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Chapter 1

Medical schools are responsible for delivering professionals who perform well and are
able to cope with challenges and changes in healthcare1ǯȱ ȱȱȱȱĚȱ
the patient population, the best possible healthcare for every individual can be provided2.
ǰȱȱȱȱȱȱȱȱȱȱȱĚȱ
society3. Because the places for the medical study are limited, medical schools are also
ȱȱĴȱȱȱ¢ȱȱȱȱ¢ȱȱȱ
medical study and ultimately become excellent healthcare professionals. Motivation is
a crucial factor for student learning, performance and well-being4-6. This thesis aims to
ȱȱěȱȱȱȱȱȱȱȱȱȱȱ ȱ
as the applicant pool. Factors such as student performance and engagement are also
considered. This general introduction provides an overview of the literature with regard
to the use of selection and the contextual and theoretical background for the research
described in this thesis.

ȱȱ
The number of applicants for medical school globally exceeds the number of available
places. Therefore, medical schools have the responsibility to select students from a wide
range of applicants in a fair and transparent manner7;8. Acceptance rates vary from 6%
to 30%, which makes medical school admissions highly competitive9. A great variety
ȱȱȱȱȱȱ ȱȱȱĴǯȱȱǰȱȱȱ
Ĵȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ
profession7;8;10. In the early years of medical education, knowledge was considered
the most important feature of doctors, and the focus in selection was on academic
abilities. Till date, previous academic performance shows to be the strongest predictor
of future academic performance8;11-18. Throughout the years, the demands of society
have changed and patients increasingly place value on skills and characteristics such
as communication and empathy alongside cognitive ability. From the 1970 onwards
this has led to the incorporation of the so-called “non-academic criteria” in selection7;12.
However, assessment of such features proves to be challenging. The added value of
¢ȱȬȱȱȱȱȱǰȱȱȱ¢ȱȱ
validity issues12;16. The few tools that show considerable reliability and validity tend to
be costly13ǯȱȱŗȱȱȱ ȱȱ¢ȱȱȱȱȬȱ
selection tools, evidence for their reliability and validity and the main concerns.
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Table 1 Overview of tools used in medical school selection
ǀŝĚĞŶĐĞĨŽƌƌĞůŝĂďŝůŝƚǇĂŶĚ
ǀĂůŝĚŝƚǇ

^ĞůĞĐƟŽŶƚŽŽů
ĐĂĚĞŵŝĐ

EŽŶͲ
ĂĐĂĚĞŵŝĐ

DĂŝŶĐŽŶĐĞƌŶƐ

Previous academic
performance

High reliability and
validity8;11-17

ƉƟƚƵĚĞƚĞƐƚƐ

Mixed evidence8;11-13;15-17

WĞƌƐŽŶĂůƐƚĂƚĞŵĞŶƚƐ

Limited validity, lacks
reliability7;8;12-17

May introduce a
socioeconomic class
bias8;13
DĂǇďĞƐƵƐĐĞƉƟďůĞƚŽ
coaching13; may induce
bias8
^ƵƐĐĞƉƟďůĞƚŽ͞ĨĂŬŝŶŐ
good behaviour”8;13;
ĚŝĸĐƵůƚƚŽƐĐŽƌĞ
ŽďũĞĐƟǀĞůǇ13͖ƐƵƐĐĞƉƟďůĞ
ƚŽŝŶƉƵƚĨƌŽŵƚŚŝƌĚ
ƉĂƌƟĞƐ7;13; concerns
about socioeconomic
class bias13

