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Abstract: First exposure to human cadaver dissection has the potential to be an actual stressor which 
can cause psychological trauma. This study examines the relationship between anatomy students’ 
experience of this potential stressor and various psychological and personal factors. Questionnaires 
measuring emotional reactions to cadaver dissection, coping strategies, personality and attitudes to 
death were administered to anatomy students at two medical schools immediately after their first 
exposure to human cadaver dissection. Emotional reactions to recalling this experience were as-
sessed 4 months later. Data on these variables were obtained from 141 students. Students found the 
experience mostly challenging and, on average, did not report serious emotional difficulties. How-
ever, a minority of students (10/141) experienced serious adverse consequences. It is possible that 
the typical student who undertakes an anatomy course is already psychologically prepared for such 
transactions. However, low cost desensitization programs could be made available for the minority 
of individuals who may experience adverse reactions in this situation.
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 The experience of stress may be viewed as the cul-
mination of a process which involves the perception and 
appraisal of “events” as positive, negative or neutral 
stressors. Transactional theories of stress1 emphasize that 
stress experiences result from complex interactions be-
tween individuals and their environments.  The outcome, 
therefore, of this appraisal can depend on, among other 
things, the personality characteristics of individuals and 
the particular environment in which they are situated. If 
a potential stressor is judged to be negative, a secondary 
appraisal takes place where an individual determines the 
extent to which the resources available to them are suf-
ficient to cope with this negative experience. A perceived 
inability to cope (for whatever reason) will lead to a stress 
response which may be manifested in a physiological, 
cognitive, emotional or behavioral manner.

 The stress outcome (the response to the stressor) is 
most often studied, because of the demonstrated physi-
ological and psychological effects on the individual. For 
example, the stress experience has been associated with 
smoking relapse2, alcohol consumption3, dietary behav-
iour4, number of accidents5, tumour growth6 and lympho-
cyte activity.7 However, it is clear from the transactional 
models that appraisal of the “stressfulness” of the situ-
ation, an appraisal of coping strategies available to the 
individual, and an appraisal of the coping strategies em-
ployed by the individual are crucial in determining the 
nature of the stress experience. This appraisal process, 

and in particular primary appraisals, are often viewed as 
the “final common path” for behavioral and health out-
comes.8 It is the appraisal process which is the focus of 
the present study.

 Primary appraisal refers to the evaluation made by in-
dividuals of the nature and meaning of a particular trans-
action in relation to their well-being.9 A positive appraisal 
means that the individual perceives the transaction as 
challenging or beneficial and as an opportunity for mas-
tery and growth. Transactions of this nature can contrib-
ute towards an improvement in psychological well-being. 
A negative appraisal means that the individual perceives 
the transaction as threatening (i.e., it has the potential for 
harm) and can result in a loss of health, self-esteem or 
other aspects of psychological well-being. 

 Until recently, measures developed to assess an in-
dividual’s primary appraisal outcome demonstrated poor 
psychometric properties.8 The Appraisal of Life Events 
Scale (ALE) has good evidence of validity and reliabil-
ity and is associated with health outcomes, dimensions of 
personality and coping behavior.10 This instrument exam-
ines three underlying dimensions of the primary appraisal 
outcome (threat, challenge and loss), thereby allowing the 
identification of transactions that the individual perceives 
as positive in addition to transactions perceived as nega-
tive.



 Secondary appraisal refers to the evaluation by the 
individual of his/her coping resources. Coping can be 
defined as any response which occurs (normally over 
time) to avoid, confront, or otherwise manage a poten-
tially stressful event. Coping strategies can be grouped 
into two general types: problem-focused coping and emo-
tion-focused coping. Problem-focused coping refers to 
strategies that center on the situation and the conditions 
which may lead to the stress outcome; emotion-focused 
coping involves efforts to regulate emotions experienced 
because of the stressful event. Coping strategies can be 
adaptive or maladaptive and may also include escape, 
avoidance and denial strategies. The type of coping strat-
egy employed depends on several factors. 
 
