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CHAPTER |

INTRODUCTION TO RESEARCH PROBLEM

In the competition to recruit minority students, most medical schools relaxed the
admissions standards...On the other hand; no school relaxed its graduation
requirements. Even as affirmative action spread, schools remained bound by their
fiduciary duty to society to graduate only competent physicians. Accordingly,
schools accepted the fact that some students would require extra help and
additional time. (Ludmerer K., 1999)

Since the early 1970s, there has been a concerted effort to promote and attract
minorities and disadvantaged students to the health careers to serve underserved
populations (Smedley, Stith, Colburn, & Evans, 2001; Sullivan Commission, 2004).
Some professions-like nursing, public health, and pharmacy- have made improvements
and are moving closer to racial and ethnic parity within the population in thedUnite
States, while others, like dentistry, allopathic and osteopathic medicineiséenosing
ground; all fall short of population equality when measured against the proportion of
minorities underrepresented in medicine in the overall population (Carlisleddisha
Kington, 2001); according to 2010 census data, African Americans, Latinos, and
American Indians constitute 30 percent of the population in the United States. These
groups account for only 9 percent of physicians, 7 percent of dentists, 10 percent of

pharmacists, and 7 percent of registered nurses (ADEA, 2009; AMA, 2006; Grumbach &

Mendoza, 2008; HRSA, 2004). Shrinking budgets, rising health care expenditures,



increasing public concern about patient safety and medical mistakes, agd risi
condemnation of the quality of care that Americans receive add to the conceimediuturte
of diversity of health professions and disparity in health care (Smedldy, Goiburn, &
Evans, 2001). The health professions and health care industry have fought to retain the
public’s confidence that the health care system in the United States can canbeube
world’s best (Smedley, Stith, Colburn, & Evans, 2001). Research has shown that there
remains a critical need to recruit minorities and disadvantaged students ialthe he
professions as they are more likely to provide health care services to mindrity a
disadvantaged populations (Thomason & Denk, 1999) and are more likely to conduct
research that targets diseases that disproportionately affect mimatitysadvantaged
populations than other practitioners and patients may feel more comfortablephithician
of the same race (Thomas, Manusov, Wang, & Livingston, 2011).
Affirmative Action and Medical School Admission

The effort to increase the number of minorities and disadvantaged students in the
health professions and in medicine made significant progress until the undoingnatafer
action as an admission tool in several states, including the 1978 Supreme Courtloase of t
Regents of California v. Bakke to the present (Smedley, Stith, Colburn, & Evans, 2001). The
applicant pool of qualified minority applicants has been hampered-especialljifori@a
and Texas-two of the major pipelines for minorities entering the health porfegBerez,
2001). These developments contributed substantially to the decline in enrolimentanhAfr
American and Latino medical students from 1994 to 2000 (Tienda, 2001). Affirmative
action as a tool for diversifying the health professions is an opportunity to respond to the

influx of immigrants in communities across the country which according to cdatasare



seeing more diverse rural and urban populations (Smedley et al., 2001). While the U.S.
population is showing a trend of becoming more diverse, the applicant pool for minorities is
again declining due to these legal decisions that struck down affirmatiga pobtigrams as
unconstitutional and banned race as a considered factor in the admission piieoelss (T
2001). This is magnified by a host of studies showing that minority physiciansuahe
more likely to practice in physician shortage areas and to serve minorityapopsiicovered
by Medicaid and with higher proportions of uninsured patients, and who are more likely to
choose primary care specialties than are non-minority physicianss(€arisnado, &
Kington, 2001; Smedley, 2004; Smedley, Stith, Colburn, & Evans, 2001). Studies also
strongly suggest that increasing the pool of minority health professionals wdut reacial
and ethnic disparities by providing services for underserved poor and minority posulat
(Fryer 2001, Komaromy, Drumbach, Drake, Vranizan, & Lurie, 1996; Poussaint, 1999).
This raises serious concerns that the number of physician shortage drgemmyiand that
access to health care for people of color will become even more difficult aibugyrthe
stakes in the affirmative action debate (Perez, 2001).

The Health Careers Opportunity Program (HCOP)

Current efforts to achieve diversity in the medical school include Fedeml gra
initiatives like the Health Careers Opportunity Program (HCOP) whichestablished in the
early 1970s and focuses on preliminary education, facilitating entry, retemttthex
dissemination of information and targets students throughout the educational pipdfire (Ba
Dugan & Lang, 1999Thomson & Denk, 1999). In partnership with K-12 school systems,
college and university advisers, and representatives of health-relatedindyrbased

entities, the HCOP services provide a multitude of outreach services that podeide r



models, mentors, and inform students, parents and teachers of career possibilities
educational requirements, and financial aid resources (Thomson & Denk, 1999). Funding for
such programs is difficult to sustain over a long-term as leaders who supportistieesit
are replaced by those who do not, and the administration of the programs can be costly
(Thomson & Denk, 1999).
Minorities and the Post-Baccalaureate Program

The Post-Baccalaureate Program is one of the services provided by the HigtP fe
grant. It was created in the 1970s as a response to the demands of medical ddueators
diverse student body from many majors and backgrounds (Thomson & Denk, 1999).
Medical administrators are challenged to develop effective program<faitireg and
retaining minorities and disadvantaged non-traditional students (Odom, Roberts, Johnson, &
Cooper, 2007). Non-traditional students--applicants over age 23--typicallyisechfite
members of the post-baccalaureate group of students who are usually unsuccgasfirgn
admission to medical school and need a way to compete in the application prodess (Baf
Dugan & Lang, 1999; Soslau, Pressley, & Mangano, 2005). The term post-baccalaureate
means “after the bachelor's degree” and has resulted in a myriad of typeg@ms for the
non-science college graduate changing careers and those desigmithfmeenent of an
existing science record or offer a master’s degree (Baffi-Dughang, 1999; Soslau et al.,
2005). Within that, there are programs that target minorities and disadvantaged students.
Some programs are very formal, structured, selective, and may offer tgearadmission
while others are less structured and selective and have a lower suceéBaffaDugan &

Lang, 1999; Soslau et al., 2005).



Minorities in Medical School
Gaining admission to medical school is very competitive. Pervasive inequities i
education leave many minority and disadvantaged students unable to compete $sioadmi
which limits the pool of students entering medical school and unprepared foratseafig

medical education once admitted; this impacts attrition rates of studentsito adjust

and learn (Oyewole, 2002). In the past 30 years, women have made tremendous gains in

representation and now near 50 percent of medical students. However, medical school
representation of minorities and disadvantaged students has fluctuated betvi&greicent
since 1976 and makes up only 6 percent of the physician workforce. Minority medical
school graduates comprised only 14 percent of total graduates (Rumakog, 2a07).
These statistics are alarming considering that minorities undesegppeel in medicine-
African Americans, American Indians, and Hispanics-comprise 30 perctrd pbpulation
in the United States (U.S. Census, 2010). Medical school administrators are gefarchin
ways to enhance the education of minorities in order to increase the comppptivara
pool, acceptance, matriculation, and graduation rates of minority and disadvantaged
applicants.
Problem Statement
Research indicates that significant numbers of minorities completel@ésldegrees

yet do not gain admission to medical school (Smedley, Stith, Colburn, & Evans, 2001;

Sullivan Commission, 2004). Despite the completion of pre-health professions coursework

in preparation for medical school, these students are unable to compete with noryminorit

applicants. Efforts to increase the pool of qualified minority and disadvantagedatspt@

medical school remain stagnant and virtually unchanged. This research seeksreowetpl



these students are not gaining admission to medical school after graduating aflortmc
degrees because what is unknown is who is most likely to encounter academidydifficul
medical school, when and why they encounter it, nor when, why, and how students drop out
of the medical education pipeline prior to medical school.
Statement of Purpose and Research Questions

The purpose of this case study was to explore perceptions of minority and
disadvantaged post-baccalaureate students and to determine why they cbooplete work
and obtained a bachelor’s degree, yet did not gain admission to medical school. Itis
anticipated that a better understanding of the needs of minority and disadvanidgatsst
and the deterrents they face may shed light on the problem and better inform fhre-heal
professions advisers, medical school administrators and academic serviceslentdasfairs
personnel of the problem. Why are minorities and disadvantaged students who are
graduating with pre-health professions degrees not getting into medioalscWhat are
they lacking that is making them less competitive than non-minorities? akéhtdie
strengths and weaknesses in their applications? What support systemshdvéhieyplace?
The following research questions are addressed to shed light on the problem:

1. What situational, institutional, and dispositional deterrents did minority and
disadvantaged students perceive they encountered while in the post-bactalaurea
program?

2. How did minority and disadvantaged students in the post-baccalaureate program
address the situational, institutional, and dispositional deterrents thewpdrtay
encountered?

3. What experiences throughout their lives did minority and disadvantaged post-
baccalaureate students perceive impacted them for dealing with deterrents?



Definitions of Terminology
Adaptation-the ability of a person to change to suit new needs and environmental
demands (http://dictionary.reference.com/browse/adaptation).
Adversity — an occurrence of distress, hardship, or unfortunate circumstances and events
(http://dictionary.reference.com/browse/adversity).
Adviser/Advisor — an adviser is a knowledgeable, supportive individual who may be a
member of the academic dean's office that oversees all academin@gdvihe
institution, may be a faculty member, often in the sciences, who advis#s heal
professions students as well as teaches them, and perhaps even perforriis scienti
research or is housed in the school's career center, specializing in adardegebealth
careers and whose role is to provide information and guidance as students prepare for
their chosen profession. (http://naahp.org/Default.aspx?tabid=3238).
Affirmative Action - A policy or a program that seeks to redress past discrimination
through active measures to ensure equal opportunity, as in education and employment
(Pickett, 2000)
African American/Black - refers to a person having origins in any of the Black racial
groups of Africa and includes people who indicated their race(s) as “Blackai\#hm.,
or Negro” or reported entries such as African American, Kenyan, Nigenidiaitian
(http://www.census.gov/prod/cen2010/briefs/c2010br-02.pdf).
Allopathic Physician —a medical doctor (M.D.)
American Indian/Native American - refers to a person having origins in any of the
original peoples of North and South America (including Central America), whutaies

tribal affiliation or community attachment, and who indicated their race(#)rasrican



Indian or Alaska Native” or reported their enrolled or principal tribe, suchaaajd|
Blackfeet, Inupiat, Yup'ik, or Central American Indian groups or South Amehiian
groups (http://www.census.gov/prod/cen2010/briefs/c2010br-02.pdf).

Asian -refers to a person having origins in any of the original peoples of the Far East
Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, andwietna
and includes people who indicated their race(s) as “Asian” or reported entieass
“Asian Indian,” “Chinese,” “Filipino,” “Korean,” “Japanese,” “Viethamgsand “Other
Asian” or provided other detailed Asian responses
(http://www.census.gov/prod/cen2010/briefs/c2010br-02.pdf).

Caucasian/White -refers to a person having origins in any of the original peoples of
Europe, the Middle East, or North Africa and who indicated their race(s) ase€'Vahi
reported entries such as Irish, German, Italian, Lebanese, Arab, MorocCaucaisian
(http://www.census.gov/prod/cen2010/briefs/c2010br-02.pdf).

Coping — the process by which individuals manage both the demands that are evaluated
as stressful and the negative emotions generated by this evaluation (Hobfoll, A988)
positive way of thinking and acting in challenging situations (Virshup, 1982).
Decelerate o slow down learning; to alter the rate at which a post-baccalaureate
student receives medical education instruction to allow more time to stueltend the
first year of medical school into two yedesallow students to take classes part-time.
Deterrent — an obstacle or something that prevents or discourages minorities and

disadvantaged students from matriculating into and graduating from medical school



(http://dictionary.reference.com/browse/deter); a barrier or olestagarticipating in
learning activities (Cross, 1981).

Disadvantaged Student- a medical student lacking in the basic educational and
economic resources or conditions believed to be necessary for an equal position in
society (http://www.merriam-
webster.com/dictionary/disadvantaged?show=0&t=1321326660) and in the medical
school applicant pool.

Diversity — the inclusion of different races and cultures in the medical school population
(http://www.merriam-webster.com/dictionary/diversity).

Facilitator- anything that can assist in the achievement of a goal (http://www.merria
webster.com/dictionary/facilitate, accessed 11-27-2011).

Faculty - the teaching and administrative staff and those members of the adronstra
having academic rank in an educational institution (http://www.merriam-
webster.com/dictionary/faculty).

Hispanic/Latino — the heritage, nationality group, lineage, or country of birth of the
person or the person’s parents or ancestors before their arrival in the Unigsd Sta
People who identify their origin as Hispanic, Latino, or Spanish may be amyoraa
person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin regardless of race (http://www.census.gov/prod/cen2010/l2¢4f6hr-
02.pdf).

Medical College Admission Test (MCAT)- A standardized, multiple-choice
examination designed to assess the examinee's problem solving, critikigghwriting

skills, and knowledge of science concepts and principles prerequisite to thefstudy



medicine. Scores are reported in Physical Sciences, Verbal Reasnitirgg Sample,

and Biological Sciences. Almost all U.S. medical schools require apglitastibmit

MCAT exam scores (https://www.aamc.org/students/applying/mcat/about

Medical School Culture- The professional culture of medicine can be viewed as the
language, thought processes, styles of communication, customs, actions, values, and
presence of racial, ethnic, religious, or social groups and beliefs thatbéeacterize

the profession of medicine (http://www.medscape.com/viewarticle/569457 3).

Mentor - An experienced and knowledgeable adult who accepts the responsibility and
who expresses a desire to share acquired knowledge and skills with a leeneggder

adult by supporting and guiding him/her and also by acting as a role model (Westhuize
& Erasmus, 1994); an adviser.

Minority — a person whose racial self-identification is African American, iAdiative
American, and/or of Hispanic/Latino origin.

Minorities Underrepresented in Medicine— students of the African American/Black,
Native American/American Indian race and/or of Hispanic/Latino origin wionest
underrepresented in medical school and in medicine
(https://www.aamc.org/newsroom/newsreleases/2006/87298/061116.html).
Non-Minority- a person whose racial self-identification is White or Caucasian and not of
Hispanic/Latino origin and is not underrepresented in medicine.

Osteopathic Physician -Like allopathic physicians (or M.D.s), osteopathic physicians
complete 4 years of medical school and can choose to practice in any specialty of
medicine. However, osteopathic physicians receive an additional 300 - 500 hours in the

study of hands-on manual medicine and the body's musculoskeletal system. Osteopathic

10



medicine is dedicated to treating and healing the patient as a whole, math&rdusing

on one system or body part. An osteopathic physician will often use a treatmientl met
called osteopathic manipulative treatment (also called OMT or manipulatiamands-

on approach to make sure that the body is moving freely. This free motion ensures that all
of your body's natural healing systems are able to work unhindered
(http://www.nlm.nih.gov/medlineplus/ency/article/002020.htm)

Post-Baccalaureate Program (“Post-Bac” or “Post-Bacc™ a program designed to

give students who have already earned a bachelor's degree an opportunity to improve or
their weak academic record and/or strengthen their knowledge in more advanced
scientific undergraduate or graduate coursework. Most programs are catkgerize
career-changer or enhancement programs (Soslau, Pressley, & Mangano, 2005)
Post-Baccalaureate Studenta non-traditional student who has earned a bachelor’'s
degree and participates in a specialized post-baccalaureate prograrmttee¢hba

scientific academic record prior to applying to medical school.

Race -a social construct of one’s biological heritage and lineage
(http://www.census.gov/prod/cen2010/briefs/c2010br-02.pdf), which may include one’s
social and cultural characteristics as well as ancestry suchiaamMmerican/Black,
White/Caucasian, Asian, Native American/American Indian, or Hisparinf_arigin
(http://www.whitehouse.gov/omb/fedreg_1997standards).

Resilience— A set of qualities that foster a process of successful adaptation and

transformation despite risk and adversity (Benard, 1991).

11



Self-Efficacy — A personal judgment of one’s capabilities to successfully perform a

particular task (Mavis, 2001), accompanied by necessary knowledge, skills raougbe

beliefs (Bandura, 1977).

Visible Minority — A person who is not visibly of the majority Caucasian/White race in

the United States and may be of Black/African American, Hispanic/Latinan Adative

American/American Indian heritage or any combination thereof.

Assumptions
Assumptions were made regarding the study based on the background of the

researcher as program manager of the Health Careers OpportunityniP(b@@P) Post-
baccalaureate Program at the Middle State University Center &thHgciences
(MSUCHS). First, pre-health coursework does not prepare minorities and disabdant
students to gain admission to medical school, but decelerated pre-medical odurgiw
prepare students for medical school. This assumption is based on the premise that the low
matriculation rate of minorities and disadvantaged students in medical scholé dreglth
professions in general continues to be a recurring problem in the United Statéiketyost
due to poor undergraduate preparation for medical school (Smedley, Stith, Colburn, & Evans,
2001; Sullivan Commission, 2004); Post-baccalaureate pre-medical programyyscaky
successful at preparing minorities with bachelor’s degrees for medmmadisdue to the
decelerated first-year medical curriculum and academic program suepaces that are in
place (Smedley, Stith, Colburn, & Evans, 2001; Sullivan Commission, 2004; Taylor, 1990).
Second, the outcome of the Medical College Admission Test (MCAT) will not resailtise
in test scores after post-baccalaureate participants take part in #ti€ Rt€paration course

offered by the HCOP (Agrawal, Vlaicu, & Carrasquillo, 2005; Henry, 2006). This

12



assumption is guided by a predominant concept that minorities and disadvantaged students
do not have the educational preparation or test-taking skills required to perforonwied
standardized test (Agrawal, Vlaicu, & Carrasquillo, 2005; Henry, 2006; Smedly, Sti
Colburn, & Evans, 2001; Sullivan Commission, 2004; IOM, 2004; Whitten, 1999). Third,
post-baccalaureate students will face financial limitations. This gggms based upon the
premise that students have families and financial responsibilities, maprowhile in
medical school, and receive insignificant financial assistance while inlg&hdivan
Commission, 2004). Fourth, post-baccalaureate students are highly motivated. The premise
that this assumption is based on is the inadequate matriculation and graduagioh rate
minorities and disadvantaged students in pursuit of higher education and professional degree
(Smedley, Stith, Colburn, & Evans, 2001; Sullivan Commission, 2004). Fifth and ultimately,
post-baccalaureate students will matriculate into medical school. Thisssum based
on the premise that these students were successful and graduated with a pp@pabfes
health or non-science bachelor’s degree prior to medical school, worked inlthe hea
professions and sought alternative ways to go to medical school after beirgyatinission
the first time.
Limitations of the Study

This study contains certain limiting conditions, some related to commayuestof
gualitative research methodology in general and inherent in the design of the Gaudful
thought has been given to account for and minimize their impact. The overriding concern |
had was not allowing any bias that | had regarding the subject frame umyiEns,
interests, perceptions and needs. My patrticipation as the manager of acpakitlvaate

program was a key limitation of this study. Another related limitation atgparticipants
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may have had difficulty adjusting to me conducting the research which may heste@ibr
influenced their responses. Participant reactivity may have causedppatsdo be cautious
and less open in their responses (Maxwell, 2005; Volpe & Bloomberg, 2008).

