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Abstract:  

Introduction: Medical student mistreatment remains an issue, with recent data indicating 

that there has been no change in prevalence of self-reported experiences of 

mistreatment by medical trainees. Prior studies indicate that mistreatment occurred at 

higher rates during OB/GYN and surgical clerkships and that individuals in surgical 

specialties reported lower rates of mistreatment during the surgical clerkship.  

Methods: Our study surveyed attending and resident physicians on experiences of 

mistreatment as a medical student. We were interested in determining whether there 

were differences in severity of mistreatment or type of mistreatment in surgical vs. non-

surgical resident and attending physicians.  

Results: Our results showed no significant difference in number of events reported or 

severity of mistreatment events. There was a significant difference between number of 

mistreatment events in the “other” specialty residents compared to both surgical and 

non-surgical residents.  

Conclusion: This study did not show significant differences between experiences of 

mistreatment as medical students in surgical and non-surgical attendings and residents 

as other studies have indicated.  



Introduction:  

 Medical student abuse and mistreatment has been well established as a 

prevalent problem [1]. Despite identification of this issue since the 1960s and 

institutional efforts to reduce mistreatment, recent data has shown that there has been 

no significant decrease in students experiencing mistreatment [1]. The American 

Association of Medical Colleges Graduate Questionnaire (GQ), a confidential, voluntary 

survey administered to all M.D. graduates annually, elicits questions regarding medical 

student mistreatment. The GQ asks graduates whether they “experienced any of 16 

types of behaviors, including public humiliation, derogatory remarks, and discrimination 

based on gender, race, sexual orientation, or other personal traits or beliefs. ”[1]  

Excluding public embarrassment, 40.4% of respondents reported personally 

experiencing at least one of the behaviors on the GQ survey administered to medical 

students graduating from July 2018 – June 2019, which was slightly lower than the 

42.1% of respondents in the year prior [2].  

 The high prevalence of medical student mistreatment has large implications in 

medical student well-being and future specialty choices of students [3,4]. In addition, 

studies show that medical students self-report that mistreatment impacts emotional 

health and quality of life in comparison to peers in other non-physician professions [1,5]. 

Recent studies have also found that students who reported recurrent mistreatment had 

a higher rate of burnout as measured by a validated burnout scale and were more likely 

to have mental health and substance abuse issues [1,6]. 

In addition to the emotional health impacts of mistreatment, there also appears to 

be an impact on career choice as a previous study found that more than one-third of 



individuals who reported an experience of gender discrimination or sexual harassment 

felt that these experiences influenced specialty choice or ranking of residencies [4]. The 

same group found that students reported more gender discrimination or sexual 

harassment during surgery and OB/GYN rotations [8]. Another 2017 study in the 

Journal of Surgical Education found that residents and junior faculty physicians from 

surgical specialties reported lower rates of mistreatment as a medical student on the 

surgery clerkship when compared to non-surgical physician counterparts [3]. These 

studies combined indicate a difference amongst specialties on experiences of 

mistreatment during medical training or perception of mistreatment experienced.  

Given this information, it is difficult to determine whether surgical physicians had 

less mistreatment experiences as medical students. Alternatively, it is possible that 

surgical and non-surgical specialty physicians experienced the same mistreatment but 

perceived at different severities. As such, the present study is interested in evaluating 

self-reported mistreatment experiences during medical school of resident and attending 

physicians. The goal of our study is to see if personal experience of mistreatment as a 

medical student required a higher severity level for residents and attendings from 

surgical specialties vs. non-surgical specialties to be reported as mistreatment. Our 

study also looked at the types of mistreatment between specialties reported. 

Methods:  

The data for this study is from the PAMS (Perceived Abuse of Medical Students) 

project which conducted a multi-specialty study at 16 medical institutions (see appendix 

1) in the United States with approval by the Institutional Review Board at each 

institution. The PAMS investigators served as the site director at his or her home 



institution and recruited subjects through sessions held during medical student lectures, 

faculty conferences, morning report, noon conference, grand rounds, and morbidity and 

mortality conferences. Sessions were held between December 2017 – December 2018. 

Individuals present in these sessions were provided informed consent and were not 

required to complete the surveys in order to continue to participate in the session. A 

standardized introduction was given by each site director including the investigator’s 

definition of medical student abuse or mistreatment: “Policies, speech, actions, or 

behaviors that treat a student in a threatening, intimidating, or otherwise inappropriate 

manner sufficient enough to adversely affect the student’s learning environment.”  

  In the first part of the session, participants were surveyed on mistreatment while 

they were medical students. If participants answered “yes” to the question “Do you feel 

you were mistreated or abused as a medical student?” they were given follow up 

questions regarding the incident. Follow up questions included the year in medical 

school individuals experienced mistreatment (first 2 years, 3rd year, or 4th year), 

department in which mistreatment occurred, source of mistreatment (attending, fellow, 

resident, intern, other student, nurse, patient, preclinical professor, other), and type of 

mistreatment (physical abuse, belittlement, harassment, inappropriate tasks, other). 

