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AAMC Student Surveys
Post-MCAT Questionnaire (PMQ)
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PMQ MSQ Y2Q GQ

WORK AND VOLUNTEERISM
INFLUENCES IN DECISION TO PURSUE MEDICINE
PREPAREDNESS
EDUCATION DEBT EDUCATION DEBT

MARITAL STATUS AND DEPENDENTS
SEXUAL ORIENTATION AND GENDER IDENTITY

STRESS, BURNOUT, AND QUALITY OF LIFE
EMPATHY AND TOLERANCE FOR AMBIGUITY

PERCEPTIONS OF LEARNING CLIMATE
EXPERIENCE OF NEGATIVE BEHAVIORS
CURRICULUM

SPECIALTY CHOICE AND CAREER PREFERENCE
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| often feel iIsolated at school

Possible response options: Strongly disagree, Disagree, Neutral, Agree, Strongly agree

Population

Percent responding agree or

strongly agreeing

Black or African American (alone or in combination) 21.6%
Not Black or African American 15.3%
29 or older 24.5%
28 or younger 15.0%
Lesbian, Gay, or Bisexual 22.0%
Heterosexual or Straight (not LGB) 14.8%

2018 AAMC Year Two Questionnaire (Y2Q)
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| often feel as if my performance is being judged as a member of
the identity group that | belong to more than as an individual

Possible response options: Strongly disagree, Disagree, Neutral, Agree, Strongly agree

Population Percent responding agree or
strongly agree

Black or African American (alone or in combination) 31.5%

Not Black or African American 12.7%

Hispanic, Latino, or of Spanish origin (alone or in 18.7%

combination)

Not Hispanic, Latino, or of Spanish origin 13.6%

Lesbian, Gay, or Bisexual 18.2%

Heterosexual or Straight 13.5%

2018 AAMC Year Two Questionnaire (Y2Q)
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| often feel that my performance is being judged more closely
than others

Possible response options: Strongly disagree, Disagree, Neutral, Agree, Strongly agree

Population Percent responding agree or
strongly agree

Black or African American (alone or in combination) 31.5%

Not Black or African American 12.7%

Hispanic, Latino, or of Spanish origin (alone or in 18.7%

combination)

Not Hispanic, Latino, or of Spanish origin 13.6%

2018 AAMC Year Two Questionnaire (Y2Q)
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Healing a broken clerkship grading
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JAMA Internal Medicine | Original Investigation | PHYSICIAN WORK ENVIRONMENT AND WELL-BEING
Assessment of the Prevalence of Medical Student Mistreatment

by Sex, Race/Ethnicity, and Sexual Orientation

Katherine A. Hill, BA, BS; Elizabeth A. Samuels, MD, MPH, MHS; Cary P. Gross, MD; Mayur M. Desai, PhD, MPH;
Nicole Sitkin Zelin, MD; Darin Latimore, MD: Stephen J. Huot, MD, PhD: Laura D. Cramer, PhD, ScM:;
Ambrose H. Wong, MD, MSEd: Dowin Boatright, MD, MBA, MHS

IMPORTANCE Previous studies have shown that medical student mistreatment is common.
However, few data exist to date describing how the prevalence of medical student
mistreatment varies by student sex, race/ethnicity, and sexual orientation.

OBJECTIVE To examine the association between mistreatment and medical student sex,
race/ethnicity, and sexual orientation.

DESIGN, SETTING, AND PARTICIPANTS This cohort study analyzed data from the 2016 and
2017 Association of American Medical Colleges Graduation Questionnaire. The questionnaire
annually surveys graduating students at all 140 accredited allopathic US medical schools.
Participants were graduates from allopathic US medical schools in 2016 and 2017. Data were
analyzed between April 1 and December 31, 2019.

MAIN OUTCOMES AND MEASURES Prevalence of self-reported medical student mistreatment
by sex, racefethnicity, and sexual orientation.

RESULTS A total of 27 504 unique student surveys were analyzed, representing 72.1% of
graduating US medical students in 2016 and 2017. The sample included the following:
13 351 female respondents (48.5%), 16 521 white (60.1%), 5641 Asian (20.5%), 2433

Editor’s Note

Supplemental cof

The way medical students are assessed in clerkships discourages learning, increases
stress, and offers little useful feedback, say the authors. It's also particularly
problematic for students from underrepresented backgrounds. Here's how to reform
it.

AAMCNews, 2/20/20

underrepresented minority (URM) (8.8%), and 2376 multiracial respondents (8.6%); and
25 763 heterosexual (93.7%) and 1463 lesbian, gay. or bisexual (LGB) respondents (5.3%).
At least 1 episode of mistreatment was reported by a greater proportion of female students
compared with male students (40.9% vs 25.2%, P < .001); Asian, URM, and multiracial
students compared with white students (31.9%, 38.0%, 32.9%, and 24.0%, respectively;
P < 001); and LGB students compared with heterosexual students (43.5% vs 23.6%,

0. ANy ki . £ £ L e daacitly Lo ck:adomt cdocd

JAMA Internal Medicine, 2/24/20
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Action Collaborative on
Clinician Well-Being and Resilience
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Holistic Student Affairs (HSA) Model.

« Systems- and structure-based model to transform student affairs
practice into a culture that provides holistic and equitable support
to enable all students to thrive.

« Each focus areas in student affairs should aim to be integrated,
accessible, navigable, and accountable.