Being aware of these limitations, | acknowledged the purpose of myalesstated
my assumptions up front, scrutinized coding schemes with my adviser and caeague
removed participant names from transcripts and coded them separately to @isassoc
material from individuals (Volpe & Bloomberg, 2008). Pseudonyms were assigned to
protect the identities of the participants and the location of the institution and ginarpro
Moderators were assigned to conduct individual interviews and focus group aiesusan
emphasis was made to assure anonymity and confidentiality of individual@peitin in
and comments made during the discussions.

The Researcher

At the time of this study, | was employed as the HCOP program manaber at
MSUCHS and brought to the study practical experience as a working poofdssharged
with the responsibility of recruiting and advising prospective post-baceal@ustudents,
managing a one-million dollar budget, participating as a member of the HCOSsammi
committee, writing federal grants and reports, tracking program partisipaall HCOP
services, supervising staff and recruiting volunteers, hiring educators famtnees high
school enrichment program, developing marketing materials, establishing glaigaevith
community-based and educational institutions of all levels and of developing agipkeli
educational program geared towards the health careers and medicine ingparfioul
eliminate judgment regarding the research design and interpretation of thgdinditilized

moderators to conduct the interviews. Triangulation of data sources and methugtbetre
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credibility of the research. Data was collected through observation of pantsiand
nonparticipant interactions, audio-taped semi-structured interviews and focys g
discussion, observation of application data, yearbooks, email, marketing and website
material, diversity plans and class pictures.
Rationale and Significance

The rationale for this study came from the researcher’s desire tdydeatis to help
students prepare for careers in the health professions. These studentamddidechool,
high school, pre-medical, and graduate students, students with non-science majoes or care
changers. Increased understanding of the systematic educational apeedeth to increase
the number of minority and disadvantaged medical students to be proportionate to minority
and disadvantaged populations across the country may result in increased numbers of
minority and disadvantaged students in the health professions and reduce health care

disparities in underserved communities--a benefit to the nation.
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CHAPTER Il

REVIEW OF THE LITERATURE

The critical ontology of ourselves has to be...conceived as an attitude, an
ethos, a philosophical life in which the critique of what we are is at one
and the same time the historical analysis of the limits that are imposed on
us and an experiment with the possibility of going beyond them.

—NMichel Foucault, 1984, p. 50

Introduction

In this chapter | sought to understand how the experiences of these participants
may have impacted their progress in gaining admission to medical schotheayter
completed a bachelor's degree. To carry out this study, it was necessary tete@npl
in-depth review of the literature. This overview includes a review of thatlier
pertaining to the history of minorities in medicine, affirmative action, ater@ats and
facilitators of medical school admission. This chapter begins with the hadtooiatext
of minorities in medicine which highlights the historic under-representationnoiritnes
in medicine and recruitment initiatives, challenges to affirmative actiomgrsyand
other deterrents to admission. There were no time delimitations due to the Historica
context relevant to this study.

History of Minorities in Academic Medicine
The question of training minority health providers to serve in minority

communities extends back at least to the 1910 Flexner report, which advocated that black
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doctors be marginalized and trained exclusively to serve the African-éaneri
population (Smedley, Stith, Colburn, L., & Evans, 2001), resulted in the closure of all but
two historically black medical schools - MeHarry Medical College and kbwa
University School of Medicine - until 1978, and led to the development of admission
standards that created barriers to medical school admission for blacks who, raeh0 pe
of the general population, were the largest racial minority in the UniteesS&tathat time
(Sullivan & Mittman, 2010).Abraham Flexner- was an education theorist- who, among
others, is credited with raising the quality of American medical educatiomHmut

viewed blacks as a “source of contagion and infection” (p. 248). He believed that the
black community should be served by black physicians who would mostly serve to
maintain the principles of hygiene, sanitation, and civilization “rather thgesir(p.

248), and limit exposure to the white population (Sullivan & Mittman, 2010).

The prevalence of racism and segregation was as pervasive in medicwass it
deeply rooted in the American society. Although an osteopathic medical degree was
granted to a black woman, Meta Christy, in 1921 and Harvard Medical School appointed
its first black professor in 1949, MeHarry Medical College and Howard Untyersi
School of Medicine were, for the most part, the only medical education options for the
blacks who aspired to a career as a physician. Ninety-seven percent of stadeats
were white and the remaining three percent, with a few exceptions, attendedrivieH
and Howard (Shea & Fullilove, 1985). In 1940, the American Medical Association
stopped listing black physicians as “colored physicians” separate from p¥tysicians
in their catalogue (Cammarata, 2010, accessed 11-25- 2011). The Civil Rights Act of

1964 prompted medical schools to desegregate in order to receive federal funding for
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student financial aid and the construction of new buildings, and hospitals were forced to
integrate to receive reimbursement for services rendered to patien&littsaugh

newly created Medicare and Medicaid services (Shea & Fullilove, 1985). By 1966,
blacks were admitted to all medical schools in the U.S. As late as 1969, despite the
significant gains in the United States as a whole in the area of civil rigatks{e,

Tisnado, Kington &, 2001), there were only 292 minority medical students of all
ethnicities matriculated into the medical schools in this country, three guairt@hom

were enrolled at Meharry and Howard (AMSA, 1996).

From the 1970s until the mid-1980s, in an aggressive effort to increase minority
representation in medical school, the Association of American Medical College
(AAMC) established and revised equal opportunity initiatives to increaserityi
medical student population to 12 percent, to create a central loan program for rsinoritie
and to increase the number of practicing minority physicians on the prentise tha
minorities were more likely than non-whites to serve minority population&€Bi&:
Broussard, 2003; Cullison, Reid, & Colwill, 1976; Rourke, 2005; Strayhorn, 1999;
Woloschuk & Tarrant, 2002). However, a central loan program was never created
(Hanft, 1984; Sullivan, 2004). By 1976, the recruitment initiative yielded a 9 percent rat
of minority matriculation, almost 1400 students, less than planned. In 1978, with
renewed vigor, the AAMC Task Force report raised its goal to recruit 1,800 minority
medical students across the country through educational partnerships (Nickens, 1999).
This recruitment trend continued throughout the 1980s.

For majority students, acceptance to medical school was less competitive and due

to an increase in African American applicants with no change in acceptéese ra
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acceptance for African Americans was more competitive (Hanft, 1984he 1980s, the
Graduate Medical Education National Advisory Committee predicted a surplus of 55,000
physicians by 1990, and others predicted a 30 percent surplus by the year 2000, but did
not include minority health professionals and underserved areas that have lazge Afri
American and Latino populations and worse health status measures (Hanft, 1984; Nage
& Saadatmand, 1991). Acceptance rates eventually increased for both getups, y
minority rates lagged behind majority acceptance rates. By 1991, 48 percent of under
represented minority (URM) applicants were accepted compared to 53.5 penvbiteof
applicants (Crowley, 1987; Jonas, Etzel, & Barzansky, 1992; Jonas, Etzel, & Bgrzansk
1993). Minorities comprised 22 percent of the general population but only 3 percent of
the medical faculty (Jolly, 1988; Rivo & Satcher, 1993).

In response to the lack of minority medical faculty and students, the AAMC
charteredProject 3000 by 200th 1991 with the goal of enrolling 3000 minority medical
students by the year 2000 (Thomson & Denk, 1999). In the following two years,
minorities entering medical school increased to 12 percent, only 2,010 minoritiesgdenter
in 1995 and to 15.1 percent in 2008 (AAMC, 1995, 1996; Sullivan & Mittman, 2010). In
2004-05, colleges of osteopathic schools reported that ethnic minority numbers, including
Asian/Pacific Islanders, Blacks, Hispanics, and Native Americae2®& percent of
total enrollment (Griffin & Sweet, 2006).

In 2009-2010, AACOM and AAMC stated minority enrollments across the board
saw small increases, but in 2011, more than forty years after the establishitherfirst
medical school diversity initiative, minority enroliment in medical schaolaias a

recurring issue of underrepresentation. The numbers of minority and femalestudent

19



applying to and entering medical school has increased significantly owadrs in

fact, minorities apply to medical school at a higher rate than non-minoaibest 28 per

1000 versus 24 per 1000 (http://www.medscape.com/viewarticle/720541, accessed 11-
25-2011) . The number of women applicants and matriculants is almost equal to that of
the general population, but for minorities, application and enrollment has essentially
ebbed and flowed since 1976 even as the number of colleges has grown (AACOM, 2011,
AAMC, 2011). In 2011, women comprise around 50 percent of total medical student
enrollees and graduates up from 3 percent in 1968 partly due to the rise in applications to
medical school (AACOM, AAMC, 2010). The limited pool of leaders and mentors in the
health professions has been addressed in research as minorities now comprisen6 perc
of the general population but only 7.4 percent of medical faculty and 8.7 percent of
practicing physicians are Latino, African American and Native Araar(€ensus, 2010;
http://www.amsa.org/AMSA/Homepage/about/priorities/diversity.aspesser 11-25-

2011). Minority enrollment numbers have not kept up with the growing minority
population (Cohen, 1994; Jonas, Etzel, & Barzansky, 1993; Rivo & Satcher, 1993;
Singer, 2001; Sullivan Commission, 2004; Sullivan & Mittman, 2010).

Affirmative Action

In addition to this significant underrepresentation of minorities in medicine,
diversification efforts continue to be exacerbated by the continued &tsgfess to cut
funding to minority recruitment programs, the overall funding of medical educaind
the legislative dismantling of affirmative action programs in the UnitateSt(Smedley,
Stith, Colburn, L., & Evans, 2001; Sullivan Commission, 2004). In the 1978 landmark

caseBakke vs. University of California-Davis School of Medicthe Supreme Court
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ruled that race quotas were unconstitutional and that race used as a "plus+actor” i
admissions must serve a "compelling state interest” that is "nartaNdsed” to achieve
that goal (Tienda, 2001). Several events—including public referenda, judicial decisions
and lawsuits challenging affirmative action policies in 1995, 1996, and 1997-the Fifth
District Court of Appeals finding irlopwoodv. Texas the decision of the California
Regents to ban race or gender-based preferences in admissions, and passage of
Proposition 209 California Civil Rights Initiative and Initiative 200 in WashingtaiteS
have challenged affirmative action policies and threaten efforts to aclvevsity in
medicine, resulting in a decrease in minority enrollment in medical scheraiz(F2001).
On June 23, 2003, the U.S. Supreme Court ruléstiriter v. Bollinger, et althat
schools may use race in admissions decisions to support the recruitment of a diverse
student body (Cohen, 2003). @Gratz et al. v. Bollinger et glthe Court held that race as
a factor can be considered in undergraduate admissions, but the automatic distoibuti
points to students from underrepresented minority groups should not be standard- without
further consideration of their other individual attributes (Perez, 2001).

The opposition to diversity based on race has spurred medical school
administrators of post-baccalaureate programs to switch from a rac@ityn
recruitment focus to that of an emphasis of the benefits and impact of diversity. The
now focus on a student population that has an economic and education disadvantage,
which cuts across many factors including gender, race, class, rural and urban
demographics. Wayne State University operates the oldest post-baccalpuogiate in
the United States--its recruitment focus was African Americans in 1969 andotva

duplicated until 1990 and shifted due to the Bakke court decision in 1979 (Whitten,
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1999). Medical school administrators continue to strategize on how to circumvent legal
issues while meeting the demands of the profession and of this diverse sotiatgibg
underrepresented minorities to become physicians.

Sullivan and Mittman (2010) warned that the efforts to recruit minoritids a
disadvantaged students to serve their own communities as health care providers is a
modern day version of the 1910 assertions of Flexner. They stated that the “ommly area
which diversity is suggested as beneficial to persons from all ities argument that
the intellectual, cultural, and civic development of all students are enhanceat g
in an ethnically and racially diverse educational environment” (p. 248). They
acknowledged the benefits of a diverse health workforce to the health care &md heal
status of minorities and the data that are “compelling and indisputable...and é$sentia
the delivery of high quality, equitable health care” yet called attentids tbroader
scope of benefits” to “expand the dialogue on the case for diversity (p. 248).”

They suggested that though research data have shown minorities report greate
satisfaction when cared for by a minority of a similar race, it does not nogan
minorities cannot relate to or provide quality health care to the satisfactianiobaty
patient (Sullivan & Mittman, 2010). Along with Grumbach and Mendoza (2008),
Cohen, Gabriel, and Terrell (2002) stated that while minorities are often kelgett
serve in vulnerable communities, they should not be limited or obligated to serving only
underserved communities as it demotes their role to that of a public servant, aselsrele
non-minorities of their responsibility to help eradicate health care dispabtéh
highlight that the benefits of a diverse workforce should be increasingigmized by

pointing out that exposure to diverse groups of people improves overall team and
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institutional performance. Nivet (2010) and Page (2007) articulated that diversity
improves overall performance of teams and institutions, leads to cognitive giaersit
improves the problem-solving capacity and creativity of teams. In shorttivegmd
social growth is spurred on by exposure to differences in opinion, perspective,
experiences and interests, which can lead to solutions to previously unsolved medical
problems. None of which can occur, if we are not exposed to diverse conditions.
The Medical Professions Pipeline

The AAMC adopted a pipeline metaphor to illustrate the underrepresentation of
minorities in medicine; the pipeline from high school to medical school represents
twelve year educational continuum during which the interest of a student in andycapaci
for an education in medicine is enhanced or dissipated (AAMC, 1992). Today, pipeline
programs extend as far back as kindergarten since students may show aandlnati
science at a young age and many decide before the end of high school which profession
they want to pursue (Cregler, Clark, & Jackson, 1994; Crump, Byrne, & Joshua, 1999;
Curran-Everett, Collins, Hubert, & Pidick, 1999; DeRosa & Phillips, 1999; Doyle, 1999;
Goodell, Visco, & Pollock, 1999; Marsteller, Parker, Quinones, Neal, & Donnellan,
2006). The pipeline metaphor does not mean to imply a direct path to becoming a
physician, does not consider quality of education and academic preparation, st sugge
that the flow of people overtime constitutes a longitudinal study; rathervéssas a
description of the potential applicant pool for the field of medicine (Nickens &yRead
1994). It looks at the total population of a cohort of students, the percentage of high
school graduates, college attendees and graduates, those who major in sciappé/and

and are accepted to medical school, and suggests from those numbers poterstial losse
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from the pipeline. Solving the problem of the minority underrepresentation in medicine
is complex, but it includes increasing the pool of qualified minority medical school
applicants. An increase cannot occur if minority attrition rates in high sawiage,
and medical school remain high. One reason stated for high attrition is due to all
students, including minorities, being underprepared and experiencing acadecudtgiffi
at every level of education, for academic curriculum which causesracadifficulty
and withdrawal from school and other reasons include financial, family health prpblems
and loss of interest in a medical career (Barr, Gonzalez & Stanley, 2008m@&ng&
Zwagg, 1981; Girotti, 1999; Thurmond & Kregler, 1999). Despite the challenges, many
minority students do persist to obtain medical degrees (Alexander, Chen, & @hymba
2009). However, if the U.S. is to improve the quality of health for underserved
communities by increasing the percentage of minority physicians, agboukl be
placed on the root of the problem (Sullivan Commission, 2004). The key to overcoming
deterrents in the educational pipeline of medical professions is to identifyténeedes
and employ strategies and the funding to overcome them.
Deterrents to Medical School Admission

A deterrent is something that prevents or discourages, in this case, miaowties
disadvantaged students from matriculating into and graduating from medical. gehool
number of potential deterrents to medical admission have been documented in research.
Most commonly these include financial limitations, poor academic premar&tck of
encouragement in the pursuit of academic achievement, a lack of role models and

mentors, poor advisement, discrimination, and lack of understanding and support in the
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process due to first generation status as a medical student (Sullivan Commission, 2004;
Smedley, Stith, Colburn, L., & Evans, 2001).

Financial Limitations

Discussions surrounding the issues of finances remain the center of concern for
many minority and disadvantaged medical students. There is an inadequate supply of
available funds, and their families cannot afford the cost of such an expensivéoeducat
especially if they had trouble financing an undergraduate education (Lutz, l#8éyR
2001). This limitation deters many students from applying to medical school,raed se
as a distraction while in medical school, or in combination with other culturairdgsa
serves to negatively impact an already small group of qualified mingpfjcants.

There is a need to improve funding for programs to support community initiatives and for
Latinos pursuing health careers as they have high attrition at all eduthdieis, lack

role models and advocates, attend urban schools and are least likely to have parents who
can support them (Trevino et al, 1993). In 1992, The Secretary of the Department of
Health and Human Services (DHHS) requested over $130 million which among many
things would support minority students in predominantly white institutions and pursuing
doctoral degrees and K-12 pipeline science initiatives (Jolly, 1992).

Longer range plans include linking black colleges with research unigsrgitio
and four-year college alliances to help students complete science edacatimiddle
and high school programs (Mervis, 1992). The Gateway to Higher Education program at
City University of New York (CUNY) Medical College targets 7th, 8th aridgdaders
and at a cost of $1,200 per student, provides tutoring, advanced math and science courses,
communication skills, mentoring, and summer academic/research progranhe figstt

119 graduates that enrolled in college, 114 had state and national exam scores mgher tha
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were predicted. Only three students out of 600 dropped out of high school, and their
attendance was improved (Slater, 1991). In spite of the dollars invested thus far,
strategies continued to be scrutinized on how best to meet the needs of minority students
at each stage of the educational continuum and improve the diversity of medical schools
(Jonas, Etzel, & Barzansky, 1993).

Substandard Academic Preparation

Poor academic preparation is a major deterrent to college and even rfwre so
medical school admission even for minority and disadvantaged students who navigate
their way through college and graduate with a bachelor's degree (Soto-Bhegat,

Gona, & Feldman, 1999). There are over a hundred enrichment and post-baccalaureate
medical education programs available across the United States
(http://services.aamc.org/postbac/getprogs.cfm, accessed 11-27-201purpfoee of

the enrichment and post-baccalaureate program is to provide a delayed or remediated
curriculum in order to overcome any learning deficiencies to successfullyletena

medical education (Buffi-Dugan & Lang, 1999). Of course, tens of thousands of people
apply to medical school every year with the hope of filling even fewer vasahcie

these programs are in place to help prepare students who are careersabiange
underprepared for a medical school education.

Academic skills The literature reveals that minorities and disadvantaged students

enter medical school with poor study habits and time management skills, loder gra
point averages, and MCAT scores (Haught, 1996; Clewell & Deyser-Smith, 1983,
Agrawal, Vlaicu, & Carrasquillo, 2005). Darling-Hammond (2001) suggested, “Tests

should improve teaching and learning, and should not, serve to reinforce tendencies to
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sort and select those who will get high quality education from those who will not” (p.
226).” Minorities who experience academic difficulty in medical school arislabf

dropping out due to inadequate preparation in the basic sciences and for failure to adapt
to the reading and study load of medical classes (Shields, 1994). Those who are
successful, practice self-discipline, are motivated, manage theirtishenaploy

effective study skills are more successful (Henry, 2006).

