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colleges to innovate, and pre-
medical students should demand 
science courses that prepare them 
directly and efficiently for the ad-
vanced study of biology. Premed-
ical science should never have be-
come a “trial by fire.”

In recent years, calls have come 
from various quarters for medi-
cal schools to require and for col-
leges to teach ethics, altruism, 
compassion, listening skills, and 
skills relevant to health policy 

and economics — at the expense 
of science requirements. In my 
view, these aspects of medicine 
are best reserved for medical 
schools, where they can be taught 
in the meaningful context of in-
teractions with patients. Medical 
educators take seriously their re-
sponsibility to equip students for 
the practice of scientifically an-
chored medicine. If medical 
schools are to have the freedom 
to fulfill that responsibility, stu-

dents should arrive with a higher 
level of scientific competence, and 
colleges can contribute by prepar-
ing students more efficiently for 
the study of contemporary, so-
phisticated, biologically relevant 
science.
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When I was growing up, my 
parents wanted me to be-

come a doctor, but I had other 
ideas. I wanted to be a television 
journalist, or perhaps a trial law-
yer or private investigator — some-
thing with panache. In college, 
intoxicated by the mysteries of the 
universe, I ended up studying con-
densed-matter physics, in which 
I eventually earned a Ph.D. But 
after a close friend contracted an 
incurable illness, I began to have 
doubts about my career path. Seek-
ing a profession of tangible pur-
pose — like many older students 
— I was drawn to medicine.

When I entered medical school 
at 26, I was considered to be a 
nontraditional student — but I 
was hardly alone. A middle-aged 
woman in my class had an ad-
vanced degree in cell biology. One 
classmate in his early 30s had 
been a physician assistant for 10 

years; there were also a lawyer 
and an AmeriCorps organizer 
among us. We were the new face 
of medicine, or so we were told, 
and there was considerable in-
terest in us from professors and 
administrators, if not from our 
classmates.

The mean age of first-year 
medical students today is about 
24, though 10% are 27 or older. 
Medical schools now routinely 
admit students in their 30s or 
40s who already have families 
or are well into another career 
before turning toward medicine. 
In general, these students have 
been welcomed into the profes-
sion. They bring maturity, diver-
sity, broader perspectives, “life 
experience.” But what do these 
physicists, musicians, actors, law-
yers, writers, stockbrokers, and 
dancers add to the profession? 
Since primary care physicians are 

in short supply, doesn’t medicine 
just need more conventional, nose-
to-the-grindstone clinicians?

Of course, nowadays, when 
many medical school applicants 
boast myriad resumé-building ex-
periences, it isn’t always clear what 
“nontraditional” means. Quirky 
undergraduate concentrations such 
as music or film are popular 
among applicants, and so are dual 
degrees. Female sex ceased to be 
a distinguishing characteristic 
years ago. “‘Nontraditional’ these 
days is quite a bit different from 
what it was back when I was in 
medical school,” notes Scott Bar-
nett, associate dean for admissions 
and graduate medical education 
at New York’s Mount Sinai School 
of Medicine. “At our school, 50% 
of medical students are non-
science majors. Out of 140 stu-
dents, a quarter are from our 
[undergraduate] Humanities in 
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Medicine program; 10% are M.D.–
Ph.D.s; quite a few are career 
changers.”

Such students “are at the 
forefront of our school,” Barnett 
goes on. “They are older and 
have a broader view of the 
world.  .  .  .  We’ve realized that 
the conventional biology major 
may not be necessary to produce 
competent, morally and ethically 
upstanding citizen-doctors.” In 
Barnett’s experience, most peo-
ple who adopt medicine as a 
second career “at some point in 
their lives thought they wanted 
to be doctors, but their interests 
led them elsewhere. Maybe the 
thought of taking a premedical 
curriculum was repugnant to them. 
They thought, ‘I’m going to take 
full advantage of the 4 years of 
college; I’ll go back and do it lat-
er.’ They went into teaching, law, 
finance, the family business, and 
then, years later, they realize they 
made a mistake. I think this par-
ticularly applies to the finance 
people — ‘I’m just making a lot 
of money, and what am I doing? 
I’m not helping people.’ I think 
for most nontraditional students, 
medicine has been scratching at 
their brains for a long time.”

Lawrence Smith, former dean 
of medical education at New York’s 
Mount Sinai and new dean of the 
Hofstra University School of Med-
icine (scheduled to open on Long 
Island in 2010), says that non-
traditional students are often a 
challenge to medical educators. 
“They’re more self-confident,” he 
says. “They’re more conscious of 
what they want to do with their 
time. They’re less willing to just 
suck it up and go through the 
rote aspects of medical training. 
They are the ones you see in the 

dean’s office saying, ‘Don’t inflict 
this horrible teacher on me.’

“At the same time, they bring 
an integrative, adult vision of the 
world to medicine,” Smith adds. 
“They excel in the clinical setting. 
They ask smart questions. They 
challenge assumptions. They ask 
‘why?’ more than younger stu-

dents. They’re more comfortable 
dealing with people. I’m not sure 
they necessarily make better doc-
tors, but I think the class is def-
initely enhanced by their pres-
ence.”

Leslie Kahl, dean of student 
affairs at Washington University 
School of Medicine in St. Louis, 
says that the decision of such 
students to enter medicine is al-
most always “self-conscious.” “My 
sense is that they’re more fo-
cused, more goal-oriented, when 
they arrive,” she says. Kahl agrees 
with Smith that nontraditional 
students bring diverse experiences 
that improve a class. “They help 
traditional students  .  .  .  better 
envision the opportunities in their 
future. They influence them to 
bring a different, maybe slightly 
more mature or empathetic, ap-
proach to their own patients.”

