Psychological size and distance: emphasising the
interpersonal relationship as a pathway to optimal
teaching and learning conditions
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BACKGROUND Positive interpersonal relationships
between teachers and learners increase the quality
of learning. The purpose of this study was to investi-
gate psychological size (perceived status) and
psychological distance (perceived emotional
connectedness) in medical teaching interactions and
their impact on the teaching and learning process.

METHOD A total of 45 paediatric preceptor/resident
pairs engaged in longitudinal continuity training
experiences at different sites were surveyed about
teaching effectiveness, satisfaction with teaching, and
the psychological size and distance in the relation-
ship between each pair.

RESULTS Both residents and preceptors perceived
the resident as having a smaller psychological size
compared to the preceptor. Residents perceived
greater psychological distance in the relationship
than did preceptors, and this distance was signifi-
cantly related to both residents’ satisfaction with
particular preceptors and their perception of the
preceptors’ effectiveness.

CONCLUSIONS Psychological size and distance
contribute to effective and satisfactory teaching.
Investigating additional aspects of the teach-
ing—learning relationship should help identify opti-
mal educational conditions.
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PURPOSE AND LITERATURE REVIEW

The interpersonal relationship and interaction
between teacher and learner is especially pertinent
within the context of a medical setting, where the
one-to-one apprenticeship model is common. The
teacher—learner relationship in. medicine is also
important because the teacher acts as a ‘relation-
ship role model’, representing aspects of the
interpersonal relationship that are essential for the
learner to emulate in the doctor—patient relation-
ship. When we recall a relationship we have had
with a teacher or other influential person in our
life, it is easy to remember the extra motivation and
persistence we exerted to please that person.
Educational leaders contend that the development
of an interpersonal connection or relationship with
learners increases their quality of learning (e.g. by
encouraging greater conceptual understanding, self-
esteem, flexible use of knowledge, and learning at
different levels such as the affective, cognitive and
skills levels) and their motivation to learn."”? The
teacher—learner relationship is often discounted
amidst other more ‘scientific’ areas of research in
the teaching and learning arena. However, because
the interpersonal relationship both fulfils a basic
human need® and represents a potential pathway to
increasing the success of the teaching and learning
process, we must pay more attention to the benefits
of emphasising this aspect of the learning envi-
ronment.
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to encourage mutual respect, listen attentively, show
0 . personal interest in the student, demonstrate
VEIVIEW empathy, or provide support and encouragement to

. students.”
What is already known on this subject

In medicine, research regarding the importance of

Positive interpersonal 'relationships betﬁ?reen the interpersonal relationship between teacher and
teach-ers and learners increase the quality of learner has been limited. The emphasis on rela-
learning. tionship has been identified as one of concern
redominantly in the doctor—patient relationship.
What this study adds 'Flj“here is someyevidence that ifI()ioctors build posigve
- : relationships with their patients, positive outcomes
Tl'{e study descrlll)es a unique tool f'or meass such as greater patient satisfaction, patient compli-
unngaspects ‘Of interpersonal relationships ance and fewer appointment cancellations will
between medical teachers and learners. occur.® ! Hekelman and colleagues asserted that
£ ; i ] just as doctors should develop humanistic attitudes
Psychologlcal‘ size and drlstance contribute and behaviours toward patients, they also should
toward effective and satisfactory teaching in manifest the same behaviours when interacting with
medicine. learners. These humanistic attributes included
availability, respect, integrity, supportiveness, com-
Discrepancy in psych‘?logic.al size .within the passion El?ld co}r)npetenccf ) ¥n rePs)iIZ!ent education, as
teacher-learner relationship has implications. in other areas of health professions education,
: ! : learners acquire more than just scientific knowledge
The Ranch desc1:1bes 'how psychologlc.al dis- and clinical skills. They also develop qualities of
tance affects sa!:Esfacnon and perceptions of self-sufficiency, identity, skill at interpersonal rela-
preceptor effectiveness. tionships, emotions, purpose and integrity, many of
: which are acquired through their one-to-one
Suggestions for further research interactions with doctor role models. In a recent
; j study of doctor role models, attending doctors who
Future resea.rch shoulld S the effective- were identified as excellent role models were more
ness of :"speCIﬁclteachmg strategies that likely than controls to work toward developing
emp%lastse‘ the interpersonal teacher—learner positive interpersonal relationships with their resi-
relationship. dents. Attending doctors developed the relation-
: : ships by sharing professional experiences, talking
Further research requires the use of multiple about their personal lives, trying to learn about the
Sles: lives of the house staff and organising a dinner at

the end of the month."®

One approach to understanding and examining the

There is a strong association between teachers who specifics of dyadic relationships is through the

emphasise the interpersonal relationship and their concepts of psychological size and psychological

effectiveness as teachers. For example, in a study of distance.