 The situation itself may influence the type of cop-
ing strategy used. For example, work-related problems 
most commonly lead to problem-focused coping efforts, 
whereas health problems can often lead to emotion-fo-
cused coping, such as seeking social support.11 Individual 
differences are also important determinants of the coping 
strategy employed. Religion has been found to promote 
well-being and help people cope with stressful events;12 

primary appraisal outcomes and types of coping strate-
gies employed have been shown to differ between males 
and females13,14 and between ethnic groups.15 There is 
an established association between personality and cop-
ing behaviour,16 and it has been suggested recently that 
the conceptual links between models of personality and 
coping are such that coping “trait complexes” should be 
identified rather than treating personality and coping as 
independent phenomena.17

 In summary, the experience of an event by an indi-
vidual results in a primary appraisal outcome of threat 
and/or challenge and/or loss. This outcome and the sec-
ondary appraisal of coping strategies are important pre-
dictors of the stress response (which may be manifested 
as feelings of anxiety, nausea, etc). Other factors which 
may influence the appraisal process are personality, re-
ligion, gender, ethnicity, and other factors specific to the 
situation.
The present study focuses on students who are exposed 
to a recognized potential stressor – first exposure to hu-
man cadaver dissection. Previous research has suggested 
that a large proportion of students (up to 30%) report ad-
verse physical and psychological consequences of being 
introduced to this situation.18,19,20 It is suggested that the 
limited coping mechanisms used by students are effective 
in reducing the impact of their initial negative reaction 
within 4 months from exposure to the cadaver,21 which 
is a large percentage of their study time during an aca-
demic year. Better preparation and debriefing for coping 
with dissection is required,19 as there is some evidence to 

suggest that individuals can be “inoculated” against the 
stressful effects of handling a dead body.22

 The notion that work or study with an emotional con-
tent is in some way psychologically draining may have 
intuitive appeal, but this is by no means clear. Further, it 
is important to acknowledge that many individuals en-
ter what are often termed the caring professions because 
of the emotional content of the work and thrive in these 
seemingly stressful contexts (McGarvey et al.20 suggest 
that the anatomy room is a positive learning experience 
for the large majority of students). The emotional valence 
of the work may be a key factor in pathways to harm-
ful outcomes (such as burnout) or benevolent ones (such 
as thriving). The positive psychology movement that has 
emerged in the past decade emphasizes the importance of 
examining the full range of possible outcomes of stress-
ful experiences on a continuum ranging from thriving to 
psychological distress. Thus, the identification of factors 
related to positive as well as negative outcomes is impor-
tant for the design of effective interventions to reduce the 
adverse consequences of exposure to cadaver dissection. 
Unfortunately, much of the previous work in the area has 
focused on the emotional consequences of exposure to 
cadaver dissection rather than examining the appraisal 
process that results from an encounter with cadaver dis-
section. The present study examines the relationship be-
tween the students’ appraisal of the transaction that takes 
place in the anatomy room and the association between 
the appraisal outcome and various psychological and 
personal factors. The aim of the study is to identify stu-
dents who require an intervention to desensitize them to 
the anatomy room environment, thereby increasing their 
potential for learning in this situation. More specifically, 
the objectives of the study are:

1. To describe any adverse consequences of first expo-
sure to cadaver dissection reported by the anatomy 
students both initially and four months later.

2. To describe the outcomes of the anatomy students’ 
primary appraisal of first exposure to cadaver dissec-
tion both initially and four months later.

3. To identify any correlates of stress outcome or ap-
praisal among anatomy students after their first ex-
posure to cadaver dissection.

Methods

 All first year medical students were recruited from 
a university in Northern Ireland (the only university in 
Northern Ireland with a medical school) and a university 
in the Republic of Ireland (one of the five universities 
in the Republic of Ireland with a medical school). Con-
sequently, the responses of the students are believed to 
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be typical of first year medical students in Ireland but, 
given that random sampling across universities was not 
employed, caution is advised in generalising the findings 
of this study beyond the universities included.

 Students were recruited at the end of their first class 
in the anatomy room by the first author. Students had 
been informed of the project during this class. At the end 
of class, the first author (who has no involvement in the 
teaching of the medical students) further informed the 
students about the nature of the study and invited every-
one to participate by completing a questionnaire. No in-
centives were provided to encourage participation other 
than emphasizing the value of the students’ responses in 
helping to improve the experiences of future student co-
horts. All participants were promised confidentiality and 
that data would be recorded anonymously (by the first 
author); other members of the research team and other 
members of teaching staff would not have direct access to 
the questionnaire responses, but the research team would 
be able to access computerized data, from which no indi-
vidual could be identified.