dƌĂĚŝƟŽŶĂůŝŶƚĞƌǀŝĞǁ

Varying, but mainly low
validity and reliability7;8;11-13;16;17

^ƵƐĐĞƉƟďůĞƚŽŝŶƚĞƌǀŝĞǁĞƌ
bias12-14

DƵůƟƉůĞDŝŶŝͲŝŶƚĞƌǀŝĞǁ

^ĂƟƐĨĂĐƚŽƌǇǀĂůŝĚŝƚǇĂŶĚ
reliability8;13;15;17

>ĞƩĞƌƐŽĨZĞĨĞƌĞŶĐĞ

ǀŝĚĞŶĐĞĨŽƌƉŽŽƌǀĂůŝĚŝƚǇĂŶĚ
reliability8;13;14;16;17

^ŝƚƵĂƟŽŶĂů:ƵĚŐĞŵĞŶƚ
ƚĞƐƚ
WĞƌƐŽŶĂůŝƚǇ

sĂůŝĚĂŶĚƌĞůŝĂďůĞŝĨƉƌŽƉĞƌůǇ
constructed8;13
Moderate validity8;12-14;17

ŵŽƟŽŶĂůŝŶƚĞůůŝŐĞŶĐĞ

Poor validity8;13;17

1

Concerns about
socioeconomic class
bias13
DĂǇďĞƐƵƐĐĞƉƟďůĞƚŽ
coaching8;13
^ĞůĞĐƟŽŶďĂƐĞĚŽŶ
personality contradicts
widening access ethos13;
ŵĂǇďĞƐƵƐĐĞƉƟďůĞƚŽ
coaching13͖ƐƵƐĐĞƉƟďůĞƚŽ
͞ĨĂŬŝŶŐŐŽŽĚďĞŚĂǀŝŽƵƌ͟13
DĂǇďĞƐƵƐĐĞƉƟďůĞƚŽ
coaching13͖ƐƵƐĐĞƉƟďůĞƚŽ
͞ĨĂŬŝŶŐŐŽŽĚďĞŚĂǀŝŽƵƌ͟13

ȱ
ȱȱȱȱ¢
ȱ ȱ ¢ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ěȱ ǰȱ
ethnic and economic backgrounds. A diverse student population results in a student
population which is well-prepared to meet the needs of a diverse society19. Moreover,
ȱȱ ȱȱęȱȱȱȱ¢ȱ ǰȱ ȱȱȱȱ
improvement of healthcare access, a decline in healthcare disparities and an increase in
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patient satisfaction2. However, in the past years concerns have arisen that the desired
student diversity may be compromised due to selection. In particular, students from
ethnic minority backgrounds20;21, students without a medical family background22-24,
lower socioeconomic status (SES) students21;23;25ǰȱ ȱ ȱ ȱ ȱ ęȱ ȱ ¢ȱ
to go to university23;26;27ȱȱȱȱȱǯȱȱęȱ¡ȱ
pertains to biased selection procedures13;28-30. For example, A levels, used in the UK, are
biased in favour of higher SES students and generally, non-White students and students
from lower SES are disadvantaged13;31;32. Furthermore, self-selection among those
students has been suggested as a possible cause for their underrepresentation. Widening
ȱěȱȱȱȱȱǰȱȱȱȱȱ
ȱȱȱȱȱǯȱȱěǰȱ ǰȱ¢ȱ
in the extent to which they are successful13;33ǯȱȱȱ¢ȱǰȱȱȱ
how motivation for the medical study is formed can be used to design interventions
aimed at encouraging students into medical education. Negative reactions from family
and peers in an environment in which academic excellence is looked down upon20;34 may
cause a decline in applicants’ motivation which in turn can lead them to refrain from
applying to the medical study18;35. Motivation may also decline due to a lack of access
to preparatory activities for medical school selection, such as gathering information
about the medical study or gaining healthcare experience20;36. While medical schools do
ȱȱȱȱĚȱȱȂȱȱǰȱ¢ȱȱ ȱ ȱ
ȱȱȱȱȱ ȱ¢ȱȱȱ¢ȱȱȱ
all applicants37ǯȱȱǰȱȱȱȱȱȱȱȱ ȱȱȱ
applicants experience during their orientation process.