Academic Advisemenilhe lack of appropriate and adequate academic

advisement leads to poor academic preparation for minority and disadvantagatsstude
seeking careers in medicine. Minority students report receiving inapproqriabe

advisement in high school and college and are not encouraged to go into medics| career
but into careers that are less rigorous (Thomas, Denk, Camacho, & Thompson, 1996). As
a result of inappropriate counseling, students are unaware of acceptable tmtake in
preparation for medical school and of college admission requirements and process
(Tekian, Jalovecky, & Hruska, 2001).

Advisers serve as a liaison between medical schools and applicants and provide
students not only with information regarding the medical school application prbuaéess,
also about what grade point averages, test scores, and types of actiitiesded to be
competitive (www.naahp.org). This type of information is valuable to students.

Minorities should be advised to focus on math, science, communication and English
language skills in high school and an undergraduate education that is balanced with
coursework in social sciences, natural sciences, humanities and that promota{robl
solving and study skills (HCOP, 2002). Caplan, Kreitner and Albanese (1996) found no

benefit to taking premedical courses, such as histology, in preparation faamedi
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histology and suggested students choose arts and humanities courses to broaden their
learning in subject areas outside of science.

The important role academic advisers play in the success of students iallgspeci
critical for minority and disadvantage students and can be most effectiveséexlvegin
talking to, listening to, and interacting with students from diverse backgronddaake
them feel welcome and cared about which is crucial to developing any relationdhip a
retaining students (Bynum, 1999; Garing, 1992; Herndon et al., 1996; Winston et al.,
1984). Perhaps due to its systematic, detailed, nurturing, and encouraging advisement
approach to each student, Xavier University in New Orleans, LA, produces maranAfri
American medical school matriculants than any other undergraduate institution in the
nation (Curtis, 2003; Moller, 2005; Oyewole, 2001).

Lack of Encouragement

Research shows that minorities report they are often not encouraged to pursue a
medical career which hinders their chances of being a competitive apphcaedical
school and such oversight does not foster a feeling of connection between students and
their institutions (Brown & Rivas, 1992; Davis & Davidson, 1982, Epps, Johnson, &
Baughn, 1994; Kuh, Kinzie, Schuh, & Whitt, 2005; Sullivan, 1983). Many students
have rated advising as weak and often do not find advisors to be helpful (Saving & Keim,
1998). Rumala and Cason (2007) suggested that minority and underrepresented students
consider the value of minority and multicultural pre-medical and medical student
organizations as untapped resources of recruitment, peer support and in retaining

students.
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Lack of Role Models and Mentors

Minority students have little interaction with role models or mentors on college
and medical campuses because they are scarce, which suggests that iaistotoe
pursue such a career (Cullen, Rodak, Fitzgerald, & Baker, 1993; Nivet, 2008; Sullivan
Commission, 2004). Mentoring programs can aid in the recruitment and retention of
minorities in medicine, provide clarification about professional programs, arsd ias
personal development and career goal selection which all lead to sucoassbahes
(Cullen, Rodak, Fitzgerald, & Baker, 1993; Tekian, Jalovecky, & Hruska, 2001; Thomas,
Denk, Camacho, Thompson, 1996).

Racism and Discrimination

Racism and discrimination are still experienced on college and medical school
campuses in departments and between students, faculty, staff and peers and can be a
barrier to admission if medical schools do not have dialogue regarding thesexsoncer
Minorities and non-minorities may often have different perceptions of prejudice and
racism that can be eradicated through programs and classes that suggpistepivays
of coping (Lackland, McLeod-Bryant, & Bell, 1998).

Psychosocial Issues

The psychosocial theory of Erickson (1963) is based on the premise that
personality is developed in a series of stages and the development of the ego tldentity,
conscious sense of self developed through social interaction, is constantly grengin
sense of competency or inadequacy emerges depending on success or failuer to mast
an area of life. Minority and disadvantaged medical students encounter re@sueg) i

of mistrust, hidden and overt racism and discrimination, and isolation and can harm the
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psyche (Kiessling, Schubert, Scheffner, & Burger, 2004; Lee, & Grabdddi; Moffat &
McConnachie, Ross, & Morrison, 2004; Rodolfa, Chavoor, & Velasquez , 1995; Ross, &
Morrison, 2004).

In a study by Moffat and McConnachie (1995), counselors described a “second
acculturation” that occurs when minorities attempt to fit into the medsbalad culture.
Students in the study discussed how unspoken rules of medical school are to make
medicine the highest priority in life, to stay emotionally detached and olgecti
intellectually competitive and superior, and rooted in tradition. In contrasyityi
students believe the highest allegiance should be granted to loved ones, emotional
connections are a necessary to patient physician trust and professionalism, and
cooperation facilitates a sense of belonging and confidence that enhancegpeuss,
the learning process (Rodolfa, Chavoor, & Velasquez , 2004). These contrasting values
cause psychological distress in minorities.

Minority students also discussed the feeling of having “multiple identivesin
their own communities as some were proud of their accomplishments and others
considered them “sell-outs” (Rodolfa, Chavoor, & Velasquez , 2004, p. 14).” Other
interactions with the non-minority students made medical school a stregstuileace
when the minority students were treated as though they represented theirespiective
racial group or were described as exceptions to their race. Minoritieslatpnantly
white medical campuses have often expressed feelings of isolation and adverse
conditions (Sullivan, 2004). I8olored Men in Medicinen 1985, Dr. L. T. Burbridge
wrote:

| say then, it's hopeful yet the path of the Negro doctor are
by no means strewn with flowers. Isolated as many of them

30



are, from a daily intercourse with colored men of their own

profession and despairing of any assistance from the opposite

race, often their only recourse is their books or journals...

Turning back is not to be thought of, go ahead is a must (p. 226).
Minorities and disadvantaged students at predominantly white institutions have tyifficul
making the adjustment to institutional environments that lack diversity arsbeiedly
alienating and experience a climate of distrust and victimization (Allerd,)186r these
reasons, the very factors that are reported as deterrents to medical daofiesica and
retention, such as lack of minority role models and peer support, can also betdesilit
of success once established on campus (Rumala & Cason, 2007; Watson, 2003).

Students who are motivated, resilient, and self-efficacious--as many ty iguwdli
disadvantage students may be due to their early and life-long experiareadle to
cope with problems and setbacks and utilize their strengths to quickly recover and
overcome the difficulties and crises that are occur in life in order to sumvivprasper
(Bandura, 1977) . Motivated, resilient, and self-efficacious students coupled with
effective facilitators may be a partial formula for success.
Facilitators to Medical School Admission
A facilitator is anything that can assist minorities and disadvantageergs in

the achievement of gaining admission to medical school. In the aftermathaniti-
affirmative action court decisions, the post-baccalaureate prograned@sd the best
facilitator to increase minority and disadvantaged matriculation in mlestibool.
The medical schools in this nation have not succeeded in their efforts to achiege great
and sustained diversity, even though it is a problem that can be solved. In light of this,

the setbacks caused by 1979 Bakke court decision caused some of the oldest, non-

traditional minority-focused programs, like the post-baccalaureate prdgranded in

31



1969 at Wayne State University, to shift focus to a race-neutral admissionscapjata
targeted disadvantaged students irrespective of race or ethnicity (S¢eiBeekidreau,
Bletzinger, & Terrell, 2007; Whitten, 1999). Throughout the primary and secondary
education pipeline, too many students are failing, disadvantaged, racial and ethnic
minority students are receiving a substandard K-12 education, scoring lower on
standardized tests and have elevated high school attrition rates and low college
enrollments. As of 2009, approximately 71.5 percent of whites reported having a four-
year degree, compared with 9.8 percent of African Americans, 8.1 percent of Hispanics
7.1 percent of Asians or Pacific Islanders, and 0.8 percent of American I(di&s
Census Bureau, 2010).

Even talented minority students who do succeed at primary, secondary, and
collegiate levels, and who are committed to pursuing a career in one of lthe hea
professions, often find it difficult to gain admission to a health professions school.
Frequent deterrents encountered include the low applicant pool of minorities
(Cammarata, 2010; Thomson & Denk, 1999), standardized testing in the admissions
process, unsupportive institutional cultures, insufficient funding sources, andslapder
without a demonstrated commitment to diversity (Biemiller, 1985; Sullivan Conaomjss
2004). Once in medical school, minorities and disadvantaged students may beoat risk f
academic difficulty; many do succeed despite difficulties, and othayswed assistance
prior to it becoming a problem that causes them to delay or discontinue their medical
education (Huff & Fang, 1999). Many minority students drop out of the "medical school
pipeline” (Petersdorf, 1992) for reasons that may include dwindling financiaéssd, |

than hospitable climate for minorities on many college campuses, poorly taught
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introductory science courses, and poor academic preparation prior to college. Most
successful undergraduate programs attempt to address at least someiséilesse
(Hanft, 1984; Scheffler, Yoder, & Weisfield, 1979; Sullivan Commission, 2004).

Non-Traditional Medical Education Programs

The review of literature revealed many different approaches to address the
diversity and retention in medical schools that target students at variouti@thalca
levels, including medical school, pre-matriculation, post-baccalaureate, Laciets,
secondary and primary education (AMSA, 1996; Sullivan Commission, 2004; Thomason
& Denk, 1999). There are long-term and short-term strategic interventionsortie |
term approach follows the asserts that the applicant pool must reach yourejipeloeir
primary and secondary stages to support their aspirations, facilitate exgoeation and
enrich the substandard high school education through community and pipeline
programming, for example, middle, high school, college and medical school and
community based agency partnerships (HCOP, 2002). The short-term approaadnrelies
the prospect of an immediate and qualified applicant pool of students with at least an
undergraduate degree. The short-term approach usually requires instizgnali
programming, utilization of faculty and funding. Criticism of both of these apprsache
include unstable financing, which creates interruptions in programming andgaxki
participants, lack of fully institutionalized programs, inconsistent termiycogl
program components, and ineffective evaluation methods (Carline, Patterson, & Dauvis,
1998a; 1998b). Furthermore, as with all issues surrounding attrition, little ise@veal
about when, why and how students drop out of the pipeline or face difficulty in medical
school. Although these programs are an increasing trend in higher and professional

education, some researchers state it is not readily apparent that K-1rZepipegrams
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increase the number of minorities in the health careers or medical school.sThere i
research that suggests the presence of medical school programs are pasgivahted
with the enrollment of minority students (Cantor et al., 2000; Strayhorn, & Karen
Demby, 1999).

The best programmatic approaches to diversifying the medical professions are
well-designed comprehensive pipeline programs that have short-term and long-term
goals, well-designed evaluative methods and pro-active strategies forgnaakimpact
in recruiting and retaining minorities enrolled in medical school (Tekian, 2000).
Strategies for diversifying and retaining minorities in medical ethrcanclude
extensive outreach efforts to inform and educate undergraduate minority and
disadvantaged students of the medical school application process: offeratedele
curriculum and academic support; highlight the value of minority premedical afidaihe
student organizations; inform students of MCAT workshops and financial aid
opportunities; emphasize the benefit of working closely with admissions efacer
staff and visiting medical school campuses; offer students a chance to messqaf
upper-class medical students and first year classmates; hold sowgdlrgrview sessions
and offer assistance on second-year and fourth-year licensing examifaMMBa,

1996; Girotti, 1999; Scheffler, Yoder, Weisfield, & Ruby, 1979; Strayhorn, 1999).

Medical Schools

Minorities in medical school have successfully managed the academic challenge
of an undergraduate education and have convinced an admissions committee they are
equipped with the academic capacity and motivation necessary for a medieal car
(Puryear, & Lewis, 1985; AMSA, 1996). The first two years of medical schoohare

most crucial and problematic for students for various reasons, but most litp@ituseto
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the failure to adjust quickly enough to the pace of medical school, failure to develop
effective methods of study, the absence of a strong background in the basicsseaiedce
deficiencies in critical thinking, problem-solving, and reading comprehensatmgon,
1985; Odom, Roberts, Johnson, & Cooper, 2007). Effective retention strategies at this
level require a certain amount of individualization in early assessment anetimiens

that include counseling programs involving a discussion about policies of remediation,
external stressors, effective study skills, time management, tutorings andadternative

to dismissal offer decelerated or a split first year curriculum for mynand non-

minority students (AMSA, 1996; Segal, Bruno, Gillum, & Johnson, 1999; Sullivan
Commission, 2004).

Post-Baccalaureate Program

The post-baccalaureate program targets students who have graduatedl&gen col
and have been unsuccessful in gaining admission into medical school; it is successful
because it gives students the time to improve their study skills and to enhanbasice
science background- before carrying the full course load of medical schdipiBgan
& Lang, 1999; Blakely, Desmond, & Potter, 1999). Students are informed about the
performance needed to gain acceptance into medical school at the beginning of the
program (Northcross, 1996). The structure of the program may vary, but it usually las
one academic year and begins with an intense summer session. The sessies involv
MCAT preparation, classes on study skills and time management, and ends with core
basic science classes (Soslau, Pressley, & Mangano, 2005). In many prognemity, m
students are in the majority, which provides an atmosphere that is less stredshdre
conducive to learning, where advanced students serve as role models, inspiration, and

provide valuable advice and encouragement (Moore, 1996). The program often offers
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stipends for living expenses and assures students that their hard work will decewa
through guaranteed admission (Baffi-Dugan & Lang, 1999; Soslau, Pressley, &
Mongano, 2005).

Mcgrath and McQuail (2004) conducted a study in which they sent a 13-item
survey to all US medical schools regarding the characteristics ofitwgterated
medical education program and found that over half of the programs did not offer unique
support activities beyond deceleration. Since attrition is of great concerdinggar
minorities and disadvantaged students, schools administering decelerated programs
should establish comprehensive support services that tend to the needs of this special
population of students (Odom, Roberts, Johnson, & Cooper, 2007).

Faculty and Peer Support

A major asset to the medical education programs like the post-baccalaureate
program is the utilization of medical faculty and medical students in theairgnof
post-baccalaureate students to the medical climate and curriculum. This stady skt
out to measure the impact of these relationships; however, the importance afcbeer a
faculty support is evident in the literature and paramount to retaining students such as
those in this study. Tinto (1987) stated that relationships between faculty, redaff, a
students should go beyond the formal academic setting to be impactful and beneficial.
Although minority faculty and peers are a rarity in predominantly whéedioal schools,
students may seem less concerned with faculty in general as role mutlgisr@
interested in their role in lessening academic problems and sharpenirtgsti&éaking or
study skills (Bonnett & Douglas, 1983). The counseling and academic adwatng t

faculty can provide students assures that they can learn new skills and master new
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knowledge; this can evoke confidence needed to persist, which is of particulanconcer
with underprepared minority and disadvantaged students. Fernandez, Whitlock, Martin
and Van Earden (1998) evaluated a pilot program that specifically targetedhazdlye
underprepared freshmen at a liberal arts college and found that studemaaipiaired
up with a professor whom they met with once a week, had lower attrition rates bhed hig
grade point averages than their peers in comparison (Fernandez et al., 1998). Students in
the post-baccalaureate group have an instant access to faculty during tinear sum
sessions, which, due to the small class size, provides opportunity for more perdonalize
instruction and opportunity for advisement.

Peer relations are of particular importance to the well-being of miraordy
disadvantaged students, which is why current initiatives stress the imgoofacreating
a critical mass of minority students. Beyond interaction with supportive personnel
minorities at predominantly white institutions often feel socially isolateoh their peers
and risk dropping out of medical school or suffering psychological setbacks th&aday
to depression, stress, and substance abuse, among other things (Tinto, 1987;aPascarell
and Terenzini, 1979; Stecker, 2004). The culture of medicine is one of individualism,
superior academic achievement, and competition. Weakness is often attiokieset
who need help or appear to struggle. Minority students often experience sodi@minisola
and difficulties in adjustment more so than do non-minorities and rely on one another for
support.

Swail (2003) asserted that institutions must direct attention to providing
opportunities for informal and formal social interaction and support to facilitate

persistence. The cohort of post-baccalaureate students has the added advantage of be
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an immediate support in and of itself. They often spend countless hours togetheglear
and studying medical curriculum and leaning on each other in stressful timesttaring
semester. Retention rates increase and performance improve when students have
institutional and peer support (Fields, 2002). It is when effective support seakeces
place that learning is best accomplished.

Summary of the Review of the Literature

This chapter reviews literature surrounding the issue of the history of n@aanit
academic medicine, anti-affirmative action court decisions, the mestioahtion
pipeline, the deterrents and facilitators of minority and disadvantaged student
participation in medical education and the ways they have learned how to learalmedic
curriculum. The majority of the researchers who have attempted to idemiiges for
the under-representation of minorities in medical schools have concluded that the publi
urban and rural school systems poorly prepare students for college, which irhpacts t
pool of qualified underrepresented minorities making application to medical school
(Henry, 2010). Educational pipeline programs, from kindergarten through high school,
focus on providing a quality education to these populations most likely to be poorly
educated. Changing the current conditions of poor educational preparation for highe
education and medical education for minorities and disadvantaged populations will
require a long-term commitment of local, state, and federal funding, hiritifiecker
educators, the utilization of community organizations and volunteers, proper advisement
from faculty, mentors and counselors, and educating family members on the education
process. Therefore to answer questions left unanswered in the literateve this
study will explore when, why, and how the post-baccalaureate students wereddete

from gaining a medical education.
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CHAPTER IlI

METHODS AND PROCEDURES

Introduction

The purpose of this case study was to explore and describe minority and
disadvantaged post-baccalaureate students’ perceptions of why they completed a
bachelor’s degree yet did not gain admission into medical school. This reselaet uti
gualitative case study methodology to describe the perspectives under exeminhe
philosophical assumption that guided this study was from an ontological (QreR%&))
and a postmodern ideological perspective (Mertens & Ginsberg, 2009). In seeking to
understand this phenomenon of why minorities with bachelor’'s degrees do not gain
admission to medical school | used theoretical framework based on barrierg to adul
learning by Cross (1981) who stated that barriers can be classified undérethde®s:
situational, institutional, and disposition@ituational barriersarise from one’s situation
in life at a given time such as lack of time due to home responsibilities, lack of mone
and transportationlnstitutional barriersconsist of all those practices and procedures
that exclude or discourage working adults from participating in educationatiastivi
such as inconvenient scheduling or locations, standardized tests, and course fees.
Dispositional barriersare related to attitudes and self-perceptions about oneself as a

learner such as feeling too old to learn or lacking confidence in one’s abil@grn.
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This study addressed three research questions based on research otbadidts
learning conducted by Cross (1981):

1. What situational, institutional, and dispositional deterrents did minority and
disadvantaged students perceive they encountered while in the post-baatalaure
program?

2. How did minority and disadvantaged students in the post-baccalaureate program
address the situational, institutional, and dispositional deterrents theywpdrcei
they encountered?

3. What experiences throughout their lives did minority and disadvantaged post-
baccalaureate students perceive impacted them for dealing with deterrents?

This chapter describes the study’s research methodology and includes discussi
around the following areas: (a) rationale for research approach, (kicreaparoach, (c)
profile of participants, (d) organizational history and mission, (e) MSUCa#hSous
description, (f) information needed to conduct study, (g) data collection methpds, (
methods of data analyses and syntheses, (i) ethical considerations, au$j)pis
trustworthiness.