« Provides systems thinking tools to have a deeper understanding
of identifying levers for change in student affairs structures,
policies, and practices.

wHaT DOES IT TARE 1O CHANGE A SYSTEM?Y

Y o
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Group on Student Affairs
Committee on Student Affairs
Working Group on Medical Student Well-being

Priorities:

* Understanding the impacts of curricula and the learning
environment on student well-being

« Evaluation and impact of institutional student well-being

Initiatives.

Preliminary findings hig
strategically assess if anc
effective in both the pre-c
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nlight the need for institutions to
how existing wellness initiatives are

inical and clinical phases.
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Equity in Mental Health Framework

e The Steve Fund and The Jed Foundation partnership

* First-of-its-kind effort to provide practical, expert
recommendations and strategies to help colleges and universities
Equity in Mental Health to take action to support the mental health of students of color,
Framework i :
and ultimately, for all students.

Recommendations for Colleges and Universities to Support
the Emotional Well-Being and Mental Health of Students of Color

« Based on a systematic literature review, a survey of existing
evidence-based programs, expert input from mental health and
higher education leaders, and a survey of over 1,000 students.

e 10recommendations along with 10 key implementation
strategies that provide guidance on their in vivo application

Wiy
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Additional AAMC Initiatives to address the environment

» Unconscious Bias/Microaggression
Mistreatment/ Training (Cook-Ross)

Harassment  Restorative Justice for Academic
Medicine (Pilot)

« Foundational Principles of Inclusion
Excellence

Culture/Climate

AN\
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Catherine M. Welcher, oA; Carrie L Radabaugh, MPP; Mlejandro Aparicios MD;
Hurnayun J. Chaudhry, DO, MACE: Mark L. Staz. MA; Lynne N Kirk, WD Linda Bresnahan,ms

hBSTRACT: This article ronsiders concems ahout the presence and phrasmg of question® an physician
licensing app\icaljons related 10 mental health, qubstance abuse, and leave from practice. These questions
may discoursge pn\,‘s'lcians- fram seeking appmpnate {reatment due to f2ar of st'\grnax\zation. public
discinsure, and carest effects related 10 Jicensing OF credemla\ing concems. Accessib\e and affordable
resources and programs are needed 19 allow ph‘_.fs'\cians to seek reatment ina non-punitive, cnnﬂdemial

mannet The authors discuss oW some siale medical poards have {aken SERS tp address paAmiers that

and suicide prewent‘\on. Physician health programs also have begun 1o nteVens in area® related 10 mental
and prqmca\ health and are pra\f‘\d‘mg conﬁdentia\ and moiess\ona\ support. .kdd‘\tionany medical schoals,
nospitals, and medical sovieties have incleased their focus on mental nealth by '\mp\ememing pmgrams
and offering resources 19 help students and physic'\ans impoNe theit overall nealth. Raising awareness
shout the jmpartance of ph'g?iician weliness has inherent value 10 physic'lans and the public and uitimately
contributes 1o patient safely and the health of our nation.

There I8 w‘ldespread concerm among the redical be disclosed- Although residenty pragrams are not
professmn and the public about physician depres- permmed o inquire about app\icants' health status of
and suicide- Atthough pmcsica\ and Thiston. and applicants are not required 10 disclose

e ot

standing and deenly ingrained stigma were 10 pecorne Know 1o the Dean of Shuderis. other
students and prﬂfsicians who seek ware for poth faculty and peers. Appl i
phgs'\cal and mental health isaues. Related 19 this re-gald'lng now e account for leaves of sbsence of
stigma are data showing that up 1@ 15% af prrgsic'lans academic struggles related 10 psychialr‘\c '\l\ness.’
wha commit suicide did not receive ne mental
nealth care ey needed due o fear of osing their
joby, mad'lcal ficense, malprdcﬂce insurance: hospi\a\
privileges and pat'\em.-s.‘

Resident prysicians pxpenience gepression mare
frequently than the genelal publ'l(:.i Dislressed
residents wha do not seek treatment, papecially for
condition® zuch a8 depression: anxiely and purnout,
The Health insurance portability and Ancounmbi\ily may uitimately have an adverse effect on public
Act {HlPAA) privacy rule related 1@ roental and safety pecause they may pe 1ess likety 10 identify
behauiora\ heath provides jmpartant privacy rights and treat similat conditions in their patients and

and prowclions with respect 1p health informatian. (more prong 1o medical erroes in daily practice 2
including jmpartant controls OVEr how @ person‘s Although medical students’ acress 1 student

nealth jnformation ia used and disclosed oy health rr\ema\—h:ea\m SErVices is usually aua'\lable," well
plans and health care providers 7 Ensuring strong structured mentat health systems geared toward

is crtical 19 @intaining ndivicuals’ residem:s‘ needs M3y he harder 10 find.* Sponsoring
and wilingness institutions must provide residents and fellows with

related 12 mental nealth.

previous (=
of expetiencing mental health protiems :
program directals would penefit fram Knowing this

Despite e prmecﬂcn afforded Y HIPAA, medical
students and pnt(s'\ciana remain ccncemed that
information related 1© mertal health treatment may

IRMAL of MERITAL !‘\l'.l)\.\l.A\'\-HN oL 105 T 1

Journ -
2020 A ey ot b o al of Medical Regulation 105(2)

“Even i Ci
o trr)] éf physicians realize
i y need help, many
nav epprted substantial
rega;rag_rmste_nt concern
egar Ing stigma, which
Ibits both treatment and

Ji
Isclosure of mental health

condit
° nd_ltlons on licensure
pplications.”
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