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TheEffect of Medica Students Internationa
Experienceson Attitudes Towaxd Serving
Underserved Multcultura Populations

Michaal Godkin, PhD; Judith Ssvageau, MPH

Background: We evaluated the effect of international electiveson the attitudesof preclinical and clinical-
year medical studentswith respect to serving underserved multicultural populations. Methods: A self-
assessment instrument was used to measure attitudes of 146 students before and after participating in
international electives. The same attitudinal itemswere also analyzed at twotimeintervals for 18 sudents
who completed international electives as preclinical students and 76 dass cohorts who did not. Results:
Analysesshowthat the effect of international experiencesisdifferent for preclinical sudentsandclinical
sudents. For both groups, however, these experiences can develop and support perceptions and values
conduciveto serving underserved multicultural populations. Theseincludereportedincreasesin cultural
competenceand important personal attributes like idealism and enthusasm. In addition, these experi-
ences can heighten clarity about career roles, including those involving underserved multicultural pa-
tients. Conclusons This study provides support for the hypothesis that international electives develop

attributes that could benefit underserved multicultural populations.

(Fam Med 2003;35(3):273-8.)

An increase in the global interdependence of health'?
and the record influx of immigrants and refugees into
the United Statesduring thelast 10 years® haveledto a
threefold increasein US medicd students’ interest in
international electives.*® It is thought that such dec-
tivesdevelop skillsthat are necessary in serving new-
comer and underserved groups in the United States.
Univerdgty of Massachusetts Medical Schodl (UMMYS)
sudents have provided evaluation and feedback rein-
forcingthevalue of international electives, and studies
have explored some of the associations between these
electivesandfactorssuch ascareer choiceand culturd
sengtivity.®®

Before we can expect medicd schodls to allocate
substantial resources for international medical educa-
tion, however, it will be necessary to provide valid evalu-
ationsof international experiences. Thisstudy describes
relationships between international experiences and
students’ attitudes toward caring for underserved
multicultural populations. The study also compares
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medical student participantsand nonparticipantsin in-
terndiond electives.

Methods
Qbjects

Subj ectsconsisted of UMM Smedical sudentsinthe
classes of 1997 to 2003 who completed internaiond
electives (traveles) and a dass cohort (from the class
of 2002) that di dnot study abroad and served asacom-
parison group (nontravelers). Theinternational electives
were & least 6 weeks in duraion for preclinical stu-
dents and 4 to 8 weeks for more than 95% of clinicd
sudents. In addition, an average of three clinical stu-
dents each year spent several months aroad as part of
aspecial extendedinternational program. Typically, the
goal of interational electivesfor preclinical sudents
was to improve language skills in a formal language
program during the summer after ther first year, while
the focus for the vast mgority of clinical students was
participation in a clinical elective. However, culturd
immersion was an important component of dl experi-
ences, and nearly all sudents had some clinical expo-
aure. For interested readers, the UMMS Office of In-
ternationd Medical Education has developed a Web-
based data bank of international opportunities for



274  April 2003
language, research, public health, and clinical training
(www.umassmed.edu/ intmeded).

Studentsseeking approval for international electives
are required to submit a written application and essay
to Dr Godkin, who serves as the director of Interna-
tiond Medicd Education in the School of Medicine’s
Office of Medical Education(OME).All interested stu-
dents are permitted to participate in eledives if they
are in good academic standing and agreeto asite con-
sidered appropriate by the director. As a consequence
of thispolicy of accepting nearly all applications, the
study did not permit the inclusion of atrue “control™
group of nonaccepted students.

I nstruments

Self-administered pre- and post-travel questionnaires,
developed by the authors, were used in this sudy. The
guestionnaire included four domains and 20 itemsre-
lated to attributesof physicianscaringfor underserved
multicultural populations.

Thesedomainsand specific itemswere based onin-
put from faculty and theexigting literature (Table 1).
For example,it hasbeen reportedthat serviceto anin-
creasingly diverse patient populationrequiresstudents
to devdop cultural competence and a focus on com-
munities as units of care as well as humanistic values
such asidealism® As a reault, items selected for the
guestionnairerelated to four domans of cultural com-
petence (eg, knowledge of cultural differences and
speaking a second language), community or popula-
tion context of medicine (eg, being an advocate for a
whole community, knowledge of the economics and
paliticsof health care), humanistic self-awareness(eg,
being idedligtic and enthusagtic about medicine), and
specific career intereds that might relate to serving
underserved multiculturd populations (eg, interest in
primary care and public health).

