE DENTAL STUDENT 125

the demands of his clientele, and thereby weaken the authority of
his position. The basic problem in the establishment of dentistry in
the long run then centers on the fundamental doctor-patient relation-
ship. It is within this particular face-to-face relationship that the
idea of the dentist as an authority in his area is established and car-
ried forward. It follows obviously that only the highest principles of
professional activity in this face-to-face relationship will be effective
in establishing and maintaining the position of dentistry in our oc-
cupational structure in the future.

THE SURVEYS OF 1958 AND 1962

The central purposes of these two surveys are quite different. In
1958 we had only half-formed ideas about the dental student. Our

initial effort was directed toward learning who he was, where he
came from, and just possibly why he came to dentistry. Leaders in
the dental profession and in dental education had expressed con-
cern to us about the calibre and quantity of people now entering
the field. They worry that there may be a trend toward "dollar den-
tistry," and that the profession may now be attracting young men
who are primarily motivated by acquisitive interests. This is, of

course, closely tied to the related question whether dental education

tends to produce a "mechanic in a white coat."
It was hoped that the kind of information obtained in the 1958

questionnaire would be of some assistance to the dental profession
in intensifying its efforts to recruit capable students in greater num-

bers to meet rapidly increasing demands. In general, we found that

the young man entering dentistry was a highly intelligent person,
strongly motivated toward a constructive career in an applied bio-

logical science. The motivation toward earning money certainly was

present in those entering students, but it is obviously secondary to
their desire to give service. We found, furthermore, that dentistry

has been obtaining its fair share of the available student population,

at least up to the time of 1958. To a certain extent then, we met the
questions given to us and have suggested, on the basis of our findings,
ways in which dentistry may progress and meet its needs in the
future.
In 1958 we had responses from 53 schools of dentistry in the

United States, Canada, and Puerto Rico; 3,578 freshmen contributed
questionnaires forming the basis of that study. In 1962 one of these
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53 schools is no longer represented. Tennessee, with its accelerated
program, had no students remaining in the senior class in 1962 who
had entered in 1958. Most schools replying this year gave us full
coverage of their senior class, including students who had entered in
years prior to 1958, but who had not attained senior status for one
reason or another until 1962. A small handful of schools treated the
1962 survey on a completely voluntary basis leaving it to the students
to complete or not as they chose. We have, therefore, only partial
coverage from those schools. Obviously the people comprising the
1962 survey population are not identical with those reported from
1958. Scrutiny of the records from "newcomers" showed no system-
atic differences from those supplied by the persons who were the
1958 entrants and we, therefore, have combined these questionnaires
without attempting to distinguish sub-groups in the tables presented
throughout this report.
Each 1962 questionnaire was matched with the 1958 one from the

same student so as to assign the same code number. New respondents
were assigned serial numbers beyond those used in 1958. A curious
feature was discovered in this matching process—a fairly large num-
ber of the 1962 questionnaires were left unsigned. Well over 10 per
cent of all the questionnaires returned were in this condition, and
over 50 per cent from a certain school. From internal evidence on the
1962 records, such as date of birth, date of marriage, father's occupa-
tion, et cetera, we succeeded in matching all of them but one. Specu-
lating on the reasons for this phenomenon, we could only conclude
that the students in certain schools feared reprisals within the school
if their negative comments were identified by the administration.
Internal evidence in these particular questionnaires suggests that the
schools in which this is most prominent are viewed by the students as
being punitively authoritarian in emotional climate and administra-
tive practice. Note, of course, that we say here viewed by the students,
because it is our impression that there are more or less punitive
authoritarian instructors or administrative practices in some depart-
ments of all schools. The actual incidence of such practices remains
to be discovered.
As in 1958, the responses to the 1962 questionnaire were coded

and punched on two sets of data processing cards. Frequently re-
sponses to questions were tabulated in an attempt to discover any
general trends or tendencies. For the 1962 study we received 2,587
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usable questionnaires. This represents, for one reason or another as

we discussed above, a loss of about 28 per cent in actual numbers

from 1958. In studying this group, our fundamental proposition is

that if the process of becoming a dentist has common or general im-

pact, it will be revealed in common attitudinal responses across the

whole of our study population. Much of our concern is directed to-

ward student attitudes about major issues in dentistry and dental

education today. Consequently the aim of the 1962 study is clearly

different from that of 1958. We hope to contribute now to under-

standing the processes and effects of professional education rather

than the recruitment into it.
The time at which the 1962 survey was administered during the

school year seems to be one of very marked tension and anxiety.

Students at this point are faced with heavy requirements that must

be completed in order to graduate in four months. It is no wonder

then that the student colors his comments in this light, time presses

and he resents even the hour that he loses in order to complete our
questionnaire. The negative feelings involved in completing the

questionnaire at this particular time in the student's career may have

had an appreciable influence on many kinds of responses, especially

those relating to attitudes toward the school. It is quite possible

that these negative feelings are in part temporary, and that they will

be dissipated by the triumph of graduation and being able to move

into a professional career. In part, however, there seems to be strong

justification for many of these negative attitudes and we will attempt

to spell these out as we proceed in later portions of this report.



II: Motives for Occupational
Commitment

CYNICISM VERSUS IDEALISM

A very important concern in dentistry today is the extent to
which "dollar dentistry" may be on the increase. Certainly we can
agree that excessive concentration on the remunerative aspects of
practice would be contrary to the general propositions of profes-
sional ethics. On the other hand, it is consistent with the idea of
professional ethics that the physician, dentist, lawyer, or other pro-
fessional man can expect to make a reasonably good income from
his total practice. The ethical principle involved, however, con-
demns the professional man who overcharges patients, particularly
those who are in poor circumstances. Similarly, ethics condemns the
man who refuses to treat patients who are unable to meet certain
fees. Within dentistry, we must censure the man who does shoddy,
speedy work simply to increase the volume of his practice and en-
hance his total income, without giving due regard to proper care for
each patient he treats. As part of this general picture of "dollar den-
tistry" we have the allied questions of the propriety of advertising
professional services in order to increase volume of practice. The
issue around these questions of dentistry today is whether they are
on the increase or the decrease, to what extent such attitudes are
permissible or not permissible, and in particular, whether the char-
acter of dental education is such as to condone or condemn them.
We cannot answer these kinds of questions about dentistry in

general from a study of students' attitudes at the time of graduation.
That kind of answer would have to be obtained from a broad, longi-
tudinal study of men in dentistry, preferably over a term of years, so
that changes in attitudes and frequencies of the whole group could
be plotted. We can, however, attempt at this point to indicate wheth-
er graduating students tend to accept such attitudes and practices
or to reject them; whether they feel such notions are consistent with
their ideas of professional practice or inconsistent with them. We
may anticipate this point by indicating that the data we have from
these graduating students is inconsistent regarding "dollar dentistry"
to a certain degree. On the one hand, graduating students expect a
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TABLE 2:1

INCOME EXPECTED BY GRADUATING DENTAL STUDENTS

(In 5 Years) (In 10 Years)

Average   $15,150
Standard Deviation   -±$ 5,938
Range   $ 1,000 to $55,000
Number   2,552

$22,518
±-$ 8,771
$ 8,000 to $75,000

2,547

very good income from dentistry. Table 2:1 indicates the average
expected income in five years and in ten years for the group report-
ing a definite dollar figure. (Incidentally, in arriving at this figure,
in all cases where the students reported a gross income, we arbi-
trarily divided by two before entering the material in this table.) In
five years they expect an average income of $15,150.00; two-thirds of
the group lie between plus and minus one standard deviation. In
other words, two-thirds of the group expect to be making between
$9,200.00 and $21,000.00. One-sixth of the group expects to be mak-
ing more than $21,000.00 at the end of five years of practice; one-sixth
expects to be making less than $9,000.00. It will be noted that the
range of expected income in five years of practice goes from $1,000.00
to $55,000.00 per year. (We should comment that some of the very
low figures were given by some young men who expect to go into
practice of dentistry as missionaries.) It seems to us that these are
somewhat unrealistic, high expectations on the part of the dental
graduate. The possibility of obtaining such high average incomes in
the early years of practice could be realized only by concentrating
on either lucrative clientele or on high fee dentistry.
At the same time these students realize that the public has some

very negative feelings about the fees involved in dental work. In
asking them about their impressions of the public's attitude toward
dentists in a variety of different situations, the most negative re-
sponse was expected to come from the person in the public when
he receives his bill for services. Again we asked the student to choose
what most people seem to feel about the cost of dental care: 1. Un-
reasonably high; 2. Fair for what they get; and 3. Low compared to
other services. Two-thirds of the respondents checked that they
thought the public would feel that the cost of dental care is unreason-
ably high. One-third of the students felt that the public would feel
these to be fair for what they get, and only six people in our entire
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student population felt that the public would consider them low

compared to other services. The obvious implication of this is that

these students certainly will perpetuate such potential attitudes in

the public if they indeed will strive to attain the kinds of incomes

they anticipate.

At another point of our questionnaire we inquired about their

feeling of annoyance with the behavior of fellow students on four

different points: 1. Whether the fellow student was discourteous to

a faculty member; 2. Asked questions just for effect; 3. Was inconsid-

erate of a patient's feelings; and 4. Seemed to regard dentistry just

as a means of income. We will report on these points in a later chap-

ter but we anticipate here simply to point out that general annoyance

is felt on all of these points, but when it came to the student who

seemed to regard dentistry just as an income, one-third said they

would be very annoyed, another third indicated that they would be

fairly annoyed and 26 per cent said they would not be especially

annoyed or not at all annoyed. This was the only one of the four

items in which the not annoyed or not especially annoyed were

checked with such appreciable frequency. In other words, over 650

of the student population seemed to feel that regarding dentistry

simply as an income was an acceptable attitude on the part of a fel-

low student.

The above is evidence of strong interest in and concern about the

financial aspects of dentistry. Finances, in completing education,

and, now, with graduation and the equipping and setting up an

office, is a matter of very serious and widespread concern to these

students. Naturally, they are concerned about their potential income.

In fact some of them worry about their ability to survive the first

years of practice financially. It is not unreasonable, then, that they

have a certain amount of concern about the possibility of a good

income from dentistry to justify what they contemplate, both in
their immediate past and in their immediate future. On the other

hand, the significant group of students in practically every school
surveyed expressed great feeling about all of the practices which

might contribute to the idea of "dollar dentistry." They definitely

reject the dentist who does not see his patient first in terms of oral
care, and last as representing income to him. I have, in the following

quotations, selected simply at random from all schools represented,
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essays to illustrate these points. I would like to quote these at con-
siderable length from every school, but this would make the presen-
tation excessively long. I can assure the reader, however, that these
or similar types of statements* will be found in the essays from prac-
tically every school when it comes to the point of practices that these
students feel contribute negatively to their idea of professionalism.

Case No. 01021—"Observing some of the sloppy work done by some men
who are only interested in making a lot of money, without regard for his
patients."

Case No. 09030—"Seeing or hearing of fellow students or dentists doing
shady things for a dollar. Also the so called 'sweet talk' to impress a patient
but is actually very insincere after patient leaves."

Case No. 48006—"The incident that always detracts from our profession
is to see poor dental work in a patient's mouth, and to have that patient
believe it must be good because he paid so much for it."

Case No. 16089—"Only too often poor work is noted—not necessarily be-
cause of inability, but because of financial return in turning out faster work.
The patient's overall welfare is considered too little."

Case No. 16059—"Fellow students are not honest in dealing with instru-
ments and equipment that does not belong to them.
"Recent graduate from here was unethical in establishing his own new

office (i.e., advertising, booking patients when he had no license to prac-
tice) ."

Case No. 15086—"Advertising dentists and their methods as related to me
by persons having bad contact with them directly or indirectly. Their ad-
vertising is also mentioned by persons whose intention is to deride the
profession. This makes me feel cheap and very insignificant."

Case No. 43005—"The competitiveness of certain dentists as if they were
opening a grocery store in the same town as another person."

Although this is only a handful of essays they are illustrative of
the general trend of student thinking, student statements about the
point of "dollar dentistry" itself. Student opinion is overwhelmingly
negative regarding dentists who practice in this way. They want
better from the profession and better for their own patients when
they are in practice.

• All of the statements beginning here, set within quotation marks, are printed
exactly as the student wrote them. Note the comment concerning these statements on
p. 162.
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The question of cynicism versus idealism in the professional man
does not center solely on the question of money. It relates also to
the attitude of the dentist toward the patient, whether he regards
him as a total human being or sees him as an example, for instance,
of an interesting partial denture case. The issue, of course, is wheth-
er the dentist has a genuine concern for establishment of a profes-
sional doctor-patient relationship. On the one hand, these dental
students express extreme annoyance at their peers whenever they
have observed them to be inconsiderate of a patient's feelings. They
have not developed a cynical attitude toward the patient in this
respect. On the other hand, other portions of the questionnaire gave
the impression that, with partial exception of a small number in-
terested in pedodontics and orthodontics, there is very little depth
of perception of, and understanding toward, emotional reactions of
the patient to the dentist. Handling the patient's feelings is rarely
seen as a serious problem by these students. They exhibit an air of
omniscience in handling difficult emotional reactions that is posi-
tively amazing to anyone with training in the field of psychology
and psychiatry. Some quotes from interviews with senior dental
students are in point to illustrate this. Our general question was,
"What have you done or been able to do when a patient has an emo-
tional outburst?"

One student who was handling a boy said, "I had to be stern with him. I
had to be firm, but when I was not looking he reached up and hit me a
good one right in the face."

Another student interviewed at that time stated that he had a woman that
had one of those emotional outbursts. The way he handled it was, "Simply
ignore the fact that an emotional outburst was taking place in the patient,
and went right ahead (unconcerningly) with his work, paying no attention
to her protests. She simmered down after a while."

A third student stated that it was necessary in these cases, as he handled
them, to try to build up confidence in the patient. "I would try to start
easily with the less painful procedures, but," he pointed out, "there is a
marked time factor in dentistry that means I cannot spend much time on
the emotional problems of patients." He felt that he had to get the work
done and go on to the next one. He stated that if he gave very much time
to concerning himself with these kinds of problems he would not be making
any money as a dentist.

The above incidents from the interviews with seniors are intro-
duced to illustrate prevailing attitudes toward psychology in den-
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tistry. Only a handful of students feel that it is desirable and neces-
sary; many feel that they get more than they need and that they
already know how to handle patients. Only a few were keenly aware
of psychology and feel that they need more, so that they can un-
derstand the patient and deal with him more effectively as regards
emotional reactions.
The definite conclusion from any material is that the graduating

dental student is psychologically naive and has little interest in the
patient's reactions. He has small capacity or willingness to give the
emotional energy necessary to perceive such reactions or to try to
deal with them in a constructive and effective manner. He concen-
trates essentially on the materialistic aspects of practice whenever
this question is raised. He feels that he cannot take time to get to
know the patient, to understand him, because this detracts from his
money making activities as a dentist. On the other hand we find
repeated reference from students that they want to establish practices
in which they can practice the best possible dentistry. It is noted
in the sum of the quotations above that they deplore shoddy, speed-
ily done dentistry that is ineffective in dealing soundly with the pa-
tient's oral problems. Students express feelings of distaste for those
clinics at the dental society meetings dealing solely with fees in prac-
tice. They feel that these kinds of clinics on fees, fee structures,
and income detract from the professional atmosphere of a dental so-
ciety meeting. To repeat, most of these graduating students want
better from dentistry and the profession in the future that it seems
to provide, either in the dental schools or in general practice as they
see it today.
Our total impression with regard to this balance between the

cynical attitude and the idealistic attitude regarding dentistry as a
profession is that the student has not, ordinarily, developed cynical
attitudes either toward his own work, dentistry in general, or to the
patient. But neither has he retained the immature, romantic ideal-
ism of pure service dedicated to mankind with which so many of
them seemed to have entered this health profession. Some of their
ideals of being of great service to man certainly have not been lost.
This remains one of the strongest motives for ever becoming a den-
tist, but by this time it has become a practical idealism conditioned
within a keen awareness of the realistic exigencies they will face in
practice.
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PERSISTENCE OF MOTIVES FOR ENTRY

In 1958 we inquired of the entering dental student about factors
that influenced his choice of dentistry as a career. In order of
strength at that time was the following list:

1. The desire to work for and with people.
2. The desire to be my own boss.
3. Prestige of the profession.
4. Desire to work with my hands.
5. Monetary advantages of the profession.
Because of the ambiguous nature of some of our material in 1958,

we could not be certain that one or another of these items was gen-
uinely to be considered as a stronger influence than another. This
year, 1962, we have used statements to imply each one of these five
points and have added two others in an attempt to discover the rel-
ative strength of pride at being in an applied biological science, and
the strength of feeling of artistic or creative pleasure at making
things both beautiful and functional.
Chart 2:1 indicates numerically the relative strengths of each of

these seven motives or satisfactions that can be derived from the
dental profession. The score indicated for each motive is derived
from the average ranking the students have assigned. For example,
if all of the responding students had ranked "Bringing relief to
those in pain" in first place, the score derived would be 100; if all

CHART 2:1

A man's occupation can provide him with many different kinds of satisfac-
tions. Following is a list of the several ways that dentistry can give you gratifica-
tion. Please rank these as to their relative importance to you.

Weighted
Score

I. Bringing relief to those in pain, reducing suffering, and correcting ill
health   80.0

2. Your capacity to be truly independent, running your own office, making
your own decisions   71.4

3. The good income and material success dentistry will bring to you   55.7
4. The pleasure of being able to turn out fine workmanship with your

hands   54.3
5. A feeling of almost artistic pleasure at being able to create something

both beautiful and functional   52.9
6. The sense of pride at working in an applied biological science   51.4
7. The influence you can wield in a community in a position of professional

prestige and status   34.3
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of them had placed "Influence in the community in a position of

professional prestige and status" in last place it would have had a

score of 0 on the scale. Obviously the motive of service to mankind,

of nurturance, is the outstanding one in this list. Second in order

of intensity is the desire to be genuinely independent or autono-

mous, then there is an abrupt drop to four satisfactions, all of which

have an average score in the 50's—questions of income, craftsman-
ship, artistic pleasure at being creative, and pride at working in a

biological science. The spread of opinion on these four motives was
very considerable as to what rank importance would be assigned.