Rationale for Case Study Methodology

A qualitative case study design was best suited for this study, an in-depth,
gualitative study of one or a few illustrative cases (Hagan, 2006). Asalhe(1998)
indicated, qualitative case study is an ideal design for understanding apceimer
educational phenomena. The process of conducting a case study depends on what one
wants to learn and the significance that knowledge might have for extending dheory
improving practice (Merriam, 2002). This case study sought to understand why yninorit

students who held bachelor’'s degrees were unable to gain admittance into medical
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school. Moreover, it fit the criteria for a case study methodology and could b&used
better inform pre-health advisers and higher education and medical school practice.

Berg (2007) stated that a case study may be narrowly focused or, aasthis
study, may be focused on the description of a broad view of life and society. kutlyis s
holistic data on the background, life and educational experiences, motivations and
deterrents faced by post-baccalaureate students were explored, gathemdescribed to
provide a broad understanding of the participants’ experiences and the bounded medical
school system in which they functioned.

Research Approach

The researcher received approval from the University’s InstitutioenabeR
Board and President and Dean of the MSUCHS and to study the experiences and
perceptions of 13 post-baccalaureate students, a faculty member and @isteaton.

The post-baccalaureate students had completed a bachelor’'s degree and weite unabl
gain admittance into medical school at the MSUCHS.

In-depth interviews and unobtrusive and nonreactive measures were the primary
method of data collection. The interview process began with the three moderators
conducting focus groups and individual interviews with post-baccalaureate anéimedic
students, faculty and an administrator. Participants were assigneutamga and all
interviews were tape recorded and transcribed verbatim by the resedrober.
information revealed in the interviews was categorized and organized acdording
themes and subthemes that emerged in the overall findings.

The Research Population
A purposeful sampling procedure was used to select this study’s population

sample, as is typically used in qualitative case study methodology (Berg, 2007)
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deliberately selected the medical school setting and the participantwidepimportant
information that could not be illustrated from any other medical student body due to the
issues surrounding the newly installed post-baccalaureate program (Volpefl#rg,
2008). The issue of minorities and disadvantaged students not being admittedctd medi
school could likely be generalized to some degree at other institutions. A small
purposeful sampling ensured that the participants accurately represented thégopul
and examined with information critical to the theory with which | began the study.
sought the insight of an administrator, faculty, and students of two post-bacdalaurea
classes to explore their experiences and to see what emerged in thrsatwne

(Maxwell, 2005). The cohort of nine 2003 and four 2004 Post-Baccalaureate students
was chosen for this study because:

e They were a diverse student body who held at least a bachelor’s degree
designated for pre-health professions majors (with exception to two stualedts)
were denied admission to medical school at the MSUCHS,

e They were the first and second classes of the post-baccalaureate program,

e They were students who were performing well in their classes déspite
educationally and/or economically disadvantaged status, and

e They were students who appeared to be facing harsh criticism from their
MSUCHS community for being in the program.

All participants were one of the following: a post-baccalaureate studentyfamruhn
administrator at the MSUCHS. At the time of the study, the 2003 post-baccalaureate
class was preparing to matriculate as medical students and the 2004 ptass o

baccalaureate students were in the first phase of the program at theH8SUC
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Profile of the Participants

Targeting Qualified Disadvantaged Applicants

Post-Baccalaureate program applicants were recruited fromedrggher
education partners whose student body best fit targeted rural and racial populations
underrepresented in medicine. Additional support was provided by community-based
agency and public educational partnerships established for the purpose of program
recruitment and disseminating information. Nickens and Ready (1999) stated that in
order to deal with the inequalities of minority underrepresentation in mediciriy hea
professions educational pipeline programs, such as the HCOP must work in partnership
with neighboring schools, colleges, community based organizations and medical schools
to carry out the scope of their educational interventions and that it cannot be done single-
handedly. It was a strategy first recommended by a task force for sbheiéon of
American Medical Colleges (AAMC) in 1970 (Butler, 1999). The HCOP staff
administered numerous educational and preparatory programs as mentioned previously i
the campus description section in this chapter. Many of the Post-Baccaaivelgints
were in attendance at these events. Students were able to contact admigsipn sta
telephone, email, the HCOP/MSUCHS website, or in person. The HCOP staffiatehe
of the study consisted of a Program Specialist and the Program Manager, who wer
visibly African American women of multiracial heritage.

Application Requirements

The 10 student applicants to the HCOP Post-Baccalaureate program had to have a
2.5 minimum pre-science grade point average (GPA), a 2.5 overall or cumulative GPA,
and a minimum average score of 4 on the Medical College Admission Test (MGAT), t

highest average being 15 in each category. Applicants were required to havetedmapl
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baccalaureate degree at a regionally accredited college or univatkityongrade below

a “C” (2.0 on a 4.0 scale) in any of their courses, which included English, Biology,
Physics, General Chemistry and Organic Chemistry. Course camphets not limited

to those upper division courses and satisfactory completion of at least one upper division
science course was sufficient for application to the Post-Baccalauregtam. Students

who took upper division courses typically demonstrated better preparation femacad
success in medical school.

Applicants had to provide evidence of their economic and educational
disadvantage. Economic eligibility was determined both by Federal U.S. Censas Bure
figures for low-income levels and by review of the post-baccalaureate apglicant
personal, parental, and/or guardian income tax returns for the year prior wutaatm.
Qualifying educational disadvantage factors considered were whethetr @n applicant:

1) resided in a community with a free lunch rate of 75% or higher in high school, 2)
graduated from a high school in a town of less than 7500 residents, and 3) was a first-
generation college student. Applicants who were African American, &Ativerican, or

as a person with a Hispanic background were considered members of an
underrepresented minority in medicine. In determining residency statusaapphad

to be dependent students who had at least one parent, step-parent, or court-appointed
guardian who was an Oklahoma resident, or had to have lived as an independent student
in Oklahoma other than as a full-time student at a post-secondary institution, farda per

of at least twelve continuous months prior to matriculation. Applicants wereeddair

be lawful U.S. citizens or Permanent residents.
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Candidates for the Post-Baccalaureate program were recommended to the
MSUCHS College of Osteopathic Medicine based on a number of factors, including: 1)
Pre-professional academic achievement, 2) Pre-professional committestempithic
physicians evaluations, 3) Medical College Admission Test (MCAT) seanlt 4)

Student motivation for a career in osteopathic medicine. By invitation only, post-
baccalaureate applicants interviewed on-campus with the interview cemneitimposed
of clinical and basic science faculty members. Interview results wastdered along
with other data submitted in determining which applicants demonstrated apgropriat
levels of scholarship, aptitude, and motivation for admission to the Post-Bacatdaure
program.

Application Process

Applicants applied separately to both the MSUCHS and the HCOP Post-
Baccalaureate program. The American Association of Colleges @bg2ghic Medicine
Application Service (AACOMAS) is an online central application service ugedl b
osteopathic medical schools. Once supplemental documentation was verified, the
AACOMAS processed the applications and sent them to the MSUCHS. The AACOMAS
administrators waived fees for the Post-Baccalaureate students due distubrantaged
status. The Post-Baccalaureate program application was a four-pageapajpation
that required similar documentation, tax records for the purpose of verifying economi
disadvantage, and a media photo release. There was no HCOP application fee.

Selection Process

The interview process for the Post-Baccalaureate students was thasstirae

regular medical school selection process. The application deadlines igfetly sl
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different since program participants were expected to attend a sumincanesmt
session before the start of the academic year. Interview evaluatiorstedmdifive
gualitative sections regarding the applicant’s motivation towards healthdegté; of
interest and knowledge of the osteopathic medical profession and its needs; personal
involvement, leadership, and community involvement; realistic concept of program and
demonstrated ability to handle stress; and communication skills, charaateritynand
stability.

The post-baccalaureate program encompassed two, six-week diagnostersumm
sessions, pre-matriculation programs and one rigorous academic year.siljbleafse of
the program was a six-week diagnostic summer schedule that began in June and consisted
of a formal MCAT preparation course, MCAT Tutoring, study skills development,
individualized instruction, tutoring, student support services, and MCAT praestiag.
The second phase of the program included academic, retention, learning dtyles, te
taking and study skills inventories and development. Students entered the adatiemic
and spring semesters on the same time schedule as entering first-yeat stedents. In
the fall semester, Post-baccalaureate students took 11 hours of the requHyeaifirs
medical coursework, which included histology, biochemistry, and multicultural health a
compared to the 24-27 hours required for fully accepted first year medicattstudie
the spring semester, the cohort took 14 hours of first year medical coursework, which
included medical physiology, medical microbiology and immunology and medical
information sciences in comparison to the 25-28 hours required for fully accepted first

year medical students.
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The smaller academic course load allowed the post-baccalaureate stnukeitds
focus on the more challenging courses during the first and second semestegshgm
more flexibility in adjusting to the first year of medical school. Facudtyttie MSUCHS
graduate and D.O. programs provided course instruction. Tuition and university services
fees were waived for the two full academic semesters. Students wettowetd to
work for the duration of the program. Whitten (1999) attributed the poor academic
performances of students from disadvantaged backgrounds to the lack of study time
caused by a need to work to finance their education. To buffer their in&dityrk,
students were given meager stipends of $250 on a weekly basis as they were unable to
apply for financial aid as unofficial students.

First-Generation Medical Students

Many of the students in this study were not first generation college students;
many had parents who held college degrees. However, only two of the participants in
this study had a family member who was a doctor in the family. Most of theipants
were first to become a doctor in the family. While most had supportive famihbers,
many did not have family members who understood, first-hand, the process of medical
school admission students like these participants may lack information anda¢ivpect
to support the family while going to school may be unrealistic (Davis & Davidson, 1982)

2003 Post-Baccalaureate Students

Teras,a 32-year-old Caucasian male, is married and the father of three children.
He was raised in a town in Missouri with an approximate population of 2,721 people of
which 86.5 percent are white and 11 percent have a bachelor’s degree or higher (Census
2010, accessed 11-20-2011). The town in which he currently resides has a population of

approximately 835 people. He attended a consolidated county high school that offered no
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advanced placement classes. His parents are retired. His mother eari2dr=d®is
father a high school diploma. He was a former Division Il football playér wit
professional aspirations. He served four years in the U.S. Armed forcé&agala
Marine Corps medic and served in Desert Storm. He attended a universitpauiVlis
transferred to a regional university in another state with a large Natnegican
population, and faced difficult family health and financial issues. He worked atoayfa
for six years while enrolled in college as an older and married undergrasudént. He
majored in chemistry. He drives over an hour to medical school every day to attend
classes.

Steven, &6-year old Caucasian male of Cherokee heritage, is designated as a
minority underrepresented in medicines, and is educationally disadvantaged due to hi
grade point average and place of upbringing. His mother earned a masteesatebie
not employed. His father earned a degree in osteopathic medicine. He is fram a rur
town with a population of 42,391. There is 22 percent poverty level within the county.
According to 2010 Census records (accessed 11-20-2011), the Native American
population is 21 percent. He attended a regional university with a large Natieecan
population and majored in Biology. He is married with his first child on the way. He
loves to participate in activities like rock climbing, reads poetry, and his fatbdarmele
are osteopathic physicians who practice in rural areas of the stateask@rked as a
hospital aide and a biology technician.

Gabriel, a 35-year old, married Caucasian male of Seminole heritage, and has
several children. He drives an hour to medical school every day. His nother i

housewife who earned a GED and his father is a farmer/rancher who earnedchboajh s
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diploma. He has worked as a lab technician, a veterinary assistant anfiea centse
assistant and clinic assistant. He resides in a city- that is homen@aitheampus of a
Division I institution and roughly populated by about 45, 688 people of which 33 percent
live in poverty (Census 2010, accessed 11-20-2011). He graduated from that university
with a degree in Biology. He has been described by members of his cohort astmptimi

to a fault.

Jay,a 33-year old African American male from Jamaica, is divorced, very
friendly and personable. His father, a business man, died from a heart attack when he
was 19-years old. His mother, a hairstylist, died of cervical cancer wheash24-years
old. Both of his parents earned high school diplomas. He is a black republican who
attended a Christian liberal arts university where he majored in biomekigralstry.

He has held employment as a pathology assistant, lab technician, ressastamnt
emergency room volunteer, and a viral technician.

Calis a 27-year old African American male who grew up in a town that borders a
large city in a large county. Census records (2010, accessed 11-20-2011) show his
hometown has a population of 3,967 of which 54 percent are African American; 30
percent of families live in poverty. His mother earned a high school diploma and some
college credits, and his father is a construction worker with a high school diploma. He is
known for his tendency to smell good, drink a cup of morning coffee, and dress in
professional attire (a pressed shirt, tie, and army-style creasegdntéssevery day. He
is very popular on the campus--a politician. He also stands out as a black republican and
is married to a white woman with two step children. He is an enlisted armyises@d

a former drill sergeant. He has also worked as a lab technician and hoapgpbtter.
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He has the 2nd lowest MCAT score and pre-professional science and overafi@rade
average of the cohort.

Bobbieis a 33-year old Korean female from a poor, rural town in South Korea
whose outbreak of tuberculosis first inspired her desire for a career in me8iceis a
Permanent Resident and is married to a Caucasian male who is Americans Bbe ha
children. Her parents are small business owners, and both earned high school diplomas
She also resides in a small city where the main campus of a Division 1 ugiigersit
located. She came to America because there was no financial aid to go tal sedhol
in her country. She planned to study at a large community college sydtethewgoal
of going to medical school and transferring to a Division 1 university. She studied
biochemistry and earned a 4.00 overall and science grade point average. She has worked
as a biochemistry lab assistant, a student researcher, a chemistighersead a nurse’s
aide. Her demeanor is quiet and pleasant, but she is no push-over.

Trianais a 25-year old married, bi-racial female whose father is African
American and mother is full-blood Muscogee Creek. Triana self-identifidger
application as Native American. She has no children. She is from a town in Okfuskee
County populated by 835 people, of which 46 percent live below the poverty level
(Census 2010, accessed 11-20-2011). Her mother and father both earned high school
diplomas. Her mother is a laborer and her father a homemaker. Her Creek
grandmother’s diabetic condition piqued her interest in medicine. Her hometown is a
medically underserved area; she often took trips with her family to help meingoéher
get medical attention because they had limited health care options in theioWwomet

She has worked as a psychology researcher and hospital clerk. She has a bachelor’s
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degree in chemistry and psychology and earned master’s degree in pulthidroeak
Division | school.

Cherylis a tall, 31-year old black-haired Creek/Choctaw woman. She is married
and has several children and is from a rural city of 17,000 people (Census 20110,
accessed 11-20-2011). She attended a regional university with a large Nagikiealim
population and earned a degree in biology. Her mother is a homemaker who does
bookkeeping. Her father has his GED and drives a concrete mixing truck. She has
worked as a lab and nurse assistant. She has strong ties to her Creek/Chaataarall
traditions, spends a lot of time in her Native American church and cares for her
grandparents who are ill with diabetes and other health conditions that afflicatike N
American population.

Caseya 25-year old female of Hispanic heritage, is married and has no children.
She was inspired to become a physician when, at the age of nine, she lost her mother to
brain tumor in seventh months. She was raised by her father. She has served in the U.S.
Armed forces and is petite in size, but one tough cookie. She is from a major city
comprised of over 384,000 citizens and graduated with a degree in chemistry from a
regional university with a large Native American population. Although her motrebr die
when she was an adolescent, she earned a bachelor’s degree prior to her desttrerHer f
earned a bachelor’'s degree and is a nurse. She has worked as a pharmacyntacknicia
has had training as an EMT. She became a tutor in histology in medical school.

2004 Post-Baccalaureate Students

John,a 25-year old African American male, husband, is married and the father of

twins who were born during his years as an undergraduate. He was raised in a county
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populated by 12,617 people of whom 26 percent of families and 28 percent of individuals
live in poverty and 15 percent have a bachelor’'s degree or higher (Census 201@daccess
11-20-2011). He was going to attend a historically black college and university in
another state with a tuition-free scholarship, but his mother needed his helpg@ahiisg
grandfather who was ill; he chose to go to a Division 1 school where he majored in
biology. He had to drive over an hour to school every day. His wife gave birth to twins
who while he was an undergraduate student. His mother is a case worker wiho has a
associate’s degree; his father is an auditor with a bachelor’s degrees Werkad as a

lab technician and hygienist.

Marcus,a 24-year old, single Korean male, is from a large city of over 384,000
people, attended a respectable public high school in the suburb of the city, and attended
college out of state, majored in economics. His MCAT score is the highestid all
members in the post-baccalaureate program and was 3 points beyond the minimum
required for regular admissions criteria. He is considered educatiorssbijvdntaged
due to his pre-health science GPA. Although he is a racial minority, he is not cedsider
a minority underrepresented in medicine. His family is North Korean. thierfes a
medical doctor. His mother has her bachelor’'s degree and is an office manaded H
little work experience in comparison to rest of the cohort.

Jennyis a 22-year old single, African American female from the same c®ahs
She attended a magnet school in high school that was predominantly students who were
the children of school board members. She had the intention of attending a division one
school, but received a full scholarship to go to a historically black college oat@f it

was at this time that she realized she had been in school with mostly white people. She
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majored in biology and has the third and second highest pre-health and overall GPAs of
all the post-baccalaureate students interviewed. Her mother has a baclegjoets and
is a teacher, and her father is an engineer.

Bettyis a 22-year old, bilingual African American female. Short, black dreadlocks
frame her face. She is from a large county of 235,855 people (Census 2010, accessed 11-
20-2011). In middle school, she was promoted two grades and graduated high school at
fourteen years of age. She was raised by a mother who was a stricirdigaiplas the
only daughter in a single-parent household of six kids. Only three people in her mother’s
family have a college degree. Her mother is a doctoral student andsdardgsincipal.
She has five brothers-a former inmate turned businessman; a college studkegea c
graduate who earned a bachelor’'s degree in mathematics and computer science and
graduated Summa cum laude with a 3.9 GPA; as an “exceptionally smart and hard-
headed” 18-year-old, and an intelligent 13-year-old brother who is pHysicsdbled
with scoliosis. She speaks fluent Spanish, graduated with bachelor’'s andsnaster’
degrees in zoology and epidemiology, respectively, and is divorced. She has vgaaked a
graduate research assistant, a field researcher, and math and st@nce t

Student Affairs Administrator

Linda, a short, white female with a big personality, is the Director of Student
Affairs, which houses the Health Careers Opportunity Program at the MSUSKSIs
supervises admissions, financial aid and the registrar. She works clo$ethienstudent
organizations. As a child she grew up in a town highly populated with Native Americans
and moved to a large city where the MSUCHS is located, which was a culture shock for

her. She attended an integrated public magnet high school her junior year much to the
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chagrin of her parents; her grandfather was a grand wizard of the Ku Klux Klan. She
thoroughly enjoyed going to an integrated magnet school on the black side of town. She
met and eventually married her liberal husband and his liberal family at threetrtagh
school, earned a degree in political science from a flagship university, andl $tuadlie
years at a seminary. She has over 30 years experience in higher education.