 Questionnaires were administered to consenting par-
ticipants immediately after their first encounter with ca-
daver dissection (at the beginning of the semester) and 
approximately four months later (at the end of the semes-
ter). Data collection at the second time point followed the 
same procedure as data collection at the first time point. 
The questionnaire administered contained the following 
instruments:

•	 The Appraisal of Life Events Scale (ALE)10 [Appen-
dix A], to assess the outcome of the students’ pri-
mary appraisal in terms of threat challenge or loss. 
The three dimensions of the ALE Scale have good 
psychometric properties, with internal consistency 
estimates (using Cronbach’s alpha) ranging from 
0.75 to 0.8710 and have been used previously among 
medical students to examine their appraisal of expo-
sure to cadaver dissection.23

•	 The COPE scale24 [Appendix B], to describe the cop-
ing strategies employed by students. This instrument 
assesses the extent to which the respondent engages 
in 15 different coping behaviors, both adaptive and 
maladaptive. Internal consistency estimates for these 
15 different behaviors range from 0.62 to 0.92 (most 
are higher than 0.7).24 The scale has been validated 
for use among undergraduate medical students25 and 
has been used among medical students in an investi-
gation of the impact of cadaver dissection.26

•	 The Eysenck Personality Questionnaire (EPQ),27 

which describes the personality of the students on 
the dimensions of neuroticism, psychoticism and ex-

traversion. Extraversion refers to the extent to which 
an individual easily expresses emotions, is gregari-
ous, does not like to be isolated; neuroticism refers 
to emotional instability, such as constantly worrying, 
being prone to changeable moods and feelings of 
nervousness, being easily upset; and psychoticism is 
concerned with an aggressive, antisocial nature, such 
as inappropriate expression of emotions, non-accep-
tance of cultural norms, recklessness and immaturity. 
The dimensions of the EPQ have been validated in 
34 countries28 and have been used previously among 
medical students.29

•	 The Revised Collett-Lester Fear of Death Scale30 

[Appendix C], which provides scores on four sub-
scales: attitudes towards your own death, attitudes 
towards your own dying, attitudes towards the death 
of others, attitudes towards the dying of others. Test-
retest reliability estimates for these scales range from 
0.79 to 0.86 and internal consistency estimates range 
from 0.72 to 0.91.30 The validity of the scale has been 
demonstrated31 and it has been used previously with 
medical students.32

•	 Demographic characteristics: sex, ethnicity, religious 
background, previous experience of dead people.

•	 Single-item, self-report of anxiety and nausea.

 At the second point of testing, the questionnaires con-
tained the ALE and the self-report of anxiety and nausea 
in retrospect. In addition, students were asked to indicate 
how nauseating or anxious they would feel about encoun-
tering cadaver dissection in the future, details about any 
adverse consequences they had experienced since their 
first encounter with cadaver dissection, and any sugges-
tions which would make the encounter less anxiety-pro-
voking.

 Participants in the study were exposed to cadavers as 
part of their anatomy teaching on an undergraduate medi-
cal program. At time 1, students from both universities 
experienced their first class in an anatomy room and first 
exposure to cadaver dissection. This involved a demon-
stration (which involved dissection) by a lecturer as part 
of an introduction to human structure and function. Stu-
dents had been informed what would happen during this 
class in a previous session but that description focused 
on the practical and organizational aspects of the class. 
During this class, students were not required to dissect 
the cadaver but to observe. They were also introduced to 
the cadaver that they would be dissecting in later classes. 
At the second time point, students had reached the stage 
of “hands-on” cadaver dissection.

 Data collected at both points in time were compared 
using paired t-tests for continuous variables which dis-

3

Dempster M, Black A, McCorry N, Wilson D. Appraisal and conse-
quences of cadaver dissection.