There is probably no significant difference among these four, and

any one of them may be regarded from insignificant to very im-

portant across the range of students within a single school. Finally,

however, when it comes to the influence they can wield in the com-

munity from a position of professional prestige and status there is
a sharp drop to an intensity score of 34.3. Comparing the results in-

dicated in Chart 2:1 with the material provided from 1958, it is
quite clear that the motives of service and desire to be autonomous
have remained the two most important motives for dental practice.
On the other hand, it would appear from this evidence that their
experiences in dental school have been such that these students have

lost some of their earlier interest in professional prestige of den-

tistry. It seems quite likely they now realize that the prestige of the

dentist is probably not what they once thought it to be. From com-

ments in these records there is the impression that their attitude to-
ward the prestige of the dentist is one of "sour grapes" now that
they are about to graduate from dental school.

It is important to relate the material here to the general question
of cynicism versus idealism, to point out very clearly that, even

though these students expect a high income, the outstanding

motives are those of service and desire to be independent. On the
other hand, I suspect that this drop in the apparent importance of
prestige is also strongly connected to the nearness to graduation. On
the average these students begin to think of themselves as profes-
sional men during their third year in dental school, yet they have
been treated as students by their instructors, and have been dressed
down by clinical instructors in front of patients for the past two
years. Perhaps this very important ritual, this rite of passage into
professional status which will come with graduation, may re-instill
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in them greater concern about professional pride and prestige. It
is possible that the attitude towards prestige and status of the pro-
fession will improve as they manage to gather some positive expe-
riences in practice.

THE "MECHANIC IN THE WHITE COAT"

Certainly a great part of dentistry must center around technical
performance, but technique alone does not and cannot constitute
the whole of professionalism. Being a virtuoso with a drill does not
make a man a complete dentist. Attitudes and understandings far be-
yond these basic performance characteristics are necessary to consti-
tute the full meaning of professionalism. Nonetheless it seems that
there is considerable stress on technique in virtually all dental
schools. When we posed a series of problems to the students and
asked them to indicate their feelings of confidence to handle the
situations involved, the one situation that involved technique most
deeply was the one that appeared to arouse their greatest anxiety.
Others of the problems involving emotional relations to patients,
handling a hysterical woman, or the like were deemed relatively
easier to deal with. When we asked if they would prefer to handle
a difficult extraction themselves or would refer it to a man who
limits his practice to exodontic techniques, 75 per cent of those
responding said that they would prefer to refer that kind of a case
to the exodontist. Outstanding among the problems that these stu-
dents relate to us are those meeting with clinical requirements for
graduation—financial worries, worries about where and how to
practice are very important also, but fourth in a list of outstanding
problems is the one or another kind of technique that the person
needs to master. Among the kinds of technical questions that they
raised often were those relating to prosthetics, problems in making
proper diagnosis, and a feeling of inadequacy to handle clinical
work. Many also expressed anxiety about their basic preparation to
the handling of a general practice, once they are in an office of
their own.
Another way in which we see some evidence of the student's per-

ception of the dental school as a technical training institution comes
out in their responses regarding the dental school curriculum. Very
broadly speaking those courses that are desired, interesting and
stimulating, most useful for later practice, and ones in which they
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wish more emphasis had been given are those courses that we can
broadly group under the general term "How to Do It Courses."
Those courses that are seen as difficult, dull and boring, least prac-
tical for practice in later years, and courses they would eliminate
can be grouped as those courses relating to basic biological sciences
or the field of dentistry (such as History, Ethics, and Public Health
Dentistry). The students view the educational institution as a place
in which it is of first importance to master the basic technique
courses. These constitute the center of their interests and attention,
and certainly they reject those portions of the curriculum which do
not contribute quite directly to the practice of dentistry in the office.

It certainly would appear likely, whatever trend there is in dental
education to stress mechanical apptitudes, that the general concept
of service in the minds of students as well as the general considera-
tion of professionalism would lead them to counteractive tendencies
in dental education. If there were pressure on the parts of the
schools to turn out mechanics, surely this would show up broadly
as a stress on speed and quantity of work rather than on quality.
Only 12 per cent of all students responding felt that instructors in
the dental school had placed real pressure on them for speed, while
88 per cent felt that the instructors either would not care, would ap-
prove mildly, or would approve strongly if they spent plenty of time
on diagnosis and examination. Also over 55 per cent of our respond-
ents felt that the instructor would approve strongly if they did more
than was basically required for their cases. It appears that, in gen-
eral, the dental schools are not pressing the students for speed at the
sacrifice of quality, and they are quite approving of work done by
the students that can be considered of extra quality.
The students themselves are strongly disapproving of hastily done

work, below quality of professional standards, and they repeatedly
stressed that one of the things most contributing to their feelings
of professionalism has been praise from some senior professor re-
garding some outstanding piece of difficult work that they have done
with genuine show of craftsmanship. The following is a selection of
some short quotations from these students relating to "mechanics"
and to quality of work that they have seen in mouths detracting from
their idea of professionalism. Again we stress that this small sam-
pling is merely to illustrate comments that are quite general
throughout records from all the various schools.
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Case No. 09038—"Patients calling my instruments tools. This sounds like
they think of us as mechanics."

Case No. I6016—"Seeing some of the work that other dentists have done
which I knew were well below par."

Case No. I6085—A student who does such poor work that he should not
graduate yet he will some day represent the profession."

Case No. I6102—"An apparent change in the clinical standards of instruc-
tors when it is nearing five on Friday night."

Case No. 37018—"Observance of the caliber of dentistry clinic patients
have received previously and the unethical practices of a small minority
of the students."

Case No. 5I006—"In an effort to complete requirements for graduation
complete mouth care for some patients was sacrificed. One case in which
partial dentures were prepared for a patient while a periodontal problem
still existed."

Perhaps some of the student attitudes toward preventive dentistry
also relate to this question of whether he conceives of himself as a
"mechanic in a white coat." On the issue of preventive dentistry,
we asked them to write a brief statement about how they felt the
preventive dentistry movement would affect dental careers in the
future. Responses to this item were spread about evenly in three
major ways. First are those who think it will have no effect on dental
careers in the future, either because the public is too lazy to care
for its teeth, or because preventive dentistry will not necessarily
reduce the total amount of dental restorative work that needs to be
done. The second group of students feel that it will elevate the
position of the dentist in the field of health and in the view of the
general public, but that the dental career will not be measurably
changed. The third group feel that it will have a powerful effect on
dental practice and the dentist in the future will have to return to
school repeatedly, learn new techniques, and adjust his practice
away from wanting to remove teeth and place dentures toward pre-
vention of the causes for extraction. A small number of students
seemed to view the preventive dentistry movement with trepidation,
because they feel that it will actually hurt practices. We emphasize
that this group was definitely in a very small minority.

In summary of this point regarding the "mechanic in the white
coat," we must realize that the evidence is as mixed here as it has
been on earlier questions. On the one hand, there is great stress on
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techniques, anxiety about technical matters, and desire for those
courses in school in which technique is learned. On the other hand,
there is a deploring of any tendency to make the profession into a
skilled trade. In general the student is shocked by poor workmanship
or hastily done dentistry. Whether they find it in the work of den-
tists on the outside, of some few students in the school, or in the
attitudes of clinical instructors, the general attitude of students has
been one of wishing for an even more professional and ethical at-
mosphere than they have as yet been able to experience, either in
dental school or in the field of dentistry.



Ill: Attitudes Associated With
The Dental School

In this chapter there are four sections: the first will relate the
student attitudes toward various aspects of the dental curriculum;
the second, relationships to other students, problems and expe-
riences; the third will deal with instructors and instruction; and,
finally, a summary of these matters as they affect the professional at-
titude of the student because of his experiences in dental school.

THE SCHOOL AND THE CURRICULUM

The average dental student seems to regard the dental school as
having placed on him very severe requirements. Some students feel
that these have been so severe a drain on them that they have ac-
tually impaired health. Students complain bitterly and almost uni-
versally about the prevalence of the point system or similar re-
quirements on clinical cases in order to graduate, about the severity
of having to pass certain basic science courses with passing grades,
and they feel that there is an enormous amount of competitiveness
in the dental school itself between members of the student body.
This competitiveness apparently centers around course grades, and,
consequently, class standing. Those students in the middle and at
the bottom of the class definitely indicate their feeling that the high
ranking students in the senior class are able to command more of
the instructors and that those classmates in turn are favored by the
faculty in matters of instruction. One of the items in the question-
naire inquired about how much competitiveness there was in the
school. The following is the item itself and the actual percentages
given:

How much competitiveness have you found among your classmates in
dental school for grades and dass standing?

Per Cent

1. A great deal of competitiveness   45
2. A fair amount of competitiveness   43
3. Only a little competitiveness   11
4. No competitiveness at all   1

This competitiveness in the dental schools leads the students to

140
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feel that they are in some kind of an endurance contest or race with
their classmates. While we may sympathize with these students to
a certain extent, competitiveness is prevalent in the professional
school or in graduate school in our universities; everywhere students
are just as apt to complain of this kind of competitiveness. While
competitiveness may have some deplorable side effects, such as a
tendency toward cheating as we will note below in our section on
relationship to classmates, competitiveness also has the positive
factor of stimulating students to the necessary level of effort in
studies in order to qualify within a profession.

Quite early in the questionnaire, we asked students to give their
opinion about various courses they had in dental school. The fol-
lowing four pairs of questions were offered:

Looking over your entire four years of dental studies, try to name:

I. A. The most difficult subject area to master  
B. The easiest subject for you to master  

II. C. The most interesting, stimulating area is  
D. The dullest, most boring is  

III. E. The one that in your opinion will have the least practical applica-
tion is  

F. The most useful, in your opinion, for later practice is  

IV. G. The subject you wish had been given more emphasis is  

H. You would eliminate, if you had your choice, from the curriculum

It can easily be imagined that there was a wide variety of response
to those kinds of questions. Frankly, this was a difficult area for us
to code, and it would be both useless and trivial for us to attempt
to report all the kinds of responses to each of these questions. In
order to achieve some order to this material we have created 13
groupings of the responses and a 14th grouping for those responses
such as "all," "none," left the item blank, or referred to poor in-
struction or inadequate instructors. Incidentally, inadequate in-
struction and inadequate instructors was mentioned only in response
to the item "the dullest, the most boring," and the final item "would
eliminate from the curriculum."
The students seemed to take great pleasure in attacking this sec-

tion. Obviously, it is probably one of the very few chances they
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have to express their forthright opinion about the dental curriculum
and to expect anyone to pay any attention to it. While the students
may have left other sections of the questionnaire blank, in general
they completed this particular one about courses quite thoroughly.
Some students gave detailed answers with more than one point
mentioned for each question. It has been impossible for us to code
multiple answers on any questions and we always had to pick the
single first response or the most prominent response given. Below is
a list of the courses given in the 13 groupings for which we will give
percentages of the responses to the various questions. We recognize
that this will do some violence to the departmental disciplinary
breakdowns of many dental schools. We can hope that the reader
will translate these terms into the appropriate sections, divisions,
and departments of his own dental school. We apologize at the very
outset for the placement of any particular course that may be of-
fensive to some schools that have placed it elsewhere. In making
this breakdown, we scrutinized several dental school catalogs, but
immediately realized that we could not satisfy everyone, however
it was to be done.

Group I—Anatomy
Anatomy
Neuro-Anatomy
Micro-Anatomy
Embryology

Group II—Biological Sciences
Bacteriology
"Basic Sciences"
Bio-Chemistry
Micro-Biology
Chemistry
Epidemiology

Group 111—Materials
Dental Materials

Group IV—Medicine
Principles of Medicine
Internal Medicine
Oral Diagnosis
Physical Diagnosis
Endodontics

Group V—Principles of Dentistry
Etymology (vocabulary of dentistry)
First Aid, Civil Defense
History
Jurisprudence

Growth and Development
Histology
Morphology

Genetics
Nutrition
Pharmacology
Physiology
Therapeutics

Dental Hygiene
Odontology
Periodontics
Treatment Planning

Ethics
Dental Orientation
Practice Management
Dental Economics
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Dental Literature
Scientific Writing

Group VI—Pathology
Oral Pathology
Oncology

Group VII—Prosthesis
Crown and Bridge
Complete Dentures
Gold Foil Work
Prosthesis

Group VIII—Oral Surgery
Anesthesia
Exodontics

Group IX—Orthodontics
Orthodontics

Group X—Pedodontics
Pedodontics

Group XI—Operative Dentistry and
Operative Dentistry
Other Courses:

Clinical Subjects
Fourth Year Didactics
Laboratory Techniques
Preventive Dentistry
Radiology

Group XII—Physical Science and Research
Physical Sciences Statistics
Bio-Physics Research (dental)

Group XIII—Social Sciences
Psychiatry (and Psychosomatics) Anthropology
Psychology (and Human Relations) Public Relations
General Economics "Socialized Dentistry"
Dental Sociology

Oral and Written Communications
Public Health Dentistry

Hospital Assignments
Clinical Pathology Conference

Cleft Palate
Ceramics
Gnathology (stomatic)

Hypnosis
Oral Surgery

Other Dental Courses

"Technique Courses"
"Theory Courses"
Auxiliary Personnel
Dental Assisting
"Mechanical Courses"

It is recognized that the above groupings in many respects must
be considered somewhat artificial, but we hope that we can com-
municate with them in recording the responses in the following
sections. We shall pick up these questions that students answered
about the curriculum in pairs.

Tables 3:1 through 3:4 should be viewed as a whole. The general
impression from this is that those courses viewed as the most diffi-
cult, dull, boring, and least practical are the courses that students
would like to eliminate from the curriculum. Those courses that
are easy, interesting, and stimulating, and are viewed as having
direct usefulness for later practice are those, in general, on which
the students would like to have more emphasis.
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TABLE 3:1

Per Cent of Responses*
MOST DIFFICULT EASIEST

I. Anatomy  19.8 20.0
(anatomy)  (13.5) (13.6)
(histology)  (3.2) (5.7)

II. Biological Sciences  50.0 15.5
(bio-chemistry)  (20.6) (3.9)
(physiology)  (8.5) (3.7)
(pharmacology)  (8.0) (1.9)
(bacteriology)  (4.5) (2.0)

III. Dental Materials  - 2.3
IV. Medicine  2.6 6.8

(oral diagnosis)  (1.0) (-)
(endodontics)  (--) (2.3)
(periodontics)  (-) (2.4)

V. Principles of Dentistry  - 5.2
(history)  (-) (2.0)
(public health)  (--) (1.3)

VI. Pathology  10.0 3.7
(oral pathology)  (10.0) (3.7)

VII. Prosthetics  6.8 10.2
(crown and bridge)  (2.9) (3.3)
(prosthetics) (3.7) (6.8)

VIII. Surgery  - 4.9
(oral surgery)  (-) (4.3)

IX. Orthodontics  1.1 1.0
X. Pedodontics  - 2.3
XI. Operative, et a/.  4.8 20.9

(operative dentistry)  (2.0) (13.8)
XII. Physical Sciences  - -
XIII. Social Sciences  - -
XIV. Residual responses  2.9 6.3

(left blank)  (2.1) (4.6)

* Throughout all these tables frequencies of less than 1 per cent are indicated by
dashes, -; subjects listed in parentheses ( ) under each group are those making the
most important contribution to the group total.

Anatomy is viewed as being the most difficult and the easiest by
virtually the same number of students in both categories. It is the
Biological Sciences group, and Bio-Chemistry in particular, which
is viewed as the most difficult area to master. It is interesting that
the Operative Dentistry course sequence is viewed as easiest.
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TABLE 3:2

Per Cent of Responses
INTERESTING, DULL,

STIMULATING BORING

I. Anatomy  4.3 7.1

(anatomy)  (3.7) (3.6)

(histology)  (-) (2.6)

II. Biological Sciences  9.0 16.0

(bio-chemistry)  (-) (7.2)

(physiology)  (4.4) (1.9)

(pharmacology)  (1.2) (2.5)

(bacteriology)  (-) (1.6)

III. Dental Materials  - 6.5

IV. Medicine  12.5 11.5

(oral diagnosis)  (4.4) (1.4)

(endodontics)  (1.5) (2.0)

(periodontics)  (4.6) (6.3)

V. Principles of Dentistry  1.1 22.7

(ethics)  (-) (1.8)

(history)  (-) (5.1)

(practice management)  (-) (2.6)

(public health)  (-) (10.8)

VI. Pathology  10.9 1.6

(oral pathology)  (10.7) (1.4)

VII. Prosthetics  17.6 7.8

(crown and bridge)  (8.7) (2.0)

(prosthetics)  (8.6) (5.5)

VIII. Surgery  18.2 -
(oral surgery)  (17.7) (-)

IX. Orthodontics  3.0 7.0
X. Pedodontics  4.3 1.0

XI. Operative, et al.  15.5 6.9

(operative dentistry)  (8.6) (2.5)

(clinical courses)  (6.0) (-)
(radiology)  (-) (1.6)

XII. Physical Sciences  - 1.8

XIII. Social Sciences  - -
XIV. Residual responses  2.8 8.9

(left blank)  (2.5) (5.2)

Table 3:2 compares the most interesting and stimulating courses
with those that are conceived of as dullest and most boring. That
grouping under the Principles of Dentistry clearly takes the prize for
being the dullest and most boring, with Public Health being the
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most outstanding contributor to the over-all percentage. History
also accounts for a good percentage of this negative vote. It is to be
expected that because the Biological Sciences are viewed as difficult,
that they also are viewed as dull and boring, again with Bio-Chem-
istry the important contributor to this percentage. Additionally, it
is worth noting that Dental Materials is conceived as interesting or
stimulating by as much as 1 per cent of our total sample, while 6.5
per cent of the sample conceive it as dull and boring. Areas of out-
standing interest are, of course, the major specialities—Pathology,
Prosthetics, Surgery, and, again, the favorite, Operative Dentistry.
Orthodontics is conceived more as dull and boring than it is as
interesting and stimulating. When I inquired among dentists and
dental faculties concerning the reason for this, it was pointed out to
me that the number of those who conceive Orthodontics to be dull
and boring probably is accounted for essentially by those dental
schools in which Orthodontics is not taught as a clinical method, but
is restricted to lectures. Indeed it seems true, from our responses,
that those contributing to the high percentage of dull and boring
responses on Orthodontics were those who most often specifically
mentioned Orthodontic lectures.

