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Abstract: Prior research has found that students from higheial classes generally perform at higher
levels in education than other students. A comnxpia@ation is that these students hold higher vekiof
inherited and acquired cultural capital. Howevesgarch on the performance of students in spéieiits

of education is scarce and thus we know little alibe variations between fields of education. Since
faculties differ in their teaching and evaluatioethrods, we could expect the performance of groups
holding higher and lower volumes of cultural cabitadiffer between them. The purpose of this study
is to create an understanding of the performanséudents within the medical field of educatiorfriance.
The study is based on a longitudinal dataset (2288) and Specific Multiple Correspondence Analissis
used as statistical method. Main finding is that itiherited and acquired cultural capital is imaoirtfor
level of performance during the students’ initiglays of medical education, while the acquired cailtu
capital alone is important during the later ye@te results suggest that the lack of inheriteducallicapital

in some cases and to a certain extent, can be csatpe for by acquired cultural capital.

Key words. Higher education, medical students, cultural chpgacial class, educational system,
acquired cultural, students perform, different greustatistical method

INTRODUCTION population. In 2007, for example, 23.1% of the
inhabitants in Picardie were manual workers, comgar
A rather large body of research has looked at thé¢0 17.6% of the total population in France
performance of students from different social dass (Www.insee.fr). Due to the higher working class
and concluded that students from higher classeBopulation in the region, the UPJV is attractingngna
generally perform at higher levels in educationntha students from lower social classes (cf. RERS, 2009)
students from lower ones (Graaf, 1986, Muller andFor example, in 2008, 14.0% of students enrolled at
Karle, 1993). However, research on the performarice YPJV had a working class background, compared to
students in specific fields of education is scaiece 10.2% of students enrolled at universities in Feairc
faculties differ in their teaching and evaluation 9eneral RERS, 2009.

methods, we could expect the performance of stedent | NS study looks at the performance among
to differ between them (cf. Smith and Naylor 2001.students in medical education at two different wf
Hansen and Mastekaasa, 2006) ' "time: During the initial years of medical studiesda

The purpose of this study is to create andurmg the later years when the student eitherlisniro

) e specialized or general medical training. Many shisle
understanding of the performance of students witién - - ; : ;
medical field of education in France. This field of that enroll in medical studies do not continue gtog

S ) ) . during the second year of medical education. Betwee
education is interesting to study because it résrui e years 1999 and 2001, a total of 815 students
students from the higher social classes in Fraoce t gpygjled in the first year of medical studies atJVP
greater extent than many other fields RERS, 20@D anyowever, only 36.1% of them (294 individuals)
thus provides a social and pedagogical context withontinued studying during the second year of edorcat
which lower classes are less familiar. In this gtud After the sixth year of medical training, studeatther
medical students enrolled at the University of RIl@& enroll in generalist or specialized medical tragnin
Jules Verne (UPJV) in Amiens, France, are studiedAmong students enrolled between 1999 and 2001 that
Amiens is located in the Picardie region, a presipu pursued specialized or generalist medical education
industrialized area that includes a large workitass  after the sixth year, most students (64.4%) erdoite
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obtain a generalist medical doctor degree and theultural capital is the two forms of capital thaillvoe
remaining students enrolled in the more competitivediscussed in this study. Capital is either inhdriterer
field of specialized training. In the following, wwill generations or acquired during the course of olife's
examine what characterizes the students that amtin Economic capital refers to various kinds of finahci
studying during the second year of medical edunatioassets and material resources, such as wealth and
compared to those who left after the first yearwad property rights. It also refers to knowledge abthé
as what characterizes the students who enrolled irules of the economy, such as how to maximize
specialized and generalist medical training aftee t economic returns (Lebaron, 2002). Cultural capiital
sixth year of study. embodied form refers to level of cultivation, i.e.,
knowledge about and a taste for, legitimate musit a
Theoretical framework: Several studies on social |iterature in society, possession of cultivatedespeand
class and performance in education have concluted t overall intellectual curiosity (Granovetter and
children from higher classes succeed better inathie  Swedberg, 2001). The accumulation of cultural ehpit
than students from lower ones (Burnhgll al., 1990; depends heavily on its initial presence at homéndur
Davies and Guppy, 1997; Bourdieu and Passeron,;1968hildhood (i.e., inherited cultural capital). Ifetlparents
Furusten, 2002; Ishidet al., 1995; Mingat, 1981). It hold a higher volume of cultural capital, the child
has been found that students from higher sociakelm embodies it from an early age and is generally eplid
are overrepresented in higher education, enrathéme  towards its future acquisition (ibid). Furthermotege
theoretical oriented fields of education, pursuegkr  cultural capital is to a great extent produced and
degrees in higher education and generally receivéeproduced by the educational system. The Academic
higher grades (Bourdieu and Passeron, 1968; Mulleeulture, its way of evaluating students, of present
and Karle, 1993; Furusten, 2002; Smith and Naylorarguments, language used and subjects taught, is in
2001; Davies and Guppy, 1997; Werfhorst and Luijkx,favor of students endowed with higher volumes of
2010). In contrast, students from lower social sss cultural capital (ibid). These students are dispose
less commonly enroll in higher education and wherfeel more at ease Wlt_hln the academic context and i
they do, they more commonly enroll in vocational cOntrast, student; with lower volumes of cultural
fields of education. They also tend to pursue smort Capital are more disadvantaged.