ȱȱȱȱȱ
In the Netherlands, all high school students who graduate from 6-year pre-university
education with science subjects, i.e. physics, biology, chemistry and mathematics, are
eligible for entry to the medical study. For a long time, admission into the medical
¢ȱ

ȱ ȱ ȱ ȱ ȱ

¢ȱ ǻȱ ȱ ȱ ȱ ȱ ŗǼǯȱ ȱ ȱ ŗşŝŖȱ ȱ

ȱ ȱĴ¢ȱ ȱǰȱȱ ȱȱȱȱ ȱȱ
on applicants’ pre-university grade point average (pu-GPA)38. Four categories were
distinguished. The admission ratio for students with a pu-GPA 7.5 - 7.9, 7.0 - 7.4, 6.5
- 6.9, and < 6.5 (on a scale from 1 to 10) was 9 : 6 : 4 : 3. A large amount of criticism
 ȱ ȱ ȱ Ĵȱ ȱ ȱ Ĵ¢ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ
ȱȱȱȱȱŗşşşǰȱȱ ȱȱȬ ȱȱǃŞȱ ȱȱ
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direct admission to the medical study. Because only a small proportion of pre-university
students obtains this high level of achievement, the majority of applicants enrolled in the
Ĵ¢ǯȱȱŘŖŖŖȱȱȱ ȱ ȱȱȱȱȱȱȱȱ
based on selection. The proportion of students medical schools were allowed to select
gradually increased to 100% in the following years. Findings reported by one Dutch
ȱǰȱȱȱȱ¢ȱȱĴȱȱȱǰȱ
35;39;40

ȱȱȬǰȱȱȱĴ¢

, led the government to impose a law which

dictated that from 2017 admissions would be based only on selection. These changes in
ȱȱ¢ȱ ȱȱȱȱǯȱ¢ǰȱȱȱ
ȱȱȱȱȱȱȱ¢ȱȱȱĴȱȱȱȱ¢ǯȱ
ȱ ȱ ȱ ¢ǰȱ ȱ ȱ ȱ ȱ ȱ Ĵȱ ȱ Ĵ¢ȱ ȱ
can therefore serve as a control group. The co-existence of the admission routes also
 ȱ ȱ ȱ ȱ ȱ ěȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ
Figure 1 Flowchart of Dutch admissions throughout the years and the number of medical schools applying
selection

ȱȱ¢ȱȱěȱȱȱȱȱȱȱ ȱȱȱȱ
number of medical schools applicants can apply to. While applicants in the UK can apply
to up to four medical schools, and in the US to as many medical schools as they want,
applicants in the Netherlands are allowed to apply to only one of the eight medical schools
per year. Each medical school in the Netherlands designs their own procedure to select the
students they consider most suitable for their curriculum. When admission is only through
ǰȱȱȱȱȱĴȱȱȱȱ¢ȱ¢ȱȱȂȱ
ȱȱęȱȱȱȱȱęȱȱȱȱǰȱȱ
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ȱ ȱ ȱ ȱ

ȱ ¢ȱ ȱ ȱ ¡ȱ ȱ ȱ ȱ Ĵǯȱ

ȱȱ
ȱ
Motivation is crucial for medical students’ learning, performance and well-being, as well
as for patient outcomes41-49. Motivation entails the reasons people act in certain ways. In
ȱǰȱȬȱ¢ȱȱȱȱȱ ǯȱȱ¢ȱęȱȱ
origin in Psychology and is gaining ground in the domain of medical education 41;48;50;51. SDT
ȱȱȱȱȱ¢ȱȱȱȱȱȱȱ¡ȱ
motivation on a continuum, together with a lack of motivation (amotivation) (see Figure
2)4;5. It assumes that people have a natural curiosity and a tendency to grow and develop
themselves, which is referred to as intrinsic motivation. However, motivation is dynamic
ȱȱȱ ȱȱěȱ¢ǰȱȱȱȱȱ¢ȱǻȱ
one’s own decisions), competence (feeling capable of doing something) and relatedness
(sense of belonging to others). When pressure is experienced, either from the self or from
others, behaviour is driven by extrinsic motivation. Self-determination, referred to as
the experience of having a choice, is crucial for motivation. This is prominent in the case
ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ¡ȱ ǯȱ ěȱ ȱ
ȱ ¡ȱ ȱ ȱ ǰȱ ȱ ȱ ęȱ ȱ ȱ ȱ ¡ȱ ȱ ȱ
¢ȱȱȬǯȱ ęȱȱȱȱ ȱȱȱ ȱȱ
value or importance of certain behaviour. The most self-determined type of extrinsic
ȱ ȱ ȱ ǯȱ ȱ ȱ ȱ ęȱ ȱ ȱ ¢ȱ
£ȱȱȱ ȱȱǯȱ ȱȱȱ ȱęȱ
regulation and integrated regulation forms what is called autonomous motivation. The
other two types of extrinsic motivation, i.e. introjected regulation (internal pressure)
and external regulation (extrinsic pressure or rewards) together form what is called
controlled motivation. If students are autonomously, and especially intrinsically,
ȱǰȱȱęȱȱȱ¡ǯȱȱȱ
has showed good associations with learning and performance. It fosters deep learning
ǻ¢ȱ ȱ ȱ Ǽǰȱ Ĵȱ ¢ȱ ȱ ȱ ȱ ǰȱ
including lower dropout and continuation in a study41;42;45;47;50. In addition to educational
outcomes, autonomous motivation is associated with positive well-being of students41.
The least desirable learning outcomes have been found among amotivated students and
students with a combination of high controlled and low autonomous motivation43;49.
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Figure 2 The Self-determination continuum of motivation (adapted from Ryan & Deci, 20005)
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regulation