Passing to Table 3:3, the comparison between the least practical
and most useful courses, the differences again become striking. The
Biological Sciences contain very strong negative votes, but the out-
standing negative feeling is directed toward a group of courses in-
cluded under Principles of Dentistry—Ethics, History, Oral and
Written Communications, and Public Health—with the interesting
exception that a fair percentage consider the courses in Practice
Management (in some schools called Dental Economics) as being
the most useful out of this group. There are very strong positive
responses toward those areas of dental education that are regarded
by the students as having direct practical application to their work.
In Medicine, Oral Diagnosis and Periodontics are seen as quite use-
ful by large percentages. The balance is in a positive direction on
Pathology, and strongly positive for Prosthetics and Surgery. The
balance, however, is in the negative direction when we come to the
dental specialty of Orthodontics. It then shifts back into positive
on Pedodontics. The overwhelmingly strong vote for being a useful
area of study is Operative Dentistry.
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TABLE 3:3

PRACTICAL

Per Cent of Responses
LEAST MOST

USEFUL

I. Anatomy  9.7 2.3
(anatomy)  (1.6) (2.1)
(micro-anatomy)  (2.2) (-)
(histology)  (3.2) (-)

II. Biological Sciences  26.1 3.4
(bio-chemistry)  (17.7) (-)
(physiology)  (1.2) (-)
(pharmacology)  (-) (1.2)

(bacteriology)  (2.6) (-)
III. Dental Materials  2.6 1.9
IV. Medicine  3.3 14.2

(oral diagnosis)  (-) (8.8)

(periodontics)  (1.0) (4.1)
V. Principles of Dentistry  31.2 6.2

(ethics)  (1.9) (-)
(history)  (14.5) (-)
(communication)  (1.0) (-)
(practice management)  (-) (5.6)

(public health)  (10.1) (-)
VI. Pathology  1.4 5.4

(oral pathology)  (1.0) (5.1)
VII. Prosthetics  2.7 11.6

(crown and bridge)  (-) (3.1)
(prosthetics) (1.2) (8.3)

VIII. Surgery  1.3 6.5
(oral surgery)  (-) (5.6)

IX. Orthodontics  4.3 1.0
X. Pedodontics  - 1.9
XI. Operative, et al.  2.7 42.6

(operative dentistry)  (-) (36.6)
(laboratory techniques)  (1.2) (-)
(clinical courses)  (-) (4.2)

XII. Physical Sciences  3.1 -
(statistics)  (1.5) (-)
(bio-physics) (1.4) (-)

XIII. Social Sciences  - -
XIV. Residual responses  11.1 4.4

(left blank)  (8.3) (4.0)

The last table (3:4) compares the courses in which students pre-
ferred to have more emphasis against those they would eliminate
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TABLE 3:4

Per Cent of Responses
MORE WOULD

EMPHASIS ELIMINATE

I. Anatomy  4.3 6.1
(anatomy)  (3.8) (1.2)
(micro-anatomy)  (-) (2.0)
(neuro-anatomy)  (-) (1.1)

II. Biological Sciences  10.8 13.3
(bio-chemistry)  (-) (7.8)
(physiology)  (1.4) (-)
(pharmacology)  (8.8) (-)
(bacteriology)  (-) (1.0)

III. Dental Materials  - 3.0
IV. Medicine  22.2 3.7

(oral diagnosis)  (11.3) (-)
(endodontics) (1.3) (-)
(periodontics)  (7.4) (1.0)

V. Principles of Dentistry  7.5 31.5
(ethics)  (-) (2.4)
(first aid)  (-) (1.9)
(history)  (-) (9.5)
(practice management)  (6.4) (1.0)
(communications)  (-) (2.0)
(public health)  (-) (12.6)

VI. Pathology  5.3 1.4
(oral pathology)  (5.2) (-)

VII. Prosthetics  13.4 1.9
(crown and bridge)  (5.1) (-)
(prosthetics) (8.1) (1.1)

VIII. Surgery  11.9 -
(oral surgery)  (11.3) (-)

IX. Orthodontics  9.6 2.0
X. Pedodontics  1.9 -
XI. Operative, et al.  7.1 3.5

(operative dentistry)  (4.1) (-)
(laboratory techniques)  (-) (1.5)

XII. Physical Sciences  - 3.2
(statistics)  (-) (1.2)
(bio-physics)  (-) (1.8)

XIII. Social Sciences  (-) (-)
XIV. Residual responses  4.0 28.5

(left blank)  (3.6) (10.3)
("none")  (-) (17.3)

from the curriculum. It goes in the negative direction on the basic
Biological Sciences and Anatomy, but the greatest portion of the
negative vote in Biological Sciences is accounted for by Bio-Chem-
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istry alone. The exception in Biological Sciences is a strongly ex-
pressed need for more emphasis in the field of Pharmacology. The
student population also wish for greater emphasis on Medicine
(Oral Diagnosis and Periodontics). Similarly, they would prefer
some more emphasis in the fields of Pathology, Prosthetics, Oral
Surgery, Orthodontics, and Operative Dentistry. On the negative
side of the ledger, the outstanding vote is cast in the direction of
the group of courses under the Principles of Dentistry. Very strong
negative votes are given toward Public Health, History of Den-
tistry, and lesser votes for other categories listed. Again there is the
exception that a considerable percentage would like to see the course
in Practice Management (or Dental Economics) given more em-
phasis.
In Table 3:4 we would like to call attention especially to the

residual responses at the end of the table. Note that a very consider-
able percentage left the question blank or specifically said that they
would eliminate none of the courses. Many students wrote in the
statement that they felt that all of the courses that they had were
necessary. Perhaps they wanted to change the emphasis on some or
improve the instruction in some, but they did not feel that any of
the areas to which they had been exposed could be safely eliminated.
We feel that the fact that these large portions left this response
blank or specifically said that they would eliminate nothing indi-
cates a vote of positive confidence in the over-all dental curriculum
from a considerable portion of these student bodies, totalling in
fact, 27.6 per cent.

It is quite evident that what the students want is more emphasis
and concentration on courses that we can label best under the term
"How to Do It Courses." They want to have eliminated or played
down those courses that require them to master the foundation
courses, the basic Biological Sciences, and, with the possible excep-
tion of Practice Management, those courses that would contribute
to their general understanding of the field of dentistry in its ethical,
professional, and communal relationships. These features taken
together certainly must be regarded as lending support to the view
that dental students want to become "practicers" rather than pro-
fessional practitioners. To this extent, at least then, these impres-
sions lend some weight to the concept of the "mechanic in the white
coat.

It was also readily apparent in reading through these more than

f >
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2,500 questionnaires that there is some poor teaching in dental

schools practically everywhere. Probably in certain areas very poor

teaching materials are available, so that some courses can be made

more interesting with revision of the material itself. A frequent

comment of students was that they would eliminate such and such

a course, "at least the way it is being taught here," or they indicate

that they would like to see a course given more emphasis but "not

the way it is being taught here."
It will be noted that the Social Sciences listed among earlier

course groupings are nowhere mentioned with as much as 1 per cent

responses in these tables. Given the question of Public Relations, the

well-known negative public response to dentistry, it seems that this

is a rather deplorable finding. A very small group of students, 20

in number, felt that they would like to have more in the field of

Psychology, of doctor-patient relationships, but almost equally as

many (16) would like to see these kinds of topics eliminated from
the dental curriculum. No one but the dentist can improve public

reaction to and acceptance of dental practices. The best and most

immediately available place for improvement in public relations

is in the dental office. From the finding that we have virtually zero

response regarding the curriculum in this area, we must conclude

that dental schools practically everywhere have offered little to this

area.
I was somewhat shocked to find frequent negative mention of

the courses in Dental Materials. It seemed to me that this was

utterly without reason. Dental Materials, from my point of view

as a layman toward dentistry, I felt should be a fascinating course

for dental students. Here we are dealing with the subject matter con-

cerned with the basic materials with which the dentist will be work-

ing, particularly in the whole range of restorative dentistry. On

questioning many dentists in practice, I learned that this is another

area in which there is widespread poor teaching and poor teaching
materials. Such courses are very often termed Metallurgy, and I

am informed that the courses are taught with very little attempt

to relate the subject matter to dental practice itself.

In final summary of this material on the curriculum, it seems to
me that it points definitely that there needs to be broad, new, and
revitalized curriculum planning in virtually all dental schools. Only

a few of the schools, that we could determine from our responses,
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seem to be plunging into new, vigorous, and progressive areas,
giving adequate attention to sounder teaching methods as well as
to curriculum integration. We can applaud those schools, but it
would be impolitic to mention them here.

PEERS—PROBLEMS AND EXPERIENCES

The relationship with one's own peers, while going through years
of dental school, can and apparently does have considerable effect
on the development of both positive and negative attitudes about
professionalism. Table 3:5 reproduces the responses to an inquiry
about practices of fellow students and the extent that these might
be annoying. This portion of the questionnaire drew an unexpected-
ly strong negative response on all the categories. Giving the category
"very annoyed" the score of 1, "fairly annoyed" 2, "not especially
annoyed" 3, and "not at all annoyed" 4, but not giving a score to
"have not met this situation," I computed the average score for

TABLE 3.5

ONE CAN'T HELP BEING ANNOYED BY THE BEHAVIOR OF FELLOW
STUDENTS AT TIMES. AS YOU THINK BACK, WHICH OF THESE
EXPERIENCES IN DENTAL SCHOOL HAVE YOU FOUND PARTIC-

ULARLY ANNOYING?

Score:

(Answer for each)

1

VERY

AN-

NOTED

2

FAIRLY

AN-

NOTED

3

NOT

ESPEC.

AN-

NOYED

4 (None)

HAVE NOT

MET

NOT AT THIS

ALL AN- SITU-

NOTED ATION

AV-

ERAGE

SCORE

When a Student:

1. Was discourteous to a
faculty member  802 1,006 352 77 339

31% 39% 14% 3% 13% 1.86
2. Asked questions just for

effect  1,213 1,047 236 42 40
47% 41% 9% 2% 2% 1.64

3. Was inconsiderate of a
patient's feelings  1,208 972 161 28 208

47% 38% 6% 1% 8% 1.57
4. Seemed to regard dentistry

just as a means of income  859 878 563 115 161
33% 34% 22% 5% 6% 1.96
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each of these practices. It remains merely to point out that con-
sideration for patient's feelings was felt to be the most serious act
that fellow students could do, but that seeming to regard dentistry
just as a means of income, as I indicated earlier, is not especially
annoying and not at all annoying to a fairly appreciable portion.
The inquiry concerning incidents that have detracted from the

idea of professionalism drew a very strong response about the ac-
tivities of fellow students. Although I can quote only a small sample
of these responses, comments similar to these were found in re-
sponses from nearly all schools.

Case No. 21009—"Seeing several of the high ranking students of my class
cheating on tests. Also the vast amount of stealing of equipment."

Case No. 09043—"At a dental supply company clinic at one of the prof.
frats. this past year several of the seniors attitudes and reaction was
extremely immature and disrespectful.
"Samples (and materials brought for demonstration) were stolen from

the salesman before he had a chance to offer them as gifts or demonstrate
their properties.
"I left the meeting early I wanted nothing to do with this selfish 'take

all and give nothing' attitude!"

Case No. 37043—"Cheating or stealing as I have witnessed even in my
own class. To know that these men are going to graduate and be dentists
in the same world in which I want to live and raise my family is enough
to turn my stomach."

Case No. 16063—"Dirty jokes told by instructors"
"Stealing of Equipment by fellow student"

Cheating by students, particularly on tests, seems to be rather
prevalent. Stealing is somewhat less prevalent, but it does appear to
be particularly heavy and serious with this 1962 class in five or six
schools. I am sure those schools are quite aware of the problem this
year in their institution, and very frankly I suspect that prevalence
of stealing is due to the presence of a few difficult cases in certain
classes, so that the incidence of stealing may come and go in waves
at various schools depending on the composition of the graduating
class.
In addition to the essays indicated here, I would like to mention

the additional factor that in certain places, excessive drunkenness
and bawdy behavior at the professional fraternities was something
that many of the students mentioned as being disgusting to them
and detracting from their idea of professional behavior. It is my
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feeling, however, that the essays that illustrate these points speak
for themselves.

Another question attempted to gain some perspective on student
attitudes toward problems they have to face. The question is,
"Professional students frequently talk over problems they have to
face. What is the main problem that others most often mention to
you?" Although a minority of responses mentioned more than one
kind of problem, it was relatively easy to categorize the bulk of
them. In general, it is a fair assumption on questions of this nature
that what is reported is the student's own perception of the major
problem rather than simply being a report of the problems that are
mentioned to him by other students. The accompanying Table 3:6
lists the major problem areas mentioned by the respondents. Within
each of the problem areas are indicated the specific categories that
contribute most to the general response area. It is obvious that the
immediate, pressing questions are those that are given the greatest
attention. The time between completing the questionnaire and
graduation was approximately four months; consequently those
things that are viewed as the greatest problems are those of meeting

TABLE 3:6

MAJOR PROBLEMS

Per Cent

I. School Problems  37
(meeting requirements to graduate)  (16)
(difficulty with instructors)  (6)
(completing clinical requirements)  (3)
(poor quality of instruction)  (2)

2. Entering Practice  25
(selecting a location)  (12)
(establishing a successful one)  (4)
(anxiety about ability to handle)  (3)

3. Money  22
(finances in general)  (16)
(financing an office)  (2)
(financing dental school)  (2)
(surviving cost of a practice)  (1)

4. Technique  8
5. Military Service Questions  2
6. Professional Status Problems  1
7. Other Problems  5
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the immediate requirements to graduate, difficulties with instructors,

completing clinical requirements, and, of course, finances. Finances

in general are a problem. Quite often the response to this item was

simply a single word "money," or "finances." This is why under

"money" the subheading "finances in general" accounts for 16 per

cent of the 22 per cent who made some type of money response.

There is, of ccurse, some overlapping between the category of

Finances, particularly as related to financing an office and surviving

the initial years of the cost of the practice, and the items under Es-

tablishing a Practice. This is especially true with relation to the

second sub-category "establishing a successful practice," often

phrased as establishing a practice with a good clientele. In attempt-

ing to categorize such responses, it has been impossible to make such

fine distinctions as this. It is equally important to note, however,

that the answers coded in the area of Establishing a Practice are

equally pressing as being immediate problems. The 12 per cent that
are indicated as feeling that selecting a location is a pressing prob-

lem can, in all likelihood, be assumed to be that portion of the stu-

dent body who at the date of our questionnaire had not committed
themselves to military service, the U. S. Public Health Service,
secured entry to an internship or admission to graduate studies, or

had not made definite plans and arrangements for entering into

private practice or associated practice.
Doing something about getting started in practice, and selecting

a location for it, then is clearly pressing for this group. This level of

anxiety about where to practice may seem small to some and large

to others, but it can be readily understood when we realize that over

55 per cent of this graduating class had already, at the time of our
questionnaire, committed itself either to the military service, the

public health service, or had secured entry into graduate studies.

Of this number, 43 per cent are those who have definite commit-

ments to military service, or have applied for it. The remaining

2 per cent who indicate that military service is a problem seem to

be that few who are teetering on whether to try to enter practice

and wait to be called into military service, hoping somehow it will

never happen, or to enter military service and get it over with.

In Table 3:6 to the questions of technique, there is almost no
concern expressed for questions of speed or quantity. Quality, feel-

ings of inadequacy to handle difficult clinical problems, problems of
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prosthetics, crown and bridge techniques, work in oral surgery, and
variations in diagnosis account for most of these feelings that aspects

of technique constitute outstanding problems. The 1 per cent un-

der the category of Professional Status Problems are accounted for

by students who complain about negative attitudes toward dentists,

the stupidity of some dentists in practice (because, for example, of

the poor workmanship students have seen), the relatively lower

calibre of dentists as compared to physicians, and the lack of capacity

for the dentist to attain "real" professional status in view of his
years of study. As one student put it, "the little prestige and recog-
nition one can get for all this work."
The remaining responses were scattered rather widely among a

variety of topics; one group of which seems to be important to a
number—the necessity to work while going to school, the prolonged

time in this kind of student status, fatigue, the mental strain of

school, the problems related to relationships of the dental student

and his family and their reaction to his difficult commitments.

One important feature of the listing of major problems is the ex-

tremely short-range focus of most of them. If the same question

were asked of men in practice, rephrased as reference to the dentist

and his professional colleagues at a time five or ten years in practice,

there would probably be no references to school problems, questions

of selecting a location, and the military service. It can be predicted

that at that time questions relating to technique, how to handle a

certain aspect of practice, practice management in and of itself, and

questions of professional status or related problems would loom far

larger than they do here. At that time, although this is only a guess,

there should be more references to problems concerning the role of

the dentist in the total community. These, of course, are merely

speculative predictions, and the total impact of problems the stu-

dents have given now is that they contain virtually no concern about

the longer range problems of dentistry. Problems, as these students

have stated them, are immediate and personal. Nowhere is there a

reference from a student to the extremely difficult and enormously

pressing problems of the generally declining ratio of dentists to the

total population in view of the fact that the number of dentists is

not increasing as rapidly in proportion as the total population. The

rising average age of dentists in general practice is not mentioned,

nor do they attend to questions of the possibility of demands for
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dentistry and provision for dentistry to that approximately 35 to 40
per cent of the population in low income class groups who do not
now receive even minimally adequate dental care. I would like to
propose to the reader that the very fact that we find no mention of
such broad scale problems is almost prima facie evidence that in-
struction in dental schools does not give serious concern to such mat-
ters, at least not in sufficient depth and intensity to communicate to
the students. The suggestion is apparent that dental faculties every-
where, with the exception of only small numbers of people in certain
selected dental schools, do not concern themselves sufficiently and
deeply with the question of providing a basic health service to the
total community. Instead of finding the student deeply concerned
with how he can learn better methods so as to give broader service
to an ever increasing public demand for dental services, these stu-
dents are more concerned with how they can establish a successful
and lucrative practice.
In brief then, unless dental faculties, as a whole, take deep, perti-

nent, and immediate concern to these longer range problems they
shall not communicate them to graduating students. Again I cau-
tion, as I have before, that this lack of concern for basic service to
the total population is one of the most certain ways to bring the con-
trol of dentistry under public regimen.