degrees in higher education and they generallyivece
lower grades. MATERIALSAND METHODS

; Many studies on social class gnd performance "M edical education in France: Before moving on to a
higher education address the relation between ralitu discussion about the population and statisticahoubt|

capital and performance. Most of these look at the : = . N, ) .
impact of inherited cultural capital, but some aIsoYr\:'nggg dl\l/lsecclij'iZItZ?j ocrgta:fgr?OFr;;ch]egl:clagg‘szhr
analyze the students’ own acquired cultural capital ! | TH f tlt ucatl It't te th ]'c stlil d
line with Pierre Bourdieu’s argument (see below),Cyc es. The first two years conslitute the nirstieyan

these studies generally conclude that the unequéhelfOHO\]fv'nngurl yfadr.s the sect?nddC)(;CL;e. TIT?;J';@
distribution of cultural capital causes some stuis¢n cycles of medical studies are attended by all Sitsie
perform at a higher level than others in educatiodﬂed'c'ne’ regardless of their future specializatibfter
(Hansen and Mastrekaasa, 2006: DiMaggio 1982the first year in the first cycle, all students édo sit a
Aschaffenburg and Maas 1997- Sullivan. 2001- Graaféompetitive examination which provides successful
1986; Nakhaie, 1999). Furthermore, it has beendounStudents with access to the second and followiragsye
that while inherited cultural capital is importafur of medical s_tudles. If unsuccessul at _the exanonat
performance in education, acquired cultural capitafn€ student is allowed to retake the first year drel
can to some extent compensate for the lack oftie T following examination only once. After the sixthaye
difference in performance between students holdinGtudents proceed either towards obtaining a geseral
higher and lower volumes of inherited cultural caipi medical doctor degree or specializing in some $jpeci
has been found to decrease with years in educatigif!d of medicine. The generalist degree requires a
during which the student acquires cultural capita/@dditional three years of education, while the cplést
(Aschaffenburg and Maas, 1997). degree requires an additional four to six yearseddimg
This study is theoretically based on the work by°n the specialization._ The years foII_owing the _mk:o
Pierre Bourdieu. Bourdieu argued that groups ofcycle compose the third cycle of medical studiesing
individuals hold social positions relative to oreotner ~ Which the students do an internship (French: lairn
depending on their capital volume, as well as theiAfter the second cycle, all students in medicineeht
different forms of capital and thus that sociallilgds  Sit a competitive examination (L'Examen National
multidimensional (Bourdieu, 1984). Economic andClassant). Depending on their scores on this
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examination, they choose a field of specializationsupplementary. Furthermore, variables showing the
and a city for their internship. After completing a performance of students are included in the armlysi
education in medicine, students receive the degregupplementary elements. The distances between
DE (degree of medical doctor) (French: dipldmemodalities are presented in standard deviatioris!)(ib
d'état de docteur en médicine), as well as the @®gr standard deviations a0:5 are considered to be more
DES (degree of specialist studies) (French: diplomemportant while standard deviations lower than et

d’études spécialisées). considered to be less important (ibid).
Population: This study is carried out on a population of
students enrolled for the first time in the firgay of the RESULTSAND DISCUSSION

first cycle in medical education at the UPJV durihg

years 1999-2001. In total during these years, 87@\ctivevariablesand modalities: Indicators of cultural
students entered the first year of medical studiethe ~ and economic capital are included as active elesrient
statistical analysis, students lacking information the following analysis, as well as a variable shi

several variables have been excluded. In the etdl, 8 father's occupation, which is used as an indicatbr
students were analyzed further. social class. Furthermore, the occupational statuke