Autonomous motivation

Because medical schools aim to admit motivated students, motivation is often one of the
selection criteria for the medical study52;53. However, research that addresses both student
selection and motivation is scarce and studies investigating motivation in this respect
ȱ¢ȱȱȱȱ¢ȱȱǰȱȱȱȱ¢ȱȱǯȱ
There are indications that selection results in a student population with higher strength54;55
and more autonomous type of motivation50, but more evidence is needed (see Table 2). As
ȱ¢ǰȱȱȱ¢ȱȱȱȱĚȱ¢ȱȱȱ
environment. In an autonomy-supportive learning environment, as opposed to a
controlling environment, the autonomous motivation of students thrives56. It has also been
ȱȱȱ¡ȱȱȱȱ¢ȱȱȱȱĚȱȱȱ
ǰȱȱȱęȱȱȂȱȱȱȱȱ41;51;54;57-59.
Medical schools invest substantial time and money in selection, including the assessment
of motivation13;52;53;60. Motivation is usually measured by using personal statements or
some sort of interview7;60;61. Assessment of motivation in high stakes selection situations
ȱȱĜǰȱ ǯȱȱȂȱȱȱȱ ȱ¢ȱ¢ȱȱ
motivation for the medical study, they may be inclined to provide socially desirable
 ȱȱȱȱĚȱȱȱ62. This behaviour, also referred to
as “faking good” behaviour63, poses a risk to the validity of motivation assessments for the
selection of students.

ȱ
Selection research predominantly focuses on predicting performance during the medical
study and have found that many selection tools correlate only moderately with medical
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Table 2 Overview of research on admissions groups and motivation





ȱȱǯȱǻŘŖŖŝǼ54

Higher strength of motivation among selected students in
ȱȱȱȬ ȱȱĴ¢ȬĴȱȱ

ȱȱǯȱǻŘŖŗŖǼ55

Higher strength of motivation among selected students in
ȱȱĴ¢ȬĴȱ

ȱȱǯȱǻŘŖŗřǼśŖ

Higher autonomous motivation among selected students in
ȱȱĴ¢ȬĴȱ

 ȱȱǯȱǻŘŖŖŚǼ64ȱ

ȱěȱ ȱȱ ȱȱȱȱȱȱ
ȱȱȱȱĴ¢ȬĴȱ

school performance13. These studies are generally limited by the fact that a single
admissions process is used at a medical. The Dutch situation allows for comparison of
ěȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ ȱ ěȱ
admissions groups, too, mostly concern performance outcomes. Top performers in pre¢ȱ ȱ ¢ȱ ȱ ȱ ȱ Ĵ¢ȬĴȱ ȱ
in medical school, in both the pre-clinical and the clinical phases54;57;59ǯȱ ȱ ěȱ
 ȱ ȱ ȱ Ĵ¢ȬĴȱ ǰȱ  ǰȱ ȱ ȱ ȱ ȱ ǯȱ
ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ Ĵȱ
professional behaviour and clerkship performance have been reported40;59ǰȱȱěȱ
were found for year-1 course completion and Year-3 OSCEs18;57;65ȱȱęȱȱ
other performance outcomes are mixed18;35;39;54;57;59;65ȱǻȱȱřǼǯȱǰȱȱěȱ
ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ  ¢ȱ ȱ ȱ ęǯȱ ȱ ȱ
ȱȱȱŖǯŗȱȱ ȱȱȱȱȱŗȱȱŗŖǰȱȱ¡ǰȱȱǯȱȱ
ȱ Ĵ¢ȬĴȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ
ȱǰȱȱȱ ȱ¢ȱȱȱĴ¢ǰȱȱěȱȱȱȱ
taken into account.