INSTRUCTORS AND INSTRUCTION

While in dental school the student develops his awareness of the
role of the professional man through a series of experiences with
significant groups of people, and by observing the relationship be-
tween other professional men and these groups of people. He comes
to know and experience relationships with a variety of other dentists
already in practice, sometimes through attending local meetings of
the dental society, through attending national meetings when he
can, and state meetings as they are available to him. Second, he
comes to observe the reactions of people in the general public to
dentists, and to himself—already partially beginning to fill the role
of dentist in his clinical activities. Third, he observes the reactions
of men in other professions to the dentist and to himself as a person
who is about to become a dentist. Fourth, and perhaps most im-
portant, is the immediate and continuing example of professional
role which he can observe and against which he can test his own
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reactions as exemplified by his immediate instructors in the dental
school. The development in each person of his concept of an ap-
propriate role for himself comes about through those systematic
interactions with significant other figures, and it is through observ-
ing, emulating them, from "putting himself in their shoes" that he
comes to acquire a set of behaviors and attitudes appropriate to the
role that he will eventually enter.
In the earliest years, this learning of a concept of Self and social

role comes about of course through interaction with the mother and
the father; later on with peers in school and with teachers, with other
members of the community, figures of authority, and the like. The
student in a professional school is learning the appropriate profes-
sional roles, as he can only learn them at this time of life, through
interaction with, and experiencing professional people acting out
the role of behavior that they feel is appropriate to the position. It
is for this reason that the actions and behaviors of every person in-
structing in a dental school, and of every dentist in the general pub-
lic with whom students may come in contact, are extremely im-
portant for the formulation of the student's attitudes toward profes-
sionalism.
Throughout our records, the students in virtually all schools had

occasion to mention that their relationship with particular in-
structors, heads of departments, outstanding dentists, and specialists
did the most to form their idea of proper professional behavior. At
one point in the questionnaire they were asked to name the kind of
person or sort of person after whom they would most want to mold
themselves; an extremely high number of the students named a
particular dentist, a certain instructor, department head, or dean
in the dental schools. This is well and it speaks highly for the
character and dignity of these particular men who stand as models
of professionalism to their students. Some of their short essays illus-
trate this matter:

Case No. 15027—"Discovery of men in the profession who have a high
degree of intelligence and who are seriously concerned with the scientific
progress of dentistry."

Case No. 15079—"No particular incident has occured with me. The step
from pre-clinical to clinical years with instructors and people, (patients)
calling me Doctor was the biggest boost to my feeling of professionalism."

Case No. 15037—"The willingness of an anesthesia instructor to let me
go ahead on my own with a difficult injection.
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"The willingness of an oral surgery instructor to let me do multiple ex-

tractions, and finish before he checked the ridge."

Case No. 15094—"After leaving the freshman 8c sophomore years behind

and entering into junior year. The last two years one is treated like an

adult, not like a child like they do in the first two years of dental school.

When treated like an adult you feel proud to help people and you realize

that you are becoming a professional man."

Case No. 15096—"This experience of feeling you belong in profession

first began in my junior year when one of my professors began calling me

doctor and in instructing his field he tried to stress the importance of his

field and its application."

Case No. 15078—"I had cemented two gold inlays and was complimented

on them as being a very nice piece of work esthetically and functionally by

one of the most respected members of the faculty."

The other side of this picture is a comparatively sordid one. There

was only one school in all of the 52 surveyed in which there was not

repeated mention of improper and degrading behavior on the part

of the dental school faculty, particularly with reference to the in-

structors on the clinic floor. From only one school are we able to

gain an impression from these student reports that the faculty there

consistently conducts itself in a serious, gentlemanly, and considerate

professional manner. These comments were so shocking when I first

read them that I found it difficult to give them such general credence;

consequently, I interviewed several dentists in practice, men who

had been trained in a variety of different schools. They all confirmed

that this was so in their own experiences, and none of them was

surprised to find it as strongly expressed in the opinions of these

students. Following, again, are a series of our short excerpts to

illustrate this very general and very regrettable situation:

Case No. 15095—"The difficulty in locating an instructor when one is
needed desperately."

Case No. 01045—". . . Uncontrollable temper streaks—a lack of tact and

diplomacy, a lack of consideration and foresight on behalf of administrators

to those who in a period of weeks will be alumini of the school. A lack

of consistency in policy."

Case No. 21102—"The treatment and attitudes toward students by the

instructors in dental school. I realize some men are narror, but there is no

place for perverted egotism in a professional institution.
"The continual harassment of the student by a few teachers is very non-

professional."

Case No. 01026—"It is the responsibility of the instructors to guide and
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teach as they check in the clinic, however, I feel that it is quite unprofes-
sional for the instructor to tear down a students work in front of the pa-
tient. The student must maintain the confidence of the patient in order to
do successful work. If the instructor needs to criticize the student's work
I feel this should be done away from the chair."

Case No. 21048—"When I see an instructor address a student in an in-
flammatory manner."

Case No. 10047—"Instructors who berate students in the presence or ear-
shot of patients or colleagues instead of taking them to one side & discuss-
ing the matter as gentlemen or professional men; lowers the instructor—
a profession man in the mind of the student & of the patient; & it should
be of himself, too."

Case No. 10X44—"The most common incident which has detracted from
my idea of professional behavior is the superior and frquent lak of interest
a member (s) of the teaching staff show toward a student who wants to learn.
Questions frequently asked in sincerity are looked upon as silly by mem-
bers in the field."

Case No. 27050—"Having repeatedly been repromanded in class for tardi-
ness and those who do not attend. This is unfair to those of us who do
attend. Also hearing professors tell 'so called stories' about their profes-
sional colleagues."

From these two sets of excerpts we can derive some general state-
ments about what the students feel a professional man should be
like in dentistry and what he should not be like. He should be
intelligent, seriously concerned with the scientific progress of
dentistry. He should treat the students with the seriousness and
respect due to any human being. He should give praise where it is
due. In all of his actions he should hold out a model of behavior
to the student, impressing him with the importance of his work and
with the total field that he is entering. He should not use vulgar,
obscene, and derogatory language toward the student, especially on
the clinic floor and in front of patients. (Incidentally, a few students,
not illustrated here by quotations, mentioned that they were par-
ticularly shocked when this occurred in front of pedodontic pa-
tients.) He should not harass the student and treat him in a super-
cilious manner. He should be available to the student to counsel
with him on difficult points, or to check his work, so that he can
get on with his other requirements. Several students, in this last
regard, mentioned instructors standing around smoking, and joking
with each other, totally ignoring students who needed them on the
clinic floor. A handful of students (although this was by no means
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frequent) also indicated that their idea of professionalism had been
seriously degraded by instances in which clinical instructors had
been drinking prior to coming to work on the floor.
In Table 3:7, I have summarized the way the students responded

to five situations as to how their instructors would react toward
them and their classmates. Counting each column as though it
earned a score from one to five, I have calculated from the frequen-
cies given here the average scores for the various votes and have
entered them in the final column. There was certainly no intention
in my mind when I framed these questions that they would fall
in this pattern. These average scores progress in an almost straight
line from very low (strong disapproval) toward high (strong ap-
proval) as each successive question is taken up. Frankly, I am some-
what puzzled why there is such strong evidence of disapproval on
item 1, students showing little or no interest in patients with routine
dental problems. Possibly this arises because of the necessity for re-
peated practice in order to gain technical skills, in much the same
way a musical instructor would disapprove of the piano student
who failed to practice scales and arpeggios adequately. The second
item, questioning an instructor's judgment with respect to a clin-
ical problem, is directly relevant to the question of sound instruc-
tion. That the students see instructors reacting negatively to this
item is strong evidence, psychologically, that most instructors on the
clinic floor are possibly young and are reacting to such questions
out of their own insecurity in dealing with the teaching situation.
This is possible evidence that clinical instructors, generally, are not
those men of maturity and wisdom in the profession. It is definitely
worth noting, however, that there is a slight rise in the frequencies
in this row when we get to the column of "would approve mildly."
This indicates that there is a small number of instructors who not
only tolerate but welcome such questions in order to do a better
job of teaching. One student actually commented on this record
when he checked "would approve strongly," that "In this way the
instructor can help us to learn." Row 3 is admittedly a very am-
biguous question. Many students probably reacted to the ambiguous
nature of the question by checking the center box. On the other
hand, a fair portion may have interpreted this as meaning an erotic
attraction, and hence checked it toward the negative end. Question
4 attempts to gain some view of the school pressure for speed. Only
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TABLE 3:7

HOW WOULD MOST OF YOUR INSTRUCTORS IN DENTAL
SCHOOL FEEL IF YOU OR YOUR CLASSMATES

WERE TO DO THE FOLLOWING:

Score:

(Answer each one)

1 2
DIS-

WOULD APPROVE

DISAPPROVE TO SOME

STRONGLY EXTENT

3

WOULD

NOT

CARE

4 5

WOULD WOULD

APPROVE STRONGLY

MILDLY APPROVE

AV-

ERAGE

SCORE

1. Show little or no
interest in patients
with routine dental
problems  1,442 943 170 4 3

56% 36% 7% — 1.51
2. Question an in-

structor's judgment
with respect to a
clinical problem 862 1,110 199 288 101

33% 43% 8% 11% 4% 2.08
3. Admit to being

moved and attract-
ed by a particular
patient  299 801 1,257 144 31

12% 31% 49% 6% 1% 2.53
4. Spend more than 30

minutes on exam-
ination and diag-
nosis  38 268 1,078 468 704

2% 10% 42% 18% 27% 3.60
5. Do more than is

basically required
for your cases . 28 61 331 707 1,431

1% 2% 13% 28% 56% 4.35

a very small per cent occur in the disapproval columns, and the
greatest frequency is in the "would not care" bracket; but, note
that there is a fairly high frequency in "approved mildly," and a
strong rise in frequency in the final column of "outstanding ap-
proval." The over-all impression from this is that instructors are
not pressing the students to be hasty in their work, but on the
contrary, there seems to be a general climate of approval that the
students work slowly and carefully enough to be right, rather than
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merely to rush through their work. Finally, the fifth column shows
the very strongest kind of approval is to be expected from instructors
when the students have performed with outstanding quality, beyond
the limits of an immediate assignment. Within a single table then,
we see clear evidence of points that may be interpreted in a negative
direction regarding the quality of instruction and others interpreted
in a positive direction regarding the general nature of instruction
in dental schools.

EFFECT ON PROFESSIONAL ATTITUDES

An overview of the above material on how experiences in the
dental school affect the student's professional attitudes is not an
easy one, because the data, the evidence, is mixed in such a way that
conclusions could be drawn in both negative and positive directions.
So far as the curriculum is concerned, there is a strong trend in the
data that students desire those courses of a practical nature that are
directly applicable to the work they will be doing in the dental
office in future years. There is an avoidance of, a distaste toward,
and an unwillingness to accept those courses that will improve his
stature basically as a scientist. In brief, the dentist, or at least the
dental student, rarely shows a desire to become a learned man. I
think it goes without saying that the reader will, by this time, have
received a clear impression from the essays quoted from these stu-
dents that, as a body, they show very little capacity to handle written
communications. Spelling even of simple words is atrocious; sen-
tence structure is often impossible, only a very few respondents
showed a genuine capacity to write clear sentences, to join these sen-
tences into expressive paragraphs. Dental students, whenever they
mention it, seem to dislike those courses in Oral and Written Com-
munication, in scientific writing, and in dental literature to which
they have been subjected. From the point of view of one outside
of the profession, these records have exhibited such a degree of in-
adequacy in handling basic English as to call for concerted action
in dental education.
There seems to be an extraordinarily high degree of competitive-

ness between students in dental schools focusing on grades and com-
pletion of requirements. Again there is an impression, although it is
impossible to check this in the statistical data, that these kinds of
mentions and those referring to cheating were most frequent in
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those schools most strongly characterized by authoritarian attitudes.

It is in that kind of an atmosphere that cheating and "Boot Licking"

is obviously most apt to prevail. In those schools where the students

seem to be treated with more respect as an adult, there seems to be

far less mention of these practices.

The impact of instructors and instructions on the growth of

professional attitudes in dental students is another mixed picture.

There must be everywhere (in virtually all dental schools), some

outstanding dentists, teachers, and gentlemen who are capable of

instructing so as to stimulate and inspire their students. These are

the men students want to emulate, that they name as persons after

whom they would like to model their own behavior and their own

careers. But, practically from every school, there are also comments

about the misconduct of the instructors, their violent, domineering,

supercilious attitudes and language, lack of concern for the student

or the patient, of the use of vulgar and even obscene language to

students and other instructors in front of patients. It is clearly

evident that at least a portion of the instructors are seriously imma-

ture, if not actually emotionally disturbed individuals. Many people

entering the field of dentistry may have the attitude that landing

a post as clinical instructor will help them to tide over financially

in the first two or three years of their practice, but once established

in practice they plan to drop out of teaching entirely. These kinds

of instructors have no necessary interest in education and are not apt

to be motivated to be good teachers. It seems that these matters are

sufficiently serious and sufficiently widespread as to call for a house-

cleaning of dental education. The dental school itself will have

seriously impaired the possibility of bringing student bodies to a

fuller realization of professional attitudes until this is done.

In spite of the seriousness of the problem just mentioned, I

wonder, however, if the matter of poor teaching is not an even more

serious one. Dull, repetitious, boring, insipid presentation of ma-
terial can do as much to wear down a student's spirit as anything.
It is notorious in the United States that the worst teaching, as well

as some of the best, is to be found in our institutions of higher
learning. One qualifies as a teacher for such an institution by having
a professional or advanced degree in one of the humanities, sciences,
or professions. Naturally, such a person may know nothing about
how to teach. The reverse is true in our elementary and secondary
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schools, where the average teacher has had hundreds of hours of
instruction in how to teach and many more hours in practice in-
struction with careful guidance in the field of education itself. The
dental school is no exception in this total picture. Insofar as we
have been able to learn, only a pioneering few in the field of dental
education have given intensive concern to this question of improv-
ing the quality of dental instruction itself. The field clearly needs
better textbooks and teaching material in many areas. There is
evidently a crying need to relate many of the basic sciences directly
to dentistry so as to bring them alive to the student. This may be a
more muted problem than the one of poor behavior; it may have a
far more serious and depressing effect on the student in the long
run.



IV: Concept of the Dentist

In the Community

In one way or another this entire report deals with the elements
contributing to the dental student's evolving concept of himself in a
professional role. An earlier chapter dealt with shifts in the at-
titudes and feelings within the dental student himself; another took
up the influences of and reactions to experiences associated with
the dental school. This section treats perceptions of the public re-
action to the dentist, what the dentist is seen to want from the pa-
tient, and the student's concept of the dentist's general social role in
the community where he is practicing.
One of the important aspects in every person's development of

a concept of himself, what he is like, what he really is, is derived
from his perception of the reaction of others to him, especially those
reactions that arise in the context of significant situations. It is
crucial to the emotional health of the individual that this evolved
concept of Self be internally consistent to as large an extent as pos-
sible, and that this concept shall not contain so many or such in-
tense negative evaluations as to drive the individual into feelings
of guilt, depression, and self-rejection. Each of us grows, develops,
and eventually matures within the context of many different publics.
For the very young child, the significant public is simply the father
and the mother in most cases. Later the child adds to his publics
those of his teachers and his peers; their evaluations of and reactions
to him become gradually of increasing importance throughout
school life. The young adult characteristically enters the work world,
marries, has a family of his own, and settles into a particular neigh-
borhood. Within the decade from age 20 to 30, in our society at
least, the young adult typically adds to his emotionally important
publics those of his bosses, his fellow workers, perhaps his subordi-
nates, his neighbors, and his own family of procreation.
The significant publics for the dental student certainly are now,

and will be in the future, different from those of the average person
in the working force. For many years longer than the average, he
has put off transition from school into an active work role, and
during this period he has retained the status of a student. The

165
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peers who will be important to him in the very near future in
shaping his concept of Self through their judgment of and reaction
to him are going to be professional men, dentists like himself. The
public whose attitude will be important most sharply to him will
be that body of the community in which he settles and begins
practice who will constitute his patients. It is going to be the reac-
tion of these two major groups within the community whether they
react to and refer to him negatively and disparagingly or accept him
positively, refer to him with praise, and in fact refer other people to
him that will be crucial in that final step of maturation of concept of
Self in an integrated and constructive work role.