teacher behaviours mentioned in 500 nomination

letters for teaching awards, Lowman found that Psychological size is the perceived status one person -
interpersonal rapport was a distinctive category. In has relative to another. Psychological distance is the %
addition, teachers who scored highly on interper- degree of positive and negative emotional connec-

sonal rapport were rated as ‘outstanding teachers’ as tedness in a relationship. Research suggests that

compared 1o just ‘good teachers’.* Similarly, effective psychological size and psychological distance are

clinical teachers in medicine have demonstrated both important factors that contribute to the quality

skill in professional and personal interaction with and effectiveness of one-to-one relationships.l""?

learners.”® In a study of nursing students’ perspec- Knowledge of psychological size and distance in

tives on best and worst clinical teachers, the only preceptor/resident pairs might allow for prior

noteworthy difference between the best and worst assessment of the potential success of such matches,

teachers was seen in the category of ‘interpersonal provide opportunities to diagnose and address the
relationship’. These—~werst teachers’ were less likely underlying factors contributing to a poor pairing,
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and ultimately might help educators determine
whether an emphasis on relationship in the pre-
ceptor/resident pairing contributes toward an opti-
mal learning outcome. The purpose of this study
was to investigate the perceived psychological size
and distance by preceptors and residents in the
ongoing preceptor/resident dyad and to examine
whether this focus affects the medical teaching
and learning process.

METHODS
Participants

Forty-five paediatric preceptor/resident pairs (total of
90 participants) engaged in continuity training
experiences (where the resident spends 1-2 after-
noons per week with his or her primary preceptor for
3 years of residency training) at a large Midwestern
paediatric hospital were solicited to respond to a
questionnaire containing several instruments. These
preceptor/resident pairs were composed of precep-
tors and residents in the hospital clinic, community
clinics and doctors’ offices. Preceptors and residents
varied by gender, race or ethnic group and year of
involvement in the residency programme. All pre-
ceptors and residents were personally contacted with
an invitation to participate in the study and had the
right to refuse participation.

Instruments
Clinical Teacher Characleristics Insirument

The Clinical Teacher Characteristics Instrument
(CTCI)'® is a measure of teaching effectiveness. It is
composed of a 20-item scale that has 3 subscales:
relationship with students (e.g. “The preceplor encour-
ages residents to feel free to ask questions or to ask for helfy),
professional competence (e.g. ‘The preceptor relates
underlying theory to medical practice’), and personal
attributes (e.g. ‘The preceplor is flexible when the occasion
calls for it’). Each item is scored using a 1-5 Likert
scale where 1 = does not meet this characteristic at
all, and 5 = very effectively meets this characteristic.
Residents were asked to complete the scale about
their preceptors, and preceptors were asked to
complete the scale about themselves.

Preceplor—Resident Relationship Invenlory
The Preceptor—Resident Relationship Inventory

(PRRI) is a modification of Graen’s Leader—Mem-
ber Exchange Scale (LMX},19 which was used in

this study to measure satisfaction in the precep-
tor—resident relationship. Graen’s original LMX
scale consisted of 7 items and was designed to
measure the quality of exchange between supervi-
sors and subordinates. An internal consistency
coefficient for the LMX scale of 0.80 was reported
by Graen e al. and scores have been shown to
predict employee turnover.'” Five of the original 7
items were used in the current study. The items
were modified in 2 ways, by substituting the
original word ‘supervisor’ with ‘preceptor’ and the
original word ‘employee’ with ‘resident’, and by
inverting the end-points of the 7-point Likert scale
to more closely resemble the scale formats of the
other instruments and avoid confusion. (Graen’s
original scale end-points of 1 = more negative
evaluation and 7 = more positive evaluation were
changed to 1 = more positive evaluation and

7 = more negative evaluation). Both preceptors
and residents were asked to respond to the meas-
ure using their continuity relationship as a frame of
reference. Sample items in this scale included: ‘How
well do you feel that your conlinuity preceplor understands
your problems and needs?, answered on a scale of
1-7, where 1 = not at all and 7 = completely, and
‘How would you characterise your working relationship
with your conlinuily preceplor?, answered on a scale of
1-7, where 1 = extremely ineffective and

