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Abstract This study compares two groups of first year med-
ical students, one from the USA and another from Lebanon,
regarding their emotional reaction and coping strategies to
dissection. Students from both cohorts reported mostly posi-
tive emotions associated with dissection, such as finding the
activity “stimulating” and “challenging.” Adverse emotions
such as “scary” or “nauseating” were not strongly felt; yet
many reported the experience nonetheless was “emotional.”
Among differences in coping strategies, US students were
more likely to seek emotional support and use self-distraction.
In brief, cultural context may affect the emotional experience
and coping strategies related to cadaveric dissection.

Keywords Dissection - Coping - Anatomy education -
Medical students - Culture

Background

The first exposure to cadaver dissection is a watershed event
for medical students. It is regarded by many as contributing to
the professional development of appropriate emotional expe-
rience and coping ability [7]. Multiple studies highlight nu-
merous variables and parameters that shape the social and
emotional experience of the students during early exposure
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to dissection [3, 6]. Relevant factors include personality fea-
tures, as well as societal norms [1, 8]. However, as Plaisant et
al. [8, p. 308] noted, “Presently...we have no understanding
as to how cultural, political, and religious views affect the
issue.” The purpose of this study was to assess and compare
the emotional reactions and coping strategies of medical stu-
dents from different cultures who were engaged in cadaveric
dissection. In light of the increasing enrollment of medical
students from varied cultural backgrounds, this pilot study
makes an initial contribution to awareness and understanding
of cultural differences in reactions to the cornerstone medical
school experience of human cadaver dissection.

Activity

This pilot study compared two groups of first year medical
students, one from a new US medical school located in an
urban area in the Midwest (n=63) and another from a medical
school in Lebanon (n=101), following a similar curriculum
and same language of teaching. Despite these various similar-
ities, the student body from the USA from which the sample
was drawn tends to be more culturally and religiously diverse,
with the Lebanese subsample comprised exclusively of stu-
dents from Muslim and Christian backgrounds. The survey,
administered 1 week after the first dissection lab and again at
the end of the courses, assessed students’ emotional reactions,
coping strategies.

Data were collected via a paper survey in English at the end of
the first week of the first anatomy course at each school (time 1)
and at the end of each course itself (time 2) (see Table 1). Along
with gender and age, the survey contained items measuring emo-
tional responses and coping strategies.

Emotional responses were measured with a previously val-
idated scale containing 14 core emotions such as “nauseating,
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Table 1  Sample size and response rates

USA Lebanon
Time 1 63 (63.00 %) 101 (96.19 %)
Time 2 58 (58.59 %) 103 (98.10 %)

9

exciting,” and “anxiety-provoking.” [3, 4]. Respondents
rated the degree to which, in their perception, these emotions
were associated with dissection on a 5-point scale ranging
from “not at all” to “very much.”

Coping strategies were measured with the “Brief COPE
Scale,” minus the substance use items [2]. This was done on
the prediction that substance use stigma differentially would
affect some subgroups within our samples in ways that would
compromise the validity of these measures. The remaining 26
items were assessed on a 5-point scale ranging from “not at
all” to “very much” and then grouped into 13 different two-
item domains such as active coping, humor, emotional sup-
port, instrumental support, and self-distraction.

Analyses consisted of standard parametric tests, primarily
ANOVA, to examine the differences in mean scores on emo-
tional response and coping items factored by country. Where
bivariate tests showed gender associations, a multivariate lin-
ear regression was performed to control for gender while
assessing the effect of country on coping strategy. While the
time 1 and time 2 data were not participant-matched, aggre-
gate shifts also were analyzed. No identifying information was
collected along with the survey and participants had both the
ability to refuse to participate or to stop participating at any
time.

Results and Discussion

Results suggest that while students mostly enjoy and are stim-
ulated by the dissection experience, they are affected to some
degree by the emotional nature of the activity. In turn, they
utilize certain coping strategies more heavily than others.

Fig. 1 Descriptive statistics for

Importantly, however, there appear to be cultural differences
with US students reporting greater emotional reactions of the
dissection experience and more often seeking or utilizing sup-
port mechanisms (both emotional and instrumental).

Figure 1 shows emotional responses by country at both
time 1 and time 2. While some statistically significant differ-
ences manifested on some factors between country and time,
both groups reported generally positive emotions at both times
and differences were not practically meaningful in the context
of this paper. Importantly, while respondents reported low
levels of the most adverse emotions (e.g., “Painful,” or
“Depressing”) the mean score for the total group at both times
on “Emotional” was 2.25, only slightly under the midpoint
between “not at all” and “very much.” We believe that this
provides some evidence that students find dissection to engen-
der some kind of emotional response, though not an over-
whelmingly negative one.