Already the senior dental student has begun to evolve his con-
cepts of how the public reacts to the dentist, how most people seem
to regard the dental services in one way or another; why the people
in the general public accord what recognition they do to the dentist.
Also the student has begun to conceive of what kind of satisfactions
he can obtain in his work role from the patient, and whether the
reaction of the patient will constitute genuine satisfactions in most
instances, or possibly be frustrating and tension-producing to him
in some respects. Even beyond this personal level, the dental student
has begun to conceive of his social role in the total community in a
variety of different situations.
The greatest shift to a concept of Self as a professional man oc-

curs among students during the third year. Fourteen per cent con-
ceived of themselves primarily as a professional man during the
freshman year, 3 per cent more acquired this attitude in the sopho-
more year, 40 per cent more acquired it in the junior year, and 20
per cent began to think of themselves as professional persons in the
senior year. Only 14 per cent state that they have not yet thought
of themselves as professional men. Being called doctor prior to com-
pleting the degree arouses a feeling of "pride" in most of these
students; 54 per cent had this type of reaction. Twenty-two per cent
more said that being called doctor while still a student in dentistry
increased their feeling of "self-assurance." It produced a reaction
of embarrassment in 13 per cent and feelings of anxiety in only 9 per
cent. Eighty-three per cent of these senior students indicate that
they have come into the habit of addressing classmates as doctor
and have been so addressed by others in their own class. Even un-
derclassmen, they state, address them as doctor; 63 per cent have had
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this experience, while 34 per cent have not. Consequently, the image
of Self as a professional man has begun to be clearly formulated in
the bulk of these students at the time our questionnaire was taken.
Table 4:1 presents how these dental students perceive the public

reacting to them in ten different situations. Seven of these situations
were identical with the same questions we asked of them as entering
freshmen in 1958. The average scores in 1958 for these seven items
and the corresponding average scores in 1962 are shown. Three
further questions inquire how they felt the patient reacted to the
dentist on telling him how to brush and to use oral hygiene, at the
time the dentist begins work in the mouth, and when the patient
receives his bill for services.

Before commenting on the data, I should note that one of the
embarrassing things in creating a questionnaire such as this is the
not infrequent occurrence that some statement is improperly
phrased. Please note Item 8 in the list—we are asking about the
public's reaction to the dentist!--the way it reads is that the patient
would begin work in the mouth of the dental student. Five or six
of our respondents caught this error in our phrasing. As one student
very amusingly put it, "Patients do not work in my mouth, but I
will answer it as you intended anyway."
To attend to the material itself, it is readily seen that the most

negative reaction perceived is when the patient would receive his
bill for services. The next most negative is contemplating the need
to go to the dentist, Item 2. Following this is the day of the appoint-
ment, and next at the time when work begins in the mouth. The
remainder of these items stand virtually for themselves. The most
amazing feature of this record is the comparison between the aver-
age scores obtained in 1958 and 1962 to identical items. There has
been very little shift in the perceived reaction of the patient on
these seven items in these four years. The first three items have
comparative scores that are very close to each other—Item 5 is
almost identical, Item 6 shows only a very slight drop, there is a
slight increase on 7 and a slight increase on 9. It will be noted, how-
ever, that the rank order of these 7 items as to the intensity of
positive or negative responses to the public has not changed at all
in this period of time in the dental school.
There are several possible implications of this striking finding.

These interpretations may or may not be entirely correct, but we
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TABLE 4:1

PERCEPTION OF THE PUBLIC REACTION TO THE DENTIST

Score: 1

VERY

NEGATIVE

2

MILDLY

NEGATIVE

3

MILDLY

POSITIVE

4

VERY

POSITIVE

AVERAGE

SCORE

1962 1958

1. Meeting the dentist
but not needing his
services  7 43 822 1,710

2% 32% 66% 3.64 3.67
2. Thinking about need

to go to the dentist  81 1,467 1,019 15
3% 57% 40% 2.37 2.24

3. The day of the
appointment  212 1,152 1,173 40

8% 45% 45% 2% 2.40 2.31
4. Listening to the den-

tist tell him how to
brush and use oral
hygiene  20 196 2,096 267

1% 8% 81% 10% 3.01
5. The dentist says the

work is finished:
"you're in good
shape"  2 3 112 2,466

4% 96% 3.95 3.93
6. Asking dentist to co-

operate on a commu-
nity project  11 83 1,170 1,315

3% 45% 51% 3.47 3.63
7. At the time the ap-

pointment is made . 10 191 2,067 310
7% 80% 12% 3.04 2.71

8. At the time when he
begins work in your
mouth  215 1,044 1,269 48

8% 40% 49% 2% 2.45
9. During the visit, when

next appointment is
set  10 307 1,989 259

12% 77% 10% 2.97 2.71
10. When he receives his

bill for the services  359 1,127 1,040 37
14% 44% 40% 1% 2.29
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will list some of them here as matters for thought. One possible im-
plication is that the student's attitude about public reactions to the
dentist had already been crystallized at the time he entered dental
school, and that nothing that had happened in the dental school
served to change these already rigidly ingrained conceptions. A
second implication might be that their original perceptions of the
public reactions were correct in the first place and dental school ex-
perience has only served to reinforce and to reaffirm them. The third
possible interpretation is that the dental schools are missing, almost
entirely, their opportunity in clinics and in senior conferences to
bring the students to a keener and sharper awareness of the actual
reactions of patients to the dentists. Which of these three interpre-
tations will be the correct one I cannot tell at this time. It is my
suspicion that intensive investigation would reveal that all three of
them have some justification, but of course at this juncture there
is no evidence to conclude on this point. I can only pose these
possibilities to the professional readers in the hope that they may be
able to explore this further.
The most negative feeling of the public is conceived to arise

when an individual receives his bill for dental services. Table 4:2
presents another series of questions about the student's perceptions
of public feeling toward dentistry. The first item again deals with
the cost of dental care. The students overwhelmingly perceived that
the public seems to feel the cost of dental care is unreasonably high;
two-thirds of them vote in this direction, only one-third feel that the
public sees dental fees as being fair for what they get. The other
questions under B, C, and D show definite trends, but certainly not
as sharply divided as the question relating to costs. Looking at all
four situations, it is clear that the commonest member of the re-
sponding student body would have said that most patients conceive
of dental care as being unreasonably costly, a necessary evil to relieve
distress, but that the dentist is as gentle and careful as possible, and
that the person takes considerable pride in the quality of work done
on his teeth in the past. There are, however, significant sub-votes on
Item B to questions 2 and 3: that it is a basic aid in maintaining total
health, and useful but not essential. Notice that 1 under B, a neces-
sary evil, and 3, useful but not essential, are both basically negative
responses; therefore, it is fair to say that only 30 per cent see the
public's reaction on this point as being definitely positive. On ques-
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TABLE 4:2

PERCEPTION OF PUBLIC FEELING TOWARD DENTISTRY

Per
Cent

A. Most people seem to feel the cost of dental care is: (check
one)
I. Unreasonably high  1,741 67
2. Fair for what they get  821 32
3. Low compared to other services  6

B. Most people seem to regard the dentist's services as: (check
only one)
1. A necessary evil to relieve distress  1,054 40
2. A basic aid in maintaining total health  770 30
3. Useful, but not essential  774 33

C. Patients, generally, seem to feel that the dentists who work on
their mouths are: (check only one)
1. Needlessly rough and painful  93 4
2. As gentle and careful as possible  1,282 50
3. Not really rough, but also not very concerned about their

pain  1,187 46
D. The patient who has had considerable dental work tends to

express: (check only one)
1. Considerable pride in the quality of the work done on his

teeth in the past  1,291 50
2. An attitude that previous dentists have been slipshod in

treating him, have not been thorough and competent  440 17
3. A feeling that any dentist gives about the same quality of

work as the next  824 39

tion C, 50 per cent feel that they want to be thought of as gentle and
careful, but an almost equally large group, 46 per cent, feel that the
public sees them as not really concerned with the painful reaction of
the patient. This aspect of lack of concern coupled with the percep-
tion that they are thought of as rough and painful totals 50 per cent
of the population of the students responding to this question. Again
we can say that half the vote is toward the negative direction and half
is in a positive direction so far as a perceived public reaction is
concerned.
The fourth item, D, was an attempt on my part to discover

whether my own experiences in this area would bear fruit. I have

been acquainted with several people who, in fact, have had relatively

poor or inadequate dental care over a number of years from various

dentists. It has been my experience that, almost to a person, these
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individuals expressed great feelings of attachment and loyalty to the
particular dentist they have attended. Students apparently see the
public reaction most often as being similar to that that I have experi-
enced. The further interesting thing about Item D is that part 3 is
the statement that is consistent with the idea of professionalism. This
is to say that when a profession presents itself to a potential using
public, the profession says in effect "We all are competent to serve
your needs. You non-professional people are not competent to judge
us as professionals. We, within the profession, are the only ones com-
petent to judge the relative quality of work done by our members."
If students perceive that the patient reacts with the feeling that any
dentist gives about the same quality of work as the next, this would
be consistent with this particular professional stand. If the students
check Item 2, that patients have the attitude that previous dentists
have been slipshod in treating them and have not been thorough and
competent, this means that the students see patients as arrogating to
themselves the capacity to judge the work of a professional person.
This would be inconsistent with the basic ideas of what constitutes
professionalism. The notion of reacting with pride, of course, would
indicate that these students see patients as reacting, properly over-
reacting, with a kind of blind faith and loyalty in an individual,
rather than with general loyalty to and acceptance of a professional
group.

Table 4:2 presents twelve items in four groups of three. There
are 81 possible combinations of these answers. It would have been
fascinating to be able to break down our sample of students into
these 81 possible categories and to discover whether one or more of
the combinations never occurred, which were the most frequent
ones, which occurred with moderate frequencies, and the like.

Clearly the most negative response would be A 1, unreasonably high,

B 1, a necessary evil, C 1, needlessly rough and painful, and D 2, the
attitude that previous dentists have been incompetent. Similarly, the

most positive grouping would be A 3, low compared with other serv-
ices, B 2, a basic aid in maintaining total health, C 2, as gentle and
careful as possible, and D 1, exhibits considerable pride. After break-
ing down the groups into their different tabulations, it would have

been illuminating to compare this typology of the student percep-
tions of the public reaction with many other items in our question-

naire to see if the patterns carry through in generalized attitudes and
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reactions. This particular, and to the writer fascinating, study has
been beyond the scope and resources of present efforts. It is one we
wish can be carried out in the future.
At another point in the questionnaire, the students are asked to

indicate the relative importance of six reasons why people in the
public might give respect to the dentist. Chart 4:1 gives these in

CHART 4:1

From the point of view of most dental students you talk with, the public
gives respect to a dentist:

Weighted Score

1. In regard for his scientific knowledge and authority  81.2
2. Out of gratitude because he relieves their pain  72.5
3. Because of the income he commands  62.5
4. Because demand for dental service is greater than the supply  49.2
5. Because they see him as an independent businessman  45.8
6. For the beautiful smile he can provide for them  38.8

order of perceived importance. He conceives the public reaction to
be conditioned first for the dentist's scientific knowledge and au-
thority; second, because he is a good Samaritan; third, because he is
relatively wealthy; fourth, because the demand for dental services is
greater than the supply; fifth, because they see him as an independ-
ent businessman; and last, for the esthetic or cosmetic services he can
perform. The remarkable thing about this chart is the way the rela-
tive strength of certain items, seen here as attributed to the public's
respect for the dentist, compares with the student's own motives for
entering and gaining satisfactions from working in the dental pro-
fession. We can compare several of these items directly with the
similar Chart 2:1 in Section II. Scientific knowledge is seen here as
most important to gain public respect, but it is in sixth place in a
list of seven as being one of the basic satisfactions to the practitioner
himself. The relief of pain, in second place here, is in first place as a
satisfaction to the man in practice. There is little change in the
weight given this item. Capacity to be truly independent is felt to be
very important to the dentist himself, but students feel that the pub-
lic is not apt to accord him respect because of his independent busi-
ness status. That falls to next to last place in this chart. The income
he commands remains in third place on both of these lists. The sup-
ply and demand item cannot be compared between the two. It is
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worth noting that the student conceives of dentistry as giving him at
least moderate satisfaction because of its creative, esthetic aspects,
but he does not see the public as giving him respect for his esthetic
achievements. This falls to last place on this tabulation. These find-
ings relate quite directly to the basic problem of evolution of a con-
cept of Self. The dental student's concept of his own basic motives
and satisfactions is inconsistent with the relative strength of com-
ponents of respect in the way he sees others as perceiving and react-
ing to him. In other words, there is a lack of congruence between
what we might term the inner concept of Self and the outer concept
of Self between these two lists. There is implicit, then, the possibil-
ity of some emotional strain for the dentist in carrying out his occu-
pational and his social role in the community and in rationalizing, or
possibly suppressing and concealing, some of these diverging role
concepts and pressures.

Chart 4:2 provides further evidence about the dental student's po-

CHART 4:2

Below are some considerations that might enter into your selection of general
practice (or a specialty) in dentistry.

Weighted Mean
Score Rank

1. Having patients who will appreciate your efforts  80.9 2.34
2. Meeting dental problems that are particularly challenging  66.0 3.38
3. Haying a good income  56.0 4.08
4. Being able to establish your own hours of work  54.7 4.17
5. Having prestige within the dental profession  50.0 4.50
6. Having the opportunity to know your patients well  47.1 4.70
7. Having enjoyable relationships with colleagues  45.6 4.81

tential reaction as to various aspects of dental practice. They were
asked to rank the seven items from 1 to 7, in order of importance to
them. Again, this is presented as a chart showing intensity of
ranking in a given direction; for example, if everyone had placed
"Having patients who would appreciate your efforts" in first place,
the derived score would be 100. If everyone had placed Item 7, "Hav-
ing desirable relations with colleagues" in last place, it would have
received a score of zero. In the right hand column, we have added the
mean rank to show how slight some of the differences were. Only the
first and second items, "Having patients who would appreciate your
efforts" and "Meeting dental problems that are particularly chal-
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lenging," show a definite trend toward high ranking. In a ranking

scheme, in order to get so many of the mean ranks so close to an aver-

age as this, it is necessary that there be a considerable spread of

rankings on all such items. There are no clear-cut trends on the mid-

dle three items. And, there is only a slight negative trend on the last

two items, "Having the opportunity to know patients well" and

"Having enjoyable relationships with colleagues."

In spite of some small differences here, the findings at the two

opposite ends of this ranking do indicate general and important atti-

tudes and feelings in these senior dental students. First, it is a matter

of overwhelming importance to them to receive expressions of ap-

preciation and gratitude from patients. In whatever emotional inter-

change there is to be in this setting, the dental student conceives of

himself as the recipient; the patient is the person who gives. This is

even more strongly reinforced because the student does not conceive

of this situation as an opportunity to get to know the patient. It is

important because the patient has something deeply desired to give

to him.
The phenomenon of desiring for an appreciative response from

patients not only is the most strongly established response as to why

these people have chosen such a profession, it is also extraordinarily

well documented as being the kind of an instance that has contrib-

uted most to the student's feeling of professionalism. The response

of appreciation and gratitude is the most frequent one occurring in

their essays. The following essays, presented exactly as they were

written by these students, are representative of this desired response.

Case No. 53073—"I think that the one thing contributing to my feeling

of professionalism most is the factor of complete oral rehabilitation to

patients. Their expression of thanks for such a health service is the most

gratifying feeling of professionalism."

Case No. 09029—"When you complete someone's dental work and they

are sincerely grateful for your time & effort."

Case No. 23007—"It is not one incident but rather my relationship with

one patient. She had much pain in her oral cavity and my treatment of

her has relieved much of that pain to date (and all I hope within the

near future.) She is very grateful and respects me."

Case No. 5301.4—"Simply by the gratitude I have received from my

patients as to their satisfaction they have received from my dental work

to them."
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Case No. 51035—"My own feelings of professionalism have come when my
patients have thanked me for completing their cases and giving me great
respect for doing so. Otherwise there are no incidents available."

Case No. 27009—
(a) "The sense of gratitude that a poor clinical patient expressed
upong having received and used her dentures for a while.
(b) "A former patient that said that 'your bridge is better than my
natural teeth'
(c) "A patient that I did a pulpal exterpation relieving an accute abscess
for; and his resultant thanks.
(d) "A patient that commented that my technique of anesthesia was
superior to any that she had experienced."

Case No. 51008—"Whenever my patients express their gratitude for dental
services which I have performed because the result has given them a defi-
nite feeling of better health, and awareness of the importance of good oral
hygience and maintainence."

Case No. 09002—"Completing a case at the end of my junior year, the
patient incidentally was my first patient on starting in the clinic. This
was a multiple crown & bridge case, upon completion the woman was ex-
ceeding happy 8c pleased at the esthetic and functional qualities of the
work and really told me of her feelings, ending with, 'Doctor, you will be
a credit to your profession.'"

Case No. 53022—"A sixteen year old girl presented herself to the clinic
with a grossly neglected mouth. She would not smile because the crowns
of all her maxillary incisors had been destroyed by caries. X-rays showed
periapical lesions of all these teeth. I constructed an appliance for this
patient replacing the involved teeth which I inserted upon extracting the
maxillary incisors. The young lady was so happy that she immediately went
to a mirror to see how she looked. Upon leaving she commented that
'now I can smile again.'" (This same student had just checked that, in
his opinion, the least important reason why people accord respect to the
dentist is for the beautiful smile he can provide them!)

Exactly why the attitude of appreciation and gratitude in the re-
sponses of patients is so important is worth some further discussion.
Certainly appreciation, recognition, and gratitude can be considered
as part of the emotional satisfaction to any person in a professional
position, with respect to what he gets as a result of his performances
for patients or clients, as the case may be. This is simply to say that
the professional is motivated to act in behalf of his "customers" in a
certain sphere of behavior, not simply for the fees that he earns for
such service, but because the service in and of itself can be deemed
worthwhile, and the response of the customer for the service satisfies
some deep-seated need in the professional man. But these records



176 JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS

indicate something different, over and beyond this point, which, in

itself, is certainly consistent with the idea of professionalism. Note

here, that it is the actual response of gratitude from the patient that

is presumed to contribute most to the feeling of professionalism in

these graduating dental students.

This very strong response of desire for expressions of gratitude in

these senior students, again can be seen as arising from more than

one source. First, these students may already be envisioning them-

selves as professionals, and having accepted the professional role in

their own emotions and feelings, have come to accept or to look for

these expressions of gratitude and appreciation from their patients

as part of the emotional compensation that they get from practice.

That is to say, their stating that this response from the patients en-

hances their feeling of professionalism arises simply because they

already identify themselves as professionals.

Second, it can be noted that these essays contain an almost wistful

tone. It can be hypothesized that these students, having lived under a

very strict regimen for four years, having been faced repeatedly with

criticism and correction are literally, at this point, starved for posi-

tive response. They yearn for it, and when it occurs in the patients

they have treated successfully, it is a truly overwhelming satisfaction

to them—a matter of reassurance and reaffirmation in their dedica-

tion to the profession.