The data is acquired from registration files with father IS useq as an |ﬂd|cator of his Ieve! of edion,
information provided by students at enrollment eacH &> fat.hers in professions are more likely to chol
year and it covers ten years of information: 19998 university degrees_ than fathers in man_ual Ia_borthud

this variable also indicates volume of inheritedtural
Specific MCA: Specific Multiple Correspondence capital. Table 1 presents the seven active vasadiel
Analysis (MCA) is used as statistical method. This2l active moglalmes in the study. The first vakeab
method captures relations between larger numbers Gf'oWs fathers’ occupations, the second variableaisv

variables simultaneously and presents relationsdmt : thebsltudﬁnt is %schtolgrsrt\ig)tholder ?rl né)t.&rwt\'tflwi;dt
these variables in different dimensions (alongedéht variable shows the students’ types ot lodging. e

axes). Hence, it is a method well suited to capgithe or not the student holds a scholarship is used as
. A ) ) Py . indicator of inherited economic capital, since stuid
multidimensionality of social reality and relations

X having this kind of financial support in France geally
between larger sets of variables. The results medlu yerive from economically poorer family backgrounds.

by the Specific MCA are based on frequencies and chrype of lodging is also used as an indicator oiitad
square distances (Roux and Rouanet, 2004). Thgconomic capital, since having an own residence
method takes as a starting point a table containingresumably requires more financial resources thiaero
individuals as rows and variable values as coluemts  kinds of lodging. Since the student generally iang it
presents the results in a Euclidean space. Theegpac is likely that parents support students living bgit own.

presented with different axes, each accountingafor Following these variables, are variables showing
certain percentage of the variance that can bedfonn capital related to secondary education.
the material. In the interpretation of the resuitsus is A majority of students, 96%, have a degree in

on the relations between individuals having difféere science from secondary school (a so called bacg&sdau
profiles. Individuals that have similar profiles ane  scientifique) and thus it is meaningless to inticaa
dimension are placed closer together along thad, axivariable showing kind of secondary education in the
while individuals that have more distinct profilase  statistical analysis. However, the students havaioéd
placed further apart. their baccalauréat (bac) from different kinds of
Specific MCA produces two Euclidean spaces: thesecondary schools and thus two variables revealing
space of modalities and the space of individual®e T kind of secondary school have been introduced én th
space of individuals is presented with a number ofnalysis. The first variable shows whether the stho
points in the geometrical space produced by thevas private or public and the second one whetheast
Specific MCA (ibid). Modalities used to construtiet a professional or general/technical kind of schddie
space are called active modalities and individualrofessional school offers mainly vocational dipasn
included in the construction of the space are dallewhile the generalitechnical school offers mainly
active individuals. Supplementary individuals, @dtes  theoretical ones). The third variable includes
and modalities are introduced in the analysis s®oas information about the students’ grades from seconda
not affect the structure created by the active b  school and is divided into three modalities: paksab
(ibid). In this study, individuals described as excludedassez bien, bien/trés bien (passable being thestowe
from the analysis in the prior section, are plaeed grade and bien/trés bien the highest ones merged).
399
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Table 1: Active variables and modalities:

397-406, 2012

frequescpercentages, coordinates and contributiong @res

Axis 1 Axis 2
Father's occupation N % 1Y Ctr A Ctr
Professionals 315 38.7 -0.64 8.9 +0.05 0.1
Intermediate non-manual employees 273 33.5 -0.19 7 0. +0.13 0.4
Assistant non-manual employees 74 9.2 +0.52 14 06+0. 0.0
Workers 149 28.3 +1.44 214 -0.37 18
Missing information 4 0.5
Total 815 100.0 324 2.3
Scholarship holder year of enrolling
Scholarship 272 33.4 +1.08 22.2 -0.05 0.1
No scholarship 543 66.6 -0.54 11.1 +0.03 0.0
Total 815 100.0 334 0.1
Type of lodging first year
Own residence 254 31.2 -0.04 0.0 +0.21 1.0
Other type of lodging 561 68.8 +0.02 0.0 -0.10 0.5
Total 815 100.0 0.0 15
Public/Private secondary school
Private school 216 26.5 -0.79 9.5 -1.03 20.5
Public school 599 73.5 +0.29 3.4 +0.37 7.4
Total 815 100.0 12.9 27.9
Professional-General/Technical
Secondary School
Professional school 94 115 -0.46 14 -2.14 37.9
General/Technical 715 87.7 +0.06 0.2 +0.28 4.9
Other 6 0.7
Total 815 100.0 1.6 42.8
Grade on Baccalauréat
Passable 492 60.4 +0.33 3.7 -0.14 0.9
Assez bien 201 24.7 -0.33 15 -0.14 0.4
Bien/Trés bien 122 15.0 -0.79 5.2 +0.80 6.9
Total 815 100.0 10.4 8.1
Age when receiving the Baccalauréat/Sex
<17 years (both male/female) 91 11.2 -0.75 35 +0.69 3.8
Female 18 years 368 45.2 -0.01 0.0 +0.27 24
Male 18 years 202 24.8 -0.14 0.3 -0.12 0.3
Female 19 years 82 10.1 +0.93 5.0 -0.98 7.1
Male >19 years 72 8.8 +0.31 0.5 -0.77 3.8
Total 815 100.0 9.3 17.3

Table 2: Eigenvalues, modified rates and cumulatedified rates

Axis 1 Axis 2
Eigenvalues 0.252 0.198
Modified rates 62.400 20.800

Table 3: Supplementary variables used to examirferpgance

Variables Modalities n % Wy Y2
Entry into 2¢ Retook 1'year/ 193 237 -0.32 +0.14
year of medical  entered®year
Retook f year/did
not enter ¥ year 322 395 +0.19 -0.18
Did not retake % year
lentered ¥ year 101 124 -0.67 +0.54
Did not retake % year
/did not enter P'year 199 244 +0.34 -0.10
Type of Generalist 103 126 -0.33 +0.10
specialization
for the DES
Specialist 57 7.0 -0.48 +0.57
No DES 655 80.4 +0.09 -0.07

Furthermore, the variable showing age when obtginin
the baccalauréat is divided into five modalitiesd an
merged with sex (This combination of sex and
graduation age has been introduced in the analys

400

because it has a stronger contribution than gramuat
age and sex per se). Students generally obtaim thei
baccalauréat at the age of 18. Students obtaihieiy t
diploma at age 17 or younger have generally skipped
classes and students obtaining their diploma atl&®ge
or older have most likely retaken classes. All ables
related to secondary education are indicators of
acquired cultural capital. In addition, besidesnbgean
indicator of acquired cultural capital, the varmbl
showing whether the student attended private ofipub
secondary school indicates volume of inherited
economic capital, since enrollment in private sd¢oo
require financial resources.

The variables in Table 1 generate 20 axes, two of
which will be discussed further in the following
analysis. The first axis contributes with 62.4%the
variance and the second one with 20.8% (Table 2).
Taken together, the first two axes explain 83.2%hef
total variance. The contribution of each variablel a
modality to the two first axes, as well as the dimates
©f the modalities, are presented in Table 1. Therage
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contribution of variables is 14.3 and of modalitie®. rather than general/technical ones. These studesres
Variables contributing close to the averag8.8y and  also older when receiving their baccalaureate. ake
modalities doing so_@:4), have been retained in the together, the second axis places a group of stsdent
following interpretation of the axes. with a higher volume of acquired cultural capitaper
part of the space) opposite a group of students wait

Stud(?nts-in medicine: Figure 1 ShQWS the modalities lower volume (bottom part of the Space)_ For Slmml
contributing above average to the first and se@®5. i the following discussion | will refer to cultura

The oppositions between modalities that we canirsee capital as being specific for the first axis and
the figure show what characterizes different groaps  oqcational capital as being specific for the seomme,

students in the medical field of education. Thstfaxis since the first axis concerns both the inherited an
will be discussed initially, followed by the second acquired cultural capital, while the second axis

Taken together, 10 modalities contribute above ayeer . . .
to the first axis. To the right of the space, wedfi concerns the acquired cultura] capital alone (witiah
Been acquired through education).