While the insgruments were not comprehensvely
validated, factor analyssof the 20 itemsrevealed very
strong support forthesefour domains, definedapriori.
Further, therewashighinternal consistency among the
20 items. Cronbach’s alpha among students complet-
ing the pre-travel instrument was .89 and .90 for the
post-travd ingrument.

Immediately before and after travel, the instrument
asked gudentsto rate on a 5-paint Likert scale (1=de-
creasedalot, 5=increased alot) the extent to which the
UMMS curriculum to dae (before travd) or the inter-
national experience (after travel) had decreased or in-
creasedtheir assessment of each item. In addition, ina
separate survey of travelingandnontraveling classco-
hortsin the class of 2002, students were asked about
their disposition “at thispoint intime” toward eachitem
noted above (1=very low, 5=very high), in early Sep-
tember of their first year and again at theend of March
of their third year (ie, before any patential travel asa
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clinical sudent). Studentsinthe classof 2002whotrav-
eled also completed thepre- and post-travel surveys.

Changesbetween pre-travel attitudesand post-travel
attitudes were andyzed separately for the entire group
of sudentswho traveled in their preclinical years and
theentire group of sudentswho traveledin their clini-
cal years. In addition, comparisons were made at two
different pointsintime of student travelersand nontrav-
elersin the class of 2002 (Figure 1). The attitudes of
sudentswhotraveled duringtheir preclinical yearswere
compared to a class cohort of nontravelers at the be-
ginningof medical school andagain toward the end of
their third year of training.

Data Analyss

The SPSSPC® statistical software package (SPSS
Statistical Application, V10.0, SPSS, Inc, Chicago,
1999) was used for all analyses. Paired samplet tests
were used for pre- and post-travel andyses, and inde-
pendent samplet tests were used for separate group
comparisons (eg, travelers versus nontravelers in the
class of 2002). Finally, mean differences were com-
pared between travelers and nontravelersfor the class
of 2002 medical sudent cohort asfirg-year sudents
and separately asthird-year sudents. A P valueof <.05
was used to determine Satistical significance

Tablel

Domains and Items Related to the Attributes
of PhysiciansWho Carefor Underserved
Multiculturd Populations

1. Cultural competence
» Need to understand cultural differences
» Need to know another language
* Interest in international component to career
* Interest in urban underserved

2. Communi ty context of medidne
» Need to be advocatefor whole community or population
» Need to understand the politics of health care
» Need to know about apatient’s finandal constraints
» Need to know about theliving and working situation of patients
* Awaeness of obstadesto changing health risks
» Need to work oollaboraively with other hedth professionals

3. Humanigtic self-awareness
e Awaeness of future roleas aphysician
» Need to examine own biases about people and hedth care
» Awaeness about humanism in medical care
* Awareness of human vaues important to me as a physician
* Sense of idealism about my role as aphysician
« Enthusiasm about being a physician

4. Secific careerinterest in:
e Primary cae
« Rural medicine
* Public health
« Epidemiology
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Figure 1

Schematic of Analyses Comparing aCohort
of Travelers and Nontravelers & Two
Points in Time (Class of 2002)

(Predinical years) Comparison of
Assessment [ student cohorts
(Sepremen
(Clinical years) Comparison of
Assessment [ student cohorts
oo

* For planned travelers (preclinicd) and travelers (dinical), thetrave
experienceocaurred during the summer immediatdy after thefirst yea.
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ern Europe, and 7% to Africa. Thirty-four percent of
studentsdescribed their experienceassolely rural, 50%
as solely urban, and 16% listed both rural and urban.

Pre- andpodt-travd surveyswere completed by 146
(83%) of thesestudents. Thisincluded 78 of 90 (87%)
predinical students who traveled during the summer
between their first and second year (ie, between M S1
and MS2), and 68 of 71 (96%) clinicd sudentswho
completedinternational electivesasfourth-year students
(M$4). Thecohort of travelersinthe classof 2002 con-
sisted of 18 students, of whom 17 (94%) completed the
two surveys. The comparison group of nontravders
condsted of 81 studentsin theclass of 2002, of whom
76 (94%) completed at least onesurvey and 62 (76%)
completed both surveys.

Sixty percent of all sudents who traveled abroad
lisged primary careastheir career preference, both be-
fore and after the internaiond experience (induding
32% indicating family practice). Eighty-six percent of
clinical students participated in clinical electives, and
65% of preclinical students participaed in language
training.

