
Sex Roles, 1Iol. 15, Nos. 1/2, 1986 

Gender and Time Variations in Medical 

Value Development 

Linda Grant 2 
University of Georgia 

Nancy Genero 
The University of Michigan 

Paula Nurius 
University of Washington 

William E. Moore  and Donald R. Brown 
The University of Michigan 

Students' 

A classic study by Becker and Geer proposed that medical students under- 
went cycles o f  value development during medical school. Initially, high levels 
o f  humanitarianism declined then re-emerged as students neared graduation. 
Declines in humanitarianism were accompanied by increased interest in ex- 
trinsic rewards. This paper examines value development in medical school 
f o r  200 men and women recent graduates. Questionnaire data collected at 
three times were used to develop scales o f  students'  orientations toward 
humanitarianism and extrinsic rewards. We f ind  partial verification fo r  value- 
change patterns described by Becker and Geer, but gender variations are 
stronger than time variations. Women showed stronger humanitarianism and 
stronger interest in work conditions at all times than did men. Interest in 
extrinsic rewards increased f o r  students o f  both genders but never surpassed 
humanitarianism in relative importance. 
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In a classic paper Becker and Geer (1958) defined cyclical patterns of value 
development among medical students. These authors '  longitudinal, 
ethnographic study found that students entered medical school with idealistic, 
humanitar ian orientations stressing service to patients. Midway through 
medical school, students' humanitarianism diminished substantially and they 
exhibited "detached concern" toward patients (Lief & Fox, 1963) combined 
with increased interest in the material and status rewards of  physicians' 
careers. As they neared graduation, however, students' humanitarian orien- 
tations increased once more,  although their humanitarianism never reached 
the peaks shown by entering students. Becket and Geer concluded that the 
cyclical patterns represented in part a necessary corrective to students' naive 
conceptions about physicians' roles and in part a situational adaptation to 
competition, heavy work loads, constant fatigue, and other stresses of  medical 
school. 

Numerous scholars have verified similar patterns of  value change over 
time in medical students (see, e.g., Broadhead, 1983; Bruhn, 1971; Cliff & 
Menzie, 1972; Coombs, 1978; Gordon & Mensch, 1962; Haas & Shaffir, 1977; 
Leserman, 1981; Lerner, 1967; Lief & Fox, 1963). Similar cycles of  declines 
in humanitarianism and increases in material-rewards interest have been 
reported for students in dentistry (Eli, 1984) and pharmacy (Chappel & Barnes, 
1983; Hatoum,  Smith, & Sharpe, 1982). A few researchers, however, have 
found little change over time in medical students' values (Juan et al., 1973) 
or little increase in humanitarianism as their training progressed (Rosinski, 
1963). 

Writers have disagreed not only about the types of  value alterations 
that occur in medical school but also about implications of  values for physi- 
cians' effective functioning and quality of  care. While most argue that loss 
of  humanitarianism has deleterious effects on patient care and makes pa- 
tients reluctant to comply with treatment plans (see DiMatteo & DiNicola, 
1982, for a review), some see a measure of  detachment from patients as 
necessary for the effective performance of the physician's role (Coombs, 1978; 
Merton et al., 1957; Perricone, 1974; Werner & Kosch, 1976). Too great 
an involvement with patients might impair a physician's judgment,  
or make him or her reluctant to suggest treatments that are painful or un- 
comfortable.  Furthermore,  heavy emotional investment with patients may 
lead to burnout  and stress for physicians (Brickman, Karuza, Cohn, 
Rabinowitz, Coates, & Kidder, 1982; Freudenberger, 1975; Maslach, 1976, 
1979; Maslach & Pines, 1978). Ironically, the most caring among the help- 
ing professionals seem the most vulnerable to burnout and more serious 
disorders (Brickman et al., 1982). 

Most studies of  medical students' value development were carried out 
in an era when women constituted only token minorities in h~edical classes. 
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There has been substantial debate about  how the presence of  larger propor-  
tions of  women in medical school will affect students'  value development 
(Leserman, 1981). Do women students enter medical school with value orien- 
tations substantially different f rom male students? If  so, do these orienta- 
tions persist, or are women students pressured to adopt  values characteristic 
of  the male-dominated medical profession? Does the presence of  greater- 
than-token proport ions of  women in medical classes alter schools'  social 
climates in ways that  make all students more supportive of  humanitarian 
values and less attracted to extrinsic rewards of  medicine? These questions 
remain unanswered in current research. 