Thirdly, and very curiously, this kind of response may arouse in

these students the feeling of professionalism, because as seniors these

students are beginning to realize that when they are practicing den-

tists, the most significant public to them will be their patients. A dis-

tinction needs to be made here, for the practice of the dentist in the

health services at least, is quite different from that of the physician.

The dentist's work is rarely subject to review; but the physician,

especially in the context of any use of hospital functions, finds his

work subject to constant review. His professional conduct and han-

dling of his cases must pass scrutiny under numbers of eyes. In doubt-

ful cases, autopsies are held, and boards of review sit frequently. This

is not the case in dental practice. The dentist who sees a mouth that

has been badly treated, does not request a mock court on his fellow

practitioner. One's peers in dentistry rarely have, or can act with,

power to curb the activities of one of their members, except for gross
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activities and behaviors generally outside the scope of dentistry, in
and of itself. Consequently, our third point is that the student sees
the grateful and appreciative response of the patient as being that
which comes from his most significant public, the public that will
refer friends to him and will continue to help him in building a
successful practice.
The above three suggestions are, of course, to be taken quite ten-

tatively. They are put out as hypotheses and they definitely need fur-
ther exploration before they can be accepted as more than sugges-
tions. Furthermore, the prevalence and meaningfulness of this kind
of response, need, or satisfaction, from a large sample of dentists who
are established in practice, needs to be explored in order to find out
whether this is merely a phenomenon of a graduating student who
is looking forward to practice, or whether it is a kind of a temporary
phenomenon at this point in career, one that while it may take on
different connotations and possibly decrease in future years, does not
have the same strength and emotional undertones that it does in the
senior student.
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In this section, we would like to take up the concept of the den-
tist's role in the community, or at the very least, the graduating
student's concept of what that role is most likely to be. As Table 4:3

TABLE 4:3

CONCEPT OF THE DENTIST AT WORK

For the same earnings, compared to most other professional men, the dentist:

Works (physically) Works (in hours)
PER PER

N CENT N CENT

Harder  2,157 83 Longer  1,069 41
The same  384 15 The same  996 39
Less  41 2 Fewer  503 20

indicates, these dental students conceive that, as men in practice,
dentists work enormously harder than most other professional men
in proportion to earnings. Furthermore, the strongest per cent per-
ceives that they actually work longer hours than the other profes-
sional man, although an almost equal portion are willing to grant
that dentists work the same number of hours. They see themselves
as working very hard, and truly there must be strong undertones of
dedication to their profession in order for the students to have ac-
cepted it as thoroughly as they have, indeed quite strongly, to be
willing to face this envisioned hard life of their chosen vocation.
Graduating students anticipate a considerable outlay in cash, or

in contracted indebtedness at the very least, in order to get estab-
lished in an office. The figure they anticipate with the greatest fre-
quency (31 per cent), is $10,000.00. The average for all responses
specifying anticipated outlay to get into practice is $13,384.00. There
were 38.2 per cent of those responding to this question who indicated
$15,000.00 or more as what they would have to pay to get into prac-
tice. Almost 3.5 per cent indicate more than $25,000.00. In conse-
quence of this, not only does the young dentist anticipate entering
practice which will mean a great deal of hard work for him, but he
anticipates getting started in it only through the medium of a fair
amount of contracted debt.

Further aspects of the problem of entering practice loom large to
him. In choosing between two statements about the young dentist
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entering practice, only 5 per cent feel that they will have "little diffi-
culty in securing a competent girl as an assistant," and 95 per cent
state that they feel that the young dentist will "practically have to
train his assistant for himself." Further, 64 per cent feel that the
sensible thing for the young dentist to do is to do his own bridge-
work, while 36 per cent feel it would be desirable to have bridge-
work made by a dental laboratory service. On a difficult extraction,
75 per cent feel that they would prefer to refer it to a man who limits
his work to exodontic techniques. Only one in four feels that he
would prefer to go ahead and handle it himself. The reverse is true
when it comes to handling minor orthodontic treatment for a 12-
year old: 78 per cent state that they feel no question of appropriate-
ness would be involved, if they could go ahead and do the job at no
greater cost; 22 per cent feel that it would not be appropriate for
them to do this work, if there were an orthodontist to whom the
case could be referred.

All of these matters refer to his view of entering practice now.
They virtually speak for themselves, although again it may be noted
that the difficult technical, or surgical, procedure is the one that is
shunned. Also note here that the current campaign in several dental
schools to get more general practitioners to handle minor ortho-
dontia seems to be gaining quite strong acceptance, at least from a
large percentage of this student body.

Tables 4:4a and 4:4b indicate the relative weight of choices from
these graduating senior dental students toward preferred activities in
pairs of choices that were presented to them. In each pair of ques-
tions, it was attempted to phrase a statement that, in and of itself,
would be considered a reasonable, relatively worthwhile thing to do,
or at the very least, a highly acceptable thing to do. In Table 4:4a,
the first pair of items indicates a strong tendency to select activity in
the business community, rather than in local politics. The third and
fourth item in this table indicate very strong preferences in the direc-
tion of work in the broader community, in which they will be deal-
ing with or using something that is germane to dentistry, rather than
getting involved in things outside their occupational area. When it
comes to choosing between a school board meeting (Item No. 2 in
this table), or honoring a visiting dental association officer, the bal-
ance is somewhat in the direction of the latter.
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TABLE 4:4a

Every professional man is faced with problems in allocating his time to one
or another activity. If you only had a chance to do one, but not both of the
activities in the following paired choices which would you prefer to do? Check
the one in each pair that you would rather do.

Per
Cent

A. 1. Attend a businessmen's luncheon (Lions, Rotary, etc.) 1,830 71
2. Attend a local political party meeting on zoning questions 749 29

B. I. Attend a school board meeting on its next year budget  1,106 43
2. Go to a cocktail party honoring a visiting ADA officer . 1,475 57

C. 1. Attend a local dental society seminar on advances in gen-
eral practice  1,834 71

2. Work with a committee in your church on a mental health
program to combat delinquency of youth in your area  747 29

D. 1. Give two hours per week to a United Fund drive  143 6
2. Give two hours per week to dental care for charity pa-

tients  2,441 94

TABLE 4:4b

Per
Cent

E. 1. Give money to support a local cultural activity (art
museum, symphony, a recital series, bring noted writers
to speak, etc.)  1,196 46

2. Give the same amount of money to build a new sports rec-
reation center  1,384 54

F. 1. Play golf with several influential business men  1,667 65
2. Attend the mid-weekly meeting of your church's men's club 898 35

G. 1. Attend a study club course series on dental practice man-
agement  1,877 73

2. Attend a Great Books group discussion series  699 27
H. 1. Study a book on anesthesia for dental surgery  733 28

2. Devote an equal time to training a dental assistant  1,848 72

Table 4:4b indicates four more such forced choices. The balance
is only slightly in the direction of sports vs. culture. It is relatively
strong in the direction of interacting with men in the business com-
munity, rather than in a church men's club. The highest number of
non-respondents occurred to this pair of questions, 22 in total, sev-
eral indicating that they did not play golf and this was an unfair
choice. Another few indicated that their church did not have mid-
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weekly men's club meetings and they, therefore, could not honestly
make such a choice. Still, the percentage balance between those who
did respond is quite significant. In the third of these items, the bal-
ance is again tipped toward an activity that is immediately pertinent
to their professional activities, and again avoids involvement with
the world culture, literature, ideas. The final question relates to the
possibility of self-improvement through study opposed to improve-
ment of practice in training a dental assistant. In view of what they
stated earlier about their feeling of necessity to have to train a den-
tal assistant, they chose the latter.

The over-all impression from Tables 4:4a and 4:4b is that the
dental student anticipates his role in the community as being one
that is essentially profession-centered, action-oriented, and business-
related. These students tend to see themselves far less frequently as
being oriented toward political problems of the community, its edu-
cational system, church, mental health programs, and cultural ac-
tivities. This represents a business-professional orientation, rather
than an involvement in the total values, attitudes, and problems of
the greater community, especially as it exists in the current of West-
ern civilization.

The implications of this concept of one's Self in a social role in
the community, are reminiscent to a certain extent of problems that
have faced the field of pharmacy for a number of years. Schools of
pharmacy across the country have in recent years had to concern
themselves very seriously with the question of the extent to which
their function in the educational system is to produce professional
men, essentially, or to what degree the school of pharmacy must also
train its graduates to be drug store managers in order to meet the
demands of the labor market they supply. Similarly, here, we must
face the concept of the dental student in his role in the community
and answer squarely, for the dental school, whether it has an obliga-
tion to train future generations of dental graduates to be practical-
minded, businessman-dentists. I am very certain the dental schools
and dentists everywhere will overwhelmingly answer this question in
the negative, for it is quite clear from other contexts that dentists,
and certainly this class of graduating dental students, do not wish to
be thought of primarily as businessmen.

Dentistry is an established and respected profession. I am quite
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sure that dental schools everywhere will cling to this tradition and
this meaning. They may see it as being within the scope of their
purpose as dental schools to provide students with the rudiments
of business administration sufficient to operate a small office. Within
an enlarged concept of practice management, dental schools may go
into the broader questions of maintaining a balance in practice be-
tween types of patient load, times, cycles, rebuilding practices, and
the like. These are proper professional matters and relate again to
the doctor-patient relationships involved. The fact that they have
secondary implications in the area of dental economics is, and can
be properly seen as being exactly that—secondary.



V: Aspects of Identity
And Anxiety

Each person needs to acquire an integrated sense of his identity.
This complex Self is made up of many things—wishes, desires, fears,
characteristic patterns of behavior, ideals, and shortcomings. In
earlier chapters, many things have been discussed that contribute to
the evolution of a professional man in dental school. In some re-
spects, the professional school has seemed to produce no fundamental
shift of perceptions and attitudes; for example, in anticipated reac-
tions from patients in seven significant kinds of situations. In other
matters, there appears to have been marked development and crystal-
lization of attitudes related to social and occupational roles, most
clearly seen in the shift from naive idealism to a realistic idealism
that takes into account practical influences.
In this section, two further elements of the Self are discussed. With

whom or with what kind of an ideal person does the dental student
want to identify? Each of us tends to acquire some central set of
ideas about the kind of person he wants to be. Sometimes this is a
specific person—the father, a revered and respected teacher, a great
historical or religious figure, some highly visible, popular, or suc-
cessful person in current life. Some people phrase their ego ideals
as a part of someone else, but not as a wish for a life identical to his
—as can be seen in a statement such as, "I want to have the kind of
practice and do the same quality of work as Doctor X." Still others
form the concept of ideal Self by abstracting qualities from many
people significant to them, and integrating these into a coherent,
often very simply stated whole—such as, "I want to be a dentist with
a fine family life who serves his patients, his community, and his
church with honesty and integrity." Finally, the Self concept is
formed in part by negative reactions—"What I don't want to be is
. . ."—to rejected aspects of figures with whom one has significant
experiences. In extreme form this can be a total rejection (negative
identification) of a father, as in the son of an alcoholic who becomes
a militant teetotaller and the minister's son who espouses atheism.
In this report we are most concerned with the effects of dental

school on the development of professionalism. Table 5:1 presents
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TABLE 5:1

A. The person I consider most successful is  

B. The person I would most like to mold myself after is  

Category of Reference

A
1962 1958

N PER CENT N PER CENT

B
1962 1958

N PER CENT N PER CENT

I. Dentist (named)  630 24.3 129 3.6 729 28.2 408 11.4

2. Physician (named)  186 7.2 61 1.7 112 4.3 105 2.9

3. An intelligent, well-educated person  108 4.2 77 2.1 58 2.2 31 0.9

4. Father  166 6.4 358 10.0 275 10.6 971 27.0

5. Other family member  66 2.6 97 2.7 45 1.7 233 6.5

6. Self-reference  7 0.3 14 0.4 110 4.3 71 2.0

7. "Well-adjusted, happy people"  402 15.5 1,271 35.4 87 3.4 113 3.1

8. Famous and leader types  183 7.1 144 4.0 66 2.6 132 3.7

9. Great religious figures, and person of high moral
quality  121 4.7 308 8.6 151 5.8 249 6.9

10. People who strive, achieve success  241 9.3 645 18.0 106 4.1 71 2.0

11. "No one," "don't know," left blank, miscellaneous
others named  477 18.4 474 13.2 848 32.8 1,194 33.3

Totals  2,587 100.0 3,578 100.0 2,587 100.0 3,578 100.0
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a tabulation of responses relevant to this matter. The same questions
were posed in 1958 and 1962. Even though the two groups are not
composed of the same people, the shifts in gross percentages can be
related to development of professional attitudes. In 1958 the most
often named successful figure was one who is happy, well-adjusted,
and enjoys life. By 1962 this frequency drops by 20 per cent of the
total group, and a specific dentist, or described dental role (row 1)
increases by over 20 per cent. The father is named less often as a
model of success, and there is only one-half the frequency of mention
of religious figures or moral qualities. The frequency of vague, non-
specific responses (row 10) also drops to about one-half its former
occurrence. The first three categories under A (success figure)—den-
tist, physician, other intelligent, well-educated person—now account
for 35.7 per cent of the responses, while in 1958 they totalled 6.5 per
cent. This seems to be clear evidence that the years in professional
school lead to sharpened perceptions of role and these most often
tend toward cathexis of the profession itself.
The question about what person they would most like to take as

a model has a high frequency of "no response" in both years. Per-
haps many students felt that having just answered A with "Dr. X,
D.D.S. in my home town," "my father," or something of the sort,
that there was no need to repeat themselves in B, a somewhat similar
query. But many students treated these questions as being quite dif-
ferent—one person might give, "J. F. K." in row 8 for A, but "Dr.
Y, Oral Surgeon," row 1 for B.

There is almost a reversal of the percentages for "dentist" and
"father" as ego model between 1958 and 1962. Almost 20 per cent
greater frequency now name or describe some professional figure
(rows 1, 2, and 3 in B). Common sense would have led to an expecta-
tion of such a shift, but it also has deeper psychological significance.
In order to achieve this shift, the individual must first detach him-
self from his former identification figure. When this figure was the
father, this implies an emotional disengagement from one's family of
origin. The student who does this takes, in a sense, one more step
in growing up and "leaving home." Accepting a new professional
person as the identification model in turn provides a closer sense of
belonging in his profession. The professional model serves as a guide

in the actual performance of his work, and gives him greater security
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in handling feelings of uncertainty when treating difficult cases. The

psychological equation, which probably is carried out unconsciously,

is "If I behave in this difficult case as would Dr. Z, my mentor and

ideal, then everything will turn out right."

A very strong majority of these dental students is closely identified

in their minds with the field of dentistry. To a question "In the past

three years, have you wished you had entered some other vocation?"

only 24 per cent said yes, they had; 75 per cent definitely said no;

and 1 per cent left the item blank. Of the 624 people who checked

"yes," 512 named a definite occupation that they had wanted to go

into or had wished that they had entered; 305 of these 512 responses

were an indicated desire for the field of medicine, that is 11.8 per

cent of our total student population. Another 134 of the 512 named

some other recognized profession. All other occupations named ac-

counted for 3 per cent more of the total student group. It is clear

from this that the only other strongly considered alternative to den-

tistry would have been to become a physician.
A third question in this series asked, "What decided you to con-

tinue on with your dental studies?" and 1,289 answered this in one

way or another. This is more than twice the number of persons who

had checked "yes." In other words, at least 665 persons who had

checked "no"—that they had not thought of entering some other

vocation—put in a reason here for having continued in dentistry.

The most frequent reason given was a liking for work in dentistry,

and genuine satisfaction from it. The second most frequent reason

given was lack of time and finances to go into the field of their first

choice. The other answers were scattered in a variety of categories

—an indication that dentistry was the first choice of a vocation in

their mind, to fulfill their desires and ambitions, desire for the pres-

tige of the occupation, and small percentages also mentioned the

desire for service to man in a health field, and the independence that

dentistry would give them. Fairly significant groups stated that they

continued in dentistry in order to reach a goal that they had set for

themselves, to fulfill obligations. Quite a few commented that they

got over a temporary depression or negative feelings and did realize

that this was the best field that they could be in. The over-all impres-

sion of this material was a generally strong interest in and desire to

work in this field. Of course this can be stated in such a way that it
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appears far more negative than it really is. For example, it could be
said one dental student in four wishes that he had gone into another
vocation. More than one out of every ten dental students wishes that
he had gone into medicine. To state it in that way, however, would
be to place the emphasis in such a way that it would not convey the
genuine tone of comments and remarks that students make through-
out these materials.
The above point is reinforced by material at the very end of the

questionnaire. These two questions asked, "If you had it all to do
over again, would you enter dental school? Why, or why not?" and,
"Have you taken definite steps toward what you would do and where
you will go upon graduation? Please describe what this has been."
To the first question, over 82 per cent clearly answered "yes, that
they would do it all over again," only 13 per cent stated "no." Here
are some representative essays that the students wrote in answer to
the question, "Why, or why not?" These are quite typical of re-
sponses generally; it is interesting that they also include frequent
mention of the kinds of rewards and satisfactions that dentistry is
expected to bring.

Case No. 01068—"Yes—as a profession I believe there is none other that
can match the hours, personal satisfaction, welfare to patients, income, pres-
tige, independence, etc. that can be had in combination."

Case No. 09033—"Yes. Patients are wonderful if you treat them correctly
they make dentistry very enjoyable. to be able to see the things that you
have done & can do for a patient's dental needs is very gratifying."

Case No. 49008—"Yes, although I do not consider some fields of medicine
so alien that I could not gain satisfaction in them. I feel I can fulfill 'my
needs' as well as those of my pts in dentistry."

Case No. 27048—"Yes. Dentistry to me is very rewarding if done with sen-
sirity. I get to know many people, have presteige, and hope to eventually
be rewarded financially."