students whose parents are workers, went to publi
secondary school and received the grade ‘passable’

their diploma. The modality ‘female/bac19+ shows Performance among medical students. Figure 2

shows the cloud of individuals in the plane of ages
and 2. Each dot represents a student in medicire. W
|can see that the cloud is rather evenly distribinetie
space. The fact that the students are not more

baccalauréat and especially so the female fractidhe
group. Furthermore, many students in this groum ho

scholarships. On the opposite side, to the lefthef concentrated towards a certain pole of the spa@nme

space, ‘we find - students  with parents who A"%hat students holding the different profiles dismd so
professionals and who have attended private secymdafar are equally represented in medical education.

schools. Furthermore, these students were yourdgder ( In the following, we will take a look at the

years old or less) when obtaining their baccalduréa

Hence. it is a aroup of students amona whorm we fincPerformance of students in medicine. The variables
individL'JaIs t?wat P have  skipped 9 classes inused to examine the students’ performance and the

primary/secondary school. They have also receitied t coordlnates. of modahtle_s, are presented in Table 3
highest grades on their baccalauréat, i.e., bietrés These variables are introduced as supplementary

bien. In contrast to the oppositely placed studehtse elements n the analysis. By doing so, we gain an
students generally do not hold any scholarship. understanding of performance among the different

Taken together, the first axis shows an Oppositiorgroups of students discussed so far. Each modality

. . .. placed in the mean point of its subcloud, i.e.the
between students holding a lower volume of inhdrite mean oint of all students sharing the broberteadad
cultural capital to the right and students holdiag P 9 property

) . . , by the modality.
higher volume to the left. The inherited culturapial y Among thg815 students entering medical studies at

has been reproduced among the children. As we cafie UPJV between the years 1999 and 2001, 36.1%
see, students with a higher volume of inheriteducal  pass the examination following the first year ahdst
capital have acquired a higher volume of culturalenter the second year of the first cycle. Hence, th
capital. In addition, the higher volume of cultural majority of students enrolling in the field of meitie
capital is related to a higher volume of inheriteddo not continue to the second year of education.
economic capital, the students to the left of thace  Furthermore, about 63.2% of all students enterirg t
have attended private secondary schools and hold rfigld of medicine retake the first year of educatio

scholarship, which in this context indicates a kigh Hence, retaking the first year is rather a rulentaa
volume of inherited economic capital. exception, which also demonstrates how difficult it

The second dimension of the space concerns th ctually is to enter this field of education. Amoalj

. . . students, 23.7% retake the first year and enter the
acquired cultural capital alone. Taken togetheghk second one, while 39.5 retake the first year anchato
modalities contribute to the second axis. In theeup .

; enter the second year. In Fig. 3, we can see the
part of the space we find students who attendediqoub mogalities showing whether or not the studemtmak

secondary schools, as well as general/technic@lodeh tne first year and entered the second one. We ean s
offering mainly theoretical diplomas. They receitbe  that the modalities showing students who do nogrent
highest grades on their baccalaureate and they wetge second year of medical studies are placed shatew
younger than average when obtaining it. The opgosittowards the lower right part of the space and these
group of students (at the bottom of the space) went students tend to have a lower volume of culturplites
private secondary schools and to professional dshooas well as acquired educational capital.
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Bien/trés bien

= s
075 1 BaclT- Axls 2
[ ]

Publicschool

Gen/tech school .
P-professionals No scholarship

A . Axis 1
0
A
. Scholarship

Passable

P-workets

]
Male/bacl9+
]
| ] Female/bacl9+
Private school
1.50 1

Profschool . . ‘

T T T

-0.3 0 0.5 1.0

Fig. 1: Axis 1 and 2. 10 modalities contribute osgerage to axis 1 and 8 modalities to axianherited capitalm
Educational capital