G E N D E R  AND VALUE D E V E L O P M E N T  

The empirical literature on gender-systematic differences in value orien- 
tations of  women and men medical students has not been entirely consis- 
tent. Some works suggest that while divergences are not wide, women tend 
to be more humanitarian and less interested in medicine's extrinsic rewards 
than men. Cartwright (1973), Fruen et al. (1974), and Roessler et al. (1975), 
for example, report that at various points in training women are more con- 
cerned than men with the helping dimensions of  medicine. Dickinson and 
Pearson (1979) found that women desired closer contacts with patients. 
Funkenstein (1978), Grant and DuRoss (1984), and Kutner and Brogan (1978) 
report that women, in comparison to men, students rated income and prestige 
as less important  goals of  medical careers. 

Other studies, however, found little or no differences in women's and 
men's value orientations (Becker, Katatsky, & Seidel, 1973; McGrath,  1977). 
Some scholars argue that  proport ions of  women in a class are critical deter- 
minants of  whether or not women will exhibit different value orientations 
toward medical practice (Bluestone, 1978; Walsh, 1977; Wolman & Frank,  
1975). These authors contend that women enter medical school with value 
orientations substantially different f rom men's. Only if there is a large enough 
"critical mass" of  women in medical school will these distinctive orientations 
persist, however. Where women constitute only small minorities of  a class, 
a "masculine" social climate will prevail, and women will be pressured to 
conform to professional orientations defined primarily by men. Thus, the 
potential of  women to t ransform medical practice, even if they enter medical 
school with different value orientations, will be sharply diminished. Women 
who do not conform to traditional value orientations of  physicians will be 
defined as "unprofessional" and will face limited opportunities for advance- 
ment (Lorber, 1984). 
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Leserman (1981), one of  the few to study women's and men's value 
development in medical school longitudinally, reports results partially con- 
sistent with such a theory. In classes f rom three medical schools containing 
f rom 22 to 29°70 women, women entered with values somewhat more 
humanitarian and less extrinsically reward oriented than male classmates. By 
their senior year, however, the women's values had become more similar to 
the men's. 

GOALS OF THIS P A P E R  

With the exception of  Leserman's study, most research on women's and 
men's value development in medical school has been cross-sectional. Such 
studies cannot answer questions about whether male-female value differences, 
if they appear, result from selection or from different patterns of  value altera- 
tions among women and men during medical school. Such studies also raise 
questions about  stability of  patterns across cohorts, and generalizability of  
findings, to other times and settings (see Roos & Fish, 1974). Studies also 
have defined and measured key concepts such as humanitarianism and ex- 
trinsic rewards motivation in a multitude of ways, and many have used only 
single-item measures. Some research on women's orientations has lacked an 
appropriate comparison group of  men (see, e.g., Cartwright, 1973). Because 
of  methods and sample limitations, previous studies have been unable to ad- 
dress several important  questions, which are the focus of  this paper. These 
include: 

1. Does the pattern of  decline then re-emergence of humanitarianism 
described by Becker and Geer appear for contemporary medical 
students? 

2. Do men and women display distinctive value orientations toward 
medical practice at the time they enter medical school? More 
specifically, do women show greater interest in humanitarianism and 
less interest in the extrinsic rewards of  medical practice in comparison 
to men? 

3. I f  women enter with distinctive value orientations, are these values 
maintained throughout medical school? Are patterns of  change in 
value orientations during medical school similar or dissimilar for 
men and women? 

4. Are there systematic variations in patterns of  value alteration among 
women and men students that are traceable to varying proportions 
of  men and women enrolled in particular classes and programs? 

We define humanitarian orientation as one that places major  emphasis 
on serving patients, alleviating suffering, and meeting patients' medical and 
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nonmedical needs as central c o n c e r n s - w h a t  Leuptow (1981) terms "people 
values." We define extrinsic rewards orientation as one centered on deriving 
material, status, or prestige rewards f rom occupying the professional role 
of  physician. While Becker & Geer (1958) envisioned humanitar ian and 
materialistic orientations as diametrically opposed to one another,  more re- 
cent empirical studies with pharmacy students suggest that these two value 
dimensions are independent (Chappell & Barnes, 1983). 

D A T A  SOURCE A N D  METHODS 

Women's  and men's orientations and motivations for practicing 
medicine were assessed by analysis of  men and women students' responses 
to self-administered questionnaires. Data  were collected three times during 
medical school at two-year intervals. Respondents were 200 students (130 
men and 70 women) enrolled in a large Midwestern medical school, who 
received M.D. degrees in 1978-1981. 

