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Becoming a Physician: Students’ Creative Projects
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For more than 30 years, the humanities
have been represented in the curricula
of major U.S. medical schools.1 In fact,
in a recent six-year period, the pro-
portion of schools with humanities
course content rose from one third to
three fourths.2 Although student and
faculty responses to medical humani-
ties are generally positive,3,4 our un-
derstanding of what the humanities
can contribute to medical education

and how their presence in the curric-
ulum affects learners is still insufficient.

In particular, we have little informa-
tion about the relationship of original
creative work in the humanities and
arts to students’ professional develop-
ment in areas such as establishing an
appropriate and helpful doctor–patient
relationship or discovering personal
meaning in the medical school social-
ization experience. Almost two decades
ago, Rita Charon5 introduced the prac-
tice of writing exercises from the
patient’s point of view She argued that
such writing helps students empathize
without losing their objectivity and
also facilitates discovery of the mean-
ing of their interactions with patients.6

Other anecdotal evidence suggests that
students’ writing can be an effective
vehicle for developing and examining
professional identity as well as healing
training-related traumas.7,8 This con-

clusion is substantiated by the work of
James Pennebaker on the therapeutic
uses of both expressive writing9 and
dance movement.10 Other scholars
have made the case that participating
in drama helps with awareness of bodily
expression in interaction with patients,
and gives physicians practice altering
ingrained role patterns.11 While schol-
arship has explored the therapeutic
uses of art12,13 and music,14,15 their
applications in medical training have
not been documented.

There have been a few previous
attempts to analyze students’ original
work. Branch et al. reported an analysis
of 100 critical-incident reports, which
they defined as ‘‘short narratives of
events judged to be particularly mean-
ingful by participants in the events.’’16

The authors identified conflicting
themes of empathy and acculturation
difficulties in the students’ narratives,
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and concluded that the students had
used the essays to explore ways of re-
conciling these two issues. Poirier et al.
also examined poetry as a vehicle for
students to reflect on their experiences
of professional development.17 Using
a developmental model that extended
from the preclinical to the clinical
years, they also identified students’
struggles to maintain idealism and com-
passion toward patients. Finally, Hen-
derson analyzed three poems from
‘‘The Body Electric,’’ a student-edited
journal of poetry, art, and personal
essays published by the University of
Illinois School of Medicine, to consider
how students used this medium to
learn to interact with dying patients.18

He concluded that, through their
poems, students attempted to resolve
their ambivalence about simulta-
neously holding the patient as ‘‘both a
medical object and an experiencing
subject.’’ In his interpretation, most stu-
dents rejected the ‘‘relative prioritizing
of intervention over caring in medical
culture’’ and used their poems as lite-
rary memorials to the value of caring.

In this paper, we report our addi-
tional effort to describe and analyze
a creative projects course component
introduced as part of a third-year
medicine clerkship. Specifically, from
a qualitative perspective, we wished to
learn in greater depth how students
used the creative project to reflect on
their early clinical experiences and to
explore their socialization into the
medical profession, and whether they
thought such an activity was helpful in
their professional development.

METHOD

Procedure

In 1999–2000, the third-year internal
medicine (IM) clerkship at the Uni-
versity of California, Irvine, College of
Medicine introduced a mandatory cre-
ative project that was defined as any

original creative effort, including writ-
ing (poetry, short story, essay, play), art
(painting, drawing, collage, photogra-
phy), music (songs and compositions),
and mixed media (video, performance
art). Instructions directed the student
to reflect on some encounter with a
patient or other personal experience
during the clerkship (or during another
clerkship, or simply having to do with
illness generally) that had made a sig-
nificant impression, positive or nega-
tive. The student was to use the project
to explore some dimension of this ex-
perience. Students were encouraged to
share their projects in a small-group
discussion through performance, pre-
sentation, or reading, but they could
also decline to do so. In line with
similar group exercises,19,20 the stu-
dents received their colleagues’ pro-
jects in respectful and attentive silence,
in which the ‘‘audience’’ practiced
focusing with all their senses on the
project being shared. Faculty facilita-
tors instructed the students not to
comment on the quality of individual
works, but rather to disclose personal
thoughts and feelings triggered by each
project. A wrap-up discussion explored
students’ reactions to the overall expe-
rience. Attendance at the discussion
group and completion of the project
were required to receive a clerkship
grade; however, the quality of partici-
pation in the group discussion or of the
creative project itself made no contri-
bution to the student’s grade. Projects
were collected for analysis from 1999 to
2002. Out of a possible 277 students
completing the IM clerkship during
this time, 221 (79.8%) turned in pro-
jects for analysis.