Coping, however, shows both differences by country and
between time 1 and time 2 (Table 2). At time 1, US students
showed significantly greater propensity to utilize emotional sup-
port, instrumental support, and self-distraction, while their use of
active coping strategies was marginally significantly greater. At
time 2, US students showed greater propensity to utilize humor
and emotional support, while their use of self-distraction and
denial was marginally significantly greater. Interestingly, differ-
ences in use of humor as a coping strategy were significant only
at time 2. This change appears driven primarily by the men in
the sample. A post hoc analysis shows that at time 1, men and
women reported humor utilization scores of 3.17 and 2.91, re-
spectively. However, at time 2, the use of humor among men
had increased to 3.83, while humor scores for women at time 2
remained statistically the same at 2.99 (F(1160)=8.70, p<0.01).
US men appear to utilize humor the most of any subgroup, with
amean of 3.71 at time 1 increasing to a mean of 4.19 at time 2.
Women in both the US and Lebanese subsamples also utilized
emotional support to a significantly greater degree than men at
time 1 (3.70 versus 3.13; F(1160)=4.10, p<0.05), but by time
2, men had increased utilization of emotional support score to a
mean of 3.30 while women remained relatively the same. As a

emotional response by country
and time
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Table 2 Differences of means in
coping strategy by country and Coping Strategy Time 1 Time 2
time
UsS Lebanon F UsS Lebanon F
(SD) (SD) (Levene’s) (SD) (SD) (Levene’s)
Active coping 443 3.79 3217 4.16 3.68 ns
(2.36) (2.07) (4.30%) (2.38) (1.96) (4.42%)
Humor 321 2.94 ns 3.89 3.21 5.34*
(1.76) (1.43) ns (1.94) (1.74) (3.98%)
Emotional support 4.00 3.03 12.10%** 3.90 343 5.49*
(2.21) (1.34) (36.72%*%) (2.25) (1.70) (12.75%**)
Instrumental support 398 3.31 5.04* 3.88 3.35 ns
(2.14) (1.65) (5.62%) (2.19) (1.95) (4.80%)
Self-distraction 3.65 3.02 5.37*% 3.57 3.09 2817
(1.98) (1.48) (7.49%%) (2.04) (1.63) (4.86%)
Denial 2.58 2.62 ns 2.27 2.64 3.64
(1.40) (1.19) ns 0.74) (1.38) (8.44**)

ns not significant
Tp<0.10; *p<0.05; **p<0.01

result, there was no longer a statistical difference between the
two. In a multivariate model (F(2159)=7.76, p<0.01), country
remained significantly associated with use of emotional support
(p=-0.254, p<0.01), even when controlling for gender at time
1. Similarly, in a multivariate model at time 2 (F(2159)="7.82,
p<0.01), humor remained utilized to a significantly greater de-
gree among US respondents (US coded as 0; 3=-0.195,
p<0.05), even when controlling for gender in a multivariate
model.

Finally, the dispersion of the data represents an interesting
finding, particularly where variances were unequal between the
country subsamples for coping strategies that were significantly
different (see Levene’s test of homogeneity of variance report-
ed in Table 2). In particular, Lebanese respondents exhibited
significantly smaller standard deviations, reflecting a much
higher degree of homogeneity in their responses. This pattern
held in all cases except for denial at time 2. This may be reflec-
tive of greater cultural and religious diversity among the US
sample, which highlights different ways in which culture must
be accounted for in different medical education contexts.

General limitations inherent to survey research exist. It may
be that emotional and coping factors have poor construct valid-
ity across cultures and they might measure different things
among those different groups. This may especially be the case
for the Lebanese subsample, since, although they are highly
proficient in English, it is not their first language. However,
the consistent pattern across multiple measures promotes an
ability to draw provisional conclusions about the relevance of
culture for coping. Additionally, because this study was con-
ducted in vivo in educational environments, multiple external
factors may have intervened. For example, that the tight disper-
sion of scores for US students on denial at time 2 (SD=0.74

versus 1.38 for Lebanese students), combined with the fact that
that subsample manifests greater dispersion than their Lebanese
counterparts on every other measure, may have resulted from
some intervening force (e.g., a lecture on denial in situations of
grief). We cannot pinpoint any particular factor that might ex-
plain it, but the real-world environments of educational re-
search always come with risk of such confounding factors.

On the other hand, this study highlights interesting features
of emotional experience and coping during cadaveric dissection
education. In general, the results suggest that relatively similar
emotional experiences are characterized to a greater degree by
positive rather than adverse emotions. Nonetheless, coping
strategies differed across the two cultures, with some contribu-
tions from gender. For medical educators, this suggests an
opportunity to promote positive coping, such as building on a
propensity to seek emotional support, as well as areas where
inappropriate coping might need greater attention, such as the
increased use of inappropriate humor over time [5].
Additionally, understanding cultural differences in reaction to
cadaveric dissection and selected coping strategies is particular-
ly important in a time when, particularly in the USA, medical
student bodies are becoming more culturally diverse.

Compliance with Ethical Standards The Institutional Review Board
at Oakland University approved the protocol.
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