Med Educ Online [serial online] 2006;11:16   
Available from http://www.med-ed-online.org



played a normal distribution and Wilcoxon tests for cat-
egorical variables or continuous variables that were not 
normally distributed. Correlations were conducted using 
Pearson’s product-moment correlation coefficient or its 
nonparametric equivalent (Spearman’s rho). Differences 
between two groups were examined using Mann-Whit-
ney tests, as data were either not normally distributed or 
the dependent variable was measured at the ordinal level. 
In all cases, the alpha value was set at 0.05.

Results

A total of 221 students completed the questionnaires 
immediately after first exposure to cadaver dissection, 
but only 193 of these students provided sufficient infor-
mation to allow responses to be matched at the second 
point in time. At this second administration, 200 students 
completed the questionnaires, with 14 omitting informa-
tion necessary for responses to be matched across time. 
Therefore, matched data across both times of testing was 
collected for 141 students.

 The students who participated at both points in time 
were approximately 18.75 years old, on average (SD = 
1.16). The sample is described in Table 1, which indicates 
that the students classified themselves as predominantly 
White-European and Christian. This limits the analyses 
(due to the small variance) that can be conducted using 
the variables “ethnicity” and “religious background”.

 Over 77% of the students (109/141) had been ex-
posed to at least one dead person at some time in the past. 
In the majority of cases (85%) this was a relative.

 Adverse Consequences of Exposure to Cadaver 
Dissection - On average, students reported that they felt 

slightly anxious (median = 3 on a 0 to 10 scale) before 
their initial exposure to cadaver dissection. Over one-
quarter of the students reported anxiety scores in the up-
per half of this scale and 12 students (8.5%) reported a 
score of 8 or more. A similar pattern was produced when 
students were asked to recall their feelings of anxiety four 
months later. Students also reported a low level of nausea 
(median = 1 on a 0 to 5 scale) on exposure to cadaver dis-
section, but again a minority (14.2%) reported feelings 
of nausea in the upper half of this scale and 9 students 
(6.4%) reported a score of 4 or more. When asked to re-
flect (four months later) on their feelings of nausea at the 
time of initial exposure to cadaver dissection, students 
recalled their level of nausea as significantly higher than 
recorded at the time (Z = 3.763, p < .001). 

 Almost 14% of students felt that they would experi-
ence high levels (i.e., in the upper half of the response 
scale) of nausea when faced with cadaver dissection in 
the future, and 6% of students indicated that they would 
experience high levels of anxiety in this situation.

 A total of 44 students reported experiencing adverse 
consequences as a result of their initial exposure to ca-
daver dissection. Apart from nausea and anxiety, five stu-
dents stated that they had considered leaving the course, 
as they thought they would not be able to cope with the 
dissection element; five students reported experiencing 
nightmares; four students reported a loss of appetite; 
three students reported thinking about death more often; 
two students reported that the image of the dissected body 
was constantly on their mind throughout the semester; 
and one student stated that she wept when she thought 
about the dead body.

 Statistically significant positive correlations were 
found between the level of nau-
sea experienced on initial expo-
sure to cadaver dissection and the 
students’ attitudes towards their 
own death (r = 0.168, p = .022) 
and between the level of anxiety 
experienced on initial exposure 
to cadaver dissection and neuroti-
cism (r = 0.293, p = .001), atti-
tudes to others’ death (r = 0.204, 
p = .022), attitudes to others’ dy-
ing (r = 0.286, p = .001) and the 
maladaptive coping strategies of 
“venting emotions” (r = 0.191, p = 
.032) and “denial” (r = 0.220, p = 
.013).
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Table 1: Demographic characteristics of the students
Frequency Percent

Sex Female 94 67.6%
Male 45 32.4%

Ethnicity White-European 127 90.1%
Asian 6 4.3%
Malaysian 3 2.1%
Other 5 3.5%

Religious Christian 110 78.6%

Background Muslim 10 7.0%
Scientology 1 1.0%
No religious community 10 7.0%
Atheist 9 6.4%