Data Analysis

One of us (JS) and an undergraduate
student first used a descriptive then an
interpretive content-analysis approach
to the creative projects.21,22 Projects
were reviewed to generate preliminary
coding categories, which were then

discussed by the research team until
consensus was achieved. We reviewed
the projects a second time to deter-
mine how each project could be classi-
fied according to these categories. Ideas
or phenomena were first identified
and flagged (open coding), then frac-
tured and reassembled (axial coding)
by making connections between cate-
gories and subcategories. Finally, cate-
gories were integrated to form a single
overarching conceptual category (se-
lective coding). The other author (LR)
reviewed, commented on, and modi-
fied the interpretation of these initial
findings.

RESULTS

Our data analysis yielded eight major
categories: two content categories (sub-
ject and theme) and six process cate-
gories (format, point of view, tone,
empathy for patient, sympathetic un-
derstanding for self, and degree of
resolution) (see Table 1). The content
categories examined what kinds of to-
pics and issues students chose to address
through their creative projects. The
process categories dealt with how they
examined these topics and issues. We
further refined these eight categories
into the overarching conceptual cate-
gory of ‘‘becoming a physician,’’ which
seemed to best represent the focus of
the projects. We arrived at this conclu-
sion because, regardless of content or
style, in one respect or another, the vast
majority of the projects grappled with
what it meant to become a physician,
and how that process was changing the
students and their relationships with
others, in ways both good and bad.

Content Categories

Subject. Our content analysis first
examined the main subject matter that
students selected for their projects, i.e.,
what the project was primarily ‘‘about.’’
Not surprisingly, the largest number
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of students focused on patients as the
subjects of their creative projects,
particularly dying patients. A number
of students tended to concentrate on
themselves and their own experiences
as medical students as the subject.
Finally, several students in each year
chose to reflect on personal contacts
with illness and death.

Theme. The content analysis also
considered the relational, professional,
and ethical themes that concerned
these third-year students. Themes
might or might not coincide with the
main subject of the project, but were
issues that the students addressed at
some level in undertaking the project.
Although the projects varied greatly,
some frequently-examined themes
could be identified. For example, either
directly or indirectly, many students
considered the nature of the doctor–
patient relationship and, in particular,
what qualities contribute to a meaning-
ful, appropriate, and supportive re-
lationship. Some specifically probed
aspects of doctor–patient communi-
cation, including telling the truth to
dying patients. In these projects, the
students voiced their own anxieties
about speaking professionally yet com-
passionately, and frequently com-
mented on communication failures in
their putative professional role models,
i.e., residents and attending physicians.

Related to the theme of relationship
were projects in which students re-
flected on the role of emotions in pa-
tient care, particularly empathy, caring,
and compassion, and on what might be
acceptable limits to these emotions.
Students worried about whether they
cared too much about their patients, or
not enough. They generally identified
with patients and felt their suffering
acutely, but wondered whether this
emotional sensitivity might overwhelm
them and render them either unpro-
fessional or ineffectual. Students ques-
tioned how to retain their human
responses to suffering, how to deal with
their own helplessness and frustration,

and how to express empathy for
patients. Several students each year
noted, as either an explicit subject or
a touched-upon theme, both the paral-
lels and the conflicts between the
student’s and the patient’s roles. They
expressed confusion and distress when
they realized that the patient’s agenda
(i.e., to receive care and cure) might
sometimes be at variance with the stu-
dent’s agenda (i.e., to finish on time, to
look good in the eyes of the resident).

In a related vein, students also used
their projects to better understand the
patient’s experience of illness and/or
to remind themselves that they were
treating a person, not merely a disease.
A similar theme was the importance of
carefully listening to and learning from
patients. These projects seemed to re-
flect the attitude that only by paying
careful attention to the totality of the
patient could students truly compre-
hend the nature of disease and illness.
Interestingly, relatively few students
mentioned residents or attending physi-
cians as teachers whom the students
could emulate. A handful of students
each year did present images of either
contemporary or historical physicians
as personal role models, but the ma-
jority of their projects highlighted
‘‘anti-role models,’’ in the sense that
the students planned to learn from
them as negative examples.