Faculty

Dr. Christopheris a white male and is assistant professor of anatomy at the
MSUCHS. He is involved with the Post-Baccalaureate students and works teprepar
them for histology their first year of medical school. His instructionaliies also
include histology and gross and developmental anatomy for first year medidants
and advanced histology, medical embryology and molecular and cellular biology for
graduate students.

Organizational History and Mission

The College of Osteopathic Medicine is the foundation of the MSU Center for
Health Sciences (MSUCHS) and, since its establishment in 1972, has fulfiteidsion
of preparing primary care physicians to rural and underserved populationstinues
to be a leader in medicine and continually ranks as a top medical college itidhema
the U.S. World News (2010). It also offers dual medical degrees and grddgates in
biomedical sciences, forensic sciences, and health care administration.

MSUCHS Campus Description

The MSUCHS was home to the Health Careers Opportunity Program (HCOP),

which in addition to the Post-Baccalaureate program, also administered a suddol

Saturday Academy, a high school summer academic enrichment program, a two-day
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medical school workshop, and a free MCAT Preparatory course for pre-medd=itst

from underrepresented and disadvantaged backgrounds. It was surrounded by the Sunoco
Refinery, miles of railroad tracks, an Interstate Highway, a localrapattcomplex, an

at-risk elementary school, low-income housing and was only minutes away from the
MSUCHS Medical Center. The campus has a clinical atmosphere—outwardlgogiiet
unimposing aesthetically, but on the inside, it was bustling with important riesearc
forensic examinations, teaching, and learning. Every floor of the connecteddsiildi
housed offices, laboratories and clinical rooms. On the first level, upstairdjavas

student lounge, where students often play pool and ping pong, watch television, lounge
on the couches, and snack in the kitchen area on leftover food from events hosted by the
departments on the campus. It was adjacent to the Office of Student Afaesto the

Health Careers Opportunity Program (HCOP).

Information Needed to Conduct Study

There were 13 post-baccalaureate students who participated in this descripti
case study at the MSUCHS. In seeking to understand why these students did not ga
entrance to medical school, four research questions were explored to gather the
information needed. The information needed was categorized as perceptual,
demographic, and theoretical to answer the research questions determinecepyuadn
framework of Cross’ barriers to adult learning (1981). This informationdied the
perceptions of students and why they perceived they did not gain admittanatidal me
school, the demographic information regarding to participants, including age, gender,
racial classification, birthplace/ hometown and county of residence, stldssification,
personal and family background, test scores/grade point average, and

undergraduate/graduate major.
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Data Collection Methods
The use of multiple methods and triangulation is critical in attempting toncdotai
in-depth understanding of the phenomenon under study. This strategy adds rigdn, breadt
and depth to the study providing corroborative evidence of the data obtained (Greswell
2012; Denzin & Lincoln, 2000). In regards to methods of triangulation, Creswell (1998)
stated:
There are four basic types of information to collect: observations (rafrgimg
nonparticipant to participant), interviews (ranging from semi-strudtto®pen-
ended), documents (ranging from private to public), and audio-visual materials
(including materials such as photographs, compact disks, and videotapes) (p.
120).
Therefore, this study employed a number of different data-collection maikds
numerous data sources, including admissions applications, observations as a participant
and observer, interviews, and two focus groups. Triangulation of observations and
interviews provided a more comprehensive and accurate account than either could do
alone (Maxwell, 2005).
Interviews
The interview was selected as one of the most important and most useful methods
for collecting data in this study because it elicited rich, thick descriptimoagh
conversation between the researcher and participant. | was interested peofiiers
stories and planned to learn about the participants as much as possible urnkiel felt
knowledge | gained was sufficient (Gubrium & Holstein, 2002; Kvale & Brinkman,
2009; Seidman, 1991; Volpe & Bloomberg, 2008). As a basic tool in qualitative
research, the interviews gave me an opportunity to clarify statements andqurobe

additional information and understanding on the participant’s perspective of their

experiences and how they functioned in their world (Creswell, 1994; Denzin & Lincoln,
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2003; Kvale, 1996; Merriam, 1998; Rossman & Rallis, 2006; Seidman, 1998; Volpe &
Bloomberg, 2008). Patton (1990) stated that “qualitative interviewing beginsheith t
assumption that the perspective of others is meaningful, knowable, and able to be made
explicit” (p. 278). Interviewing was a valid way to generate data and tortdlkséen to

the participants of this study.

Interviews were conducted face-to-face with faculty and administradron f
matters of convenience. They were extremely busy and either in classemting most
of the time. In other instances telephone interviews were conducted with student
participants who were unable to take part in the focus group discussions and wanted to
talk about their medical school journey. Since | was a member of the Studerd Affair
administration at the time of the study, | selected a skilled faciltatoarry out the
interviews in my place to avoid any influence or bias on my part. The facilitator w
provided the guidelines and questions that would begin the conversation.

Some major drawbacks of the interviewing process were that despiteltio¢ ski
the facilitator of the interview, the participants were not always asptirde their
descriptions, too broad and less specific, too concise in their statements or were
sometimes hard to understand in part due to their foreign accents and issues of
articulation. Additional probing was required, but was not always effective ingetti
more meaning out of the discussion. Another issue regarding the interviewingsproces
was that the participants ended up talking about the same medical schoolhegsesisd
had similar reasoning and explanation for the occurrence of events and expetiences
school, which was redundant. The interviews had both strengths and weaknesses

(Fontana & Frey, 2003).
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Interview Questionswith the guidance of my initial adviser, | used the study’s

four research questions as the framework to develop the interview questions. Upon my
initial adviser’s approval of the questions that were resubmitted for revissvies of
open-ended questions were developed. The questions were semi-structured and enabled
me flexibility to allow additional trends to surface during the interviews fppendix

B).

Interview Processl sent emails to prospective participants inviting them to

participate in the study with an Informed Consent form attached (see Appendih€

form described the purpose of the study and requested a convenient time for thenintervie
to take placeUpon agreement to participate, participants were sent a follow-up and final
email confirming the time, date, and place the interview would take place. Eney w

also informed of the name of the facilitator who would be interviewing them dafzee

or by telephone. The interviews took place in June 2@ry participant was

reminded of the confidentiality of the conversation, their anonymity, andhinat
conversation would be audio-tape recorded for the entirety of the conversation which

would be transcribed verbatim after the interview.

Focus Groups

Focus groups are informal and in-depth group interviews or discussions that
possessed elements of both participant observation and individual interviews focused on
a single theme while maintaining their own uniqueness as a distinctive resegthod
(Krueger, 1988; Merton , 1987; Morgan, 198fgrgan 1988). Merton (1987) indicated
that the focus group interview confirms and obtains responses to real and recurring
experiences. Within the planned and structured, but tolerant and flexible atmosphere of a

focus group, a range of opinions and a more complete and revealing understanding of the
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issues are acquired and validated. The purpose of using focus groups in this study was t
extract from participants a range of feelings, opinions, ideas, and perspecti/e
identify themes that emerge from the group discussion (Kreuger & Qa8€y Vaughn,
Schumm, & Sinagub, 1996).

One 2-hour focus group was convened with a total of 9 post-baccalaureate
participants. | purposely chose these participants because they wentssatdiee
MSUCHS and could provide specific insight to the issues surrounding the statediresea
problem. The purpose of this focus group interview was to supplement the information
obtained through other methods and to ensure trustworthiness and credibility through the
gathering of data. The group was asked to answer the same eight intprestiens that
were posed to individual interviewees, all of which were drawn from the rsearc
guestions (Appendix B).

Of the 20 post-baccalaureate students invited to participate, 13 (65 percent)
agreed to take part in the discussion. Nine post-baccalaureate studentsapedtici the
focus group and four were individually interviewed by telephone for matters of
convenience and scheduling. Seven post-baccalaureate students responded tbat they w
unavailable to be involved in the study.

Upon their agreement to participate in the focus groups, | sent them dnvémai
a consent form regarding the days and times that they specified were confgnient
them. Participants were reminded of the purpose of the study, told that theidiscuss
would be held in room D-111 on campus at noon until two o’clock as they specified in
June of 2004. They were informed that the discussion would be audio-taped and

facilitated by a moderator other than me. | thanked participants who had egpaass

59



interest to participate. On the date of the focus group and prior to the sesseirhé
moderator--a tall, slender, friendly blonde-haired woman who held an academic
doctorate, discussed the focus group procedures and rules of participation, tested the
audio equipment for sound quality, and delivered the pizza and beverages for the lunch
sessions. | greeted the focus group participants--everyone was smilirepdgpda eat,
introduced the moderator-who, upon my exit, reminded the participants of the anonymity
of their participation-and confidentiality of their comments, and encouragedtthiaen

active participants who respected the opinions and perspectives of everyone aughe gr

| did not make it out of the room without being laughed at for having an “old-fashioned”
tape recorder versus a new digital recorder.

Like individual interviews, focus groups are not without disadvantages. This
group seemed to be comfortable with one another in their discussions, which was to no
surprise given they were in class with one another every day for the duwhtle
academic year. They did not always agree, but they were respectfulaiaiher in
their discussions. There did not appear to be issues of “group think”- where people keep
the peace by agreeing with one another (Fontana & Fey, 2003), or any moderator
difficulties in managing the conversation. The discussions flowed with relasesaad
agreeable or disagreeable discourse. The interviewer--a black male in AGslateld a
doctorate in occupational and adult education, had experience in qualitative and
guantitative research, and through my examination of the transcripts appeared to probe
for clarification and easily encourage all of the participants to speak orsties is

surfacing in the conversation.
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Observational Data

Direct observations allowed the researcher to draw inferences on the maashing
perspective of non-participants. An understanding of observational data could not be
obtained by relying on data exclusively (Maxwell, 2005). For this study, ipanits
were observed in their natural setting and during their natural interactions and
conversations. Medical students who were opposed to the post-baccalaureate program
were observed during a heated meeting with the Vice President of Enrollment
Management and the Director of Student Affairs on two occasions; facultyiaicthols
were observed during their round-table admissions discussions on one occasion; and
post-baccalaureate students were observed during their regular interactions and
discussions with medical and other post-baccalaureate students in areas omptise cam
from July 2004 until May 2005. During a meeting with student leaders and
administrators, one white male medical student and leader turned to me, apiolagize
said, “I don’t even know who you are because they did not inform us that you were even
here either...l thought you were just another employee on campus.” Another wiadte ma
was clearly upset, although he controlled his facial expressions as best he ¢tmuld. T
Vice President and Director were very unemotional in their responses tmgsest
regarding the founding of the program and who was qualified to apply. “How are these
people qualified to be here?” | observed the two white males and wondered to myself
why they were so agitated by this program that appeared to pose no threat s;mtieem
they were already medical students.

In another voluntary meeting held in the C.A.M.E. auditorium, an entire medical
class was expected to attend, but only six students--two white females and teur whi

males--showed up to talk to the Director of Student Affairs and Vice Presitdent
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Enrollment Management. They asked the same questions as the second-yedr medic
class leaders did in their meeting with exception to one annoyed male who asked why a
person he grew up with was considered disadvantaged and insisted that he was not
gualified to be in the program or disadvantaged by any means. After hearing the
explanation of the program criteria he seemed perturbed and asked questions that
explained his agitation. He asked, “Why do they get specialized tutoring anzkservi

and we don't?” A few weeks later, the administrators were discussing the aptioa
program, and Lisa shared with me that another medical student even scheduledg mee
with the President of the College to discuss his support of such a program. These
students were truly irritated with this program and its services. By ohgehe

participants and non-participants, the researcher gained a sense of thé sohdaa
environment. Purposive sampling was used to maximize the extent of information
obtained in the natural settings and were used to describe the interactionsa@acuihe
environment (Angrosino & dePerez, 2003; Lincoln & Guba, 1985). Each observation
lasted from 20—60 minutes. Field notes of my hunches, reflections, and understanding for
this study were written prior to data analyses and later processed (B&driklen,

1982; Creswell, 1998).

Unobtrusive Measures: Documents and Audio-Visual Materials

Another approach to gathering qualitative data is the collection of datalhroug
public or private documents and audio-visual materials (Creswell, 1998). Unobtrusive
measures are steps taken to be non-intruding while collecting and assesaidgring
the research process (Berg, 2007). For the purpose of this study, demographic
information was taken from admissions applications submitted to the Healthi<Caree

Opportunity Program (HCOP) and to the MSUCHS. | viewed data such as race and
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ethnicity, gender, place of birth, county of residence, family backgroundnstatie

made by applicants regarding their career aspirations, and prior impdetful li
experiences. The data provided further insight and perspective regardingithpara’'s
educational and personal background and history, career motivation, and life exgserienc
| also captured email discussion between medical students that provided additional
insight into the climate of the educational setting at the moment of the Rustt®areate
Program’s inception. Additional audio-visual material such as universityitwgiages,
diversity plans, marketing materials, catalogs, yearbooks, staff, athatiiois, faculty,

and class pictures were observed to explore issues that arose in intenddasus

group discussions pertaining to diversity. All of these approaches expand the dgpe of
acquired in the collection process.

Methods of Data Analyses and Syntheses

Creswell (2003) suggested a number of steps be taken in the process of data
analyses which | followed with some variance. Interviews and discussion$insere
organized for analyses. | transcribed verbatim and arranged nsatetdadlifferent
categories based on the source of information. For example, yearbooks, class,pict
brochures, and copies of website material were categorized as unobmiivation.
Second, data were reviewed to gain a general sense of the information arett@nef|
what it meant. |looked for general ideas, reviewed notes regarding the deofeheor
participants and non-participants when they said it and listened for voice orfkectn
some cases, | found discrepancies in what was said and what was written on an
application and made notation of it. After reviewing the data, | then coded it. Coding is
a process that allowed me to organize material into groups before assigniagiagnte

them (Rossman & Rallis, 2006). | took text data, class pictures, segmente@pagsagr
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and labeled them with a term that may have started out as “racism” and ended up being
categorized as a major theme called “Race.” They were analyzeorioectedness
between themes. After coding data, textual data were entered into a speedddizase
and clustered according to themes. These themes were synthesized nepastedé

most descriptive wording for the topic was found and tabulated for frequency of events
(Yin, 1989). These final themes were categorized as major themes, abdrasiateles,
and arranged in rows per topic. For example, “Diversity” was coded as,‘&/elated
guoted text was listed in the next column, and the last column was reserved for the
participant’s coded name. Participant names were replaced with pseudonyms for
anonymity when quoted within the narrative for a more fluid account of experiences
Finally, the meaning of the data analysis was captured. | shared and cdrtheme

process with my initial adviser which led to the development of descriptive findings,
conclusions, and recommendations.

Ethical Considerations

Ethical issues related to protection of research participants afalafomcern
(Berg, 2004; Marshall & Rossman, 2006; Merriam, 1998; Pring, 2000; Punch, 1994;
Schram, 2003; Volpe & Bloomberg, 2008).number of safeguards were put in place to
protect participants. Participants in this study were repeatedly indooirtbe study’s
purpose. Participants gave me written consent to participate in the study and to use
personal information discussed and stated for the purpose of the study. Partiegrants
informed that all information discussed would be confidential and their identities would
remain anonymous. Participants were made aware that all relatechinaterie stored

where no person other than me had access to the data and my adviser.
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Issues of Trustworthiness

In qualitative research, trustworthiness features consist of amysdbly the
researcher to address the degree to which something measures what it purports to
measure and the consistency with which it measures it over time (VolpeotnBerg,
2008). Guba and Lincoln (1998) contended that the trustworthiness of qualitative
research should be assessed differently from quantitative research aedilit#ity,
dependability, confirmability and transferability can be controlled forntiatiebiases that
might be present throughout the design, implementation, and analysis of the styndy (Vol
& Bloomberg, 2008). | gathered data through multiple sources and by multiple methods,
which as a triangulation method, yielded a more complete description of the pinemome
being studied.

For issues of methodological and interpretive credibility or validity, theareb
guestions and the explanation matched with the purpose of the study, theoretical
framework, research questions and methadsthe quality and rigor of the design
(Mason, 1996; Robson, 2002). Dependability or reliability refers to the extent that
research findings can be replicated by other similar studies. Lincolnudred(G985)
stated that it is more important that the findings are dependable and consiteine w
data collected. Inconsistencies were recognized, but not eliminated. Codingesch
and categories were used consistently and reviewed by my adviser and cdldegie
& Huberman, 1994) My assumptions were clarified through an audit trail of notes of my
understandings which were written down and validated issues surrounding cbilifiyma
(Lincoln & Guba, 1995). | discussed my findings with my adviser and colleagues to
make certain that the reality of the participants was properly refleCtedwWell, 2003;

Creswell & Miller, 2000; Lincoln and Guba, 1985; Marshall & Rossman, 2006; Mason,

65



1996; Maxwell, 2005; Merriam, 1998; Merriam & Associates, 2002; Miles & Huberman,
1994; Volpe & Bloomberg, 2008). Generalizing is not the intended goal of this study;
however, transferability, ways in which whether and to what extent phenomenon in a
particular context can transfer to another particular context, was the dstessed

(Lincoln & Guba, 1995Patton, 1990). | attempted to address transferability by way of
thick, rich description of the participants and the context. Rich and detailed descript
provided the basis for a qualitative account’s claim to relevance in some bcoatkett

and may transport readers to the setting and give the conversation an aspectl of share

experiences (Creswell, 2003; Schram, 2003; Volpe & Bloomberg, 2008).
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CHAPTER IV

QUALITATIVE FINDINGS

This chapter presents the key findings gathered from interviews and dss,SSi
by observation of participants and non-participants, and examination of documents and
materials that may better inform pre-health advisers in their peagtiadvising
disadvantaged students and higher education and medical school administratogs seekin
to diversify the medical student body. The findings may not be generalized to other post-
baccalaureate programs. The three research questions that directaetthigere: 1)
What situational, institutional, and dispositional deterrents do non-traditionalityinor
students encounter in the post-baccalaureate program? 2) How do non-traditional
minority students in post-baccalaureate program address the situatiditatjonsl and
dispositional deterrents they encounter? 3) What experiences throughouvéseirave
impacted the post-baccalaureate students for dealing with deterrents?

The primary themes of significance that emerged from the data included:
University of Adversity, Coping in Medical School, and Poor Academic Prepagdne
and Limited Resources. Additional subthemes were employed under each magr them
to further describe its significance in this study. Participants’ resporesesawalyzed

and organized based on major themes found in the data. A fundamental operation in
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analyzing qualitative data involves identifying units of information that involdetailed
description of the setting or individuals and their contribution to themes or pattenes in t
study’s findings (Stake 1995; Wolcott, 1994). This chapter is comprised of deswipt
of: a) the findings and quotations from the data collected, b) themes thaeehfirom
the data for each research question and, c) a focus group and chapter summary of the
findings.
Following is a discussion of the findings through descriptive quotations taken from the
transcripts of focus groups and individual interviews in an attempt to portrapl@aulti
participant perspectives of the subject matter.
Responses to Research Questions

Research Question One:

What situational, institutional, and dispositional deterrents do non-traditional
minority students encounter in the post-baccalaureate program?
Finding 1:
All of the participants (100%) interviewed expressed that the medical scimoplsavas

an adverse environment in which to learn while in the Post-Baccalaureate program

Institutional Deterrents to Learning
University of Adversity
Competition
One of several findings in this study is that the post-baccalaureate sttatmut
adversity in while in the program. They stated that the program made the erantonm
even more competitive. Medical school culture is highly competitive and is composed of

students who have always excelled academically and held top ranking in school
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throughout their lives (Mitchell, Matthews, Grandy, & Lupo, 1983, p. 367). Linda stated,
“Students become...cannibalistic and eat each other up...they are intense.”