Because of some differ-

ences in sample sizes be-
tweenthe variouscompari-
son groups, aswell assome
skewness in the Likert-
scaled data, nonparametric
equivalent statigtics were

Table2

Pre- and Pogt-experience Comparison of Preclinical and Clinical Medicd
Studentsin Their Ratings of an International Medical Educdion Experience

PRECLINICAL STUDENTS(n=78 Mean Scores
alS)_ CompUted (@: an' ( ) Before After Paired
Whitney U teds for inde Variable Assessed Experience Experience t Satistic PValue
Soecific career interests
pe_ndent sampl es and Interest in international component in career ~ 4.06 4.37 342 <.001
W il Zgi(onkmatc hEd‘pal r, Interest in public health componentin career ~ 3.67 3.97 317 <.01
Sgnec-rank tests, asappro-
i ; hese Cultural competence
p”ate)' Gven that.t .re- Need to understand cultural differences 4.16 4.43 2.98 <.01
ults Were nearly |der_1t|cal Need to know another language 4.15 451 3.53 <.001
to theinitial computations,
esen Context of medicine
:Eg Il’rT?;‘Jelf'ﬁ‘abd?![IOC\)N nalprﬂ atis:[ Need to be advocatefor wholecommunity 391 414 217 .03
tical analyses(ie, t testsand
mean differences) for ease ~ C-!NICAL STUDENTS(n=68)
of reporting and interpreta-  variable Assessed
tion. Cultural competence
Nead to understand cultural differences 4.23 451 321 <.001
Results Context of medicine
Out of atotal of 700 stu- Need to work collaboratively with
dents in the classes of other professionals 4.19 3.93 -2.32 .02
compl eted international Awareness of future role as aphysician 435 4.14 -2.02 .04
i i Enthusiasm about being a physician 3.86 417 217 .03
electives as part of their Sense of idedismin role of physician 3.16 3.65 3.73 <.001

medical schoal training and
vigited 47 countries. Fifty-
fivepercent of all sudents
travded to Latin America,

All variableswereraed/scored from 1 (decreased alot) to 5 (increased alot)

15%to Asa 15%to West-
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Effect of International Experiences
on Predinical and Clinical Travders
Fifty-sevenpercent of all ssudents described the edu-
cational value of thar experience as “excellent,” and
30% reported it to be “éove average.” Table 2 shows
(separately for preclinical andclinical-year medical stu-
dents) that students’ perceptionschanged asaresult of
their internaiond expeience. With respect to preclini-
cal students, there were statistically sgnificant (P<.05)
increasesintheir interest inincluding bothinternational
and public health components in their careers. There
were also datidically significant increasesin the per-
ceived need to understand culturd differences and to
know a second language. In addition, there was a Sig-
nificant increase in the perceived need to be advocates
for whole communities.
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For clinical sudents, of thefiveitemsfor whichthere
weredatigtically sgnificant changesreported after in-
ternational elective experiences, only onewasthe same
asfor preclinical sudents(ie, increased need to under-
gand cultural differences). With regard to theremain-
ing items, clinical-year sudentsreportedthat the expe-
rience increased their enthusasm about becoming a
physician and their sense of idealisminthat role, while
it lowered their overall awareness of ther future roles
as physicians and decreased their need to work
collaboréaively with other professionals.

Comparison of Preclinical YearsTravelers
and Nontravelers (Class of 2002)

Table 3digplaysacomparison, at the af orementioned
timesin their training, between 18 studentsin theclass

Table3

Changes Between Travelers and Nontravelers as Firs- and Third-year Students

Mean Scores
Non-
Traveers travelers Year 3 Sgnificance

Variable Assessed (n=18) (n=76) t Satistic PValue Comparedto Year 1
I nterest in working with underserved MSL 4.06 3.08 4141 <.001

MS3 4.06 324 3.429 .001 Sill significant
Interest in international component in career MSL 4.67 3.16 7.682 <.001

MS3 453 3.29 5.453 <.001  Sill significant
Need to know another language MSL 4.72 3.63 6.100 <.001

M3 471 3.56 6.807 <.001  Sill significant
Need to know patient'sfinandal constrants MSL 4.22 3.78 1974 .051

MS3 453 3.90 3.038 .003 Siill significant
Interest in rural medidne MSL 361 3.00 2.022 .046

MS3 3.24 2.85 1.215 .228 No longer significant
Interest in public health component in career MSL 4.17 341 3.298 .001

MS3 3.82 3.65 .927 .360 No longer significant
Need to work oollaboratively with other professonals MSL 4.61 4.24 2221 .029

MS3 4.59 4.26 1.673 .098 No longer significant
Enthusiasm about being a physician MSL 4.78 4.68 .738 462

MS3 4.47 4.03 1.945 .050 Newly significant
Sense of idedism about role as physician MSL 417 3.92 1.090 279