Many of the students concentrated
on the socialization process directly,
exploring the expectations and role
requirements of the medical student
within the hierarchy of medicine, the
stresses and, at times, brutality of
medical school, and the balance be-
tween personal and professional worlds.
Some students focused on the chal-
lenges of newly introduced clinical
responsibilities, their limitations and
sense of inadequacy, feelings of being
overwhelmed by too much information
and knowledge to master, and the
humiliating experience of being ques-
tioned by superiors about their knowl-
edge base in a condescending or hostile

manner. Other students expressed con-
cerns about an encroaching desensiti-
zation, lack of humanity, and failures of
empathy in themselves. They were
deeply troubled that their experiences
in medical school were making them
less caring, kind, and compassionate
human beings, and fretted about how
the diminution of such qualities would
affect them as physicians.

A substantial number of the stu-
dents wrestled with issues of dying, end
of life, and the limits of intervention. In
their projects, they explored their own
fears of death, their helplessness in the
face of the dying process, and at times,
their discomfort with the medical
heroics engaged in to extend life, how-
ever briefly. They often searched for
meaning in how patients died, whether
through personal spiritual beliefs,
through a desire to preserve the pa-
tient’s dignity and humanity, or in the
loving memories of family and friends.

In summary, through their creative
projects, these students struggled with
what, in our opinion, are perennial
core issues in the socialization of physi-
cians: the transformation from ‘‘ordi-
nary person’’ to doctor, the nature of a
meaningful relationship between the
student–physician and the patient, the
balance of personal life and career,
ethical dilemmas, and difficult topics
such as death and dying.

Process Categories

On a process level, we identified six
categories by asking, when the students
used creative projects to explore the
socialization process, (1) What format
did they use? (2) Whose point of view
did they adopt? (3) What tone did they
use? (4) To what extent did they em-
pathize with patients? 5) To what
extent did they demonstrate sympa-
thetic understanding for themselves?
and (6) Did they resolve the issues that
concerned them?
What format did students use?

Format refers to the artistic form

A C A D E M I C M E D I C I N E , V O L . 7 8 , N O . 4 / A P R I L 2 0 0 3 393



students chose to express themselves in
their projects. The largest numbers of
students selected either poetry or
personal essays, followed by some form
of artwork. Notably, a significant num-
ber of students (over a fourth in
2001–02) chose unique forms of self-
expression outside these three major
categories, such as song, dance, taste
tests, imaginary chart notes, letters,
videos, and skits.
What point of view did students

adopt? Point of view indicates which
perspective (i.e., one’s own, the pa-
tient’s, another’s) the student selected,
and indirectly sheds light on where the
student was developmentally in the
socialization process. It is reasonable to
speculate that learners will use a crea-
tive project to explore their own points
of view when they are still unclear
what those points of view are. Learners
who are more certain of their own
values and beliefs might be tempted
to examine the patient’s point of view
more often. In these projects, the
students most frequently adopted the
first-person point of view, possibly
reflecting that third-year medical stu-
dents are essentially self-focused and
absorbed with their own performances
and experiences. A significant number
chose the third-person point of view,
either to describe patients or to write
critical-incident essays, in this manner
attempting to retain a somewhat more
detached perspective. A handful of
students adopted an omniscient per-
spective, while a sizeable minority of
students moved back and forth be-
tween the first person and the second
or third person, in this way simulta-
neously representing both the student’s
and the patient’s points of view. This
dual style seemed to reflect these
students’ developing awareness that
physicians must consider not only their
own perspectives, but those of their
patients as well. A small number of
students adopted the patient’s perspec-
tive exclusively, writing in the patient’s
voice in the first person.