ȱ
Engagement is also an important factor in student’s learning, performance, well-being
and patient outcomes66-70ǯȱ ȱ ȱ ęȱ ȱ ȱ ȱ ȱ ȱ

Ȭȱ ǻȱ ¢Ȭ

related) well-being and is considered the positive counterpart of burnout. Engagement
involved three dimensions, being vigour, dedication and absorption69;71. Vigour refers
to high levels of energy, mental resilience while studying, and the willingness to invest
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effort. Dedication is characterized by enthusiasm, pride and challenge. Absorption
pertains to being happily and fully immersed in one’s study, whereby time passes
quickly. While its importance in the educational context has been acknowledged,
engagement has gained little attention in medical education and has not been studied in
relation with selection before.
Clinical practice is highly demanding, leaving medical students and professionals
at risk for burnout. The prevalence of burnout among medical students is reported
to range between 45 and 71 percent72 and 15% of Dutch residents have been found to
meet the criteria for burnout73. Burnout of medical practitioners is a threat to patient
safety74. Therefore the well-being of medical students requires attention. Motivation and
engagement may play an important role in the prevention of burnout among medical
students. As both factors are associated with positive well-being of students and have
negative relationships with burnout and exhaustion43;71, motivated and engaged students
may build up more resilience to cope with high demands of medicine, which serves as
protection against burnout.
In conclusion, high stakes are involved in selection. Applicants’ futures depend on their
ability to be successful in selection, whereas for medical schools the stakes are multifactorial. Selection is costly, should result in a good quality student population, and has
to be designed in a way that is acceptable to the society. Much importance is placed on
medical school selection, resulting in an increase in the costs and the time invested by
medical schools. This stresses the need for research into the effects of selection. This
thesis addresses the effects of selection from the perspective of motivation and discusses
whether the outcomes justify these investments.

General problem definition, aim and research questions
While selection is widely applied for the admission of students, there is a paucity of
evidence for its use compared to other admissions strategies. Moreover, motivation as
a factor in selection has been understudied. Therefore, the following general research
question was formulated:

14i
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What are the effects of selection on the motivation of the student population and the
applicant pool?
In this thesis, the effects of selection are explored in the student population and the
applicant pool, with a focus on motivation. The specific main research questions for the
research studies conducted in this thesis are as follows:
1.

What is the association between selection and motivation in medical school?
(Chapter 2)

2.

Are different medical school admission groups associated with differences in
motivation, engagement and performance? (Chapter 3)

3.

Is participation in medical school selection associated with differences in
motivation, engagement and performance? (Chapter 3)

4.

Are different medical school selection procedures associated with differences in
motivation, engagement and performance? (Chapter 3)

5.

What are students’ main reasons for applying to a particular medical school and
are these reasons related with student characteristics and motivation? (Chapter 4)

6.

Is a statement on motivation a valid tool as a part of the medical school selection
procedure? (Chapter 5)

7.

How is motivation for medical study formed and what is is the role of selection
in it? (Chapter 6)

14ii
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Table 3 Overview of research on admission groups and performance


ȱ



ȱȱǯȱ
ǻŘŖŖŝǼ54

Year-1 GPA

GPA: top pu-GPA > selected and
Ĵ¢ȬĴ
Pass all exams: top pu-GPA > selected
ȱĴ¢ȬĴ

Year-1 examinations

Ȭȱȱǯȱ
ǻŘŖŖşǼřş

Dropout
60 course credits per year

Year-1 GPA

DropoutǱȱȱǀȱĴ¢ȬĴ
Course creditsǱȱȱěǰȱ¡ȱȱ
the second year for 1 out of 4 cohorts
ǻȱǁȱĴ¢ȬĴǲȱȱȱ
ȱȱȱęȱȱ¢ȱ
ȱȱȱĴ¢ȱ¢Ǽȱ
GPAǱȱȱěǰȱ¡ȱȱȱęȱ
year for 1 out of 4 cohorts (selected >
Ĵ¢ȬĴǼ

