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To date most faculty development programs in family practice 
have concentrated on aspects of the educational process as 
well as on the acquisition of research and administrative skills. 
While effective, such programs have characteristically been 
directed at a limited range o f elements of a typical faculty 
member’s professional role.

A model o f academic development is proposed that com­
bines an epigenetic pattern of adult development and a se­
quential pattern o f an individual’s development in the aca­
demic role. The model permits a reasonable approximation to 
be made of the developmental status of an individual faculty 
member which, when viewed in the context of personal and 
institutional needs, can be used as the basis for defining and 
implementing appropriate assistance strategies. Adoption of 
the model offers two general approaches to planning, organiz­
ing, and delivering faculty development activities: promotion 
and intervention. Promotion activities are aimed at helping 
faculty assume the academic role in the most effective manner 
possible, while intervention activities occur when the process 
of development has gone awry.

The relatively recent recognition of family 
practice as a medical specialty, the subsequent 
development of the new specialty as an academic 
discipline, and the rapid growth in numbers of 
family practice education programs have been 
major contributing factors to the unique character 
of family practice in the traditional medical educa­
tion system. By extension, these factors have 
constituted the major reasons faculty development 
programs have been characterized as essential to 
the successful growth of family practice as an edu­
cational endeavor.
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cine Residency Program, College of Community Health 
Sciences, University of Alabama, University, Alabama. Re­
quests for reprints should be addressed to Dr. Harry J. 
Knopke, College of Community Health Sciences, The Uni­
versity of Alabama, PO Box 6291, University, AL 35486.

Because of its relatively brief history as an aca­
demic discipline, family practice lacks the heritage 
possessed by other medical disciplines, a situation 
that continues to cause some consternation and 
problems of identification among its member­
ship.1,2 The problem of an appropriate identity 
within the context of traditional medical education 
can be solved, however, if the challenge is ac­
cepted to develop a new breed of academician/ 
teacher/researcher uniquely qualified to meet the 
needs of the specialty, and who at the same time 
can integrate these skills into a community based 
clinical specialty without fracturing academic pur­
suits from the needs of everyday practice in the 
real world.3 The faculty and administrators in­
volved in academic family practice will be the ones 
to develop the new breed of faculty-academicians,
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thereby establishing its identity as a discipline. 
Because such faculty members are needed cur­
rently, the process of faculty development repre­
sents the singular means by which this result can 
most likely be readily achieved.

Most faculty currently involved in family prac­
tice education programs come from practice back­
grounds4; in addition, there is a small percentage 
of residency graduates who have begun to enter 
academic family practice.5 While some specific 
needs of the two types of faculty members will be 
different, they do share commonalities, among 
them the need to accept responsibility for schol­
arly activity6; an interest in maintaining some lim­
ited clinical practice of their own as part of their 
academic role4; and the ability to deal both with 
frustrations within the administrative structures of 
academic programs and with their insecurities 
about their effectiveness as teachers and their ac­
ceptance as role models.7

To date, most faculty development programs in 
family practice have concentrated on various as­
pects of the educational process811 as well as on 
the acquisition of skills in research and adminis­
tration.12 Programs based on these content areas 
have been shown to have positive effects on par­
ticipants, although they have characteristically 
been directed at a limited range of elements of a 
typical faculty member’s professional role. To de­
velop the new breed of academician/teacher/re- 
searcher desired, one who is well versed and ef­
fective in the entire academic role, such programs 
need to be directed at the whole professional role, 
indeed the whole person.

A Model of Academic Development
It is not unusual for new faculty members to be 

expected for the most part to make their own way 
in an academic environment. Under such circum­
stances it takes six months to one year before the 
results of their undertakings begin to manifest 
themselves. Some of these results may be posi­
tive, some negative; the former can be supported 
and reinforced, the latter, altered or alleviated. In 
either case a definite passage of time frequently 
occurs before they become apparent, so that of­
tentimes optimal opportunities have passed to plan 
and implement appropriate strategies to assist a 
particular individual’s development.
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A model of academic development has been 
postulated13* and used as the basis for systematic 
study of faculty in family practice. The model 
combines an epigenetic pattern of an individual’s 
development as an adult and a sequential pattern 
of a faculty member’s development in the aca­
demic role. The model permits a reasonable ap­
proximation to be made of the developmental 
status of an individual faculty member which, when 
viewed in the context of personal and institutional 
needs, can be used as the basis for defining and 
implementing appropriate assistance strategies.