Table 1

Creative Projects of 221 Third-year Medical Students in IM Clerkships, by Content and
Process Categories,* University of California, Irvine, College of Medicine, 1999–2002

Category No. (%)

Content

Subject

Dying patient 55(24.9)

Difficult patient 24(10.9)

Elderly patient 8(3.6)

Inpatient 20(9.0)

Outpatient 11(5.0)

Student’s experience of socialization 38(17.2)

Student–patient parallels/conflicts 17(7.7)

Role of physician 12(5.4)

Student’s personal contact with illness/death 22(9.9)

Chronic illness 6(2.7)

Relationships between students, residents, faculty 5(2.3)

Miscellaneous 3(1.4)

Themey

Physician–patient relationship 127(57.5)

Physician–patient communication 40(18.1)

Patient’s experience of illness 76(34.4)

Coming to terms with death and dying 52(23.5)

Limits of intervention 19(8.6)

Patients as teachers 40(18.1)

Whole-person focus 24(10.9)

Coping with difficult patients 24(10.9)

Coping with medical school experiences 52(23.5)

Student–patient parallels/conflicts 23(10.4)

Emotion and empathy 29(13.1)

Images of physicians 19(8.6)

Relationship between students, attending physicians, and residents 15(6.8)

Cultural issues 10(4.5)

Miscellaneousz 24(10.8)

Process

Format

Artwork 38(17.2)

Poetry 66(29.9)

Personal essay 55(24.9)

Commentary 23(10.4)

Miscellaneous§ 39(17.6)

Point of view

First person singular (student’s point of view) 125(56.6)

First person singular (patient’s point of view) 9(4.1)

First person plural (either students’ or patients’ point of view: we) 8(3.6)

Second person 4(1.8)

Third person (about patient: he/she) 40(18.1)

Omniscient 10(4.5)

Mixed (first/second, first/third) 25(11.3)

Tone

Objective 18(8.1)

Reflective 49(22.2)

Ironic/humorous 50(22.6)
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What tone did students use? The
tone students adopt to produce crea-
tive work provides insights into how
they choose to portray themselves.
Perhaps in keeping with a favored
medical school coping strategy, about
a fifth of the students used either an
overtly humorous tone or one shaded
more darkly and ironically, masking
negative emotions with a sardonic
twist. A similar number used what we
labeled a reflective tone, thoughtfully
ruminating on an event and seeking
understanding and meaning. A smaller
number of projects had a tragic/sorrow-
ful tone. The remainder was fairly
evenly divided among tones that could

be characterized as empathic/compas-
sionate, positive/hopeful, objective/de-
tached, guilty/helpless, and frustrated/
angry. Overall, these projects suggested
that the students drew on a broad
range of tones to effectively explore
issues of socialization, and did not
restrict themselves to mimicking the
scientific mode of expression.

To what extent did students empa-
thize with patients? In our analyses, we
defined empathy as an understanding
of and emotional connection with
other, in this case usually the patient
or, less frequently, a family member.
Empathy is generally considered a key
component of medical professionalism.

The large majority of medical students
in our study were empathic toward the
patients whom they described in their
projects. Indeed, they often used their
projects to explore intense, sometimes
painful, emotions about the experien-
ces of their patients, emotions that
otherwise might have had little outlet
in the usual course of training.
To what extent did students dem-

onstrate sympathetic understanding
for themselves? The students tended
to express somewhat less understand-
ing and sympathy for their own sit-
uations. Even taking into consideration
the larger number of projects where
sympathetic understanding for self was
not relevant, these students were more
likely to express empathy for patients
than they were to show sympathy to-
ward themselves.
Did students resolve the issues that

concerned them? Since the students
had struggled with difficult aspects of
clinical medicine, we wondered to
what extent they had resolved their
issues upon completing their projects.
In other words, did the student appear
to have learned a lesson, reached
a conclusion, or resolved a dilemma?
Some research suggests that, at least
for expressive writing, progression from
lack of resolution to resolution is
associated with improved mental and
physical health,13 and, therefore, may
be an important criterion to examine.

On this point, the students were
almost equally divided. About half the
students used their creative projects
to move from lack of resolution to
resolution; for example, coming to a
clear determination about the limits
of medical intervention, or the right of
the patient to be treated with dignity.
But a similar number of students ended
their projects still questioning and
uncertain. When we compared the
two most common methods of self-
expression, poetry and personal essays,
we discovered an inverse relationship:
students who chose to write poetry
were more likely to remain unresolved

Table 1

Continued

Category No. (%)

Sorrowful/tragic 30(13.6)

Compassionate 23(10.4)

Positive/hopeful 17(7.7)

Guilty/helpless 12(5.5)

Frustrated/angry 16(7.2)

Fearful/worried 6(2.7)

Empathy for patient

Yes 168(76.0)

No 20(9.0)

Ambiguous 12(5.5)

Not applicable 12(5.5)

Sympathetic understanding for self

Yes 122(55.2)

No 52(23.5)