 Primary Appraisal of Exposure to Cadaver Dis-
section - Table 2 demonstrates the extent of threat, chal-
lenge or loss that students experienced as a result of their 
primary appraisal of the transaction with initial exposure 
to cadaver dissection and how they felt about this experi-
ence four months later. There were no significant differ-
ences in the threat and challenge scores over time. The 
loss score showed a statistically significant increase from 
time one to time two (Z = 3.163, p = .002), but the change 
was small in magnitude.10 As the distributions for the 
threat and loss scores showed significant positive skew-
ness at both points in time, the median and interquartile 
range values are reported for all of these variables. The 
results indicate that students found the experience mostly 
challenging and, on average, did not judge the transaction 
highly in terms of threat or loss. However, a small minor-
ity (15/141) appraised the situation as highly threatening, 
and an even smaller number (5/141) expressed strong 
feelings of loss.
 Those who reported serious adverse consequences, 
such as experiencing nightmares and feelings of inabil-
ity to cope, had non-statistically significant higher threat 
scores than other students (median = 11 vs median = 4; 
Z = 1.871, p = .061). The difference between these two 
median values represents a large difference in magnitude, 
the equivalent of just under 1 standard deviation of scores 
based on norms.10

 The primary appraisal outcome of threat was signifi-
cantly correlated (with an absolute coefficient of greater 
than 0.3) with feelings of nausea (r = 0.385, p < .001), 
feelings of anxiety (r = 0.529, p < .001), and neuroticism 
(r = 0.316, p < .001). Loss was significantly correlated 
with feelings of nausea (r = 0.324, p < .001) and feelings 
of anxiety (r = 0.324, p < .001). Challenge was not sig-
nificantly associated with any other variable.

 Females (median = 5) when compared to males (me-
dian = 3) perceived the transaction as significantly more 
threatening (Z = 3.668, p < .001), even though the dif-
ference was small. There were no statistically significant 
differences found for the challenge or loss outcomes.

 Students “At Risk” - At the four-month point, stu-
dents who reported that they were still experiencing ad-
verse consequences of initial exposure to the cadaver dis-

section (n = 10) had significantly higher threat scores (Z 
= 2.079, p = .038) and significantly higher loss scores 
(Z = 3.065, p = .002); they were also significantly more 
anxious about their own death (Z = 2.054, p = .040) than 
other students. This pattern remained when the students 
who reported experiencing adverse consequences lasting 
any length of time were compared to the students who 
reported never experiencing adverse consequences.

 Possible solutions suggested by the students to make 
the situation less anxiety-provoking are presented in Ta-
ble 3. The suggestions most commonly made (n = 66) 
focused on easing the students into the dissection experi-
ence by providing detailed descriptions of the process and 
the likely emotional reactions that would be experienced 
and even by providing photographs of the situation.

Discussion

 The findings are encouraging for the anatomy teach-
er. It is clear that the students found the experience mostly 
challenging, and few reported experiencing adverse con-
sequences. This is a positive primary appraisal outcome 
for the vast majority of students.  The transactional theo-
ries of stress suggest that this is unlikely to lead to a nega-
tive stress outcome. Other research suggests that perhaps 
students who expect to encounter cadaver dissection as 
part of their curriculum are more likely to perceive it as a 
positive experience.20 Consequently, it is likely that many 
students undertake courses such as anatomy because they 
are people who perceive experiences such as cadaver dis-
section as thrilling and challenging. So, by making it clear 
that a course contains such potentially stressful situations, 
perhaps we are already encouraging a type of self-selec-
tion of students into these courses. Indeed, the proportion 
of students who reported adverse consequences of initial 
exposure to cadaver dissection in this study are similar to 
the proportions found in previous work.20,23,33

 Nevertheless, there are some students who experi-
ence serious difficulties as a result of this part of their 
curriculum.  An exploration of the responses provided by 
these students indicated that serious adverse consequenc-
es are associated with judging the transaction as threat-
ening. This supports contemporary theories of stress and 
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Table 2: Outcomes of Primary Appraisal
Median 
(time 1)

IQR (time 
1)

Median
(time 2)

IQR
(time 2)

Possible 
Minimum

Possible 
Maximum

Threat 4 7.5 6 7 0 30
Challenge 13 8 13 9 0 30
Loss 2 4.5 3 4 0 20
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appraisal, which suggest that the primary appraisal out-
come is a main determinant of the consequences of the 
transaction.8 The present study aimed to identify students 
who would experience adverse outcomes and/or would 
perceive exposure to cadaver dissection as threatening 
on the basis of several individual differences variables 
which were considered likely to be important – person-
ality, death anxiety, coping strategies, sex and previous 
exposure to dead people. There was some suggestion that 
neuroticism, attitude to others’ dying and attitude to own 
death may be associated with students’ reactions to ca-
daver exposure. 