7 = extremely effective,

Grasha-Ichiyama Psychological Size and Distance Scale

The Grasha-Ichiyama Psychological Size and Distance
Scale (GIPSDS)*® was used to measure status and
emotional climate in the preceptor—resident rela-
tionship. This instrument uses circle drawings and a
22-item rating scale assessing specific components of
interpersonal status and affect. The drawing task
orients the subject to a relationship, provides a
convenient method of summarising the overall per-
ceptions they have, and allows them, through the use
of metaphors of size and distance, to express their
thoughts and feelings about a given relationship. The
rating scale provides a means of expressing the
specific reasons for drawing the relationship in a
particular way. Participants were informed that they
would be asked to draw circles about their relation-
ships with their preceptors or their residents. The
circle depicting the subject was to be denoted as “Self’
while the circle for their resident or preceptor was to
be denoted as ‘Other’. Both residents and preceptors
were instructed to use the size of the circles, where
they placed the circles on the page and the distance
between the circles to indicate their thoughts and
feelings about their relationships.
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Figure 1 Psychological size and distance.

The GIPSDS drawing variables utilised in this study
included:

1 self size (the diameter, in mm, of the circle
depicting the participant);

2 other size (the perceived psychological size of the
preceptor or resident);

3 psychological size difference (the primary measure of
relative psychological size or status in the pre-
ceptor—resident relationship, computed by sub-
tracting self size from other size), and

4 distance (an affect measure of psychological dis-
tance, computed by measuring the distance, in
mm, between the midpoints of the 2 circles)

(Fig. 1).

After completing the circle drawings, residents and
preceptors were asked to complete the GIPSDS
Status—Affect Rating Scale. The subscales utilised in
this study included:

1 affect (e.g. acceptance, patience, co-operation,
closeness, affection, irritability, warmth, friendli-
ness, tension, consideration and overall amount
of positive feeling); the affect subscale was derived
by summing the 11 affect-related items;

2 staitus (e.g. expertise, submission, timidity, assert-
iveness); the stafus subscale was derived by sum-
ming the 11 status items and was partitioned into
2 other subscales — dominance and e:omqbeﬂence’,%'21

3 dominance (e.g. passivity, submissiveness, bashful-
ness, compliance, aggressiveness, status, assertive-
ness, influence); the dominance subscale was
derived by summing the 8 dominance items, and

4 compelence (e.g. expertise, knowledge, overall
competence); the compelence subscale was derived
by summing the 3 compelence items.

Sample ajffect items included: ‘Towards the other person,
1 feel ..., answered on a scale of 1-9, where 1 = very
unaffectionate and 9 = very affectionate, and *7o-
wards the other person, I feel .., answered on a scale of
1-9, where 1 = very cold and 9 = very warm.

Sample statusitems included: ‘When inleracting with the
other person, I feel like I have ..., answered on a scale of
1-9, where 1 = less expertise and 9 = more exper-
tise, and ‘When inleracting with the other person, I am ...,
answered on a scale of 1-9, where 1 = very submis-
sive and 9 = very dominating.

The GIPSDS has adequate levels of reliability and
validity.”” In a total sample of 240 participants, the
status and ajffect scale scores were not correlated
{(r=0.11, P > 0.05), each scale had alpha coeffi-
cients of 0.94 for affect and 0.86 for status, and the
test—retest reliability of the scales over a 7-day period
were r = 0.88 for affect and 0.84 for status. The
test—retest reliability of the circle drawings over a
7-day period was r = 0.78 for distanceand r = 0.75 for
size difference. This scale has been used to measure a
wide variety of relationships, including those of adult
children of alcoholics with their parents,
manager—subordinate relationships, and relation-
ships between graduate students and professors of
various disciplines,'®?"#*

Brie[ demographic questionnaire

A brief demographic questionnaire was developed by
the researchers. It involved 9 items that asked for
relevant background information about the partici-
pants.

Data analysis

The data were analysed using spss, with each instru-
ment scored accordingly. T-tests were used to com-
pare the residents’ and preceptors’ psychological size
and distance. Pearson correlations were used to
examine the relationships of psychological size and
distance to teaching satisfaction and effectiveness
scores. The Wilcoxon rank—sum test was used to
compare Likert scale scores. A Pvalue less than 0.05
was considered significant for all analyses.