The respondents were almost equally divided between those in an ac- 
celerated program (iV = 101) which enrolled students directly f rom high 
school and trained them as physicians in six years and those in a standard 
pathway (N = 99) that admitted students to medical school after they had 
obtained a bachelor 's degree. The two groups took most of  their biomedical 
science courses (equivalent to the first two years of  medical school) and all 
of  their clinical rotations together. Women constituted greater proport ions 
of  the accelerated program (39°7o) than of  the standard program (25O7o) 
students. Respondents were a population of  students graduating f rom the 
six-year program in this period, with response rates greater than 95o70, and 
a 22°7o random sample of  students in the standard program. For comparison 
purposes, accelerated-program students are treated as a sample. 

Only respondents completing questionnaires at all three times were in- 
cluded in the analyses. This resulted in elimination of  26 accelerated pro- 
gram and 29 standard program students. Comparisons of respondents and 
students who failed to respond at one or more periods showed no systematic 
variations in demographic and background factors. Students with poor  
academic records were less likely to have responded at all periods than were 
those with average or better records. Women and men were equally likely 
to have responded at all times. Self-administered questionnaires, part  of  an 
ongoing evaluation project,  collected information about  students'  personal 
values, professional orientations, life's priorities, career plans, and issues most 
important in career choices. All items included in analyses reported here were 
repeated in each wave of  data collection. 

Data were collected at three comparable time points for students in each 
program.  Time 1 represented entry into the biomedical sciences curriculum 
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of medical school. For  s tandard  program students this was the beginning 
term of  medical school. For  accelerated program students this was the begin- 
ning of  the third year in their six-year curr iculum,  the point  at which they 
had completed liberal arts requirements  and  joined regular medical students 
for coursework equivalent  to the first medical school year. Time 2 was at 
the comple t ion  of  the two-year biomedical  coursework for s tudents  in both 
programs.  For s tandard  students this was the end of  the second year of 
medical school; for accelerated program students it was the end of the fourth 
year in their six-year sequence. Time 3 for students in both  programs was 
near the end of  the clinical rotat ions phase of medical educat ion,  shortly 
before the students graduated. Data were combined across cohort within each 
p rogram after pr imary  analyses revealed no substant ia l  var ia t ion by cohort.  

Maximum-l inkage  cluster analyses were used to develop two scales of 
s tudents '  value or ienta t ions  toward medical careers. One scale measured 
h u m a n i t a r i a n  or ienta t ions  at the three times. The second measured extrinsic 
rewards orientations. As Leserman (1981) has noted, multiple-item scales pro- 
vide greater reliability in measurement  of  value concepts than do single-item 
measures.  

M E A S U R E S  

The H u m a n i t a r i a n  Scale (see Table  I) is comprised of seven items 
associated with themes of helping and  service, empathy,  and working with 
people. The scale is highly reliable at all three times, with alpha ( internal  
consistency) levels ranging from .78 to .80. 

The Extrinsic Rewards Scale (see Table  II) is a five-item scale tapping 
themes such as interest in income,  material  goods, respect, leadership, and 

Table I. Items Comprising the Humanitarian Orientation Scale" 

How much importance do you yourself place on the following values? 
(1) Helping others 
(2) Human respect 
(3) Empathy 

How much importance did the following have in your decision to seek a career as 
a physician? 
(4) Desire to be of service to mankind 

Indicate how much these possible aspects of medicine appeal to you. 
(5) Opportunity to be helpful to others 
(6) Working with people rather than things 

How much importance would the following have in your choice of an area of 
specialization? 

(7) The Opportunity it provides for genuine service 

aResponse categories for all items: very much (5), fairly much (4), some (3), very 
little (2), none (1). Alphas: Time 15, .80; Time 2, .78; Time 3, .80. 
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Table I1. Items Comprising the Extrinsic Rewards Scale a 
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How much importance do you yourself place on the following? 
(1) Materialistic things 

Indicate how much these possible aspects of  medicine appeal to you 
(2) Prospects of a comfortable income and life-style 
(3) Entry into a highly respected profession 
(4) Attaining a position of  leadership and authority 

How much importance would the following have in your choice of an area of  
specialization? 

(5) The level of income customary in that specialty 

°Response categories for all items: very much (5), fairly much (4), some (3), very 
little (2), none (1). Alphas: Time 1, .83; Time 2, .80; Time 3, .81. 

authority as rewards of medical practice. This scale also is highly reliable 
at all periods, with alpha levels ranging from .80 to .83. 