The Post-baccalaureate program was viewed by medical students as aanghfair
unmerited form of admissions and the post-baccalaureate students were dibjecte
demeaning interactions with medical students who believed they were undualifie
because they could not gain admissions and needed academic assistance in order to do so.
Jay stated, “...because we are actually taking two classes instead of six classes we
are actually getting a “free ride” to them and they basically look down onTes&s
explained that Steven was about to come to physical blows with a medical student until a
professor intervened, “Somebody said something...and he told him that they could meet
outside in the parking lot. Dr. Lewis said that didn’t need to happen.” Steven replied, “I
don’t think | ever had trouble with one person that was top ten in his class. | don’t think
anybody here, who was in the top 20 of their class, ever gave anybody here hiey’trou
So, it was the people that were really struggling that knew that if, ‘| cavie had the
possibility to ease in like you had the possibility to do maybe | could do a lot’better
Casey explained, “I mean people were just...pretty much they hated us. Tleeyder
and disrespectful. They thought we weren’t as smart as they were. | thinklbgof &
in the beginning because | sat in someone’s seat and | didn’t know there wgnedssi
seats although there aren’t any really. (Laughs) | got a lot of catsrabout sitting in
someone’s seat.” Linda, Director of Student Affairs, reinforced whaewasessed by
stating:

You have this community where everyone is stuck on this same set of
rules and everyone having to do X, Y, Z to get in and you introduce

people who didn’t come in the same way it blew them away. It drove
some students to distraction and some parents as well.
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All of the participants expressed that medical students didn’t know about therprogra

and its services, which led to inaccurate understanding of the purpose of the @ondram
caused major disruption for the participants. An email sent by a medical stiadsnt c
officer inviting class officers to an informational meeting with adstmators from the

Division of Enrollment Management and Student Affairs illustrates the tereyanding

the program. In the email she reminded the officers to “...bring all of your questions
concerns, and an open mind (which means no attitudes please)...” An email sent by the
second year medical student class president in response stated, “... ewd| thi

meeting but will reserve the right to have a negative attitude.” LindatadiyiiwWe

made a lot of mistakes...It got ugly quick...We didn’t realize the impact of it.”

Affirmative Action and Legacy

The disruptive interactions sparked a conversation regarding alternative
admissions options such as legacy and affirmative action, which are accepted and
unaccepted, respectively. A bilingual African American post-baccataustudent,

Betty, stated, “Some people are legacies or have their paths mapped out opposed to the

people who had no idea or are pioneers in their family.”

Oppositional Student Leadership

Some participants expressed the negative or positive influence leaders had over
their peers. Jay pointed to the negative influence of a second year medsédatker,
“The second year President...was very much a rude person...He would say things that
were quite demeaning and it was very disconcerting...he should know beétterda,
explained how she and student leaders attempted to remedy the negativityngy getti

students involved, “We basically told the medical students to get over it... shtled t
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fears about ranking and dispelled myths and then we took a student...who scored higher
on the national boards than any other student in the nation ever before and he became a
teacher within the HCOP... other medical student teachers within the Post-Bacc
program helped to dispel some myths as well.”

Racial Matters

Some participants felt that the issue surrounding the issues of raatenor lack
of a history of racial diversity was a reason for people not wanting the pragrahe
campus. In the fall of 2004, the medical student population, which included the Post-
Baccalaureate graduates, was: 80.3% white, 1.5% Hispanic, 4.4% Asian, 9.886 Nati
American, and 3.9% Black (OSHRE, 2004-2005). There were 16 visible racial
minorities observed out of 89 students in the entering 2004 medical class picture; in 2003
there were 6 visible racial minorities observed in the entering medasal picture.

There was no minority faculty with exception to one female basic sciemodsyf
member presumably of East Indian descent. The President/Dean of the MSUDES
time of the study was of Hispanic descent.

Although some could not confirm or deny race as a point of dissension, others felt
it was less about race and more about a majority of the students resenting notheaving
opportunity to decelerate their classes. Betty expressed, “Race isiffiattereaction to
the Post-Bacc’ program. They think you need it because you can'’t get in negidarl
affirmative action thing...we are at the bottom of the food chain.” While Lindadstate
can't say it was or wasndbout race...they all were treated as if they should be sitting
in the back of the bus.” Jenny conveyed a different perspective, “From my praspiéct

made a difference to many people because they were jealous not racist.”
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Still, a majority of the participants stated that the lack of visiblelrdorersity
was problematic for socialization and academic purposes and expressed ¢latihef
diversity by the college were false. Students stated the benefits obgramis
diversity would be impacted on a personal level and in a broader more global pezspect
Cheryl stated, “It's just been this way for so many years...upper clasly mvbge so
it's different.” Steven added with enthusiasm, I;.for one, have never hung out with a
guy from Jamaica...nor have | been in a class with someone from Korea or Morocco.
It's kind of interesting.” Jay responded jokingly, “Welcome to Jamaichk(stlaugh)”
One white female clinician observed conversing with her colleagueadalty were
teaching to a “sea of white faces.”

An interesting observation of demographic data provided by two post-
baccalaureate students, Steven and Gabriel, on the HCOP Post-baccalaureate and
AACOMAS applications revealed that racial self-identification wasgkd from
“Native American” on the HCOP application to “White” on the AACOMAS madic
school application. Gabriel, a white disadvantaged post-baccalaureate studéetiadmi
“...Race in Oklahoma is a source of irritation for me. It seems as though thesligei
preference. | am a veteran so why can't | get preference, but if yoltbeanem, join
‘em so | went looking to see if | could get an Indian card. | am not going tochetl
find anybody in family who is on the rolls..This may have been at the crux of the
concerns of Native Americans Cheryl and Triana and other minority students who
discussed the importance of visible diversity and a shared life experiantieeimedical
school did not provide. A medical student stated during a discussion, “They always say

in the papers, ‘Oh we have diversity and everything. We all know it's a lie. &\20se
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percent and we look at the class and go hmmm...because we have others wh8 are 100
1 millionth of Indian.” Another female minority medical student stated she had ‘&o on
to study with” and not having minority faculty at all “says something” about the
university’'s effort to recruit them. The changing of the racial siglftification signified

that racial identity was situational - a luxury the visible minority stteleould not

exercise even if they wanted to do so. | reviewed each of the MSUCHiEadass
pictures as far back as the inaugural class of 1977 and the class pictuabsirees to

few visible minorities and minorities underrepresented in medical school trofitbe
classes. It was evident in the class pictures, the establishment of HhaqpoEtaureate
program instantly diversified the racial demographic of the medical student bod

Gender Matters

While | observed the MSUCHS class pictures, the number of white women was
increasingly present over the years and in the most recent years waslaihof the
population of students in each medical class. Only one post-baccalaureate female
Hispanic student, Casey, who was chosen to tutor students because of her dedonstra
competence in histology, expressed that gender issues may have been at pbay on a
occasions:

Well, a lot of the class is guys. So if they didn’t understand something | would try

to help them and I think a few didn’t want my help because | was a girl. Not very

often...l1 know one guy would take criticism from a guy, but when | would say
something he would ignore me.

Personnel
A few post-baccalaureate students stated their mistrust of admissisosruz

and faculty who were non-minorities and were viewed as non-supporters of the post-

baccalaureate program. Participants John and Marcus collectively sWaiedph't trust
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the admissions person...she looks at us funny...acts weird--like she doesn’t know how to
talk to us.” Teras added, “I feel that certain parts of MSU Admission wexeressarily
happy to see this program succeed and that is a personal take. No one evereaid to m
‘You don't belong here.” Linda stated that some faculty were supportive whilesothe

had a response of, “What'’s in it for me?” to be involved in the instructional aspects of the
post-baccalaureate program. However, Sarah expressed, “A lot of the profes$ers m
sure that we were successful. They got us off to the right start.”

Financial Limitations

A majority of the participants commented that they faced economic hyadist
to their inability to work or receive financial aid. “Finances are a problstatéd Linda.
Participants spoke specifically of the frequent mishaps regarding thergiedf post-
baccalaureate stipends. Jay added with an exasperated laugh, “I haverarybady
talk about bills. That was a little stressful. They tell us that we can ghaools but we
can't work...l have bills. It was really tough. You can't tell your landlotdat.tvas
hard...That was terrible.” Cheryl added an explanation, “They give us a stipentsand it
not that much...but that stipend...never got it on tim¥au would think that the kinks
would be worked out.”

A few of the post-baccalaureate students suggested that a financiaholassb®
provided so that students, especially those who were out on their own for the first time,
could learn how to budget their money. Jenny said, “I was all alone when | first got
here...it'’s real difficult to survive. A financial course would be helpful...The semm

wasn't...helpful...l could have been working.”
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Some of the participants commented on how their financial limitations girectl
impacted their ability to provide for their families. A post-baccalaurstaent, Teras,
affirmed that his way of living was deeply affected by his inability to warkyive over
an hour to school and the issue is my money is still late...Living that far away-the
weather; will power; Pike Pass; gas...There were days...I didn’t go to Sobcalise |
didn’t have enough money to get gas to put in the car or money on the pike pass...My
wife is not taking...this well.”

Situational Deterrent to Learning
Family Responsibilities

Some of the participants expressed that spending time with and trying tdheneet t
needs of family members was an often overwhelming effort while in school. Cheryl
commented, “I felt like | was a single mom. | always had the kids and awag from
my husband. | did my homework after I did their homework and go to all of the school
activities and be there for them. | can't just be there for myself.” Dursgnterview,

Teras exclaimed, “Baby! | am on the phone! There’s one of them-Baskgtmaks and

football games. Is the house payment going to get paid this month?”

Research Question Two:
How do non-traditional minority students in the post-baccalaureate program
address the situational, institutional, and dispositional deterrents they em@ounte

Finding 1:

All student participants (100%) interviewed expressed that their ability to dtdpe w
adversity while in medical school was facilitated through support from others aodsva

experiences that developed resiliency and self-efficacy.

75



Coping in Medical School

Students who can successfully manage adversity do better in medical school.
Students are accustomed to performing well and when they do not are depresset], suicida
and are more likely to drop out of school. Linda stated, “Students become depressed very
easily and if they fail academically, homesick, it's unusual for them to not be on top or
not be number one because they may have been in high school or college...” Post-
baccalaureate students are no different although they seemed, against, & odds
successfully manage the stress of medical school and the added stresshitsooroyg
the opponents of the post-baccalaureate program.

Facilitators of Learning
Self-Efficacy

All of the participants (100%) believed in their own ability to do well to became
physician. Teras stated, “Most of us are older...we will be better inibaltause of
confidence and past experience.” Bobbie had extensive health careers expefierece
entering the Post-baccalaureate program, “I worked in the MSU biochelalstr.as a
nurse’s aid...in the pathology department assisting...in research. | learned how
demanding the medical field could be even at a basic level. It...only reidfiorge
desire to become a doctor. | have succeeded this far through hard work...a persevering
attitude...determination and belief...that | will ultimately be able to makentxdical
contributions to society at the level I first envisioned as a child.” Their ssittevork
experiences and previous failures were a resource of wisdom and enabledfsddrce

in their own ability.
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Adaptation

All of the participants agreed that, as in other aspects of their lives, they had ttadapt
be successful while in medical school. A male faculty member, Dr. Christoted st
that the first post-baccalaureate class “did not perform well” on their wsty f
examination in his class, but from that point on performed so well that some of them
became tutors to both medical and post-baccalaureate students. Gabriel désla®d, “
lazy when | came in, but they got rid of that real quick.” Betty state@glllike | am a
chameleon. | can adapt to any given situation. | do what | have to do to suecekd,”
Triana explained, “The Post-Baccalaureate program helped all of us tda@daptlass
loads by giving us more time to study each subject.” During a discussion,@medi
student expressed, “No matter how prepared you are when you get to raekiozdlyou
are not prepared enough...l took anatomy for a semester when | was an undergrad. Whe
| got to med school | took anatomy in two weeks.” Another medical student empghasize
One thing about medical school is that you learn how to adapt really quickly.
If you do not adapt, you go home or you repeat classes. |didn’t want to repeat
classes or go home. It all comes down to how badly you want stay in school and
thinking about how much money you owe if you don’t stay in school. You do
your best to make it to the next test, to make it to the next year and to make it past
the boards to get your degree. You have to find out what's wrong and tweak it.
There’s not much room or time for error.
Resilience
All students expressed they were able to cope with adverse events bedause the
own struggles in life prepared them to be able to overcome obstacles. Chesrgkerpr

medical school drama was “high school stuff.au realize that it doesn’t matter how old

you are that it is a part of human nature.” Casey, who lost a parent to canceryat a ve
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young age, echoed that life has helped her to develop “thick skin.” Teras eapidupe

he almost gave up his dream of becoming a doctor:
Things got a little rough...we moved back home. | said, ‘| don’t wanna do this
shit no more. Screw it! | am not going to medical school.” | burned out...My wife
was pregnant...and sick. My third one was in the hospital with RSV...We were
700 miles away from family and | just gave up...a job....paid for me to go back to
school. | graduated and | didn’t get in and | said, ‘No. | am not giving up...I'll try
again next year.’

Steven explained, “It's good for you not to have your whole life be a cakewalk. You

won't really have a conscience...later on in my life | can deal with thatvd had a

little practice....” and then he added, “I won't be referring any patientbtpéople

who mistreated me while in medical school]-1 will remember.”

Supportive Relationships

An overwhelming majority of participants indicated that supportive relationébspered

their ability to endure hardships. For John, “spirituality is essential,” and deany

others expressed that their parents and others were always supportive,egvailabl
understanding and accommodating. Bobbie articulated that the post-baccalaureate
cohort, “talk to each other” and she considered her husband a “support system” when she

had problems.

Research Question Three:
What experiences throughout their lives have impacted the post-baccalaureate
students for dealing with deterrents?

Finding 1:

Poor Academic Preparedness and Limited Academic Resources

Institutional Deterrents
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Academic Preparedness

All participants indicated that their initial effort to prepare for makippgliaation to

medical school was affected by lack of resources such as proper advisemergsfinanc
and poor test-taking skills and preparation. Steven stated, “I feel like | ifesay for
medical school curriculum] before the Post-Baccalaureate program antdsmally

caught me up.” Manny responded, “That’s a good point. | remember dissectington a ca
This program actually allows us to

work on a cadaver.” Cheryl explained, “Because | didn’'t have the money, | couldn’t go
to the best college. | didn’t get to have anatomy and do dissection, but now with this
program | feel like | am up to speed.

The MCAT. Participants stated that there was a need to test applicants prior to
entering medical school for a background of knowledge, but that it was not, in their
experience, a predictor of success. Jay said, “l don't really believe irmsiaedl testing
too much... we are not all on the same playing field.” Teras recalled a cdiorersa
had with military physicians regarding the medical school admission teshe'l
military, they used to tell me | had to do well on the MCAT and | would ask them about
it and they would say, “Oh! | don’t remember. It's a bunch of bullshit, but you have to do
well to get into medical school.”

Undergraduate AdvisemenSome participants stated they received poor

advisement regarding preparation for medical school and sought advisement from more
trustworthy sources. They stated they were uninformed and overlooked bgradvis
Minority medical students discussed with one another that they had to ask for advice.

Students also discussed how important it was to take undergraduate courses, like
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histology, that were also part of the first year medical curriculum whichwieey
discouraged from taking by undergraduate advisers. Betty stated, “Tleradvivere
not supportive of black females.”

Primary and Secondary Counselingyfew of the participants stated that

favoritism, racism, or perhaps incompetence was at play while they wetked in their
primary or secondary schools as they received zero to little academic auymstiout

the persistence of their parents. Betty said, “I don’t remember gattingounseling in

high school at all,” and Cal expressed, “I was a junior and never even heard of an ACT
prep course.” John said, “In middle school | had straight A’s. | was President of my high
school class...the minority who was involved, but there was no school support. Mom
and dad always supported me and gave me a push.”

Leaders.Throughout the interviews all participants referred to rumors being
spread reportedly by medical faculty, administrators and department Abadspost-
baccalaureate students and medical students. One medical student discusgedadpenl
her moment for advisement was lost and said with great agitation why she dafn’t se
assistance often:

They all say, ‘ “You can trust me” ’ and it is a lie! It's classmsafeeople in

admissions, professors-the school as a whole. In admissions, the administrator
tells other people’s business. You can go in there to talk about something and
someone else’s business just seeps into the conversation. They say, ‘Come talk to
us about anything’ and then | say, ‘Yeah, | see why...gossip columnistsy-Mar

Mentors. During the course of the interviews, a few participants expressed the
importance of having faculty, physician and peer mentors for advisemeras T
explained how useless a peer mentor is to the mentee when he or she is not vested in a

peer’'s academic success:
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We had to share them with the medical students and there was a lot of bickering.
We have second years...He called me...I told him who | was and he said...I
already know everything. ‘Let me know if you have any questions’ and that was
the last time | talked to him. | have asked to borrow some of his books for class
and he gave them to someone else.

Situational Deterrents

Life Experiences

An overwhelming majority of the participants commented on the events that
peaked their interest in medicine. These experiences taught them lessons about poor
populations, underserved areas and the hard work and determination it takes to persevere
tough times in order to accomplish a goal:

In July of 1994 my mother was diagnosed with cervical cancer. | had to take her
to her weekly radiation and chemotherapy treatments. My father had died five
years earlier of a heart attack. | had to display courage as my father \aoeld h
done. She died in 1995. She lacked medical insurance and medicaid absorbed
most of her medical treatment. My mom's condition was typical of the community
that | grew up in--sick folks who could not afford the high cost of medical
treatment. —Jay

At a young age hearing...about the problems of tuberculosis in the rural areas of
my home country of South Kored.met several overwhelming obstacles...There
was no student financial aid available. | continued to believe...gained aoimissi

to a Junior College in the United States, took math and science classes...worked...
-Bobbie

| was raised in a community with a large Native American population. One of the
greatest needs of our people continues to be quality health care...the only medical
attention | had ever received was though Indian health Services. | understand
firsthand the strengths and weaknesses of the system. One of which is that there
are few Indian doctors...shadowing the doctors... many of our people suffer from
diabetes and alcoholism...my time spent working at the hospital...reinforced my
desire to turn my dream into reality. —Cheryl

Interview Findings
A focus group and individual interviews were held with post-baccalaureate

students, administration and faculty. Participants were assured thaotmenents were
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confidential and their identities would be anonymous and identified by a pseudonym. |
contacted participants by email to survey the best available time andtoicatvhich to
hold the focus group session and individual interviews. | was given permission to use
their academic information as data references for the purpose of the stetywali
already accessible to due to the nature of the researcher’'s emplarttenMSUCHS.
An Informed Consent form was signed by participants. Before the discussions lbega
briefed the moderators on the interview questions, answered questions, and emphasized
the procedures for the session.

| greeted participants, introduced to the moderators and told them the session
would be audio recorded, to speak loudly, and that | would transcribe the discussion
verbatim and portions of the data collected would possibly be viewed by the doctoral
chair guiding the study. The moderator/interviewer described his/hestr@ssed
importance of their perspectives from which themes would be identified and @djéyiz
significance and would remain anonymous and confidential. Following the dsguss
five post-baccalaureate students were individually interviewed to ctafgments or to
conduct an initial interview due to their absence from the focus group discussion.