RESULTS
Demographics

A total of 98% (44/45) of the preceptor/resident
pairs (30% hospital clinic, 52% private office, 18%

© Blackwell Publishing Ltd MEDICAL EDUCATION 2004; 38: 1053-1060



community health clinic) completed the question-
naire. Both residents and preceptors were demo-
graphically diverse. Residents varied by gender (75%
female, 25% male), level of training (PL1 = 43%,
PL2 = 27%, PL3 = 30%), and race/ethnicity (68%
white, 21% Asian, 11% other). The majority of the
residents were 25-30 years old (84%). Preceptors
varied by gender (45% female, 55% male), age (31—
40 years = 53%, 41-50 years = 28%, and 51—

60 years = 19%) and race or ethnicity (82% white,
14% African-American, 4% other).

Psychological size

Table 1 shows differences between residents and
preceptors regarding their perceptions of the various
qualities assessed by the GIPSDS. Both residents and
preceptors perceived the resident as having a smaller
psychological size than the preceptor (GIPSDS circle
drawings). However, the differences between them
were less for the preceptor (mean difference =

— 7.84 mm) than for the resident (mean differ-

Table 1 GIPSDS psychological size paramelers

Residents
(n = 44)
Psychological size parameter mm
GIPSDS size difference 16.2
Mean (SD)
(d.f. = 43)
GIPSDS dominance 40
Subscale (8 items; range = 8-72)
GIPSDS competence 14
Subscale (3 items; range = 3-27)
GIPSDS status 53
Subscale (11 items; range = 11-88)
GIPSDS affect 79

Subscale (8 items; range = 11-88)

ence = 16.23 mm; resident differences versus pre-
ceptor differences: ¢t = = 7.20, P< 0.001).

The discrepancy between residents and preceptors in
terms of psychological size differences can also be
seen when comparing the 2 groups on the psycho-
logical dimensions known to underlie perceptions of
status in a relationship (GIPSDS rating scale). Dif-
ferences between residents and preceptors on the
dominance (resident mean = 40, preceptor

mean = 50), competence (resident mean = 14, pre-
ceptor mean = 23) and stalus (resident mean = 53,
preceptor mean = 73) subscales were all statistically
significant (Table 1). In addition, correlations
between GIPSDS subscales and size difference revealed
that for preceptors, status and dominance were signi-
ficantly related to size difference (r = — 0.44, P < 0.004;
r=— 0.43, P< 0.005), and for residents, only stalus
was significantly related to size difference (r = — 0.31,
P < 0.04) (Table 2). There were no statistically signi-
ficant relationships between size difference and resi-
dents’ satisfaction with preceptors (PRRI) or their

Tiest for size difference and Wilcoxon rank—sum test for all subscales: * P < 0.001; ¥ not significant.

Table 2 Correlations between GIPSDS size difference and status—affect subscales

Psychological size parameter

GIPSDS dominance subscale
GIPSDS status subscale

Preceptors
(n = 44)

(SD) mm (SD)
(16.7) -78 (11.4)
= - 7.2%

(8.1) 50 (6.2)*
(3.7) 23 (2.5)F
(10.2) 73 (7.4)%
(10.9) 81 (8.2)1
Residents Preceptors
(n = 44) (n = 44)
r=—0.28% r=— 0.43%
r=— 0.31% r= — 0.44§

Pearson correlation: * not significant; T P < 0.005; T P<0.04 § P<0.004.
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perceptions of the preceptors’ effectiveness in terms
of the preceptors’ personal attributes, professional
competence and relationships with learners (CTCI).
The psychological size difference for the residents and
preceptors was not statistically different for different
levels of residents or locations of continuity experi-
ence. (These factors were considered in earlier
analyses, but because they were not statistically
significant, they were excluded from further consid-
eration.)

Psychological distance

Both residents and preceptors perceived psychologi-
cal distance in the relationship, with residents
perceiving a greater distance (GIPSDS circle draw-
ings). The mean distance for residents was 77.51 mm,
whereas the mean distance for preceptors was

54.46 mm. This difference was statistically significant
(t= - 3.17, P< 0.003) (Table 3).