Profile analyses were used to assess variations over time and by gender 
in students' mean scores on each scale and differences. Scores on each scale 
at each time could range from 1 (indicating low humanitarianism or low 
extrinsic-rewards orientation to 5 (indicating high humanitarianism or high 
extrinsic rewards orientation). Morrison (1967) provides a description of  the 
use and the interpretation of  profile analysis. 

RESULTS 

Table III shows zero-order correlations among students' scores on the 
humanitarianism and extrinsic rewards orientation scales at each data- 
collection point. The table shows moderate intercorrelations (ranging from 
.48 to .58) among students' scores on the Humanitarianism Scale across the 
three times. There also are moderate intercorrelations (ranging from .46 to 
.69) on students scores on the extrinsic rewards orientation scale across the 
three times. Negligible to weak negative correlations (ranging from - .03 to 

- .23) appear between students' scores on the Humanitarianism and Extrin- 
sic Rewards scales within and across time periods, suggesting that the two 
scales are relatively independent of  one another. 

Table IV shows male and female students' mean scores on each scale 
at the three times. Scale scores represent the grand mean of students' responses 
to items comprising each scale. Although scores vary over time, the ordinal 
ranking of the two value orientations do not change for either women or men. 
At all periods humanitarianism is more important, and extrinsic rewards 
orientation less important, for both genders. 

In using profile analysis one first tests for parallelism of profiles (Mor- 
rison, 1967). Profiles are parallel if there are no significant time-gender 
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Table III. Zero-Order Correlations Among Humani- 
tarianism and Extrinsic Rewards Orientation at Three 

Times 

All respondents 

H, H2 Ha E, E~ E~ 

H1 a 

H2 .513 
He .480 .580 
E, b - .207  - .029  - .227  
E2 - .166  - .069  - .130  
E~ - .207  - .136  - .140  

.600 

.467 .680 

all, Humanitarianism Scale. Subscripts denotes times 
1, 2, or 3. 

bE, Extrinsic Reward Orientation Scale, Subscripts 
denotes times 1, 2, or 3. 

interactions, so that scores of women and men change in noncomparable 
ways at one or more times. If  profiles are parallel, and hence patterns of 
change similar over time for both genders, then one can test for significant 
differences over time, and across gender and program, in mean scores on 
a scale. 

For both scales, profiles are parallel. On the humanitarianism scale there 
are significant differences based on students' program of enrollment. On the 
extrinsic rewards orientation scale there are no differences in response pat- 
tern by program, and thus data for students in both programs have been 
combined for further analysis. 

Figure 1 shows plotted means of men and women students on the 
Humanitarianism Scale at the three times. The profiles for men and for 
women students show a pattern similar to that reported by Becker and Geer, 
with one variation. Students enter with relatively high levels of 
humanitarianism. As Becker and Geer found, humanitarianism declines at 
Time 2, the end of the second medical school year. Nevertheless, among these 
students humanitarianism is slightly higher when they are ready to leave 
medical school than when they entered. However, as the statistic for the test 
of  equality of variable means indicates, these time variations do not reach 
statistical signifcance. At their lowest point students '  levels of  

Table IV. Male and Female Medical Students' Mean Orientations on Humani- 
tarianism and Intrinsic Reward Scales" at Three Points in Time 

Time 1 Time 2 Time 3 

Males Females Males Females Males Females 

Humanitarianism 4.33 4.54 4.32 4.45 4.35 4.56 
Extrinsic rewards 2.95 2.80 3.13 3.00 3.23 3.08 

aScaled from 5 (high) to 1 (low). Means are calculated as the grand mean of all 
items comprising the scale. 
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humanitarianism are high, never falling below a mean of  4.32, indicating 
strong agreement or agreement with most items comprising the 
Humanitarianism scale. 