Ambiguous 9(4.1)

Not applicable 38(17.2)

Degree of resolution

Yes 99(44.8)

No 93(42.1)

Ambiguous 29(13.1)

*The content categories were subject (the main topic chosen) and theme (main ideas/issues explored). The
process categories were format (creative mode chosen), point of view (first, second, third person, or
combination), tone (style of expression), empathy for patient (understanding from perspective of another),
sympathetic understanding for self, and degree of resolution (whether issues resolved at end of project).

yNumbers in the theme section add up to more than 221 and percentages add up to more than 100% because
multiple themes were often explored in a single project.

zMiscellaneous themes included sociocultural issues, abortion, spirituality, research ethics, meaning of life,
and drug companies.

§Miscellaneous formats were role-playing, video, short story, chart notes, letter, journal, song, novel, parable,
activity book, food, oral storytelling, sayings, survival manual, dance, and patient interviews.
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about their issues, while students who
wrote personal essays were more likely
to reach resolution. This might have
been a function of the method itself—
writing an essay might be more effec-
tive in helping students resolve their
dilemmas. On the other hand, it could
be that students who had already
reached resolution were more likely to
choose a sequential, narrative form to
express their thoughts.

Interestingly, across all three years of
our study, there was relatively little
variation in the percentages of students
in the eight individual coding catego-
ries or their subcategories. The stu-
dents in 2001–02 used more artwork
and showed more variety in their
creative projects than did those in the
previous two years. They also tended to
favor a humorous approach more than
did the students in the other years. The
students in 2000–01 relied more on
first-person and less on third-person
narratives than did the students in
1999–2000 or 2001–02, and were more
likely to express an overall negative
emotion in their work. They were also
somewhat less likely to reach resolution
than were the students in the other
two years. These differences may have
resulted from variations in the students
or in the curriculum (i.e., an emphasis
on point of view writing in 2000–01,
and the introduction of a student art
exhibit program in 2001–02), from the
interaction between characteristics of
the students and of the curriculum, or
from other sources not identified.

Overall, it appeared that, in the
students’ third year of medical training,
becoming a physician was still very
much a work in progress. They struggled
to understand perennial issues that
have always concerned physicians, but
were as likely to remain conflicted as
they were to reach resolution. They
tended to view their experiences in
medicine from their personal perspec-
tives, but demonstrated great empathy
and fellow feeling for their patients
as well. They seemed to have more

antagonistic or problematic relation-
ships with residents and attending
physicians. Stylistically speaking, they
experimented with a range of formats
and tones in an effort to adequately
capture their experiences with patients.

DISCUSSION

Typically, these students were reluc-
tant to do the creative projects, and
even more reluctant to share them in
a group of their peers. Some students
commented initially that such an
activity was ‘‘busywork,’’ or something
they could do ‘‘on their own time.’’
What struck the faculty participant–
observers most forcibly was the con-
trast between the students’ initial
resistance to the task and the sub-
sequent quality of the projects, as well
as the intense emotional responses
often evoked during the group sharing.
The range of creative expression itself
was noteworthy, especially because
medical students are sometimes stereo-
typed as having an excessively narrow
scientific focus with little appreciation
for or understanding of the humanities.
In our experience, given encourage-
ment to do so, students freely experi-
mented with various creative forms,
including the literary, visual, and per-
forming arts, and demonstrated im-
pressive breadth of self-expression.

Despite their initial qualms, almost all
students appeared to take the assign-
ment seriously, and put effort and
thought into their projects. The stu-
dents were respectful of and clearly
moved by each other’s work. In general,
the students used this opportunity to
reflect on the process of becoming
a physician in a way very different from
that commonly adopted in medical
school training. In the wrap-up discus-
sions, students commented that creat-
ing the projects had often produced
helpful insights about their clinical
experiences; sharing the projects helped
them realize that they were not alone in
feeling anxiety, confusion, and even

despair. As one student commented,
‘‘We talk about these things on the
wards, but we don’t talk about them like
we’re doing now. We’re showing sides
of ourselves that we’ve kept hidden til
now.’’ Of note, a quantitative, eight-
item questionnaire for assessing the
students’ perceptions of the humanities’
usefulness in professional development
was administered before and after com-
pletion of the creative project to a sub-
set of students (n ¼ 46) in 1999–2000.
Data from this questionnaire indicated
a significant and positive effect (pre-
project completion mean ¼ 3.8 (.61);
post-project completion mean ¼ 4.3
(.52); t ¼ �3.95; p , .000).

