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Article:
A growing body of evidence links personal behaviors to many chronic diseases and increased mortality (1, 2).
The 1979 U.S. surgeon general's report (3) identified the following behavioral changes as desirable to promote
health in the American population: elimination of smoking; decreased consumption of alcohol, excess calories,
saturated fat, cholesterol, salt, and sugar; increased exercise; periodic health screening; and regular use of
seatbelts.
Physicians, through delivery of routine medical care, have an opportunity to influence the personal health habits
of their patients. Several studies (4-6) have demonstrated, however, that while community physicians consider it
important for patients to modify their behavior, they do not spend much time counseling them to do so. Medical
education places little emphasis on health counseling. Physicians leave their residencies feeling under-trained in
patient management and unprepared to counsel patients regarding behaviors that affect their health (7, 8). The
emphasis in academic health centers on inpatient care, complex illnesses, and "high tech" medicine may fail to
convey to trainees the importance of personal behaviors for the health of the average person.
If society expects physicians to intervene more to modify their patients' behavior and thereby promote health, it
must ensure that they are trained to do so. Such training requires medical school faculty members who believe
that changing patients' behavior is desirable and who are themselves skilled in counseling. The purpose of the
study reported here was to determine the attitudes toward health promotion of a group of academic physicians
involved in teaching residents and students and to determine whether these attitudes differed significantly from
those reported by medical students, residents, and community physicians.
Methods
In 1985 a questionnaire modified from that used by Wechsler and colleagues (4) was distributed to all full-time
faculty members in the Department of Medicine and all freshman medical students at the Medical College of
Wisconsin and to all internal medicine residents in the Medical College of Wisconsin Affiliated Hospitals.
Eighty-nine (84 percent) of the 106 faculty members, 91 (97 percent) of the 94 residents, and 194 (96 percent)
of the 202 students returned completed questionnaires.
The questionnaire asked the respondents whether they felt is was worthwhile to attempt to modify patients'
behavior to minimize risk factors; to rate each of 22 specific behaviors for their importance in promoting the
health of the average person; to describe how prepared they felt to counsel patients regarding smoking, alcohol
use, diet, exercise, and stress. Responses were given on a 4-point Likert-type scale ranging from 1 = definitely
to 4 = definitely not, from 1 = very important to 4 = very unimportant, and 1 = very prepared to 4 = very
unprepared, respectively. Scores for community physicians were derived from reports published by Wechsler
and colleagues (4) of physicians in Massachusetts and Sobal and colleagues (5) of physicians in Maryland.
The mean scores for each group of respondents were compared using the Mann-Whitney test, which does not
require the assumption of a normal distribution of responses. The mean scores for feeling prepared to counsel
patients were tested for a linear trend with increasing level of training.

Results
The average age of the respondents was: students, 24.3 (S.D. = 3.5); residents, 28.2 (S.D. = 2.7); faculty
members, 42.9 (S.D. = 10) years. Sixty-four percent of the students, 81 percent of the residents and 89 percent
of the faculty members who responded were male. The median year of graduation from medical school for
faculty members was 1971.
Most respondents (98 percent) felt that it was definitely (73 percent) or probably (25 percent) worthwhile to
modify patients' behavior in order to minimize risk factors. Table 1 lists the mean scores given the 22 behaviors
by each group of respondents and the mean scores from the two previous surveys of community physicians.
Most in each group felt that it was very important to eliminate cigarette smoking. There was little agreement regarding other items, however.
The students attributed significantly more importance than did the faculty members to 10 of the 22 behaviors
and less importance only to use of seat belts. The residents were more similar to faculty members than to the
students in that they attributed significantly more importance than the faculty members to only five behaviors
and less to only one. Of the community physicians, the Massachusetts physicians attributed significantly more
importance than did faculty members to 11 behaviors, and the Maryland physicians attributed more importance
to 16 behaviors. The behaviors felt to be more important by community rather than faculty physicians included
avoiding excess calories, eating a balanced diet, avoiding saturated fats, and minimizing salt intake.

Of the three groups of respondents surveyed at the college, the students were least likely, the residents more
likely, and the faculty members most likely to feel prepared to counsel patients regarding smoking, alcohol,

diet, and exercise (p for linear trend < .01). The faculty members were no more likely than the trainees to feel
prepared to counsel about stress. The percentages of faculty members who felt very prepared to counsel patients
were 43 percent for smoking, 34 percent for alcohol, 24 percent for exercise, 22 percent for diet, and 13 percent
for stress. The mean scores indicated that the faculty members felt significantly less prepared than the
Massachusetts community physicians to counsel patients regarding smoking (1.62 versus 1.45, respectively; p <
.02), alcohol (1.74 versus 1.56, respectively; p < .02), diet (2.05 versus 1.71, respectively; p < .001), exercise
(1.93 versus 1.67, respectively; p < .001), and stress (2.45 versus 1.85, respectively; p < .0001).
Discussion
It appears from the data presented here that academic physicians were less likely than the community physicians
to attribute importance to many of the behavioral changes advocated by the surgeon general. Moreover,
increasing level of training was associated with a decrease in the importance attributed to promotion of healthful
behaviors. Although the value of some of the behaviors listed is debated, the faculty members attributed less
importance than the trainees or community physicians to a number of healthful habits, such as regular exercise
and avoiding saturated fat, that have substantial support in the medical literature. The less favorable attitude of
both faculty and house staff members may be due to the type of patients cared for in academic medical centers,
which serve a disproportionate number of patients with advanced and complicated health problems. Measures
that have as their primary aim prevention of disease may assume less importance in this setting. In addition,
most teaching takes place on inpatient wards where diagnostic and therapeutic interventions routinely take
precedence over patient education, especially where early discharge is encouraged. In the authors' opinion,
disturbingly few of the faculty members felt very prepared to counsel patients. If teaching faculty members
neither feel that health promotion is important nor feel prepared to counsel their patients regarding lifestyle
changes, it will continue to be difficult for students and residents to become competent health counselors.
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