By and large, admissions com-
mittees seem to agree. Although 
most medical schools do not 
keep track of how many nontra-
ditional students they admit, the 

number has almost certainly in-
creased over the past decade and 
will probably continue to rise in 
the face of concerns about a 
looming doctor shortage.

It is apparent in online dis-
cussions hosted by the Web site 
studentdoctor.net that many non-
traditional medical students them-

selves believe they have advantages 
over their younger counterparts 
— greater sensitivity in interac-
tions with patients, more certain-
ty about their career choices, a 
greater ability to deal with emo-
tional distress, and a clearer sense 
of what they want to do within 
medicine.

A 46-year-old intern at my hos-
pital, whom I’ll call David Burns, 
went to medical school in his 
mid-20s, but when he had a 
health crisis, he decided to forgo 
residency and become a teacher. 
He eventually became a top-level 
administrator in a large hospital 
system in Philadelphia, with a 
six-figure salary and six secre-
taries. Then, he says, “I hit the 
big 45 and asked myself, ‘What 
is this?’ I had always wanted to 
do medicine.” So he started do-
ing daily rounds at 6 a.m. with 
an ICU team at one of the hospi-
tals he was overseeing. “I loved 
being there,” he recalls. “I want-
ed to be taking care of people.

“For most interns, this is the 
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first job they’ve ever had,” Burns 
points out. “They have no concept 
of being a professional. When 
you’re an older student, you have 
a different perspective. You spend 
less time whining that the world 
is unfair.” He plans to apply for 
a fellowship in critical care — 
though he realizes that he’ll be 

51 years old when he finishes 
his training.

Johnny Lops, a 29-year-old 
psychiatry resident at my hospi-
tal, is a different kind of nontra-
ditional doctor. He was an actor 
before going to medical school, 
performing off-Broadway and in 
television commercials, and he 
continues to act part-time. “I get 
to do what I love — psychiatry 
and acting,” he says. “I come to 
work happy, and because I am 
happy, I can be a better doctor. 
So many residents are frustrated. 
I tell them you need a creative 
outlet.”

Moreover, Lops believes his 
acting background helps him in 
medicine. “I definitely know how 
to handle people and situations 
more easily,” he says. “I’m good 
at improvisation, so I’m quick on 
my feet. I have a trained eye and 
ear, so I’m good with families 
and their politics.”

But more generally, are the 
diverse backgrounds and inter-
ests of nontraditional medical 
students really what the profes-
sion needs? Today, most experts 
believe that medicine needs more 
doctors who are able and willing 
to do the difficult work of primary 
care, especially since shortages of 

front-line physicians are expect-
ed at the same time as the baby 
boomers begin reaching Medicare 
age. Diversity of the workforce is 
an admirable goal, but it brings 
challenges, too.

For example, the influx of 
women into medicine in recent 
decades has been associated with 
a change in work habits: today, 
both male and female doctors are 
less likely than their predecessors 
to practice medicine to the exclu-
sion of everything else. A recent 
survey found that 24% of female 
physicians under 50 work part-
time.1 This trend has put pressure 
on older doctors nearing retire-
ment, many of whom bemoan the 
lack of suitable candidates to take 
over their practices. Is it respon-
sible for medical schools to ad-
mit older students who may pur-
sue disparate interests and will 
probably have shorter career spans? 
And given that Medicare funds 

much of graduate medical edu-
cation in this country, shouldn’t 
the government’s investment take 
the population’s needs into con-
sideration?

The disadvantages of older age 
are often glossed over in discus-
sions about nontraditional stu-
dents. Medical training requires 
an intensity of commitment and 
energy that is almost unique 
among professions. Older students 
may not have the same kind of 
reserves to draw on as their young-
er, more narrowly focused coun-
terparts. Their greater life expe-
rience may make it harder for them 
to conform to the hospital pecking 
order, among other adjustments.

When I began medical school, 
I discovered that the determina-
tion and focus of traditional med-
ical students, which had seemed 
alien to me in college, were well 
adapted for a career in medicine. 
Such students could study longer 
and harder than others, unencum-
bered as they were by outside re-
sponsibilities — or a long hiatus 
between college and medical 
school. On the wards, they ap-
peared single-minded and were 
often able to act quickly, almost 
reflexively. These strengths have 
undoubtedly proved advantageous 
to them as clinicians.

Barnett of Mount Sinai ac-
knowledges that the age and in-
clination of older students must 
be factored into admissions de-
cisions. “I think it is in people’s 
minds when they interview stu-
dents: Will admitting this per-
son, who may be taking the spot 
of a younger student, produce ben-
efit to society?” he says. “I don’t 
know of a cutoff, but maybe 
around age 50 you start to won-
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der if this is just an intellectual 
exercise.

“We’re willing for older ap-
plicants to make a case of what 
they want to do for society,” he 
goes on. “If they can’t make a 
compelling case, then the appli-
cation is not going to f ly. But 
the same applies to the 21-year-
old applicant.”

Hofstra’s Smith says: “This 
is  .  .  .  obviously a societal ques-
tion. Does individual freedom take 
precedence over group needs? In 
some cases, committees may not 
think admitting an older student 

is a good use of the limited num-
ber of spots. But you have to be 
afraid of too much social engi-
neering. Look at women physi-
cians: they tend to work less than 
men. Does that mean we shouldn’t 
be admitting female students?”

For now, medical school ad-
missions committees continue 
to accept older, nontraditional 
students. Perhaps they believe 
that medicine needs new voices 
— and given the myriad prob-
lems of health care, it is hard to 
disagree. Nevertheless, I think 
we need more data before we 

can call this a viable strategy for 
the future.
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