Participants were asked four questions drawn from the three researcbrpuesti
the study. They were asked to discuss the way their personal background dlfifecte
way they approached getting a medical education; daily things that impingedron the
performance in medical school; and lastly, participants were asked to commieat on t
post-baccalaureate program’s impact on the MSUCHS community.

The experiences of the post-baccalaureate students were seemingiwpesvar

a lifetime. All of the student participants expressed that the medicalisangs an
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adverse climate of Type-A students who were competitive, lacking in irgerggrand
leadership skills, and envious of the reduced load of the post-baccalaureate students-
perhaps racist or unaccustomed to going to school with minorities to some degree. Some
of the participants commented on hardships created by the Post-Baccalawgate pr
because they were not allowed to work or receive federal financial aid mchéyea

stipends were untimely. One male student, Jay, was exasperated bwé#uegitacess,

“That was a drastic part of the program. Personally, sometimes | wogétrpaid for a

month and we were supposed to get paid weekly.” Teras added that it took its toll on his
marriage, “There are days we have fights.”

A majority of the students felt visible diversity among students, faculty,taffd s
would help them to feel less isolated and create a welcoming environment @fl &asdc
academic network of minorities and disadvantaged students. One male positvaatal
student, Gabriel, explained the impact of the program, “I think it brings the school up
another level! To the status of some of your Ivy League-type schools teahéd a
post-baccalaureate program...” Linda expressed, “We are on the cusp of doitey a be
job...more outreach that needs to be done...l want this place to be a reflection of the
world.”

Participants recalled initial experiences that sparked a desire fotdHsnome a
physician, which taught them the value of empathy, hard work, and persisienes.
stated, “Several people and, almost all of the post-baccs, have worked somevdnere be
There probably are some harsh feelings, but personally | don’t care. | wendlical
license and if they don’t understand where | came from that is their problem.” The

experiences of the participants seemingly helped them develop an abilityeslieat;,
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informed their understanding of the world, and strengthened their unrelentingtdesire
succeed.

Their educational deficiencies and work experiences were varied. Pariscipa
were veterans of the U.S. Armed Forces and employed in various health fidldsey
held bachelor and master’s degrees in pre-medical subject areas, public health,
engineering, and business. Despite their successes, many of the pastiexpressed
that they experienced educational inequalities, which involved high parental imevit/e
and self-motivation when they were young to ensure their success.

Participants in this study commented on the ways they faced institutional and
situational deterrents throughout their lives and while in the post-baccaéapregram.

No participant expressed any experiences with dispositional deterrents.
Chapter Summary

This chapter reported findings in three areas revealed by this studinds
were structured according to the research questions and data from the dopss gr
individual interviews and observed documentation revealed perceptions in relation to
their experiences while enrolled as students in a post-baccalaureatalpemicam. A
wide-range of quotations from participants is included in the description, whicheepres
the reality of the participants being studied.

One of two primary findings in this study is that the medical school campus was
an adverse academic environment in which to learn. All of the participants exbress
their perception of what made the medical school environment adverse and talked about
the competitive environment, failings of the school to inform the medical community

about the program, financial limitations, and issues of race and diversityadldatthem
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feel isolated. These discussions precipitated other discussions regartiirg) cul
ignorance, personality types found in medical school and the unfortunate and powerful
influence of negative and unsupportive leadership. Though equipped to deal with them,
these deterrents created additional hardship and distractions for students.

The secondary finding was that participants expressed that their abildgeo c
with adversity while in medical school was facilitated through variousestgitig
experiences throughout their lives prior to pursuing a career in medicine. Those
experiences and supportive relationships developed their belief in their owreslaitit
fostered a skill in adapting and being resilient to their environment.

The third finding was that an overwhelming majority of participants recalled an
initial experience that sparked their interest in the health careers an@xipesences
precluded deterrents that affected their ability to be properly preparetetiical school,
but ultimately did not stop them from being triumphant. Participants discussed how the
lack of relevant academic pre-requisites, poor advisement, poor testdkitingnd
preparation, and lack of finances rendered them unprepared. It appeared ttyaivizul
a resource in dealing with deterrents while in the post-baccalaureate program.

Students who need help are seemingly viewed as weak, undeserving, and
unqualified; medical school is evidently demanding and requires students to be
motivated, self-efficacious, somewhat self-directed, resilient, and@btge with
adverse events. Post-Baccalaureate programs are apparently emgoaverinorities

and disadvantaged students seeking a medical degree.
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CHAPTER V

DISCUSSION, IMPLICATIONS, CONCLUSIONS, AND RECOMMENDATIOSI

Introduction

The purpose of this case study was to explore the perceptions of minority and
disadvantaged post-baccalaureate students of why they completed a bachgie€see
did not gain admission into medical school. Chapter 1 presented background information
on the need for more diversity in the medical professions, the legal challenges of
affirmative action, and minorities and disadvantaged students in post-bacdalaurea
medical education programs and in medical school. Chapter 2 presented a review of the
literature concerning minorities and disadvantaged learners in meatedgons,
deterrents and facilitators of medical school admissions, and the post-baatalaur
medical education programs as an alternative admissions option. The methodology and
procedures that guided this study was presented in Chapter 3. Chapter 4 presented t
exploratory cases. Chapter 5 is a summary of the findings, reports the conclusgns whi
emerged from the themes and concludes with implications of this research and
recommendations for practice and further studies.

This case study presented data gathered from nonreactive and unobtrusive

measures of observation on the part of the researcher, individual interviews and focus

86



group discussions conducted by moderators selected for their impartiddeyl 5T
participants were post-baccalaureate students, members of facultydivalnschool
administration. The data collected were coded, analyzed, and organizeddbgirese
guestion and by primary themes of significance and supportive subthemes guided by the

framework outlined in chapter 2. These three research questions guided yhe stud

1) What situational, institutional, and dispositional deterrents do non-traditional

minority students encounter in the post-baccalaureate program?

2) How do non-traditional minority students in the post-baccalaureate program

address the situational, institutional and dispositional deterrents they em2ounte

3) What experiences throughout their lives have impacted the post-baccalaureate

students for dealing with deterrents?

These research questions were answered by the findings in chapter 4.

The prevailing findings in this study revealed that post-baccalaureatatstude
expressed that while in the post-baccalaureate program they faced an, dulexgecal,
environment in which to learn; that their ability to cope with adversity wastéaed
through support from others, each other, and various experiences that developed
resiliency and self-efficacy. Students also recalled initial life kepees and personal
events that sparked their initial desire to become a physician and therdsttrey faced
that prepared them in dealing with and adapting to the deterrents faced whilegalmedi
school. As the researcher, | acquired an understanding of the post-bacca|anorgam
benefits, medical school culture, and the supports needed to successfully overcome
deterrents. This chapter examines, interprets, and synthesizes thesfenalinig

organized and aligned with each of the research questions:
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1. The deterrents faced prior to being admitted to and while in the post-bacca&aureat
program and facilitators pertinent to the success of students. (Reseastioigue
1,2 and3)
In an attempt to understand what has been created, the category is direatlptied i
the research questions and provides insight into the findings. Literature on thiiesinor
in the health careers and medicine and minorities in post-baccalaureatssand
medical school are taken into consideration when trying to understand the perceptions of
students who faced and dealt with deterrents while in the post-baccalaureateprogra

Interview Reflections

Deterrents and FacilitatorsThe three research questions sought to determine the

deterrents non-traditional minority and disadvantaged students encounter prior to and
while in the post-baccalaureate program, how they dealt with deterrents, ahdifehi
experiences equipped them for dealing with deterrents. Participantseddicay faced
institutional dispositional and situational deterrents created by the istitbat
administered the post-baccalaureate program. One of the post-baccalpargeipants,
Gabriel, commented that the competitive atmosphere, program misinformadion a
inaccuracies led to allegations of affirmative action and accusations of beindjfieajua
which led to severe peer conflict. Gabriel stated, “This program needs to betbee of
front labels and they definitely need to communicate-new employees ang,fduailt
public-and educate them on what this program is about.” Besides the lack of knowledge
and understanding of post-baccalaureate programs and negative treatmedéibly st
leaders and perceived disapproval of school personnel, students also dealt with being
unable to work and receiving ill-timed, small stipends on which to live. Untimely
stipends were, as another post-baccalaureate student, Cheryl, added, “...just langther t
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that we had to deal with.” Michael Rainey (2001), Acting Associate Dean falefAua
Affairs, SUNY Stony Brook, School of Medicine, gave further insight to thisgsstive
when he wrote:

students come from economically disadvantaged backgrounds and cannot afford

the high cost of medical tuition and living expenses without assistance...They are

also more likely to come to medical school with a higher undergraduate debt
than non-minority students...Failure to obtain adequate financial support during
periods when they are experiencing academic problems, are in a remedigl

or are on leave of absence, can contribute to eventual dismissal or withdrawal

from school.

Medical students who take traditional routes to medical school face financial
adversity as well. Financial aid officers spend a lot of time counselingtsuml®out the
costs, debts, loans and loan repayment programs that help fund a medical education.
Once initial financial eligibility has been determined, medical studentsewperience
unforeseen emergencies can take out private loans, if their credit is in godidgstar if

approved by the financial aid administrator can request adjustments tortheaidi aid

packages_(https://www.aamc.org/services/first/first_factsHeg1812/unforeseen

emergencies.html).

However, it has been well documented that minority medical students often start the
studies with higher undergraduate debt, are more likely to use their finaddialcare
for family members, and receive less financial assistance fronfaéingiies than do non-
minority students (Rainey, 2001). Minority students also need more scholarshipsthan ar
available, usually have family members who are unable to assist them due ¢toepittor
standing, and are less likely to ask for assistance for various reasonsfark, ohatters
of confidentiality and denial are just a few (Rainey, 2001). Post-baccalaureets

were not eligible for federal financial aid due to their non-student status divaelely
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stipends to pay personal expenses; there was no option to adjust their financial eid budg
if an unexpected need transpired. The implication of this is that while all medical
students may be aware of the costs of medical school and some may have tted financi
means to pay for a medical education, minorities and disadvantaged medical students
face more financial difficulty than non-minority students, which is worsenedeby
institution’s untimely payment of inadequate stipends; minorities and disadednta
students in post-baccalaureate programs owe additional debts due to anagxifa ye
financial assistance needed to complete the program. This decreasesteiiac
professional and personal satisfaction and forces them to seek employmeleat olutsi
school, taking the focus away from and negatively impacting their medicastudi
(Odom, Roberts, Johnson, & Cooper, 2007).

Students were likely able to deal with the deterrents early in life phneetause of
their self-efficaciousness and resourcefulness. With exception to twbamxsttaureate
students, they were the first generation to become physicians and wenegbgself-
motivated and self-directed in their journeys to medical school and when faced with
deterrents, as they did in the post-baccalaureate program, they were seproingltp
leaning heavily on family members, spiritual practices, supportive and trastgdtyfand
administrators, peer and physician mentors and competent advisers tthassist
carrying out their plans as they had in the past when faced with obstacles; mb stude
appeared to doubt their own ability or to see themselves less deserving and exddoalifi
become a physician because they had already been successful in overcomahgsdhsta
prior life experiences. However, some participants recalled fe@lathdf struggling

with obstacles and entertained the idea of giving up. It can be argued thatgrki@nd
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life experience in the health professions enables minority and disadvantagedsstoide

succeed in post-baccalaureate and medical education. Post-bactalstudent, Jenny,

commented:
| knew when | was younger | wanted to go to medical school because | used to
volunteer at the hospital. |thought | was preparing myself for medicabkto
become a doctor.Make sure that you want it bad enough. It doesn’t matter how
smart you are. Use your networking sources. Put yourself out there--
Determination, drive, and resiliency...if the administrators didn’t think that we
were capable of doing it they would not have put us in school.

The ability of the student to persist was possibly reinforced by the isolatiba of t
post-baccalaureate class from medical students who protested their presbaczhool
which caused them to rely on and confide in each other for added camaraderie and
academic support. However, it appeared that some medical students befriended the
cohort and others were unsure of how to approach them. It was possible post-
baccalaureate students from the 2003 class could have had more allies than foes, had
more conversations been initiated between the groups. Cheryl expressetk Wtibin
they asked...we would take the opportunity to inform them about the program, but that is
just it. Most of them didn’t ask and we certainly didn’t volunteer so it just kinchgédt
that way all year.” Many of the post-baccalaureate students exprbasethly have
been unlikely that opinions about them and their qualifications to be in medical school
would have changed even if misconceptions and inaccuracies had been presented prior to
the program’s inception by the MSUCHS administrators. This implies thetkasswill

be made in start-up programs, but that educational opportunities, such as this program,

should be properly introduced and publicized, the benefits of its goal of diversity in the
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health professions workforce clearly explained and detailed, and communicatieetetw
students and post-baccalaureate students should be encouraged through group activities.
Likely, the MSUCHS has some work ahead with regard to sustaining its efforts t

recruit qualified minority and disadvantaged students as it seems minardiesia-
minorities, faculty and students, are not buying into its claims of divensitiahvor not.
It appears that visual diversity in student, faculty and staff populations esretyr
important to minority students as it enables them to identify potential socsdrketand
trustworthy sources of professional knowledge and academic support. exista
recruitment effort would apparently make minorities attending the MSUEel&s
though it was a genuine effort and not a trend that comes and goes with the ayasfabilit
federal grant initiatives. Perhaps they feel as though more visibleitliver&culty,
staff and student populations, and not just that which comes through the Post-
Baccalaureate program, would expose the opponents of the program to students who are
most unlike themselves (mostly white, male and descendants of physicianiobarte
equally driven, capable, and deserving to be a medical student. This imglies tha
minorities feel alone in medical school and while they are accustomed tof&eing
number in higher education, they still desire to study in a diverse environment as it
benefits not only their academic achievement, but enhances the growth anctuatelle
capacity of students, faculty and personnel. Lisa Tedesco, Vice Presidentestdr@e
of the University of Michigan stated:

Students who experience the most racial and ethnic diversity in

classroom settings and in informal interactions with peers show

the greatest engagement in active thinking processes, growth in

intellectual engagement and motivation and growth in intellectual
and academic skills (Tedesco, 2001).
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Ultimately, it seems that the benefits of this type of medical educptogram is that
post-baccalaureate students are likely to return to their own communities to provide
medical care when others who are not from the community and have no vested mterest i
it or its people may simply serve their time and eventually pursue medrealrs outside
of the underserved community. They are also able to bring to work environments a
different life experience, cultural knowledge, and medical focus thanménaturrently
exist in non-diverse healthcare worksites and communities. If this is thetloas
diversity in post-baccalaureate education is seemingly a way to combat issue
surrounding health care disparities in non-minority and minority populations and
medically underserved areas.

Participants indicated that advisers were not supportive, discouraged them from
applying to medical school and advised them not to take classes that would be offered in
the first year of medical school. It appears that lack of advisement atieinaic support
was pervasive in the pre-medical advising programs. Given the importanceaétbé
an adviser in the academic endeavors of a student, the absence of encouragement and
informed pre-health advisement implies that poor advisement may play a layifact
the attrition of minority and disadvantaged students in pre-health professions @ogram
and in the under- preparation of minorities applying to medical school. Studies suggest
how vital advisement is to minority and disadvantaged students seeking application to
medical school:

Anecdotal evidence suggests that a significant number of minority students have

expressed dissatisfaction with the academic and/or pre-health advisimgdeed

at their undergraduate institutions. Many have perceived their advisors to be

unsupportive. Indeed, there are successful health professionals who givesaotount

advisors or faculty members who advised them to give up their goal of a caaeer i
health profession. (AADS, 1999)
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Pre-health advisement was lacking for participants. However, while in the pos
baccalaureate program, participants seemed to relish the “open door” ataitébil
faculty for advisement. Students experienced difficulty in classes, suthktalogy, and
sought advice from faculty advisers on ways to have better learning outcomes.

With exception to the seemingly unsuccessful summer MCAT prepara&ss) cl
the post-baccalaureate students appeared to be up to speed on the expectations of the
academic load in medical school and who to approach for advisement and academic
support. The MCAT preparatory program seemed to be an institutional deterrent that
most of the post-baccalaureate students could not overcome; only male students
improved their scores significantly to meet regular admission standamlas It
seemingly a recurring frustration for students who took the test more tr@namd saw
no improvement even with the preparatory instruction. Betty stated her ideas about its
purpose in the admissions process:

| am waiting to see how that accounts for anything...l don’t think it has anything

to do with whether or not you'll be a good physician or not. It's a weed out

process...When you get down to numbers and you see that it costs $1500 that
totally weeds out the lower, middle class...We have had some conversations

about how the MCAT is constructed and statistically African AmericansHare t

poorest. | don’t know. | don’t how or why or who makes the test and | am not

saying it is racially biased, but there is something wrong with those numbers

| am not sure what our preparation program really helped or not because | wasn't

scoring well before | took it and | wasn’t scoring well after | tookl ihave taken

it so many times it’s hard to tell whether one program is going to help it.

(laughed) - Gabriel
Testing is a major hurdle for entry into medical school (Taylor & Rust, 1999). Poor

performance on the MCAT seemingly explains why the post-baccalapregram is

important in the selection of qualified minority and disadvantaged applicants.oMost
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the students’ overall and science grade point averages met regulan@asrssandards,
but for most, the MCAT score did not. The recurring issue of testing inequalitesmpl
that- even with MCAT preparatory courses, capable minority and disadvantagedsstude
may still fail to score well on the standardized tests and are hinderedgdiomg
entrance into medical school, and that other options to medical school matriculation must
be considered during the application process.

Re-Examining Assumptions

Assumptions stated in chapter 1 were based upon the researcher’s professional
experience at the time of this study. They are discussed in relation to tyssaobthe
findings in this case study.

The first assumption was that pre-health coursework does not prepare nsinoritie
and disadvantaged students to gain admission to medical school, but decelerated
coursework will better prepare these students for medical school. Taemagdence in
this assumption. The sample of participants expressed that the prograatesated
medical courses prepared them adequately for the first-year mestioal surriculum.

The second assumption speculated that the outcome of the Medical College
Admission Test (MCAT) will not result in a rise in test scores after pastabaureate
participants take part in the MCAT Preparation course offered by the HTQI®.
assumption turned out to be true with exception to two students who improved
performances on the test. Students expressed that the test preparation coursesddid not
in raising their scores and could not pinpoint an explanation.