Case No, 51009—"Yes I would. It has been a mental, physical and financial
grind, however, it offers many responsibilities, prestige, honor and a service
to people requiring our needs."

These kinds of positive responses to this item ranged all the way

from "Yes I would like every minute of it" to "Yes, I would, even

though it has been extremely difficult and has taken a marked physi-
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cal, emotional and financial toll." On the other hand, 13 per cent of
the sample group did definitely say "No that they would not go into
dentistry if they had it to do over again." Following are three essays
representative of this point of view:

Case No. 01032—"Probably not, if I were younger to start with, I would
take up medicine.
"Going through dental school involves many hours of physical labor and

has more immediate daily deadlines to meet."

Case No. 06018—"No—the level of dental education approximates 8th
grade. The faculty is poor and generally disinterested. The school is a 'boot
camp' and not an educational institution. Perhaps other schools are differ-
ent! I am disappointed in my training.
"A mitigating factor is the present Dean who seems to know what an edu-

cational institution should look like. I have high hopes that subsequent
classes may benefit from his enlightened selection of new faculty."

Case No. 51006—"No! Dental education is not what I had expected. The
instructors have not shown how rewarding the practice of dentistry can be.
Most clinical instructors are 'checkers,' not instructors. The effects on my
home life have been detrimental, financially and otherwise."

In spite of this very strong choice of dentistry, there are many
anxieties about the immediate future. Table 5:2 gives the responses
to the next question about whether they had made definite plans.
This shows a very large per cent who anticipate going into the mili-

tary service. This number is very close to the same as the number of

people that state that they still have their military service to com-
plete. It may be that the Public Health Service will actually receive

far more than the 111 applications indicated here. We have tried

TABLE 5:2

PLANS FOR IMMEDIATE FUTURE

N Per Cent

Military Services  1,121 43.3
Practice selected  812 31.4
No plans definite  316 12.2
Graduate studies, interning  196 7.6
Public Health Service  1 1 1 4.3
Data missing  31 1.2

Totals  2,587 100.0
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to code these, where a student indicated that he had applied both to
Public Health Service and to the military, in the direction of the
Public Health Service when it was indicated that that was their first
choice. Many of those stating that they were going into military serv-
ices seemed to welcome this opportunity. Some almost seemed to
look upon this two years as a chance to learn how to practice den-
tistry and to improve their skills and techniques. Others seemed to
look upon the military as an opportunity to recoup their finances
before assuming new burdens of financing a private practice. Almost
universally, however, those who indicated that they are going into
military service go ahead and point out that they plan to enter pri-
vate practice later. Following are essays which, in turn, represent
those who are going into the military, the Public Health Service,
plan to enter graduate studies, and, finally, have made definite plans
for entry into practice in one way or another.

Case No. 51031—"I plan to enter the U. S. Army and with further knowl-
edge and experience decide as to a specialty or general practice."

Case No. 39010—"Enlisted in Armed Forces with an eye to post-graduate
work upon completion of service. If teaching opportunity open will take it,
if not, go back in Armed Forces or set up own practice if opportunity is
favorable."

Case No. 43015—"Yes. Army for two years. Private practice thereafter."

Case No. 43033--"Army; enlist in armed forces dental corps. Where I will
be stationed is unknown at this time."

Case No. 43010—"Yes. Early in dental school I entered the Naval Reserve
to assure my entrance into the service upon graduation."

Case No. 51027—"I have made application to enter the P.H.S. I plan to stay
in the service for two years and then enter into private practice."

Case No. 48018—"I have a U. S. Public Health Internship next year 8c
after new year will apply for orthodontics"

Case No. 18110—"Yes. I am going to enter the Postgraduate School of
Dentistry to study orthodontics."

Case No. 16037—"application for graduate school in periodontics"

Case No. 18112—"My main concern is graduation and passing the state
board but I do plan to go back to my home town to practice."

Case No. 44113—"Yes. Found the money and location—Have had a dental

supply company draw up plans and have made tentative lists of need equip-

ment.... Have a place to live and there are a few patients supposedly wait-
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ing. . . . I've been to see most of the dentists in the area as well as some
physicians and pharmacists. . . . The church and certain civic groups know
that I'm coming."

Case No. 01056—"Yes. Associateship with another Dentist no financial
strings. Equipment all set up ready to go. . . . I'll rent from him."

Case No. 01026—"Yes, I have selected a town and an office. If I pass the
boards I will be able to start practice as soon as I get the results."

Case No. 01021—"Yes. Picked the community, working on obtaining office
space, decided upon the type of equipment I would like, working with office
plan arrangements etc."

It is interesting that only 196 definitely stated that they have plans
to enter a program of study for a specialty or advanced work. To a
question much earlier in the survey, 987 indicated that they would
like to study a specialty, 256 or 9.9 per cent indicated that they plan
to enter study for a specialty immediately. Of that group, 60 did not
answer in this way on the final question! An additional 371 people
stated that they might be interested in entering study for specialty
in dentistry, that is 14 per cent more, after some years of practice.
A still larger group of 403 people, 16 per cent, stated that they would
like to continue study for a specialty after military service. Some of
the essays just quoted clearly illustrate this contemplated program.
In an earlier chapter, in a section on the problems these students

feel, considerable attention is directed toward selection of a location
and financing the establishment of a practice. Military service, Pub-
lic Health Service, and the possibility of an appointment to teach in
dental school are all seen as possible ways of relieving some of the
terrific pressure they would have to expect if they were to plunge
immediately into private practice. This, of course, bears on an area
that is anxiety producing and at the same time it indicates some of
the methods that these students have selected to relieve this kind of
anxiety itself. Well over half of the married students anticipate that
their wives will continue to work, at least for a few years, in order
to help them get started in practice.
To return to the point about relative balance between cynicism

and idealism, several students stated not only that definite plans to
set up practice in such and such a location had been made, but also
expressed an intent to practice the best kind of dentistry possible.
These students clearly indicate an attitude that many students ex-
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press of wanting to be highly competent, to do good dentistry. We
can heartily applaud this desire to practice the best kind of dentistry,
but we need also to note that this is inconsistent with gaining a high
income rapidly. Howard Becker, incidentally, found the same thing
to be true of medical students, who state that they intend to operate
their practices in the best medical sense, including the implication
of reduced income because they necessarily would have to see fewer

TABLE 5:3

Below is a list of problem situations that many dental students meet in their
dealings with patients. How confident do you feel about your ability to deal
with each of these problems at the present time?

Score: 1
COM-

(Answer PLETELY

each one) CONFIDENT

2

FAIRLY

CONFIDENT

3
NOT

REALLY

CONFIDENT

4
COMPLETELY

LACKING IN

CONFIDENCE

AVERAGE

SCORE

I. When a patient has an 540 1,671 356 11
emotional outburst  21% 65% 14% — 1.94

2. Doing a painful proc-
ess on a frightened 576 1,522 463 14
child  22% 59% 18% — 1.97

3. Having another dentist 1,063 1,304 194 9
as one of your patients 41% 50% 8% — 1.67

4. Repairing a mouth 73 422 1,255 805
after an auto accident 3% 16% 49% 31% 3.09

5. Doing extractions on
a middle-aged woman
who faints repeatedly 353 1,372 747 96
in hysterical fear  14% 53% 29% 4% 2.23

patients. It would, of course, be very interesting to see if those stu-
dents who make such idealistic statements about practice are pre-
cisely the ones who anticipate incomes in the future below the aver-
age stated by the rest of these students.

Another area in which feelings of self confidence were tapped is
illustrated in Table 5:3. Five problem situations were posed, and the
students indicated their feelings of confidence to handle them. The
usual person checked the second column, "fairly confident," on all

but Item 4. This material was mentioned in an earlier chapter, but
it is presented fully here. The first two represent difficulty in inter-
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personal relations, the third represents a problem in professional re-
lationships, the fourth is the difficult technical problem, appropri-
ately the kind of treatment that might require an oral surgeon and
a prosthodontist, and the fifth represents a combination of a tech-
nical problem with an emotional one. Many different patterns of
ways these five items could be checked are possible. Again it would
be fascinating to compare different types of responses in the area of
confidence here with other portions of the questionnaire. For ex-
ample, we might hypothesize that those who intend to enter ortho-
dontics and pedodontics, because of their interests in these fields,
would be more sensitive to the child's reactions and hence check one
of the "less confident" boxes here. It would be interesting to learn
if those that indicate they would like to go into oral surgery tend to
check the "confident" boxes, or the "very lacking in confidence"
boxes in Item 4 and 5.
The over-all impression from Table 5:3 is that the difficult tech-

nical problems are the most anxiety producing, giving rise to feel-
ings of lack of self-confidence, lack of self-assurance. The relative
self-confidence in handling frightened and emotional people is genu-
inely astonishing. The psychologist and the psychiatrist regard the
first two problems here as being very serious and very difficult. I can
only surmise that students react with confidence to such situations
because of a lack of insight, awareness, and psychological sophistica-
tion. Dental training prepares the students to handle feelings of un-
certainty in much the same way that has been found to be true in the
training of physicians. A characteristic self-protection against feel-
ings of uncertainty in the face of difficulties is for the physician or
dentist to retreat into abstracted or de-personalized, rather than per-
sonal and sympathetic, responses to the patient. The patient, of
course, might lose confidence in the doctor if he were to perceive the
feelings of uncertainty and lack of self-assurance; therefore, what the
patient must be permitted to see is the attitude of assurance, omnis-
cience, and certainty. Of course, the doctor who can play this omnis-
cient role the best is one who has unconsciously been able to con-
vince himself that his omniscience is real! One student expressed
it this way:

Case No. 12093—"Professional men have, by virtue of their vocation, to
make decisions alone and this ability requires that person have confidence
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in himself and his ability to transmit this confidence to those with which
he deals."

There are several types of uncertainty the dentist may face. An
immediately obvious one is uncertainty because of the limitations of
dental knowledge in a particular field. There is no other way to han-
dle such uncertainty than to go ahead and do the work the best way
one knows how at this time. Second, uncertainty can result from the
dentist's lack of mastery over techniques necessary to one or another
area of practice. Some dentists avoid handling treatment in those
areas in which they know that they have less skill, and, if possible,
will refer such patients to other dentists to handle on those points.
The man in general dental practice, particularly in outlying areas
where specialists may not be available, may need to go ahead and
work in these areas himself. Third, uncertainty can arise by con-
templation of how unexpected emergencies can arise, or in anticipat-
ing the unknown. In all of these kinds of instances the dental student
seems to react by saying that if he feels himself confident to perform
it, then perhaps he really will be able to do it. This is certainly a
positive attitude to take, but one that has serious implications, be-
cause it requires him to desensitize himself to such an extent that he
may find himself ignoring difficulties that are real and serious, par-
ticularly in interpersonal relationships with emotionally reactive or
frightened patients.
The techniques for handling anxiety contribute to the sense of

identity. These rules of behavior are part of a broader system of
internalized rules (or moral code) guiding the person in his total
behavior. Such rules are both positive and negative: what shall be
done and what shall not be acceptable. We may contrast the follow-
ing two excerpts on the way interaction with men in practice con-
tributes to a sense of identity with the profession:

Case No. 12069—"... At every presentation so far the dentists in the group
have made us feel we were members of the profession. We were treated with
the same respect as the dentists presenting clinics. The men in attendance
asked questions seriously, not to see how much we knew about the subject,
but to learn something for themselves."

Case No. 15071—"The stress placed on high speed dentistry and getting
things done in a hurry without too much concern as to what good was ac-
complished by the service rendered. This is the attitude of some of the
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Dental conferences I have attended and not that of the dental training
program. Most of the meetings are keyed towards catering to the publics'
whims, i.e. get it done in a hurry 'Doc.; at a cheap price."

Next acceptance from men in medicine builds identity.

Case No. 48032—"Visiting at home I have been ask seven l times by one
of the local physicians if I would like to observe surgery in the head and
neck."

Case No. 49009—"Acting as a dentist in a small community in (a remote
area) I was the only dentist for many miles. I was able to give real dental
help for many people independently. I also was often called as consult by
the physicians in the hospital in which I worked. This gave me my identity
to the profession and a feeling of usefulness in my field."

Case No. 15088—"Repeated incidents have occured within the hospital
where I work. Several junior interns have called myself and another senior
dental student in regards to dental questions with conditions they have en-
countered. Being that these person were in the medical field it made myself
feel professional in regards to dentistry."

Case No. 43032—"the most rewarding was being allowed to either watch or
assist in oral surgical operations in a hospital"

But the conduct of men in dentistry brings sharp criticism. With
these qualities, the student does not want to be identified.

Case No. 23038—"At a few dental meetings I have attended I don't feel that
most dentists have much of a sense of social awareness in anything outside of
dentistry."

Case No. 21003—"Professional behavior is a very personal thing, not a gift,
but a treasure attained by adherence to self discipline and acknowledgement
of the responsibilities that one accepts as part of his doctorate degree. Vulgar
language and too much emphasis on socializing seem to be quite the proper
thing in many instances of dental gatherings. If you have no respect for
yourself, how can you expect that same respect from others."

Case No. 23029—"Friends talking about or my own observations of inferior
dental work and the high fees paid for it."

Case No. 18100—"While working on a patient I took bitwing film and
found a very deep pocket on the distal of a 1st molar. The second molar
had been extracted some month or two previously and no mention was made
to this person that he had a periodontal condition. I know that this person
has seen his dentist regular but this dentist was more after something other
than the patient's oral health. I feel this dentist was missing the boat on
truely good oral health of this patient."

Case No. 09029—"Nothing appears any more less professional to me than
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to attend a dental meeting and encounter drunk professional men acting
like idiots."

Case No. 21016—"A dentist in my home town arrested for drunken driving.
I think anyone with Dr. in front of their name should at least give an
appearance of being a professional man for the sake of the other men in his
profession."

Students want greater public recognition and acceptance for den-
tistry. Additionally, many students see preventive dentistry as crucial
to such awareness and acceptance.

Case No. 18066—"When lay people talk about doctors & dentists. Then
ask if it takes only 1 or 2 years to get a dental degree. People also talk as if
dentists enjoyed to subject patients to pain."

Case No. 12051—"The preventive dentistry movement by this I presume is
meant full-mouth rehabilitation will see dentistry finally fulfilling its obliga-
tion to humanity in its entirety. This emphasis will serve to remove the
image of the dentist as a "mechanic" and replace it with one as a "doctor"
with all its implications. This being the case it is felt that more qualified
young men will see dentistry as a career."

Case No. 44050—"It will most probably make the dentist less mechanical in
his approach 8c stress the need for his becoming more concerned with
diagnosis & treatment of soft tissue & general systemic lesions rather than
with teeth themselves and prosthetic appliances. As prevention becomes
more stressed careers will adjust 8c benefit by a more broad outlook of the
patient as a whole. Total patient concept will be of paramount importance
as the dentist becomes a colleague of other members of the health services."

Case No. 44037—"There will be more emphasis on periodontal problems
and orthodontics. Fluoridation, by its several mechanisms, will reduce caries
incidence and hence less operative dentistry will result."

In all the above, the dentist emerges as a key figure in the student's
development of professional identity. This finding is continuous
with an earlier one that the dentist in the community is the key fig-
ure in recruitment of young people into dentistry. It is a truism that
dental students learn what it is to be a dentist only from dentists.
But, they observe their potential models, as dentists, at all times—
as instructors, practitioners, conventioneers, as business entrepre-
neurs, and party goers. The concept of an appropriate social role is
derived from the total impact of dentist on student in all manner of
interactions.



VI: Perspectives
The student about to complete certain final rituals and pass into

full vocational membership is in a particularly tense transition pe-
riod. He longs for liberation from the restraints of professional
school. Many of these restraints, or requirements, are seen as mean-
ingless and artificial, hangovers from obsolete dental methods that
are no longer consistent with a modern approach to practice. Next
he will face state board examinations, and he argues that these too
require him to show competence with techniques he is unlikely ever
to use, that are also irreconcilable with what he feels is the best kind
of modern practice. He feels that licensing examinations should be
nationalized, eliminating variations of difficulty between states, with
little apparent realization of the havoc this would produce in a legal
system under which professional licensing is firmly established as a
right of the states.

Although he yearns for release from his current status, the immedi-
ate future is by no means reassuring. He faces considerable debt, to
complete paying for his professional education and to equip himself
for practice. He is somewhat concerned about his technical compe-
tence to handle all aspects of a private general practice, the only kind
of a career condition seen as being almost universally congruent with
his personal concept of a suitable occupational role. He wants com-
plete, immediate autonomy, but because of pressures and problems
must accept a somewhat dependent condition, at least for a few
years—military service, a public health appointment, an instructor's
post in a dental school, an associateship in the office of a senior den-
tist, and bondage to the bank.
Another anxiety producing question has been the selection of a

location in which to practice. Even those who have no present plans

beyond military service have, for the most part, merely put off facing

this for another two or three years. Choice of location is anxiety pro-
ducing, because the place selected needs to be satisfying to the den-
tist and his family as a permanent residence. Abandoning practice,
moving, and setting up again should this first location prove un-

desirable is difficult and costly. The geographic movement of den-

tists to a totally new area and practice is probably small compared to

people in most other occupational groups. Thus, selecting a location

is both an immediate problem and the decision has long-term effects.

196
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Desired areas and those rejected as places to practice are given in
Tables 6: la and 6: lb. The regions given are those used for standard

TABLE 6: la

CHOICE OF LOCATION: U. S. AND PUERTO RICO

Desired
N PER CENT

Rejected
N PER CENT

1. Northeast  134 5.5 189 7.8
2. Middle Atlantic  289 11.9 235 9.7
3. Southeast  297 12.2 570 23.5
4. Southwest  181 7.4 64 2.6
5. North Central  246 10.1 161 6.6
6. Mountain  153 6.3 116 4.8
7. Far West  463 19.1 52 2.1
8. Hawaii, etc.  35 1.4 2 -
9. Alaska  3 - 96 4.0
10. Other  39 1.6 31 1.3
11. Rural, depressed  83 3.4 120 4.9
12. Large cities, where own school is located 349 14.4 589 24.2
13. Left blank  154 6.3 201 8.3

Totals  2,430 99.6 2,430 99.8

reports on the distribution of dentists in the United States; the Ca-
nadian designations are the provinces.