Patterns of Adult Development
A synthesis of the major approaches to devel­

opmental stages of adulthood, most notably those 
of Levinson,14 Gould,15 and Erickson,16 reflects 
four general developmental stages in adult life:
1. Entrance into the Adult World (ages 22 to 28 
years)
2. Early Adulthood (ages 28 to 35 years)
3. Middle Adulthood (ages 35 to 60 years)
4. Late Adulthood (age 60 years and over)
These stages are characterized by qualitative dif­
ferences in the individual’s sense of self, in the 
manner in which specific tasks are assumed, in the 
manner in which relationships with others are de­
veloped and managed, and in the manner in which 
major choices are made. They can be summarized 
as follows:

Stage One, Entrance into Adulthood (roughly 
ages 22 to 28 years): emphasizes building for a 
personal and professional future, exploring the 
possibilities for adult living on the one hand and 
creating a stable life structure through developing 
certain competencies and specialized strengths on 
the other; requires that certain key choices be 
made, particularly as they concern establishing 
and pursuing goals—occupational choices are 
made and confirmed, providing structure and di­
rection to a person’s present life activity, fre­
quently to the extent that as more time and energy 
are devoted to finding this direction, other activi­
ties and pursuits become less valued and therefore 
less a part of daily life.

*Model adapted from Knopke HJ, Anderson RL: Develop­
mental approaches to faculty careers in primary care. In 
Knopke HJ, Diekelmann NL (eds): Approaches to Teaching 
Primary Care. St. Louis, CV Mosby, 1981
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Stage Two, Early Adulthood (roughly ages 28 to 
35 years): emphasizes establishing some order in 
life by solidifying and then building on the tenta­
tive foundations laid in previous years; intermixes 
personal drives and societal requirements that at 
times reinforce and at other times contradict each 
other; creates a “ life structure” by the choices 
made and developed in the present stage that will 
remain somewhat stabilized for the rest of the 30s; 
witnesses the formation of mentor relationships14,17 
in many cases, wherein an older, experienced in­
dividual serves as a teacher, sponsor, guide, ex­
ample, the person who opens doors, who helps to 
foster the less experienced person’s goals.

Stage Three, Middle Adulthood (roughly ages 
35 to 60 years): stabilizes the already defined life 
structure and the progress made to date within it; 
evidences competence developed in one or more 
chosen areas; prompts scrutiny of self and the ac­
tivities, occupation, and perspectives that charac­
terize the sense of professional self, leading to the 
need to deal as necessary with any disparity be­
tween current self and the self that once was envi­
sioned; identifies some marker, such as a promo­
tion or a failure, that indicates where one stands 
and how far one can go, and that may lead to a 
mid-life transition around 40 years that frequently 
is expressed as a shift in career or in career focus; 
emphasizes finding a better balance between the 
needs of self and the needs of society by becoming 
better able to know self and respond to personal 
needs, and, in turn, becoming involved with others 
and performing social roles more responsibly than 
before.

Stage Four, Late Adulthood (roughly age 60 
years and over): represents a time of increased 
introspection and a turning inward to more per­
sonal concerns; results in a further shift in the bal­
ance of involvement with the external world and 
the self, so that interest is increased in developing 
and using inner resources rather than in obtaining 
rewards offered by society; readies one to leave 
occupational and professional tasks to younger 
individuals and assume the role of “ elder states­
man” or “emeritus” professor.

This encapsulation of the stages of adult devel­
opment summarizes identifiable characteristics of 
adult growth. These characteristics play a signifi­
cant role in determining each individual’s personal 
interests and aspirations as well as his/her manner 
of functioning as a member of social institutions.
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Patterns of Academic Development
Individuals enter academic settings at different 

times, some directly from residencies, others fol­
lowing several years of clinical practice in a non- 
academic setting. Although some differences exist 
due to time of entry, the kind of setting that is 
entered, or whether the new faculty member is 
entering academia from a practice situation or is a 
nurtured novice, ie, is directly from a residency or 
fellowship, the stages of academic development 
are common to each.