In contrast, the modalities showing students who do Furthermore, while the modalities for students not
enter the second year of medical training are placeentering the second year of medical training aeeqd
towards the upper left part of the space. Henaeseth rather close to one another regardless of whether t
students have a higher volume of cultural andstudent retook the first year or not, the modalitier
educational capital. For example, the standardatievi  students entering the second year, with or without
between students who enter the second year of aledicretaking the first one, are placed far apart. Sitgle
training and students who do not, both withoutkieigz ~ entering the second year of education without retpk
the first year, is 1.1 along the first axis and @léng the first one are placed closer to the upper lefber of
the second one. Hence, students entering the secotiie space than students entering the second yesar af
year of medical education have an entirely différenretaking the first one. The standard deviation leetw
capital composition from students not entering thestudents retaking the first year and entering geosd
second year and both the cultural and educationand students not retaking the first year and amjettie
capital distinguishes them for one another. second, is 0.35 along the first axis.
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Along the second axis, the standard deviation380. among them. Students entering the second year
This result means that although students who entetirectly after the first one have a higher volunfe o

the second year are similar in the sense that thegultural
have higher volumes of cultural and educationalretaking the initial year.
capital than the average student entering medical
training, there is a difference in capital compiasit

Fig. 2: Axes 1 and 2. Cloud of individuals

and educational capital

403

than students

Figure 4 shows what kind of medical training the
students enroll in after the sixth year. The stathda
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deviation between the modalities showing generalististinguishes them from one another. However, we ca
and specialist medical training along the firstsaid see that both modalities showing specialization are
0.15 and along the second one it is 0.47. Hencis, it placed closer to the left part of the space, whigans
primarily the second axis that separates these twthat many of the students who have lower volumes of
groups of students, which means that it is rather t cultural capital have left medical education algead
educational capital than the cultural capital thatafter the first year.

. +Acquired educcap. | Axis2

0.75 =
Not retookl st vear/entered 2nd
[ ]
Retooklstvear/entered 2nd
' -
Axis
0 T
= Cultural cap. ® - Cultural cap.
® Not retook 15t vear/mot entered 2nd
Retooklstyvear™Notentered 2nd

=0.75 T
=1.50

- Acquired educ cap.

0.5 0 0.5 1.0

Fig. 3: Axis 1 and 2. Modalities showing whethernmt the students retook the first year and enténedsecond
Characteristics of the different groups of studeméswritten in the corners of the figure
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075 | +Acquirededuccap. = Axis2
DES
.
DES generalist
4 Axisl
0 —
+ Cultural cap. . - Cultural cap.
NoDES
-0.75
-1.50 T
- Acquired educ cap.

-0.5 0 0.5 1.0

Fig. 4:Axis 1 and 2. Modalities showing kind ofegpalization in medicine (NoDes shows student legvi
medical training after the first year). Charactiess of the different groups of students are writte the
corners of the figure

CONCLUSION the second is between students holding higher and
lower volumes of educational capital (i.e., acaqdire
This article has presented a study of medicaFultural capital). The results have shown that etisl
students enrolled at the University of Picardieegul with higher volumes of cultural capital pass the
Verne in France. The purpose has been to create &ompetitive examination given after the first yead
understanding of the performance of students willin ~ gain access to the second and subsequent years of
medical field of education. We have seen that theee medical education, to a greater extent than other
two main distinctions between the students. Thst fir students. Students who hold lower volumes of caltur

one is between students holding higher and lowegapital do not enter the second year to the saremiex
volumes of cultural capital (inherited and acqujradd ~ The difference between students entering the second
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year of medical training and students not doindhas  Burnhill, P., C. Garner and A. McPherson, 1990.
shown to be important. Furthermore, we could seg¢ th Parental education, social class and entry to highe

students with lower volumes of cultural and edual education 1976-86. J. Royal Stat. Soc., 153: 238-24
capital either retake the first year to once agaih  Davies, S. and N. Guppy, 1997. Fields of studylegel
entering the second year of education, or leaw #fe selectivity, and student inequalities in higher
first attempt to enter. In contrast, students vitgher education. Soc. Forces, 75: 1417-1438. DOL
volumes of cultural and educational capital tendriter 10.1093/sf/75.4.1417

the second year on the first or second attemptPiMaggio, P., 1982. Cultural capital and school
However, students entering the second year of raedic ~ SUCCess: The impact of status culture participation
training on the first attempt hold higher volumels o on the grades of U.S. high school students. Am.

; - : Soc. Rev., 47: 189-201.
cultural and educational capital than those ergetire urusten, T., 2002. Perspektiv pa hégskolan i ett
second year on the second attempt. Lastly, students forandrat  Sverige. Hogskoleverket, Stockholm,
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