The third assumption held that post-baccalaureate students will face financia

limitations. This assumption turned out to be true as students expressed thairdrust

95



in not being able to work, receive federal financial aid, or contribute significto their
existing expenses, which resulted in tensions with family members anarsedit

The fourth assumption is that post-baccalaureate students are highly motivated.
This assumption was partially true in that participants obviously expressetteatde
become physicians and with confidence applied to medical school and the post-
baccalaureate program. However, a few students expressed that theytiaédydazy
or unmotivated because of the decelerated coursework and had to be prodded by a family
member or reminded that they were going to fail if they did not learn to utilizdithe
wisely, prioritize things in order of importance, and study for coursework amdsex

The final assumption is that post-baccalaureate students will matricutate i
medical school. This assumption held true as every post-baccalaureate stssksht pa
their pre-medical coursework and matriculated medical school the followingratad
year at the MSUCHS.

Summary of Interpretation of Findings

The experiences of post-baccalaureate students in a pre-medical education
program were depicted in this chapter. In summary, prior discussion illustrates
variety of experiences of minority and disadvantaged students seeking adrmgsi
medical school through a post-baccalaureate pre-medical education program. The
dialogue reveals a variety of reasons why students feel unprepared foalnsetbol,
even after completing a bachelor’s degree. It offers viewpoints as toghgtes and
weaknesses of the medical institutional culture, an explanation for how theysadidres
deterrents while in the program, and the life experiences and support that aid in thei

ability to cope, adapt and be resilient from beginning to end.
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The analysis of the findings in this case study are specific to these post-
baccalaureate students since the number of research participants wasdrtied! study
was focused on their perceptions as to why they did not matriculate to medical school and
how they addressed deterrents that surfaced while in the post-baccalprogeam.
The perception of medical students who matriculated into medical afteritsteir f
application is not characterized in this case study. Qualitative ressguctentially
subjective by nature. Due to the employment background of the researchegramPro
Manager of the Post-Baccalaureate program, the interpretation pcelsgite
researcher was discussed with colleagues in order to limit any poteatahpeived
notions.

Conclusions

The purpose of this case study was to explore the perception of minority and
disadvantaged post-baccalaureate students of why they obtained a bachele€syeegr
did not gain admission into medical school and how they addressed deterrents prior to
and while in the post-baccalaureate program. The research questions and the findings
lead to the conclusions regarding the following areas: (a) perceptions thaahsetiool
environment would be welcoming and services well-established, (b) coping ability of
participants, and (c) what aids or deters the preparation of minority and disgeédanta
students. A discussion of the key findings and conclusions drawn from this research is
next and is followed by the recommendations of the researcher and a concluding

reflection on this case study.
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Perceptions that Medical School Environment Would Be Welcoming and Services

Reliable

The first key finding in this study is that all of the participants expressed t
students face adversity in the medical school environment. A conclusion taken om thi
finding is that medical students should not expect the culture to be without peertconflic
nor institutional services, especially if new, to be unfailing. While meda#bol classes
are composed of intelligent and academically driven students, students may meged tim
even still, to adapt and grow from their exposure to new academic concepts, highly
motivated personalities, and people from different backgrounds. In the same, thgpec
services provided to students by an institution are not fail-proof and are subject to
personnel oversights, technical delays and errors, which may be modified osse@dsse
and analyzed for improvement. It can also be concluded that the purpose of medical
school is to prepare students for professional careers as physicians, thatiprefsa
rigorous, demanding, and not always welcoming, predictable, and timely.

The Coping Ability of Participants

Another key finding was that all participants expressed that their abilttyge
with adversity while in medical school was facilitated through support fronmsoéimel
various life experiences that developed resiliency and self-efficacgndgxe first year
of the program, students faced peer conflict and institutional deterrents ssutdnaial
and academic challenges to successfully complete coursework. A condhosn this is
that support from others and life experiences developed resiliency and sai&ethat is

essential to minority students’ ability to cope with adversity.
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What Facilitates and Deters the Preparation of Minority and Disadvan&igdents

Participants identified several factors that they perceived aided oreditieeir
learning and preparation for medical school. The third finding of this study was tha
participants recalled initial personal and work experiences that sparkedstathed
their interest in medicine, which served as preparation for dealing withedese
Students faced situational, dispositional, and institutional deterrents prior to the pos
baccalaureate program and overcame the hurdles, which instilled in them ahbelief t
they could do the same while in the post-baccalaureate program. Additionallythall of
students cited the lack of appropriate academic support services and apgfoyametial
resources required to be properly prepared. Throughout their primary, secondary, and
post-secondary education, minority students recalled being ignored, havingrie
testing and advanced course preparation, and being ill-advised or receiflgng lit
advisement regarding pre-health curriculum as an undergraduate. Students also
explained, that although they were used to being the only minority in a classroom or
school setting, the lack of minority students and faculty made them feel isolated,
unrecognized, and unsupported. However, students identified medical schooldadulty
some staff as supportive and available for advisement. The first conclusioart s
drawn from this is that minority and disadvantaged students are faced with oveycomi
numerous financial, social, psychological and academic deterrents througlrout the
educational endeavors. Secondly, to move forward they need support services and
interest groups in place to facilitate their success. The final conclusion &h@w this

finding is that minorities and disadvantaged medical students advance through the

99



educational system due to their own motivation, experiences, and determination to
achieve becoming a physician.
Recommendations

Recommendations based on the findings, analysis, and conclusions of the case
study include that students take coursework in content areas that wiltduedaghe
MCAT,; select courses that fulfill medical school requirements, gédegree
requirements of the university and departmental or specific degree requteefor their
major. Many medical schools already encourage a similar background yrofithe
required pre-medical courses and have established minority and multicoladialal
student organizations and support services. Therefore, some of the recommendations
may already be in place. However, there are still many undergradsiitigtions that do
not have these recommendations in place. The recommendations that follow @ for:
pre-health professions advisers, (b) higher education and medical school adtamistr
and (c) further research.

Recommendations for Pre-Health Advisers
1. Pre-medical students should select courses that have a strong base in

biochemistry, genetics, microbiology and cell biology; the natural scienchs s

as biology, chemistry, mathematics, and physics and courses in the sociasscienc

and humanities for a more in-depth and rounded application. Generally, pre-

health professions advisers do not encourage students to take courses such as

histology and physiology in undergraduate curriculum. However, it is

recommended that minority and disadvantaged students take these courses, attend

curricula seminars and workshops in preparation for the first year medical
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3.

4.

5.

curriculum, which makes the first year of medical school less stressdithe

student more prepared for and at least familiar with rigorous medicaludarric

and terminology.

Students should prepare for taking the MCAT by enrolling in MCAT workshops
and should take the MCAT once they have taken all required subject matter by
their junior year of college. Perhaps they can even be directed to metmalssc
that use holistic and non-cognitive variables that better serve minority and
disadvantaged students who do not perform well on standardized admission tests,
but tend to have high GPAs, participate more in student and community service
activities, and may have ties to the underserved communities.

Advisers should provide a timeline for pre-medical students for preparing for
medical school; inform students of the application timeline and the importance of
the application process and deadlines; encourage students to look into the
admission requirements of the medical school of interest and to develop a
professional relationship with the medical school admission and recruitment staff
prior to applying.

Additionally, it is recommended that minority and disadvantaged students are
encouraged to join minority medical student organizations and other professional
organizations, which aid in minority recruitment and retention and provide
opportunities for support, mentoring, education, decision-making, leadership
opportunities and to be informed of relevant issues in the field of medicine.
Advisers should seek training through professional organizations to develop their

skills in advising students including minorities and disadvantaged students.
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Administrators should support these resources as they are beneficial Bysaadvis
and key to understanding and identifying the deterrents, such as limited financial
resources, that minorities face in higher education and in pursuit of professional
careers. This training makes for better insight and advisement practate whi
leads to a better informed student.

Recommendations for Higher Education and Medical School Administrators

More attention should be given to professionals in academic services and student

affairs. These individuals are often perceived as the gatekeepers to raddaztion

and are trusted to create an academic environment that is not only rigorous, dnd fai

welcoming to all students, especially disadvantaged students and minority students

1. Medical school administrators should institutionalize a long-term educational

2.

pipeline program that establishes community-based and institutional partnerships
and targets and tracks disadvantaged students and minorities in elementary
school, middle school, high school, college, and post-baccalaureate education
who are motivated academically and demonstrate an interest in exploring and i
preparing for a career in the health professions. Students who are selft@dotiva
and self-efficacious, have demonstrated resiliency and leadership, and have
demonstrated community service, strong communication skills and supportive
relationships should be identified and their families should be educated on the
process of preparing for and funding a higher and professional education.
Administrators should create a more holistic medical school application that
considers non-cognitive criteria in addition to academic qualifications and the

MCAT score. The findings suggest that the college admissions policies stand in
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the way of medical school admissions for a large number of minorities and
disadvantaged students. Finding a way to eliminate the need for standardized
tests as an admission standard or to supplement it with other pertinent factors
better serves the minority/disadvantaged applicant pool.
3. An aggressive effort should be made to recruit qualified male and femalatyninor
faculty and to identify minority mentors
4. Additionally, administrators should establish minority and multicultural support
groups, activities, events, and encourage participation in national meetithgs wi
other minority and disadvantaged medical students; professional diversity and
stress management workshops should be provided for all students.
5. Students should also be directed to appropriate resources for various counseling
services pertaining to financial and psychological issues. Administsktotsd
be professional and student information should remain confidential in these
matters at all times.
Research Recommendations for the Future
Many opportunities for further study were revealed during this study in order to
gain more of a comprehensive understanding of why minority and disadvantaged students
are graduating with a bachelor’s degree and not gaining admission to medical school
Cross (1981) stated that adult learners face three types of deterrenugionsiit
situational and dispositional. Students indicated that they had faced theseftypes
deterrents and successfully addressed them due to their past experiengsgpbantly

managing obstacles with the assistance of dependable, supportive resources.
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With this in mind, review of the literature revealed that there are fevitapirad
studies that explore and describe the perceptions of minority students in medical
education. In addition, more research should be conducted to explore the graduation
outcomes of minority and disadvantaged applicants at medical colleges wbogise |
standing, non-traditional approaches to admissions. There are gaps in tlehresear
regarding who is most likely to encounter academic difficulty in medotedd and
when and why they encounter it. Lastly, further research should explore whennaihy, a
how students drop out of the medical education pipeline.

With this also in mind, students communicated in their experiences that the lack of
advisement was a deterrent to their learning and preparation prior to nsethcal.
There is inadequate information regarding the required training outcomeshwgitie
advisers, faculty, recruiters, and administrators to identify and meetdde akminority
and disadvantaged students in higher education or medical school or the rewards and
incentives given to faculty who serve as advisers to students. More studiestshoul
conducted to explore the value of advisers and student organizations to all pre-health
students, including minorities and disadvantaged students and whether or not pré-medica
undergraduate courses taken in the first year of medical school are helpful to
disadvantaged populations.

Final Reflections

The problem of inequity in education has been a recurring issue. Participants
were asked to take part in the study because they were minorities and desgelyant
students who were denied admission to medical school even though they had successfully

completed a bachelor’'s degree. Likely, stories of resiliency could hawe ftom non-
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minorities as well. It is imperative to aggressively invest in the eiducat all citizens.
Until then, it will remain an issue of primarily educating students whosiidaman
afford an exemplary and professional education and have access to outstesalinges,
remediating students who spend a lifetime struggling to catch up, and instianans
workforces continuing to be devoid of a diverse and capable student body. Our nation is
scattered with communities that are chock-full of missed and delayed oppestunit
The national discussion that we're having is misplaced. We’re having a national
discussion about education as a selection process—who is going to go where?
What we need is a national discussion about education as an opportunity
structure. It's the difference between discussing the ceiling and thme\i@o
need a discussion about the floor. What's the floor out here for everyone to stand
on, so that if we provide this floor and they get on it then they have a real
opportunity to be citizens? -Robert Moses, 2001
Epilogue
The 2003 and 2004 post-baccalaureate students were all successful in their effort
to gain admission to the MSUCHS. The 2003 class recently completed their nesidenc
and are scattered all over the country. Cal, from the 2003 post-baccalaureate cohort,
became President of the first year medical class and is now a physitidhesUnited
States Army. Cheryl did not pass the medical boards her on her first attempdsbut w
successful on her second attempt and graduated on time with her class. Vay getei
award and scholarship. Betty, from the 2004 cohort, had a very serious setbedikgega
a private issue, but completed her medical education. Casey and Teras bemante tut
medical students in histology. All of the post-baccalaureate students whgpsetian
this study are currently practicing physicians.
In December of 2005, the researcher gave birth to her second child and never

returned to work at the MSUCHS. In April of 2006, the HCOP program was

discontinued, federal grant funds were rescinded and the researcher andrstddioy
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off of work and never replaced. The middle school and high school programs were
discontinued. The Post-Baccalaureate Program was institutionalizemedsrend

changes included selecting 8 disadvantaged applicants instead of 10. Students became
eligible for financial aid, were charged tuition, and were required to payjglication

fees.
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APPENDIX A

Oklahoma State University
Institutional Review Board

Protocol Expires: 7/12/2005

Date: Tuesday, July 13, 2004 IRB Application No ED04114

Proposal Title: ~ The Health Careers Opportunity Program: Deterrents Faced by Minority Students in a
Post-Baccalaureate Medical. Education Program

Principal

Investigator(s):

Monica E. Browne Gary J Conti

Reviewed and
Processed as: Exempt

Approval Status Recommended by Reviewer(s): Approved

Dear Pl :

Your IRB application referenced above has been approved for one calendar year. Please make note of

the expiration date indicated above. It is the judgment of the reviewers that the rights and welfare of

individuals who may be asked to participate in this study will be respected, and that the research will be

conducted in a manner consistent with the IRB requirements as outlined in section 45 CFR 46.

As Principal Investigator, it is your responsibility to do the following:

1. Conduct this study exactly as it has been approved. Any modifications to the research protocol

must be submitted with the appropriate signatures for IRB approval.

2. Submit a request for continuation if the study extends beyond the approval period of one calendar
year. This continuation must receive IRB review and approval before the research can continue.

3. Report any adverse events to the IRB Chair promptly. Adverse events are those which are
unanticipated and impact the subjects during the course of this research; and
4. Notify the IRB office in writing when your research project is complete.

Please note that approved protocols are subject to monitoring by the IRB and that the IRB office has the
authority to inspect research records associated with this protocol at any time. If you have questions
about the IRB procedures or need any assistance from the Board, please contact me in 415 Whitehurst

(phone: 405-744-5700, colson@okstate.edu).

Sincerely,

W@p%\

Carol Olson, Chair
Institutional Review Board
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APPENDIX B

Informed Consent Form

Part 1: Research Description

Participant Name:

Principal Researcher: Monica E. Browne-Hagans

Title of Research: The Health Careers Opportunity Program: Deteffaoéd by
Minority Students in a Post-Baccalaureate Medical Education
Program

You are invited to participate in a research study that explores why minudity a
disadvantaged students graduate with a bachelor’'s degree yet do not gain
admission to medical school. Your participation in this study requires an

interview during which you will be asked questions about your opinions and
attitudes relative to your experience in seeking a medical educatiordufidteon

of the interview will be approximately 120 minutes. With your permission, the
interview will be audio taped and transcribed, the purpose thereof being to capture
and maintain an accurate record of the discussion. Your name will not be used at
all. On all transcripts and data collected you will be referred to only gyiva
pseudonym.

This study will be conducted by a moderator who will facilitate the group
discussion or the individual discussion. The moderator holds a doctoral degree in
Occupational and Adult Education from Oklahoma State University. The
interview will take place at a time and location that is mutually suitable.

Risks and benefits:

This research will hopefully contribute to understanding why minorities and
disadvantaged students who graduate with a bachelor’s degree do not gain
admission to medical school and to better inform pre-health advisers and the
practice of higher education and medical education. Participation in this study
carries the same amount of risk that individuals will encounter during a usual
classroom activity. There is no financial remuneration for your participation.
Food and beverages will be provided.



Data Storage to Protect Confidentiality:

Under no circumstances whatsoever will you be identified by name in the course
of this research study, or in any publication thereof. Every effort will be made

that all information provided by you will be treated as strictly confiden#dl

data will be coded and securely stored, and will be used for professional purposes
only.

How the Results Will Be Used:

This research study is to be submitted to the Faculty of the Graduate College i
partial fulfillment of requirements for the degree of Doctor of Education at
Oklahoma State University, Stillwater, Oklahoma. The results of the siilldy w
be published as a dissertation. In addition, information may be used for
educational purposes in professional presentation (s) and/or educational
publications.

Part 2: Participant’s Rights

¢ | have read and discussed the research description with the researcher. | ha
had the opportunity to ask questions about the purposes and procedures
regarding this study.

e My participation in this research is voluntary. | may refuse to participate or
withdraw from participation at any time without jeopardy to future medical
care, employment, student status, or other entitlements.

e The researcher may withdraw me from research at her professionalioiscret

e If, during the course of study, significant new information that has been
developed becomes available that may relate to my willingness to continue to
participate, the investigator will provide this information to me.

e Any information derived from the research that personally identifies nhe wil
not be voluntarily released or disclosed without my separate consent, except
as specifically required by law.

e If at any time | have any questions regarding the research or my patraoi,
| can contact the researcher who will answer my questions. The res&archer
phone number is 918-xxx-xxxX. | may also contact the researcher’s faculty
advisor, xx, at 918-XXX-XXXX.

e If at any time | have comments or concerns regarding the conduct of the
research, or questions about my rights as a research subject, | can write the
Oklahoma State University Institutional Review Board (IRB) at 415
Whitehurst Hall, Stillwater, OK, 74078. Alternatively, | can call the IRB a
918-405-744-5700.
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e | should receive a copy of the Research Description and this Participant’s
Rights document.

e Audio taping is part of this research. Only the principal researcher and the
members of the research team will have access to written and tapea@lsateri
Please check one:

( ) I consent to be audio taped.
() 1do NOT consent to being audio taped.

My signature means that | agree to participate in this study.

Participant’s signature: Date: I/

Printed Name:

Investigator’s Verification of Explanation

l, (Researcher), certify that | have carefully
explained the purpose and nature of this research to

(participant’'s name). He/She has had the opportunity to discuss it with me in
detail. |1 have answered all his/her questions and he/she provided the affirmative
agreement (i.e., assent) to participate in this research.

Investigator’s Signature: Date: I
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APPENDIX C

Semi-Structured Interview Questions

What situational, institutional, and dispositional deterrents did non-traditional
minority students encounter in the post-baccalaureate program?*
1. What is your perception of the impact the post-baccalaureate prograndhas ha
the MSUCHS community?
How did minority and disadvantaged students in the post-baccalaureate progm
address the situational, institutional, and dispositional deterrerd they encounter?*
2. How have you dealt with the reaction to your participation in the post-
baccalaureate program?
What experiences throughout their lives impacted the post-baccalaurgastudents
for dealing with deterrents?*
3. What things in your daily life have affected your performance in the prégra
4. How has your personal background affected the way you approach getting a

medical education?

*Research questions in bold print; interview questions are numbered
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