Four stages constitute the process of academic 
development. Each stage, in turn, is influenced by 
three major factors. The first of these factors is 
comprised of personal elements representing the 
faculty member’s internal perceptions, personal 
expectations, and conceptions of the academic 
role. The second is represented by the students or 
learners and is shaped by their perceptions of fac­
ulty roles, and in some cases misplaced identifica­
tion with faculty members. The third consists of 
institutional elements formed by the collective 
perceptions, expectations, and biases of the ad­
ministration, senior faculty, peers, and other insti­
tutional constituents.

Stage One: Initiation
Initiation reflects an initial enthusiasm held by 

new faculty members and those interacting with 
them. It assumes the characteristic of a “ honey­
moon” in that newness and anticipation by all in­
volved results in generally warm relationships and 
few difficult experiences.

On a personal level, individuals: experience 
feelings of both excitement and apprehension as­
sociated with a new situation; bring to the new 
academic role some unchallenged perceptions that 
remain untouched during this stage, such as the 
type of contribution that will be made to the pro­
fession, to the institution, and to students; the ul­
timate level of status that will be achieved; the 
functioning of the institution; the nature of the 
teaching-learning process; and the interrelation­
ships among faculty/expert, student, and patient.

At the learner level, students: may accept or 
even create a new faculty member’s “ reputation” 
which is often not well grounded in fact—a practi­
tioner, for example, can be looked upon as a “ real 
practitioner” bringing the “ real” facts to students, 
while a fellow or a newly graduated resident is
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looked upon as a person with the complete store of 
current knowledge and information in a particular 
area, thereby making up for the “ incomplete” in­
formation sharing conducted by other faculty 
members; may accept the new faculty member’s 
viewpoints, procedures, and methods of doing 
things, but more as a result of the person’s relative 
uniqueness than actual knowledge or skills.

On an institutional level, colleagues: generally 
disregard during this time those qualities, skills, or 
activities of the new person that deviate from 
group norms because the person is “ new” and is 
unfamiliar with institutional procedures; have less 
of a tendency to judge the way individuals func­
tion, allowing them to demonstrate how personal 
and professional qualities will mesh with the insti­
tution; may possess some unrealistic expectations 
of the new faculty member, eg, the senior faculty 
and administration may look upon a new faculty 
member as the one to stimulate a department from 
a certain lethargy and move it into action in a par­
ticular area.

Stage Two: Adjustment
This is a period in which initial enthusiasm and 

tolerance is altered and the demands and expecta­
tions of day-to-day schedules assume greater im­
mediacy, relegating plans and wishful expecta­
tions to secondary roles; proceeds promptly if ap­
propriate assistance is available, or is prolonged 
over an extended period of time if little or no as­
sistance is available, in which case it may also lead 
to the termination of the role and the individual’s 
relationship with the institution.

On a personal level, the individual: begins to 
recognize the realities of the institutional hierar­
chy, politics, and various bureaucratic proce­
dures; confronts the reality of academic rank and 
status; develops perceived inadequacies in the 
face of academic demands, foi after a sufficient 
number of interactions with students, peers, pa­
tients, and other constituents it becomes apparent 
that no one can know everything, contrary to the 
perceptions of the first stage of academic life.

At the learner level, students: no longer main­
tain their generally positive feelings toward the new 
faculty member at the level developed in the first 
stage; may not be as certain how the faculty mem­
ber’s expertise and experience will assist them in 
achieving their objectives; may also experience
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some negative reactions with the realization that 
the new faculty member has limits as does any 
other individual.

On an institutional level, colleagues: express in­
creased expectations of conformity, so that the 
individual’s personal and professional qualities 
and abilities as they have been demonstrated (ie, 
all may not yet be apparent) must fit to some de­
gree or another with the preconceptions of col­
leagues and with the group norm; decrease flexi­
bility and tolerance in light of the institutional need 
to “carry on with business” ; decrease interest in 
innovative approaches, new ideas, that may have 
been discussed previously and that the faculty 
member would like to have pursued.

Stage Three: Integration
Stage 3 represents a continuum, wherein at one 

end is total integration of the individual in the insti­
tution and the profession, with optimum personal 
and professional development, and at the other is a 
total lack of integration, with the individual leav­
ing the institution, reflecting the greatest degree of 
dissatisfaction on the part of either the institution 
or the individual, or both.