MS3 424 3.50 3.880 <.001 Newly significant
Need to know living/working situations of patients MS1L 4.39 4.24 .880 .381

MS3 453 4.18 2.017 .047 Newly significant
Interest in primary care MSL 3.94 3.70 .969 335

M3 3.65 313 2.090 .043 Newly significant

MS1—firgt-year medicd student
MS3—third-year medical student

All variables were rated/scored from 1 (very low) to 5 (very high)
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of 2002 who went abroad as preclinicd students and
class cohorts (n=76) who did not study abroad during
their preclinical years. For four items in which there
were datigtically sgnificant differences reported be-
tweenthetwogroupsin thefirst year of medical school,
differencesremained at the end of thethirdyear. Stated
differently, between travders and nontravelersin their
first year, differencesremained “ill sgnificant” (Table
3) at the end of thdr third year. Class of 2002 students
dill expressed agtatigtically higherlevel of wanting to
work with the underserved, havingan international ca-
reer component, needing tolearn another language, and
needing to know about patients’ financial congtraints.
In addition, traveling third-year sudents mantained a
higher level of needing to understand cultural differ-
ences (4.7 versus 4.1, P=.067), though this difference
was not datigtically sgnificarnt.

On threeitemswheetherewere statistically signifi-
cant differences among first-year travelers versus
nontravelers, these no longer existed & the end of the
third year (ie, “no longer sgnificant” in Table 3), in-
cluding thelevelsof interest inrurd medicine and public
health and the need to work collaboratively with other
providers.

Onfour itemswheretherewerenoinitial differences
during the first year of medical schodl, class of 2002
travelersreported higher scoresthannontravel ersat the
endof theirthirdyear (“newly sgnificant”in Table 3).
Intheir thirdyear, travelersreported significantly higher
levels of idealism about therole of being a physician
than nontravelers, attributable mainly to a Sgnificant
decreasein thelevel of idealism by nontravelers. Trav-
elersasoreported higher levelsof enthusiasm, agreater
needto know about theliving andworking situation of
patients, and ahigher level of interest in primary care.
With respect to primary care interest, more travelers
than nontravelers had such an interest, explained by a
decreaseininterestinprimary careinnontravelers(3.7
to 3.1, P=.001). A relationship between international
experiencesandinterest in primary care, however, was
supported by data indicating that 80% of all graduat-
ing studentsin the classesof 1997-2001 who did inter-
national electives entered the primary care specialties
of family practice, pediatrics, and internd medicine,
compared with 66% of all graduating UMM Sstudents
during the same time frame

Discussion

Thisstudy supportsexistingliterature that indicated
that international electivesare associated withmedicd
sudents’ development or maintenance of cultural sen-
gtivity, humanistic valueand idealism, appreciation of
acommunity orientation to health care, and an interest
in primary carecareers.
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Cultural Sengtivity

Our finding of an increasein medical students’ need
to understand cultural differences between pdients,
reported after international experiences, is consstent
with previous research on senior medical students.® In
our study, thisincrease was found in both preclinicd
and clinical-year students, despite differencesin types
of experiences. A shared increase in cultural sensitiv-
ity in both groupsislikely attributable to the fact tha
al international electivesare, at their core, cultural ex-
periences. The need to know about cultural differences
and speak asecond language increased after travel for
all preclinical travelersand remaned higher inthethird
year of school for aclasscohort of preclinicd travelers
when compared to nontraveling classmates. These at-
tributes of cultural competence may wdl be sustained
and reinforced by international eledives.

Humanistic Values and I dealism

Our finding of an association between international
electivesandidealism supportsa previous report.° How-
ever, only in the clinical-years group of travelersdid
we see areported increase in idealism and enthusasm
immediately after the international experience. I nter-
estingly though, aclasscohort of preclinical yearstrav-
elersreported a higher level of idealism and enthusi-
asm than nontraveling classmatesat the end of thethird
year of schodl that did not exist at the beginning of the
firs year. Because theidealismof nontravelersdeclined
by the end of the third year, international electivesmay
provide an antidote to a lass of idealism that has been
reportedto decline during medical student clerkships.
A maintenance of enthusasmandidealismabout medi-
cineisparticularly important because of theirembodi-
ment of valuesof empathy and professional happiness™
and an orientation toward selfless service?

Althoughclinical-yearstravelersreported increased
enthusiasm and idealism about their role as a physi-
cian, they expressed a decreased awareness about what
that role might be. It may be that international elec-
tives encourage sudentsto consider career roles addi-
tiond to those about which they had been thinking.