 Attitude to others’ dying taps into issues such as see-
ing the physical degeneration of a dying person’s body 
and being reminded that you will also go through this 
experience. Attitude to own death explores areas such as 
how you will feel when you are dead and your feelings 
about the shortness of life. These issues may be particu-
larly pertinent for students when faced with cadaver dis-
section for the first time, and it is to be expected that stu-
dents who are very concerned about these issues are also 
most likely to find the experience troublesome. Death 
anxiety (of which attitude to others’ dying and attitude to 
own death are considered components) has been found to 
be significantly lower among undergraduate medical stu-
dents than in the general population.34 so again this may 
be an important deliberation for students’ self-reflection 
when they are considering to which undergraduate pro-
gram they should apply.

 Neuroticism describes the personality characteristic 
of emotional sensitivity, such as constantly worrying, be-
ing prone to changeable moods, feelings of nervousness, 
easily upset, etc. Students who scored high on this di-
mension are most likely to appraise their initial exposure 
to cadaver dissection as threatening; again, this finding 
follows the expected direction. However, it must be noted 
that the association between stress outcomes and neuroti-
cism and attitude to others’ dying was not strong, and 
much of the variance in primary appraisal and adverse 
outcomes is left unexplained by the variables included in 
this study. Therefore, further work is required to identify 
which variables may play an important role if we are to 
accurately identify the students “at risk” and introduce an 
intervention at an early stage. A qualitative study is called 
for, perhaps using focus group methodology, to identify 
relevant predictor variables which can then be tested in a 
formal quantitative model.

 Although the present study was not able to identify 
strong individual correlates of upsetting experiences re-
sulting from initial exposure to cadaver dissection, there 
were several suggestions made by the students about how 
the experience could be viewed more positively. The most 
common suggestion was that students should be taken 
through the process in a more gradual manner. There is 
some research to suggest that it is possible to desensitize 
individuals to the distressing experience of dealing with 
a dead person,22 and the students in the present study are 
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Table 3: Students’ Suggestions for Reducing Anxiety
Frequency Percent of 

responses 
(n = 73)*

Percent of total (n 
= 141)*

Describe the process in detail in advance 20 27.4% 14.2%
See photographs in advance 15 20.5% 10.6%
Describe the smell and “feel” of the cadaver in advance 13 17.8% 9.2%
Reduce the amount of build-up / waiting time between 
entering the anatomy room and seeing the cadaver

7 9.6% 5.0%

Watch an initial demonstration without touching the 
body

6 8.2% 4.3%

Have a good tutor as a guide 6 8.2% 4.3%
Gradually uncover the body 6 8.2% 4.3%
Mask the smell 5 6.8% 3.5%
Have more previous exposure to organs 4 5.5% 2.8%

See a video in advance 3 4.1% 2.1%
Explain that feelings of nausea/anxiety are normal 3 4.1% 2.1%

Have a whole body at first 2 2.7% 1.4%
Make the room less cold and eerie 1 1.4% 1.0%

*Column does not add to 100%, as some students made more than one suggestion.
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hinting at such an approach. It appears that the anatomy 
room experience could be made less anxiety-provoking 
for many students if there was a detailed description of 
the process provided in advance in a separate room. This 
description should involve information about the smells 
and sights and about the nature of the environment, in ad-
dition to reassuring the students that it is acceptable to feel 
nausea and leave the room. Such a description could be 
enhanced by photographs or perhaps even a video of the 
dissection process. This type of approach would reduce 
the likelihood of students engaging in avoidant coping 
strategies such as “denial”. As reported, the use of such 
coping strategies among this group of participants was 
positively related to feelings of nausea after first exposure 
to cadaver dissection. Therefore, encouraging students to 
confront the reality of the anatomy room situation but via 
a method which is less anxiety-provoking than the real 
situation is likely to result in a reduction in the use of 
coping strategies that are inappropriate and that result in 
heightened adverse stimulation when the situation can no 
longer be avoided. Undoubtedly such an approach would 
not be detrimental to any students and may help to ease 
the process for a large number of participants. Therefore, 
this process could be adopted for the entire student group, 
thus negating the need to find methods of identifying stu-
dents who were particularly at risk. Perhaps institutions 
could formulate a policy where a video room could be 
booked by students to watch a recording of a cadaver dis-
section as many times as required until they felt comfort-
able to face the “hands-on” scenario. In this way, those 
students “at risk” could bring themselves to the interven-
tion rather than trying to identify the students to whom 
the intervention should be introduced.