On a personal level, the individual: begins to 
concentrate on developing a particular orientation 
or approach to academic, clinical, research, or 
managerial activities and functions; finds one or 
more areas worth pursuing, identifies them as 
goals personally and institutionally rewarding, and 
pursues them and their accompanying new hori­
zons for their intrinsic value, having realized a cer­
tain sense of security and comfort with the aca­
demic role; may also accept a position through 
resignation, occurring as much through lack of 
personal interest, or, as it frequently happens, 
through lack of external support by colleagues or 
other institutional mechanisms.

At the learner level, students: are willing to work 
within the terms of the professional orientation 
developed by the faculty member; bring realistic 
expectations to the relationship they develop with 
the faculty member, based in part upon their own 
experience as well as on the faculty member’s rec­
ord of accomplishment with past students; or ex­
perience nonproductive relationships if the faculty 
member fails to grow and either accepts a stag­
nant place in the institution or recognizes a declin­
ing role and prepares to leave.
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On an institutional level, colleagues: integrate 
the individual into the group; identify and accept 
the nature of the contributions the individual can 
make; help ensure that the individual’s abilities, 
interests, and drive are cultivated and allowed to 
develop and expand; or, if for a variety of reasons 
growth has failed to occur, anticipate the individ­
ual’s probable disaffiliation with the institution.

Stage Four: Maturation
This represents the period of time wherein the 

individual, in continuing with the institution, has 
progressed through the academic ranks, ie, assist­
ant to associate to full professor, and has been 
accepted and recognized as teacher, clinician, 
practitioner, researcher, or manager, with accept­
ance and recognition being a matter of degree ap­
proximating the nature and level of development 
that was realized in the integration stage.

On a personal level, the individual: becomes a 
senior member of the institution; has developed 
expertise in a chosen area or areas and is now 
realizing recognition and reward, or has developed 
expertise in an area that is useful to the institution 
but holds the prospect for less than complete per­
sonal satisfaction; shares abilities and expertise 
with other colleagues, particularly younger ones; 
this sharing forms the major part of leadership 
roles most senior faculty play.

At the learner level, students: expect to benefit 
from the expertise of their senior professor, both 
because of the increased knowledge base of the 
individual and because the faculty member’s past 
experiences with students now result in more ef­
fective and efficient learning experiences.

On an institutional level, colleagues: not only 
accept the individual as a member of the group but 
attribute certain leadership responsibilities either 
by virtue of recognized accomplishments (eg, re­
search productivity places the individual in great 
demand for the development of contracts and 
grants), or by virtue of recognized talents and 
abilities (eg, an individual who has demonstrated 
the ability to get things done or implement new 
ideas will be frequently asked to lead problem 
solving or work groups or will be asked to take on 
an increasing range of administrative and leader­
ship duties).

If progress through the first three stages has 
been successful, the maturation stage will witness
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fulfillment of an individual’s potential. It is the 
fulfillment of potential on the part of all members 
of the institution that gives the institution its 
strength.

Implications of the Development Model
Patterns of adult development and academic 

development hold a variety of interrelationships 
with one another. The nature of these interrela­
tionships as it affects each individual’s progress as 
a faculty member varies depending upon the age, 
experience, and background of the individual, the 
institutional support mechanisms available, and 
the institutional expectations and priorities facing 
the individual. Someone who comes to teach in a 
residency after just personally completing a resi­
dency, for example, and who is expected to de­
velop as a researcher, will have specific require­
ments and needs for professional development. 
These will be different from the needs of a 44- 
year-old family physician who comes to a resi­
dency as a full-time faculty member and who is 
expected to concentrate on teaching and clinical 
service.

For ultimate satisfaction to be achieved by the 
individual and the teaching program, a successful 
negotiation of the stages of development must oc­
cur. A faculty member ascending the route of suc­
cessful academic development is a constant posi­
tive force in family practice education. If, at each 
succeeding stage, growth and development occur, 
then each boundary crossed leads to greater confi­
dence, expertise, and value regardless of the par­
ticular path of concentration. For the faculty 
member there is the intrinsic satisfaction of self­
esteem gained through realization of personal 
goals and objectives. Externally, there is the in­
creasing stature, respect, and esteem of students, 
colleagues, and superiors. The students benefit by 
exposure to a faculty member of increasing skill 
and expertise. The institution benefits by the in­
creasing contributions of the faculty member as 
a teacher, researcher, or administrator, perhaps 
even by a person skilled at facilitiating and guiding 
the development of younger, less experienced 
faculty members.