Ȭȱȱǯȱ
ǻŘŖŗŗǼŚŖ

Clerkship dropout
Clerkship GPA

DropoutǱȱȱǀȱĴ¢ȬĴ
GPAǱȱȱǁȱĴ¢ȬĴ

Ȭȱȱǯȱ
ǻŘŖŗřǼřś

Dropout

DropoutǱȱȱěȱ ȱ
participants and non-participants;
ȱǁȱȱĴ¢ȬĴ
GPAǱȱȱěȱ ȱ
participants and non-participants;
ȱǁȱȱĴ¢ȬĴ

Clerkship GPA

ȱȱǯȱ
ǻŘŖŗŚǼśş

Year-1 GPA
Course credits

Good professionalism
score
Dropout
ȱȱǯȱǻŘŖŗśǼ65

Dropout
Year-1 GPA
Course credits at 52 weeks

Year-3 OSCE
Bachelor completion in
three years

1

GPAǱȱȱȬ ȱǁȱȱǁȱĴ¢Ȭ
Ĵ
Credits in Year-1: top pu-GPA > selected
ȱȱĴ¢ȬĴȱǁȱĴ¢Ȭ
Ĵȱ
Credits in Year-2: top pu-GPA, selected
ȱȱĴ¢ȬĴȱǁȱĴ¢Ȭ
Ĵ
Credits in Year-3Ǳȱȱě
Professionalism: top pu-GPA > selected
ǁȱȱĴ¢ȬĴȱȱĴ¢Ȭ
Ĵ
DropoutǱȱȱě
DropoutǱȱȱȱǀȱĴ¢Ȭ
Ĵ
GPAǱȱȱě
Course credits: cognitive-selected >
Ĵ¢ȬĴ
Passing OSCEǱȱȱě
CompletionǱȱȱě
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ȱ



Ȭ ȱȱǯȱ
ǻŘŖŗśǼ18

Year-1 course completion
within one year

Year-1: selected > non-selected (top
Ȭ ȱȱĴ¢ȬĴǲȱȱ
including early medical school
performance, this did not remain)
Pre-clinical course completion: no
ě
ClerkshipsǱȱȱě

Pre-clinical course
completion within 4 years
Clerkship performance
ȱȱȱǯȱ
ǻŘŖŗŜǼśŝ

Year-1 Course credits
ǻȱǃŚŘȱȱȱŜŖǲȱ
obtaining all 60 credits)

Year-1 Dropout
Year-1 GPA

ȬŗȱȱĴ
Bachelor completion in
three years
Year-2 and 3 GPA
(theoretical exams)

Year-3 grade (clinical
course)

ǃŚŘȱȱǱȱȱǁȱĴ¢Ȭ
Ĵǲȱȱěȱ ȱ
selected, top pu-GPA and
60 credits: top pu-GPA > selected >
Ĵ¢ȬĴȱȱȱĴ¢Ȭ
Ĵȱǻȱȱ ǰȱ¢ȱ
ȱǁȱĴ¢ȬĴȱǼȱ
DropoutǱȱȱǀȱĴ¢ȬĴ
GPAǱȱȱȬ ȱǁȱȱǁȱĴ¢Ȭ
ĴȱȱȱĴ¢ȬĴȱ
(adjusted for pu-GPA, only selected >
Ĵ¢ȬĴȱȱȱĴ¢Ȭ
ĴȱǼ
ȱĴǱȱȱěȱ
between groups
CompletionǱȱȱǁȱĴ¢ȬĴȱ
ǻȱȱȬ ǰȱȱěȱ
remained)
GPAǱȱȱȬ ȱǁȱȱǁȱĴ¢Ȭ
ĴȱȱȱĴ¢ȬĴȱ
(adjusted for pu-GPA, only selected >
ȱĴ¢ȬĴȱǼ
Clinical course: top pu-GPA > selected
ǁȱĴ¢ȬĴȱǻȱȱȬ
ǰȱ¢ȱȱǁȱĴ¢ȬĴȱ
remained)