Clearly, if the trend shown in Table 6: la were carried out over a
number of years and ratios for future graduating classes were similar
to these, there would be heavy concentration of dentists in some
areas and depletion in others. The most popular region is the Far
West, with California a very strong favorite. The Southwest, Texas
accounting for the bulk of this positive ratio, is also fairly popular.
There is a strongly negative reaction to working in the Southeast,
and, of those 297 selecting the Southeast, the heavy majority name
Florida, North Carolina, Virginia near Washington, D. C., Ten-
nessee, and Louisiana. South Carolina, Georgia, Alabama, and Mis-
sissippi are often specifically excluded, even by those who would
work in some other Southeastern state. Another category with heavy
negative mention is "large cities," row 12. Where the city named
coincided with the location of the dental school that the respondent
attends, it was coded here rather than by region. Large cities are
avoided far more than their population would warrant, but the addi-
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tional negative feeling seen here can be attributed to the prevailing
need to "escape" from the location of the dental school itself.

Correspondingly, in Table 6: lb is given the choice of location for

TABLE 6: 1 b

CHOICE OF LOCATION: CANADA

Desired
N PER CENT

Rejected
N PER CENT

1. Nova Scotia  5 3.1 2 1.2
2. New Brunswick  3 1.9 13 8.1
3. Quebec  12 7.5 13 8.1
4. Ontario  15 9.3 4 2.5
5. Manitoba  5 3.1 1 0.6
6. Saskatchewan  9 5.6 14 8.7
7. Alberta  4 2.5 3 1.9
8. British Columbia  12 7.5 - -
9. Yukon and N.W. Territory  - - 19 11.8

10. Newfoundland  2 1.2 27 16.8
11. U. S., Overseas, Other  38 23.6 31 19.2
12. Left blank  56 34.7 34 21.1

Totals  161 100.0 161 100.0

students in Canada, both those that are desired and rejected. It can
easily be seen that from the large number who named the United
States, some overseas post, or other locations, and the larger percent-
ages who left the item blank, that the results in this table must be
considered very tentatively. Ontario and British Columbia are seen
as outstandingly desirable choices, while New Brunswick, Saskatche-
wan, Yukon and Northwest Territory combined, and Newfoundland
are outstandingly rejected as places in which to practice. One person
who named Saskatchewan specifically said that he would never want
to practice in Swift Current. For the benefit of United States readers
who may not be aware of this, Saskatchewan is the province of Can-
ada with the strongest movement in public health care, and the Swift
Current region particularly is the one that has had a thoroughly
socialized program since shortly after World War II. Nonetheless,
the negative ratio for Saskatchewan is not as strong as it is for the
under-developed provinces and the extreme northern, cold ones.
(The bulk of Canadian student questionnaires had been completed
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and returned prior to the unprecedented strike of physicians against

the Saskatchewan government. A stronger negative vote might have

been expected if the survey had been conducted just subsequent to

this dramatic event.)
The size of location that respondents would desire for their prac-

tice is shown in Table 6:2. The instructions requested that anyone

TABLE 6:2

SIZE OF LOCATION DESIRED*

Per Cent

1. Over 1,000,000  363 14.0
2. Over 500,000 to 1,000,000  278 10.8
3. Over 250,000 to 500,000  282 10.9
4. Over 100,000 to 250,000  320 12.4
5. Over 50,000 to 100,000  427 16.5
6. Over 20,000 to 50,000  456 17.6
7. Over 5,000 to 20,000  384 14.8
8. 5,000 or less  70 2.7
9. Left blank  7 0.3

Totals  2,587 100.0

* Suburbs of major metropolitan centers were to be counted as belonging to the
metropolitan complex.

desiring a specific suburb of a major metropolitan center should

count this in the population size of the metropolitan center. For

example, Evanston, Illinois, would be counted in the Chicago metro-

politan area; Shaker Heights in the Cleveland area; Ladue in the St.

Louis area, and so forth. The median choice was for a community

between 50,000 and 100,000. The highest frequency occurred for a

population from 20,000 to 50,000. Students seemed to be avoiding

coming to the very large population centers in proportion to the

people that are there, tending to select middle sized communities as

the more desirable ones in which to locate. There is the expected

very sharp drop in the last category, towns of 5,000 or less population.

Following the question of population size of the place a person

would want to practice, it was asked what type of dental career he

would favor. Ten choices were given and the respondents were asked

to mark their first, second, and third choice. (It is an interesting side-
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light that in marking these ten choices they had become so used to
ranking by the time they got here in the questionnaire that a very
considerable portion went right ahead and ranked them from 1 to
10, but only first, second, and third choices could be counted.) Chart
6:1 indicates the relative strength of the ten dental careers as to pre-

CHART 6:1

PERCEIVED DESIRABILITY OF TEN DENTAL CAREERS

Weighted Score

1. Dentist on a hospital staff  27.7
2. Dentist for a large factory or business  2.2
3. Dentist in U. S. Public Health Service  3.3
4. Dentist in group practice  39.9
5. Dentist in a public school system  2.5
6. Dentist in the Armed Forces  9.5
7. Dental teacher  18.8
8. Dentist in private practice  86.0
9. Dental research worker  5.7
10. Dentist in a state or local health dept.  1.9

sumed desirability. The first choices were weighted by 3, second
choices by 2, and third choices by 1, permitting computation of a
total sum for career. The weighted sum was divided by three times
the number responding in the student body in order to achieve
scores given. If everyone had ranked, for example, "private prac-
tice" in the first place under this scheme it would have achieved
a score of 100. The most frequent pattern of choice was to indicate
private practice as first choice, group practice as second choice, and
hospital staff as third. There was a fairly strong response to "teacher
in dental school" as the next level of choice. Despite the fact that 55
per cent of this student body will go into the Armed Forces, Public
Health Service, or seek graduate study and an internship, there is
relatively small choice of the Armed Forces or the Public Health
Service for a permanent career. That "dental research" gains a score
of even 5.7 on this kind of a scheme, higher than it is for Public
Health Service, is an indication of the development of some potential
in a scientific direction. Factories and businesses as employers, a pub-
lic school system, and working for a state or local health department
are of negligible interest as possible careers in dentistry. This finding
again serves to reinforce the data presented in earlier sections that
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the private practice is the sole career that has great meaning to the
bulk of students answering.
The interest in specializing explored in Table 6:3 is in point.

TABLE 6:3

A. Do you plan to continue study for a specialty in dentistry?

N Per Cent

1. Yes  987 38.1
2. No  1,533 59.3
3. Undecided  35 1.4
4. Left blank  32 1.2

Totals  2,587 100.0

B. If yes:

N Per Cent

1. Immediately  256 9.9
2. After some years of practice  371 14.3
3. After military service  403 15.6
4. Left blank  1,557 60.2

Totals  2,587 100.0

First it was inquired whether the students plan to continue study for
a specialty at all; 59.3 per cent indicate no. If it were "yes," the next
question inquired if they intended to enter a specialty immediately,
after some years of practice, or after military service. The portions
increase as we go down this list; 256 answer "yes, immediately," but
as was noted earlier, a somewhat smaller number indicate this is ex-
actly what they will do immediately upon graduation. Larger groups
of students preferred to defer this decision for a few years.
The next Table, 6:4, inquired into what specialty the person

would like to enter, if he were to do so. From the totals given it is
apparent that far more have written in the name of some specialty
they would like to study if they are able, than indicate that they are
apt to in the previous table. That is, many who checked "no" in
Table 6:3, still wrote in a specialty of interest. Table 6:4 compares
the answers from the 1958 questionnaire, when these students are
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TABLE 6:4

If you enter study for a specialty in dentistry, you plan to enter  

Specialty*

1962
N PER CENT N

1958
PER CENT

1. Public health  7 0.3 29 0.8
2. Oral pathology  30 1.2 39 1.1
3. Oral surgery  470 18.2 839 25.0
4. Orthodontics  313 12.1 804 22.5
5. Pedodontics  196 7.6 197 5.5
6. Periodontics  162 6.3 33 0.9
7. Prosthodontics  109 4.2 87 9.4
8. "Crown and bridge"  27 1.0 - -
9. "Endodontics"  53 2.1 - -
10. "Dental research"  12 0.4 - -
11. "Anesthesia"  4 0.1 - -
12. Left blank, undecided  1,204 46.5 1,344 37.6

Totals  2,587 100.0 3,578 100.0

* Items in quotation marks are not recognized specialties, though it is possible that
endodontics, at least, may so become in a foreseeable future.

just entering dental school, with their responses to the same type of
item in 1962, except that now they are asked to write in the specialty
rather than check a list. Consequently, a number wrote in that they
would enter "Crown and Bridge," "Endodontics," "Dental Re-
search," and "Anesthesia," the last four items in Table 6:4, which
are not now recognized specialties. These were tabulated separately
and are so entered here. Endodontics may become a specialty in the
future, and it is of note that several have named it. The important
feature of Table 6:4 is the proportionate drop in the relative popu-
larities of Oral Surgery and Orthodontics from what they com-
manded in 1958, although Oral Surgery still remains the most popu-

lar choice. Correspondingly, there are increases in the percentages

that name Pedodontics, Periodontics, and Prosthodontics. Oral Pa-

thology still receives proportionately small mention and Public

Health is even more strongly rejected than it was at the earlier date.

If anything, this table shows a slight trend away from more mecha-
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nistic aspects of dentistry toward specialties that could be termed pre-
ventive. This is especially evidenced in the modest increases in the
interest in Periodontics and Endodontics.

This section deals with aspects of marriage and the dental student.
It was remarked earlier that in 1958, 35 per cent of the student body
was married, currently 66 per cent are married. Thirty-eight stu-
dents indicate that they are separated, divorced, widowed, or give no
information. Of those responding 845 are single. There were 1,723
who gave information about their wives and families: 1,153 wives
are indicated to be working, roughly 67 per cent, while 33 per cent
are not working; 1,081 of those married have children; 613 married
students indicate no children, and on 118 other married students'
records it was impossible to determine whether the married student
had children or not. At least 450 of the wives in families with chil-
dren are working; virtually all of the wives in families without chil-
dren also are working. The dental student who is married gives the
impression that he regards his wife as a partner in this total venture
into professionalism. Not only is the wife, even with young children,
working now, but he expects her to work in future years, at least for
a while, until he gets established in practice. This point will be illus-
trated fully in the perceptions of the wife's role in a later table.
Dental students have married wives who, on the average, have

good education. Table 6:5 indicates the education of 1,722 wives.
The average education attained is 21/2 years of college for this group.
This is a very high level of attained education among women, com-
pared to the average population. These students have married quite
well in this regard, and wives educationally are well equipped to
support them as professional men in their community relationships.
Table 6:6 gives the occupational status of the wives. The high

level of general education leads to the expected correspondingly
high levels of occupational attainment. School teachers, nurses, and
semi-professional positions account for very high percentages. Very
low percentages are those in lesser ranking occupations of sales clerks,
domestic and service work, skilled and semi-skilled operators or
forewomen.

Table 6:7 details the dental student's perception of the wife's role
in the future. We will allow these percentages to speak for them-
selves. Obviously the student's feeling is that the wife necessarily
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TABLE 6:5

EDUCATIONAL STATUS OF WIVES

Per Cent

Grade completed

8   1 1
9   5

1.3
I 0   2
11   14
12; high school graduate   351 20.4

College

13   184 10.7
14   292 16.9
15   180 10.5
16; college graduate   560 32.5

Post Graduate

17  73
18  40
19  111
20  95

4.2
2.3

1.2

Totals   1,722 100.0

Average education attained: 14.5 years.
Left blank by 20 married students.

TABLE 6:6

OCCUPATIONAL STATUS OF WIVES

Occupational Category
Per Cent

1. Professional  547 '46.5
(school teachers)  (326) (27.6)
(nurses)  (154) (13.2)

2. Semi-professional  138 11.7
(laboratory technicians and dental hygienists)  (113) (9.6)

3. Business managerial and technical  11 0.9
4. Office clerical  442 37.4

(secretaries and stenographers)  (286) (24.2)
(M.D. and D.D.S. assistants)  (34) (2.9)

5. Sales and sales clerks  13 1.1
6. Domestic and service  23 1.9

7. Farm, skilled operatives and forewomen, and semi-skilled
operatives  8 0.7
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TABLE 6:7

PERCEPTION OF WIFE'S ROLE IN FUTURE

Per Cent

A. Does your wife (or husband) feel (check one)
1. Great pride in your chosen profession?  1,437 83.5
2. Accept that this will be your vocation?  277 16.1
3. Some reluctance about your line of work?  8 0.4

Total  1,722 100.0

B. Is your spouse (check one)
1. Concerned about the cost of your getting started? 1,374 80.4
2. Unaware of the financial problems you face?  104 6.1
3. Assured you will have no money difficulties?  231 13.5

Total  1,709 100.0
C. Is your wife (or husband) apt to (check one)

I. Be highly active in church and community affairs? 789 45.9
2. Be quite withdrawn from such affairs?  57 3.3
3. Feel only average interest in these activities?  875 50.8

Total  1,721 100.0
D. Will your wife (or husband) (check one)

1. Work at your office to help you get started?  486 28.3
2. Work at some other job a few years?  367 21.3
3. Not plan to work at all?  765 44.5
4. Follow a career of her (his) own?  101 5.9

Total  1,719 100.0

must supply a supportive and accepting role to him, especially with
regard to his profession. As with many other patterns in these rec-
ords, it is intriguing to speculate about the general attitudes asso-
ciated with patterns here. An assortment of negative perceptions of
the wife may be related to potential marital tensions.



VII: Prospects and Programs
The survey of entering dental students, undertaken in 1958, con-

centrated on learning what the student is like. His background, in-
terests, attitudes, and motives as related to a dental career were ex-
plored. In 1962, the persistence and relative strength of motives is a
central theme. The crucial matter is how dental school experiences
have influenced attitudes, particularly in their bearing on the growth
of cynicism, "dollar-minded dentistry," and the concept of being a
"mechanic in a white coat." Nowhere is there good evidence that
these attitudes are strongly held, or enhanced by dental school years.
While there are some of these feelings, in general the student clings
to an idealism, practical in tone, but beyond the level of his actual
school experiences. He wants the school to institute and maintain
higher standards of conduct and teaching excellence than now pre-
vails.
On the question of money, the data point to severe emotional con-

flict. The student is sorely pressed by money problems at this exact
time in his career. He desperately wants a lucrative practice, and ex-

pects a handsome income in the near future. Nonetheless, the per-
sistent tone is that a dentist in practice should follow the professional
imperative of providing the highest quality of patient care that is
possible, even though this entails a marked loss of income. In stu-

dent reports the problem of money is referred to in both its realistic

aspects and with marked irrational, emotional tones. This is an im-

portant area of feeling that remains for the young dentist to work

through emotionally in his early years in practice.

To the question of being a "mechanic," the student deplores any

suggestion that this is true. He resents implications of this from the

public and from members of other professions. He regards stress on
mechanics, as he encounters it in dental school and at dental meet-
ings, as being inconsistent with his ideals of professionalism. At the

same time, he wants more emphasis on practical, applied courses in

Editor's Note: This is a brief summing up of Dr. More's two studies. The first, THE

DENTAL STUDENT—ON ENTERING, 1958, was published in the JOURNAL,
March 1961; the second, THE DENTAL STUDENT—APPROACHING GRADUA-

TION, 1962, is contained in this September 1962 issue. A third survey of this same

group, as Dr. More suggests, might well be undertaken in 1966-1967.
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school, and wants less of those that would give him a sound grasp
of basic biological sciences and those that relate to professional prac-
tices. This also remains as a fundamental conflict of attitudes to be
resolved in the next few years. Unless it is resolved in the direction
of sound scholarship, the prospect for Continuing Education pro-
grams may degenerate to a peddling of new "bags-of-tricks."
In earlier sections of this study, the dental student's concept of

his future role in the community, and of the reactions he expects
from patients and public have been discussed. Some aspects of these
have been consistent, others inconsistent, with the idea of profes-
sionalism. He relates himself to the community business world; he
centers his attention on his practice; and, he is action-oriented rather
than culture and idea conscious. At this juncture he deeply desires
a response of gratitude from those he serves, and expects respect as
a purveyor of a biological science even though he has little interest
in the scientific foundations of his professional role. All of these
matters are, at least, at some variance from the concept of the pro-
fessional role, as a bearer of culture and ideas, as healer, as servant
of man. These residual conflicts require further resolution toward a
mature and integrated Self as a professional man. Possibly this, too,
can only be realized in ensuing years, when actually in practice.
The 2,587 questionnaires from this survey have been matched to

the 3,578 returned in 1958. Slightly more than 2,400 are so paired.
The resolution of the conflicts of attitudes just listed points to a
pressing need for a survey of these men after they have been in prac-
tice a few years, five or six at least, to go beyond the period of mili-
tary service so many have yet to complete. How will these questions
of money, community and patient relationships, and ideals of qual-
ity and service in practice be developed and matured in the years
to come?

At the conclusion of the report on the 1958 material, twelve pro-
grams were suggested to aid dentistry toward meeting the seriously
increasing demands and the decreasing proportionate availability of
services. The seventh item in that 1958 list pointed to the need for
improved efficiency and effectiveness in dental teaching. To quote:
"Our interviews with seniors in dental schools have afforded us evi-
dence of widespread malpractice so far as teaching techniques are
involved. The quality of student we produce depends in great
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measure on the qualitative excellence of the instruction he receives.
This responsibility for fine teaching rests with the administrators
and all instructors in dental schools."

This remains true from the results of the current survey. Beyond
this there is need for intensive curriculum development and integra-
tion. But even more, the dental school has small likelihood of pro-
ducing dentists who will maintain the full image of the professional
man in their future careers until all members of dental faculties con-
sciously, in all their behavior, hold forth to the student the fullest

possible model of professionalism in themselves.
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