On the other hand, disillusionment at any stage 
can cause a delay or arrest of development, and
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may lead to the person leaving family medicine 
education totally. Such a loss has several ramifi­
cations. There is the loss of a potentially excellent 
teacher whose contributions will never be real­
ized, and the loss of time and money by the insti­
tution, both directly in the loss of funds for train­
ing and faculty preparation, and future loss of un­
realized research or development grants, patient 
care revenue, and the cost of training replace­
ments. Finally, and perhaps most importantly, 
there is the personal loss of the individual in terms 
of disillusionment, diminished self-esteem, and a 
sense of failure.

A no less costly result of arrested or delayed 
academic development is the creation of the 
“ hanger on” or “ drifter.” These persons fill roles 
in the academic setting but show no personal or 
professional growth. They can essentially become 
“ unteachers,” content to address clinical prob­
lems as they arise without exploring the back­
ground or challenging the resident or student to 
think and develop professionally themselves. 
Sometimes these individuals become academic 
nomads, drifting from program to program over a 
period of years, temporarily filling a need but 
never developing an area of expertise or showing 
any other evidence of academic maturity or 
growth. For the teaching program this arrested 
development can have several adverse effects. 
Again, there is the loss of potential excellence. 
Other faculty members may be subverted from 
their roles and contributions to shore up the weak­
ness of the undeveloped individual. The individual 
may also become a disruptive influence to the pro­
gram because personal feelings of inadequacy or 
underproductivity are not offset by personal in­
sight or external guidance. The arrested individual 
can develop other problems. The stresses induced 
by failure in academic development affect one’s 
personal life, resulting in the impaired physician 
whose experiences range from mild personal 
dissatisfaction through alcoholism, drug abuse, 
marital discord, and psychiatric disturbances.

Adoption of the previously described model of 
academic development offers the leaders of family 
practice education programs two general ap­
proaches to planning, organizing, and delivering 
faculty development activities; promotion and in­
tervention. Their purposes roughly parallel those 
of the two general approaches to delivering health 
care.
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Promotion activities are aimed at helping the 
new faculty member assume the academic role in 
the most effective manner possible. It is begun in 
the initiation stage when a sense of newness and 
anticipation allows much to be accomplished. A 
general but individual flexible approach to helping 
entering faculty members anticipate and cope with 
the entire academic process is its first major un­
dertaking. People tolerate stress more easily when 
they realize that they will experience certain diffi­
culties and temporary setbacks in their new roles 
but that these problems are shared by all who go 
through the process. Further reduction in stress 
can occur if each individual is helped to realize 
that these problem areas can be overcome, that 
the program has mechanisms to foster this prob­
lem solving, and that there are identified individu­
als available for consultation and guidance.

The promotion of an individual’s academic de­
velopment is an ongoing process. It is meant to 
promote positive growth and development, and at 
the same time prevent the occurrence of profes­
sional disability. The individual’s stage of personal 
and professional development is estimated; those 
managing the educational program then design a 
course of action to aid each faculty member’s de­
velopment. Promotion can comprise any number 
or form of activities, from workshops to counsel­
ing, and covers the gamut of academic activities, 
from teaching skills to interpersonal skills. Pro­
motion takes into account the faculty members’ 
stage in academic role development; their personal 
developmental status; their own goals and aspira­
tions; their strengths and weaknesses as teachers, 
clinicians, researchers, and administrators; in 
short, the entire milieu of their professional life.

Intervention is a more difficult undertaking for 
it must occur when the process of development 
has gone awry. Each program must have available 
a general plan of positive intervention actions that 
can be individualized as appropriate to specific 
cases. There must be in place a cadre of senior 
faculty with the insight and understanding to intel­
ligently apply necessary corrective measures as 
they are needed for an individual experiencing dif­
ficulty at a particular time in personal and profes­
sional growth. For best results the entire faculty 
must be aware of and involved in the process to 
support a member through the intervention proc­
ess, thereby increasing the chances for arighting 
and reestablishing the positive progress of aca-
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demic growth and development, should that be 
warranted.

Faculty development activities properly con­
ceived and executed can help assure the fulfill­
ment of each individual’s potential. By being di­
rected at the whole professional role, indeed the 
whole person, such activities will contribute to the 
new breed of academician/teacher/researcher de­
sired to help establish the identity of family practice 
within the context of traditional medical education.
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