Community Orientation to Health Care

This sudy suggedsthat international electives ex-
tend udents’ perspectivesfromthetraditional doctor’s
role of caring only for the biomedical problems of in-
dividud patientstooneinvolving caringforcommuni-
tiesand popul ations.® Specifically, wefound anincrease
in reported interest in community advocacy, public
health, and international health after international elec-
tivesbut only in preclinical travelers. The importance
of doctors’ consideration of the global context of indi-
vidual patient careisreinforced by theincreasng in-
terdependence amongtheworld'speople.® The absence
of a gamilar relationship in clinical travelers may be
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attributableto their higher pre-travel appreciation of a
community or populationorientationto careasaresult
of caring for patientsin clinical derkships.

Interest in Primary Care

Our reaults provide limited support for a previous
study that found an association beween internaiond
electives and interest in primary care.” We found a
higher percentage of student travelersenteringresiden-
ciesinprimary carein comparisontonontraveling class-
mates. However, there was no reported increase inin-
terest in primary carein both preclinical and clinicd
travelers immediately after an international elective,
perhapsin part because of high pre-travel interest. In
addition, the new level of interest in primary care to-
ward the end of ther third year of a class cohort of
predinical travelers was rdated to agreater decline in
interest by nontraveling classmates. It is possible that
international electives at least provide a buffer to de-
clining interest in primary care, but our data do not
permit assessment of this possibility.

Limitations

Potential bias exigtsin this sudy because of its ob-
servational design, the use of a self-administered in-
srument, and issues of salf-selection in the various
groups studied. With respect to self-selection, the na-
tureof the sudy doesnot allow for randomization,and
the focus of the study is students who have opted to
participate in elective internaiond travel—increasng
the likelihood that the results may be biased. Data for
the class of 2002, for example, revealed that Sudents
who traveled in the predinical years entered medicd
schoal with a greater predispostion toward serving
underserved multicultural populations than anontrav-
eling class cohort. A preferable comparison group
would have involved sudents rgected from possible
international electives, but such a comparison group
wasnot available.

Our survey ingruments were not validated, further
threatening the validity of our results. However, the
ingrument demonstrated a high intermnal consistency
among the 20 items. The factor analyses also demon-
grated support for the doman groupings used.
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Finally, the use of a self-report tool for data collec-
tion means there are no ohbserved behaviors to support
students’ reported dispositions. Students’ reported atti-
tudes and intentions may not reflect their actual or fu-
turebehaviors.

Conclusons

Degpite limitations in sudy design, the consstency
of our findingswith existing literauresupport the pos-
sbility that international dectives at least sustain atti-
tudes that are conducive to medical students’ abilities
and desire to serve multicultural underserved popula-
tions. Perhapsthe mogt convincingfindingisevidence
that international electives, especially in the develop-
ing world, develop sudents’ cultural competence and
idealism about their role as afuture physician. Even if
international electives do nothing more than preserve
idealigtic values, they have served a useful purpose.

Corresponding Author: Address correspondence to Dr Godkin, University
of Massachusetts, Department of Family Medicine and Community Health,
Benedict Building, Room A3-217, 55 L ake Avenue North, Worcester, MA
01655. 508-856-3917. Fax: 508-856-1212 michad.godkin@umassmed.edu.

REFERENCES

1. Satcher D. Global health & the crossroads: Surgeon General’s report
on the 50th World Health Assembly. JAMA 1999;281(10):942-3.

2. Mazur L, Sechler S Global interdependence and the need for social
stewardship. New York: Rockefdler Brothers Fund, 1997.

3. US Census Bureau. Census 2000. Washington, DC: US Census Bu-
reau, 2001.

4. Association of American Medical Colleges. Medicd student gradua
tion questionnaire. Washington, DC: A ssociation of American Medical
Colleges, 1984.

5. Association of American Medical Colleges. Medicd student gradua
tion questionnaire. Washington, DC: A ssociation of American Medical
Colleges, 1999.

6. Haq C, Rothenberg D, Gjerde C, et al. New world views: preparing
physicians in traning for globd hedth work. Fam Med 2000;32(8):
566-72.

7. Bissonette R, Route C. The educdional effects of dinical rotationsin
nonindustrialized countries. Fam Med 1994;26(4):226-31.

8. Godkin M, Savageau J. Theeffect of aglobal multiculturalism track on
cultural competence of preclinical medical students. Fam Med 2001;
33(3):178-86.

9. Taylor CE. Intemational experience and idealism in medical educa
tion. Acad Med 1994;69(8):631-4.

10. Griffith CH, Wilson JF. The loss of idealismin the third-year clinical
clerkships. Evaluation and the Health Prof essions 2001;24(1):61-71.