The discrepancy between residents and preceptors in
terms of psychological distance can also be seen when
comparing the 2 groups on psychological dimensions
known to underlie perceptions of distance in a
relationship (GIPSDS rating scale). Differences
between residents and preceptors on the dominance,

“able 3 GIPSDS psychological distance

Residents

(n = 44)
Psychological distance mm
GIPSDS distance 75

Mean (SD)

Ttest for distance difference: ¥ P < 0.003.

competence and slatus subscales were statistically signi-
ficant, as described above. In addition, correlations
between GIPSDS subscales and distance revealed that
for residents, affect was significantly related to psy-
chological distance (r = — 0.48, P < 0.001). Overall,
residents perceived greater psychological distance in
the relationship than did preceptors, and this
distance was significantly related to both residents’
satisfaction (PRRI) with their preceptors (r = — 0.51,
P < 0.001) and their perceptions of the preceptors’
effectiveness (CTCI) in terms of the preceptors’
personal attributes (r = - 0.50, P < 0.001), profes-
sional competence (r = — 0.55, P < 0.001), and
relationships with learners (r = — 0.60, P < 0.001)
(Table 4). Psychological distance for residents and
preceptors was not statistically different for different
levels of residents or location of continuity experi-
ence.

DISCUSSION AND CONCLUSIONS

As expected, a traditional teacher—student status
hierarchy was observed for the residents and
preceptors who took part in this study. Regardless
of residency training level or location of continuity
experience, both residents and preceptors

Preceptors

(n = 44)
(SD) mm (SD)
(40.9) 54.5 (21.8)

= — 3.2% (d.f. = 43)

Table 4 Correlations between GIPSDS distance and other subscales

Psychological distance parameter

GIPSDS affect subscale

PRRI (satisfaction)

CTCI personal attributes subscale

CTCI professional competence subscale
CTCI relationship subscale

Pearson correlation: * P < 0.001; T not significant.
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perceived the resident as having smaller psycholo-
gical size as compared to the preceptor. This
perception was likewise demonstrated by and cor-
related with dominance and status scales on the
GIPSDS. Although these size differences did not
correlate directly with residents’ satisfaction with
preceptors or the preceptors’ personal attributes,
professional competence or interpersonal relation-
ships with residents, awareness of these size dis-
crepancies may help preceptors understand the
significance of the interpersonal relationship
inherent in the preceptor/resident dyad.

Both residents and preceptors also perceived psy-
chological distance in their relationships. The most
significant finding of this study was that residents
perceived greater psychological distance in the rela-
tionships than did preceptors, and this distance was
significantly related to both residents’ satisfaction
with preceptors and their perceptions of the pre-
ceptors’ effectiveness in terms of the preceptors’
personal attributes, professional competence and
relationships with learners. This finding reiterates the
importance of the teacher—learner relationship in
the educational process and its contribution toward
establishing optimal learning conditions. These
findings are also consistent with those of other
studies, in which learners have indicated that rela-
tionships with teachers represent an extremely
important part of the teaching/learning process,
whereas teachers emphasise other aspects.ls The
implication for medical education practice and
research is that useful strategies to minimise distance
in the relationships between teachers and learners
should be sought.

As with all research, there are limitations to the
current study. Despite the diversity in respondents,
this study contains data drawn from only 1 residency
programme. Future studies in this area should
include multiple sites. With a larger number of
participants, more focused statistical analyses could
be performed, including an investigation into how
gender, race/ethnicity and other demographic vari-
ables affect the relationships between teachers and
learners.

Despite the limits of the current study, its findings
pertaining to the value of the teacher—learner rela-
tionship in terms of psychological size and distance
are essential for medical education. Researchers have
demonstrated that teacher/learner pairings that are
perceived as good matches in that they are rated as
being highly effective and satisfactory are likely to
foster growth and contribute positively to the learn-
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ers’ educational experiences. Pairings with the
opposite characteristics (e.g. poor matches, low in
effectiveness and satisfaction) can stifle growth and
result in negative educational experiences.’ Teachers
who are able to capitalise on specific strategies to
emphasise their interpersonal relationships with
learners (i.e. by reducing the psychological size
difference and distance in the relationship) can
facilitate the learning process in general and simul-
taneously increase learners’ sense of self and their
professional and personal competence. Just as Clifton
found that involvement in high quality, one-on-one
encounters with teachers enabled undergraduate
college students to feel they had more control over
their educational experiences and provided unique
opportunities for them to experience mastery and
educational growth,23 perhaps we can begin to
determine the circumstances that will provide similar
types of experience for learners in medical educa-
tion.

CONTRIBUTORS

LMV conceived and designed the study, administered the
study tools, collected and analysed the data, and wrote the
first draft of the paper. RCB advised on the concept and
design of the study and the statistics of the data analysis,
edited the first draft of the paper, revised the content of the
second draft and edited additional drafts, and co-respon-
ded to editor/reviewer queries.