Faculty facilitators were impressed
time and again by the painfully honest,
brave, and self-revelatory dimensions of
the creative projects, the emotions
revealed and the tears shed. We suspect
that it was the active, imaginative, and
creative nature of this experience that
exerted such a profound influence on
students. To verify this interpretation,
as well as to determine the long-range
influence if any of such a curricular
intervention, we need more refined
research.

Support for this research was provided by the

U.S. Health Resources and Services Administra-

tion Predoctoral Training in Primary Care Grant

#HP 000224-02 (Elizabeth Morrison, MD,

MSEd, PI,) and by the University of California,

Irvine, Department of Family Medicine.

REFERENCES

1. Hunter KM, Charon R, Coulehan JL. The

study of literature in medical education.

Acad Med. 1995;70:787–94.

2. Charon R. Literature and medicine: origins

and destinies. Acad Med. 2000;75:23–7.

3. Horowitz HW. Poetry on rounds: a model for

the integration of humanities into residency

training. Lancet. 1996;347:447–9.

4. Charon R, Brody H, Clark MW, Davis D,

Martinez R, Nelson RM. Literature and

ethical medicine: five cases from common

practice. J Med Philos. 1996;21:243–65.

5. Charon R. Doctor–patient/reader–writer:

learning to find the text. Soundings. 1989;

72:137–52.

A C A D E M I C M E D I C I N E , V O L . 7 8 , N O . 4 / A P R I L 2 0 0 3396



6. Charon R. Reading, writing, and doctoring:

literature and medicine. Am J Med Sci.

2000;319:285–91.

7. Anderson CM. ‘‘Forty acres of cotton waiting

to be picked’’: medical students, story-telling,

and the rhetoric of healing. Lit Med. 1998;

17:280–97.

8. Hawkins AH, McEntyre MC. Teaching

literature and medicine: a retrospective and a

rationale. In: Hawkins AH, McEntyre MC

(eds). Teaching Literature and Medicine.

The Modern Language Association, New

York, 2000:1–28.

9. Pennebaker JW, Seagal JD. Forming a story:

the health benefits of narrative. J Clin

Psychol. 1999;55:1243–54.

10. Krantz AM, Pennebaker JW. Expression of

traumatic experience through dance and

writing: psychological and health effects.

Unpublished manuscript.

11. Homan S, Graham-Pole J, Lane MR. Build-

ing arts in medicine. In: Kaye C, Blee T

(eds). The Arts in Healthcare: A Palette of

Possibilities. London, U.K.: Jessica Kingsley,

1997:136–47.

12. Malchiodi CA. Medical Art Therapy with

Adults. London, U.K., and Philadelphia, PA:

Jessica Kingsley, 1999.

13. Bertman SL (ed). Grief and the Healing

Arts: Creativity as Therapy. Amityville, NY:

Baywood, 1999.

14. Schroder-Sheker T. Music for the dying:

a personal account of the new field of music

thanatology. J Holistic Nurs. 1994;12:83–99.

15. Campbell D. The Mozart Effect. New York:

Avon Books, 1997.

16. Branch W, Pels RJ, Lawrence RS, Arky R.

Becoming a doctor: critical-incident reports

from third-year medical students. N Engl J

Med 1993;329:1130–2.

17. Poirier S, Ahrens WR, Brauner DJ. Songs of

innocence and experience: students’ poems

about their medical education. Acad Med.

1998;73:473–8.

18. Henderson SW. Medical student elegies: the

poetics of caring. J Med Humanities. 2002;

23:119–32.

19. Progoff I. At a Journal Workshop. New York:

Dialogue House, 1975.

20. Berman J. Diaries to an English Professor:

Pain and Growth in the Classroom. Amherst,

MA: University of Massachusetts Press,

1994.

21. Glaser BG, Strauss AL. The Discovery of

Grounded Theory: Strategies for Qualitative

Research. New York: Aldine, 1967.

22. Strauss AL, Corbin J. Basics of Qualitative

Research: Grounded Theory Procedure

and Techniques. Newbury Park, CA: Sage,

1990.

A C A D E M I C M E D I C I N E , V O L . 7 8 , N O . 4 / A P R I L 2 0 0 3 397