There are, however, statistically significant gender and program dif- 
ferences in students' orientations on the Humanitarianism scale at all times• 
Women average consistently higher levels of humanitarism than do the men. 
As Fig. 1 shows, women's mean levels of  humanitarism at their lowest point 
are still higher than men's mean levels of  humanitarism at their highest point• 
The figure also reveals program of enrollment and gender effects on students' 
orientations on humanitarianism at the three points• Women in the accelerated 
program are higher on humanitarism at all times than are women in the stan- 
dard or males in either program. Males in the two programs are more similar 
in their orientations than are the females, although the standard program 
males show greater change in their levels of humanitarianism over time than 
the males in the accelerated program• 

Figure 2 shows profiles for students on the extrinsic rewards orienta- 
tion scale• Data for students in both programs have been combined in Fig. 
2 because there are no significant variations by program• The first point 
worthy of note is the mean scores of men and women at all times on this 

High 
M.65 

H u i o n L L o r ~ o n  0 r L e n L o t k o n  

q . 8 0  X ~  K occeL ePa'..e d r e , Q L , s  

0,.55 ~ 0 .......... e* .ondar  d ~oeoL ell 

l I . 5 0  
...." I~ . . . .  occeL o r ' o t * d  RoLe* 

y•LL5 ........" 
0 ....... . ¥ . .o* . .  et. andQrd moLle . .  ..- 

~. 40 .................. 0"'" 

.¥ 
. 35  H - - - ~  . . . . . .  ~ "--',-H 

- - _ ~  . . . . .  ~o, 

• 30 T., . . . . . . .  o,o,.oo,.I,,, " '° ' '° ¼ 

l;, ;2S I I i 
t.~.me I t L i a  2 LLmO 3 Low 

Fig. 1. Mean scores (calculated as the grand mean of all items comprising the scale, coded i 
= low orientation to 5 = high orientation) on Humani tar ian  Orientat ion Scale of men and 
women medical students in two programs at three time periods during medical school training. 

F p 
Test for parallelism max root = .010150 .9500 
Test for no difference 

over time 2.0781 (2, 195) .1279 
Test for no gender 

difference 4.0755 (3, 196) .0078 
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Fig. 2. Mean  scores (calcula ted as gran t  m e a n  of  responses  to all  i tems compr i s ing  the 
scale, coded 1 - low or ien ta t ion  to 5 = high or ienta t ion)  on the Extr insic  Rewards  Scale 
of  m e a n  and  women  medica l  s tudents  at three t ime per iods  dur ing  medica l  school.  

F p 
Test  for pa ra l l e l i sm .236 (2, 197) .790 
Test  for no differences 

over  t ime 19.113 (2, 197) .0001 
Test  for no gender  

di f ferences  3.210 (1, 198) .0744 

scale as compared to the Humanitar ianism Scale. At all periods men and 
women students are, on the average, less interested in extrinsic rewards than 
they are in humanitarianism. Nevertheless, there are significant differences 
across time and across gender (but no significant t ime-gender interactions) 
in students'  extrinsic rewards motivations. The profiles show significant in- 
creases over time in students' valuation of the extrinsic rewards of  medical 
practice. The largest change occurs between entry into medical school and 
the end of  the second year. As shown by the test for equality of  variable 
means reported in Fig. 2, these differences are significant at the p < .001 
level. There also are marginally significant (p < .07) gender differences in 
students' mean rankings on the Extrinsic Rewards Scale. Men outrank women 
at all times in their evaluations of  the importance of  extrinsic rewards of  
medical practice. 

DISCUSSION 

Our findings provide only partial verification of hypotheses advanced 
by Becker and Geer (1958) about students' value development during medical 
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school. Our study also suggests that, despite similarity in patterns of  value 
change for women and men, women enter and leave medical school with 
slightly stronger humanitar ian orientations than male classmates. 

Although the decline and subsequent re-emergence of  humanitarianism 
described by Becker and Geer is discernible in our study, declines in 
humanitar ianism midway maintain strong humanitar ian orientations 
throughout  students'  medical education and consistently rate this value as 
more important  than extrinsic rewards. It is possible that Becker and Geer 
overestimated the magnitude of  declines in humanitarianism, or that  these 
declines are less severe among contemporary  students than they were among 
students of  the 1950s. It is also possible that those authors, or we, studied 
students or programs atypical of  most American medical schools. More 
research on this issue among contemporary  students will help clarify this 
point. 

Consistent with Becker and Geer's hypothesis, we find that students 
increase their interest in material rewards over time in medical school. Con- 
trary to Becker and Geer's argument,  however, these increases do not ap- 
pear to come at the expense of  humanitar ian orientations. Our findings for 
students of  both genders are consistent with Becker and Geer's argument that 
the medical school environment enhances interest in material rewards, but 
do not support  their contention that for most students such rewards become 
more central than humanitar ian values. Students in our study apparently 
reconciled without contradiction increased interest in extrinsic rewards with 
caring, people-oriented values. The two value dimensions appeared to be 
relatively independent of  one another,  consistent with findings of  Chappell 
and Barnes (1983). A reconceptualization of the interrelationships among 
these two value dimensions is seemingly in order. 