ȱȱȱ
ȱȱȱȱěȱȱȱ ȱȱȱ ȱȱȱȱȱȱ
ȱ ȱ ȱ ȱ ǯȱ ȱ ěȱ ȱ ȱ

ȱ ȱ  ȱ ȱ ȱ

ȱȱǰȱ ȱȱȱȱȱȱ ǯȱȱȱ
ȱȱȱȱȱȱȱȱȱȱȱěȱȱǯȱ
Chapter 2ȱ ȱ ȱ ȱ ęȱ ¡ȱ ȱ ȱ ȱ  ȱ ȱ ȱ
ȱȱȱȱǯȱȱ¢ȱȱȱȱ ȱěȱȱ
ȱȱ¡ȱȱěȱ ȱěȱȱǯȱ
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ǰȱȱȱȱ¢ȱȱȱȱȱȱěȱȱǯȱ
The research described in this chapter entails the comparison of the motivation of students
ȱȱȱĴȱȱȱȱȱȱ ȱȱȱĴȱȱ
on the other admission routes, as well as the comparison of the motivation of recently
ȱȱȱȱ ȱ ȱȱ¢ȱȱȱĴȱȱȱȱ
ȱȱǯȱȱȱ ȱȱ¡ȱȱȱȱȱ
ȱȱȱȱȱěȱȱȱȱȱǯȱ
In Chapter 3, the research was extended to two other Dutch medical schools to test if
ȱęȱ ȱȱȱȱȱȱȱěȱȱȱȱ
be generalised across medical schools. The performances of students in the pre-clinical
and clinical phases of the medical study and student engagement were included as
additional outcome measures. The multisite character of the study described in Chapter
2ȱ ȱȱȱ ȱěȱȱǯȱȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ěȱ ȱ ȱ
preparations. Therefore, this study also entailed comparisons between students who had
opted to participate in a voluntary selection procedure and students who refrained from
ȱȱȱȱ ȱĴ¢ǯȱȱ
In ȱŚǰȱȱěȱȱȱȱȂȱǰȱȱę¢ȱȱȱ
ȱȱ¢ǰȱ ȱǯȱǰȱȱ ȱȱ ȱěȱȱ
for applying to a particular medical school were associated with student motivation in
the medical study. The proportion of students medical schools were allowed to admit
ȱȱȱȱȱ¢ǯȱ ȱȱǰȱȱȱěȱȱ
this increase on the behaviour of applicants is addressed.
In Chapter 5ǰȱ ȱ ¢ȱ ȱ ¢ȱ ȱ ȱ

Ĵȱ ȱ ȱ ȱ ȱ ȱ

selection tool is addressed. Medical schools try to ensure that motivated students are
selected and assessment of motivation is often part of the selection procedure. The
content of applicants’ statements and the discriminative ability of such statements were
investigated.
Chapter 6 reports on a study that aimed at exploring the mechanisms through which high
ȱȱȱěȱ¢ȱȱȱȱȱȱ¢ǯȱȱ¡ȱ
about underrepresentation of certain groups of students in medical education, such as
ethnic minority students and lower SES students, due to biased selection procedures and
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Chapter 1

self-selection. An explanation for this issue was sought by investigating the motivation
of students who considered applying to medical school. This study especially focused on
ȱěȱȱȱȱȱǯ
Chapter 7 ȱȱȱȱȱ ȱȱȱȱȱ¢ȱĴ¢ȱ
and considers the issue from the angle of student outcomes, as well as the diversity of
the medical student population.
Finally, in Chapter 8ǰȱȱęȱ ȱȱȱȱěȱȱȱȱȱȱ
population and the applicant pool are considered in light of the existing body of
ǯȱ ȱȱȱȱĚȱȱȱȱȱȱȱȱǯȱ
Practical implications are described as well as suggestions for areas of future research.
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ĵȱ ȱ Ȭ ȱ ǰȱ
some repetitiveness across various chapters was inevitable.
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