ACKNOWLEDGEMENTS

None.

FUNDING

No external funding was provided for this study. All
incurred costs were covered by the Division of General and
Community Paediatrics, Department ol Paediatrics, Uni-
versity of Cincinnati College of Medicine.

ETHICAL APPROVAL

Ethical approval was not required for this study.

REFERENCES

1 Deci E, Vallerand RJ, Pelletier LG, Ryan RM. Motiva-
tion and education: the sell-determination perspective.
Educational Psychologist 1991;26:325-46.

: 1053-1060



1060

10

11

12

13

Rogers C. Freedom to Learn. Columbus, Ohio: Chase
Merrill Publishing Co 1969.

Maslow A. Motivation and Personality. New York: Harper
& Row Publishers, Inc 1970.

Lowman J. Mastering the Techniques of Teaching. 3rd edn.
San Francisco: Jossey Bass 1995.

Irby D, Ramsey P. Clinical teaching in medicine. | Med
Educ 1981;56:181-6.

Irby D, Ramsey P, Gillmore G, Schaad D. Characteris-
tics of effective clinical teachers of ambulatory medi-
cine. Acad Med 1991;66:54-5.

Kotzabassaki S, Panou M, Dimou F, Karabagli A,
Koutsopoulou B, Ikonomou U. Nursing students’ and
faculty’s perceptions of the characteristics of ‘best’
and ‘worst’ clinical teachers: a replication study. J Adv
Nurs 1997;26:817-24.

Anderson LA, Zimmerman MA. Patient and physician
perceptions of their relationship and patient satisfac-
tion: a study of chronic disease management. Palient
Educ Couns 1993;20:27-36.

Bertakis KD, Roter D, Putnam SM. The relationship of
physician medical interview style to patient satisfaction.
J Fam Pract 1991;32:175-81.

Falvo D, Woehlke P, Deichmann J. Relationship of
physician behaviour to patient compliance. Patient
Couns Health Educ 1980;2:185-8.

DiMatteo MR, Hays RD, Prince LM. Relationship
of physicians’ non-verbal communication skill to
patient satisfaction, appointment non-compliance
and physician workload. Health Psychol 1986;5:
581-94.

Hekelman FP, Snyder CW, Alemagno S, Hull AL,
Vanek EP. Humanistic teaching attributes of primary
care physicians, Teach Learn Med 1995;7:29-36.
Wright SM, Kern DE, Kolodner K, Howard DM, Bran-
cati FL. Attributes of excellent attending physician role
models. N Engl [ Med 1998;339:1986-93.

14

15

16

17

18

19

20

21

22

23

Grasha A, Ichiyama M, Kelley D. Psychological size and
distance in student—teacher, parent and peer rela-
tionships. [Paper presented at Annual Meeting of the
American Psychological Association, Washington, DC
1986.]

Compte H, Plutchick R. A circumplex model for
interpersonal personality traits. J Pers Soc Psychol
1984;32:375-89.

Grasha AF. Teaching with Style: a Practical Guide lo
Enhancing Learning by Understanding Teaching and
Learning Styles. Pittsburgh, Pennsylvania: Alliance Pub-
lishers 1996.

Grasha AF. Practical Applications of Psychology. 4th edn.
New York: HarperCollins College Publishers 1995.
Brown ST. Faculty and student perceptions of elfective
clinical teachers. J Nurs Educ 1981;20:4-15.

Graen G, Scandura T, Novak M. When managers
decide not to decide autocratically. An investigation of
leader-member exchange and decision influence. J
Apipl Psychol 1986;71:579-84.

Ichiyama M. Evaluating interpersonal relationships
through drawings of psychological size. Master’s thesis.
University of Cincinnati 1983.

Grasha AF, Homan M. Psychological size and distance
in the relationships of adult children of alcoholics with
their parents. Psychol Rep 1995;76:595-606.

Salzmann J. Psychological size and distance in man-
ager—subordinate relationships. J Soc Psychol 1991;131
(5):629-46.

Clifton RA. The alienation of undergraduate educa-
tion students: a case study of a Canadian university.

[ Educ Teach 1994;20:179-202.

Received 26 May 2003; edilorial comments lo authors 18
August 2003, 30 October 2003, 1 December 2003, 19
January 2004; accepled for publication 9 February 2004

© Blackwell Publishing Ltd MEDICAL EDUCATION 2004; 38: 1053-1060