Alternatively, it is possible that variations in methods contributed to 
divergent findings. We examined professed values at an abstract, global level, 
while Becker and Geer used qualitative methods to examine values in context- 
specific situations. Had we measured our two value dimensions at a more 
specific level, a different pattern of  interrelationships might have emerged. 
This issue also deserves greater attention in future research. 

Although patterns of  value persistence and change are similar for women 
and men, women begin and complete their medical training with slightly 
higher levels of  humanitarianism than do men. Women also tend toward less 
interest in extrinsic reward in comparison to men, but this difference does 
not quite reach statistical significance at the .05 level. It is uncertain whether 
or not these gender differences in orientations will persist to the point when 
students begin practice. Given the small magnitude of gender differences, 
we would anticipate only minor differences in practice behaviors of  women 
and men physicians. Women  might exhibit slightly greater humanitar ianism 
and slightly less concern with extrinsic rewards but would not differ 
dramatically f rom their male peers. Whether or not value orientations are 
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good predictors of  practice behaviors is a still-unresolved question. Several 
authors (e.g., Bosk, 1979; Bucher & Stelling, 1977; Mumford,  1970; 
Wheeler, 1966) suggest that internship, residency, or the early-career years 
are more important  than medical school for establishing core values that af- 
fect practice style and career choice. Others (e.g., Friedson, 1970; Lorber,  
1984) suggest that structural aspects of  practice settings and situational con- 
tingencies are more important  than physicians' values in influencing prac- 
tice behaviors. 

Our findings are less conclusive in relation to our fourth question con- 
cerning effects of  proport ions of  students in a class. Although women in the 
accelerated program, with a 40°7o female enrollment, showed higher levels 
of  humanitarianism than other student groups at all periods, our data do 
not permit us to determine clearly whether this resulted from a selection or 
a socialization effect. Although statistically significant, these variations also 
were small in magnitude. The accelerated-program women had higher levels 
of  humanitarianism at entry, evidence favoring a selection effect. Also, men 
in this program were lower in humanitarianism than standard-program 
women and similar to standard-program men. Had the accelerated program's 
internal climate exerted strong pressure supporting humanitarian orientations, 
we would expect to see a stronger impact on men's as well as women's values. 
However,  it is also possible that an internal climate supportive of  
humanitarianism had marginally stronger effects for the women than for the 
men. Other aspects of  the accelerated program might also have contributed 
to stronger humanitarianism among its students, especially the women. Ac- 
celerated students bypassed traditional premedical education, which some 
writers view as more competitive and dehumanizing than the medical school 
experience (Broadhead, 1983; Coombs,  1978). 

Another  plausible interaction is that the proportions of  women pre- 
sent in both programs,  and the more humanistic orientations they possessed 
in comparison to the men, minimized the decline in humanitarianism mid- 
way through medical school for all students. Even the 25°7o women present 
in the standard program might have constituted a substantial enough minority 
to produce such an effect. Separation of proport ions-of-women effects from 
program-selection effects is a complex question and can be answered only 
by longitudinal analysis, and comparisons of  schools and classes with wider 
variations in proport ions of  women students. 

Our findings do suggest that increasing proportions of  women enter- 
ing the medical profession might bring increased commitment to humanitarian 
values, at least through medical school graduation. The increase is a modest 
rather than a dramatic one, however. An important next step for researchers 
is determining whether or not women's distinctive orientations survive 
postsecondary medical education and affect the practice of medicine in social- 
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ly desirable ways. Ano the r  impor t an t  quest ion,  beyond  the scope of  this 
paper,  is the possible l ink between h u m a n i t a r i a n  or ienta t ions  and  b u r n o u t ,  
and  other negative outcomes  for helping professionals .  It is possible that  
women's  somewhat  greater h u m a n i t a r i a n i s m  will pose risks for their own 
well-being. Lorber (1984) suggests that one reason displays o f caring becomes 
stressful for women  physicians is that  such behaviors  are interpreted as de- 
viant  and  unprofess ional .  If  women  can successfully alter normat ive  aspects 
of  physicians' roles, making displays of caring positively rather than negatively 
valued,  such stress might  be substant ia l ly  reduced. The discovery of ways 
to tap physicians '  human i t a r i an i sm  in socially beneficial  ways wi thout  pos- 
ing excessive risk to these doctors '  well-being is a critical issue for resear- 
cher, medical educators ,  and  health policy planners .  
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