 In summary, this study found that serious adverse 
consequences of initial exposure to cadaver dissection 
were experienced by only a small proportion of students. 
Unfortunately, none of the variables included in this study 
were strong predictors of adverse outcomes. Neverthe-
less, the inability to profile “at risk” students may be less 
of an issue if the suggested intervention is adopted by 
institutions.

Acknowledgement

This work was funded by a Learning Teaching and Sup-
port Network Centre for Bioscience (UK) Teaching De-
velopment Grant.

References

 1.  Lazarus R, Folkman S. Stress, appraisal and 
coping. New York: Springer; 1984.

 2.  Carey MP, Kalra DL, Carey KB, Halperin S, 
Richard CS. Stress and unaided smoking ces-
sation: a prospective investigation. J Consulting 
Clin Psychol. 1993; 61: 831-8.

 3.  Gupta N, Jenkins DG. Substance use as an em-
ployee response to the work environment. J Vo-
cational Behav. 1984; 24: 84-93.

 4.  Conner M, Fitter M, Fletcher W. Stress and 
snacking: a diary study of daily hassles and be-
tween-meal snacking. Psychol Health. 1999; 
14: 51-63.

 5.  Johnson JH. Life events as stressors in child-
hood and adolescence. Newbury Park, CA: 
Sage; 1986.

 6.  Laudenslager ML, Ryan SM, Drugan RC, Hyson 
RL, Maier SF. Coping and immunosuppression: 
inescapable but not escapable shock suppresses 
lymphocyte proliferation. Science. 1983; 221: 
568-70.

 7.  Kiecolt-Glaser JK, Glaser R. Psychological in-
fluences on immunity. Psychosomatics. 1986; 
27: 621-4.

 8.  Monroe S, Kelley J. (1995). Measurement of 
stress appraisals. In Cohen S, Kessler R, Gordon 
L, editors. Measuring stress: A guide for health 
and social scientists. New York: Oxford Univer-
sity Press; 1995. p. 122-147.

 9.  Lazarus R, Smith C. Knowledge and appraisal 
in the cognition-emotion relationship. Cogni-
tion Emotion. 1988; 2: 281-300.

 10.  Ferguson E, Matthews G, Cox T. (1999). The 
Appraisal of Life Events (ALE) Scale: reliabil-
ity and validity. Brit J Health Psychol. 1999; 4: 
97-116.

 11.  Vitaliano PP, Maiuro RD, Russo J, Katon W, 
DeWolfe D, Hall G. Coping profiles associated 
with psychiatric, physical health, work, and 
family problems. Health Psychol. 1990; 9: 348-
76.

 12.  Paloutzian RF, Kirkpatrick LA. Introduction: 
the scope of religious influences on personal 
and societal well-being. J Social Issues. 1995; 
51: 1-11.

Dempster M, Black A, McCorry N, Wilson D. Appraisal and conse-
quences of cadaver dissection.

Med Educ Online [serial online] 2006;11:16   
Available from http://www.med-ed-online.org



8

 13.  Bellman S, Forster N, Still L, Cooper CL. Gen-
der differences in the use of social support as a 
moderator of occupational stress. Stress Health. 
2003; 19: 45-58.

 14.  Day AL, Livingstone HA. Gender differences in 
perceptions of stressors and utilization of social 
support among university students. Can J Behav 
Sci. 2003; 35: 73-83.

 15.  Brantley PJ, O’Hea EL, Jones G, Mehan DJ. 
The influence of income level and ethnicity on 
coping strategies. J Psychopathology Behav As-
sess. 2002; 24: 39-45.

 16.  Watson D, Hubbard B. Adaptational style and 
dispositional structure: coping in the context of 
the five-factor model. J Person. 1996; 64: 737-
74.

 17.  Ferguson E. Personality and coping traits: a joint 
factor analysis. Brit J Health Psychol. 2001; 6: 
311-25.

 18.  Dinsmore CE, Daughrty S, Zeitz HJ. Student 
responses to the gross anatomy laboratory – a 
medical curriculum. Clin Anat. 2001; 14: 231-
36. 

 19.  Horne DJ, Tiller JW, Eizenberg N, Tashevska 
M, Biddle N. Reactions of first year medical 
students to their initial encounter with a cadaver 
in the dissecting room. Acad Med. 1990; 65: 
645-6. 

 20.  McGarvey MA, Farrell T, Conroy RM, Kandiah 
S, Monkhouse WS. Dissection: a positive expe-
rience. Clin Anat. 2001; 14: 227-230.

 21.  Charlton R, Dovey SM, Jones DG, Blunt A. Ef-
fects of cadaver dissection on the attitudes of 
medical students. Med Educ. 1994; 28: 290-5.

 22.  McCarroll JE, Ursano RJ, Ventis WL, Fullerton 
CS, Oates GL, Friedman H, Shean GD, Wright 
KM. (1993). Anticipation of handling the dead 
– effects of gender and experience. Brit J Clin 
Psychol. 1993; 32: 466-8.

 23.  O’Carroll RE, Whiten S, Jackson D, Sinclair 
DW. Assessing the emotional impact of cadav-

er dissection on medical students. Med Educ. 
2002; 36: 550-4.

 24.  Carver C, Scheier M, Weintraub J. Assessing 
coping strategies: a theoretically based ap-
proach. J Person Soc Psychol. 1989; 56: 26-
283.

 25.  Glaser R, Pearson GR, Bonneau RH, Esterling 
BA, Atkinson C, Kiecolt-Glaser JK. Stress and 
the memory T-cell response to the Epstein-Barr 
virus in healthy medical students. Health Psy-
chol. 1993; 12: 435-42.

 26. Hancock D, Williams M, Taylor A, Dawson B. 
Impact of cadaver dissection on medical stu-
dents. New Zealand J Psychol. 2004; 33: 17.

 27.  Eysenck SBG, Eysenck H, Barrett P. A revised 
version of the psychoticism scale. Person Ind 
Diff. 1985; 6: 21-9.

 28.  Barrett PT, Petrides KV, Eysenck BG, Eysenck 
HJ. The Eysenck Personality Questionnaire: An 
examination of the factorial similarity of P, E, 
N and L across 34 countries. Person Ind Diff. 
1998; 25: 805-19.

 29.  Ashton CH, Kamali F. Personality, lifestyles, 
alcohol and drug consumption in a sample of 
British medical students. Med Educ. 1995; 29: 
187-92.

 30.  Lester D. The Collett-Lester Fear of Death 
Scale: the original version and a revision. Death 
Studies. 1990; 14: 451-68.

 31.  Lester D. The factorial structure of the revised 
Collett-Lester Fear of Death Scale. Death Stud-
ies. 2004; 28: 795-8.

 32.  Kaye JM, Loscalzo G. Learning to care for dy-
ing patients: A controlled longitudinal study of 
a death education course. J Cancer Educ. 1998; 
13: 52-7.

 33.  Weir EC, Carline TE. Reactions of first-year 
podiatry students to cadaver dissection. Med 
Teach. 1997; 19: 311-3.

 34.  Thorson JA, Powell FC. Medical students atti-
tudes towards aging and death – a cross-sequen-

Dempster M, Black A, McCorry N, Wilson D. Appraisal and conse-
quences of cadaver dissection.

Med Educ Online [serial online] 2006;11:16   
Available from http://www.med-ed-online.org



Dempster M, Black A, McCorry N, Wilson D. Appraisal and conse-
quences of cadaver dissection.

Med Educ Online [serial online] 2006;11:16   
Available from http://www.med-ed-online.org

9

tial study. Med Educ. 1991; 25: 32-7.

Correspondence

Martin Dempster
School of Psychology
Queen’s University Belfast
University Road
Belfast
BT7 1NN
Telephone: 028 90975547 
Fax: 028 90664144
E-mail: m.dempster@qub.ac.uk 