Participants were then asked to rank the seriousness of the worst incident on a scale of 

1 to 7, with 7 being most serious, indicate what they believed the mistreatment was 

based on, describe the incident, and indicate whether it was reported or not. In addition 

to details on mistreatment, demographic information was collected including gender, 

ethnicity, professional role, specialty as applicable, year in residency, and years as an 



attending if applicable. All survey responses were collected through Qualtrics, an online 

survey platform.  

Statistical Analysis:  

All analyses were performed at the University of South Florida using SPSS version 24 

(SPSS Inc., Chicago, IL, USA). Comparisons between nominal variables (i.e. gender, 

race, and professional role) were performed with Pearson’s chi-squared test. The 

Shapiro-Wilk test was used to assess continuous variables for normality. Comparisons 

between continuous/ordinal variables were done with an ANOVA or Kruskal-Wallis test 

and are presented as median and interquartile range. Dunn’s pairwise tests were 

completed and adjusted by the Bonferroni correction.  

Results:  

 Of the 652 attending and resident physician responses to the survey, a total of 

203 reported one or more incidents of mistreatment as a medical student. Seventy-six 

attending physicians and 127 resident physicians reported experiencing mistreatment.  

Table 1 shows demographic information of individuals reporting mistreatment, including 

professional role and specialty.  

 Table 2 stratifies number of events reported, severity of mistreatment, and type 

of mistreatment by surgical specialty (general surgery, OB/GYN) vs. non surgical-

specialty (family medicine, internal medicine, pediatrics, psychiatry) vs. “other” 

(specialty not listed). There was no statistical difference between number of events, 

severity, or type of mistreatment amongst surgical and non-surgical groups except in 

median number of events reported by surgical vs. “other” specialties (pairwise 

comparison p-value = 0.032).  



 When comparing differences in mistreatment in surgical, non-surgical, and 

“other” attending physicians (table 3), there was a significant difference in type of 

mistreatment categorized as “inappropriate tasks” with both surgical and non-surgical 

groups reporting more incidents of this type than the “other” specialty group. Finally, 

comparing differences amongst residents in surgical, non-surgical, and “other” 

specialties (table 4), there was a significant difference in overall number of events 

reported between groups with the “other” group reporting more events than both the 

surgical and non-surgical group. Compared to the “other” group, residents in surgical 

specialties reported less episodes of belittlement and harassment as type of 

mistreatment (p<0.05).  

Discussion:  

 Despite prior studies showing differences in mistreatment as medical student 

between surgical and non-surgical physicians, our study did not reveal significant 

differences in severity of mistreatment events reported between surgical and non-

surgical attendings and residents. There were differences noted between the “other” 

specialty group and both the non-surgical and surgical groups. However, we did not 

classify what the specific specialties were of the “other” group so it is difficult to draw 

conclusions on these findings despite their statistical significance.  

There were many limitations to our study. The study was limited to 16 institutions 

which does not represent the entire population of medical students and residents. The 

questionnaire was also voluntary and thus the population represents a convenience 

sample of individuals in attendance at the various conferences and lectures where the 

survey was administered. Further, it is possible those who are attending faculty 



development workshops provide a skewed perception of what all attending and resident 

physicians experienced as medical students. There is also an issue of recall bias and 

minimizing experiences if survey respondents were many years out from when these 

incidents occurred. Differences between generations of physicians and the evolving 

culture of medicine could also have biased our results. Finally, based on the 

demographics in table 1, gender and race were not homogenous in the groups which 

could potentially be confounding factors.  

Our study results do not indicate that there were differences in number of 

mistreatment events or severity of mistreatment events that surgical vs. non-surgical 

attendings and residents experienced as medical students. However, medical student 

mistreatment continues to be a prevalent problem that affects the well-being of medical 

students and could impact their career choices down the line. Further work must be 

done to clarify differences between mistreatment experiences amongst medical 

students and the relationship of these experiences with specialty choice to continue to 

reduce negative experiences and to improve the culture of medical training.   
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Tables:  

Table 1. Demographic characteristics of mistreated participants (n=203) 
 FM 

(n=49) 
IM 

(n=50) 
OB-GYN 
(n=34) 

Other 
(n=20) 

Peds 
(n=13) 

Psych 
(n=20) 

Surgery 
(n=17) 

P-value 

Gender        .013 

Male 21 
(42.9%) 

18 
(36.0%) 

4 
(11.8%) 

11 
(55.0%) 

4 
(30.8%) 

10 
(50.0%) 

9 
(52.9%) 

 

Female 28 
(57.1%) 

32 
(64.0%) 

30 
(88.2%) 

9 
(45.0%) 

9 
(69.2%) 

10 
(50.0%) 

8 
(52.9%) 

 

Race        .028 

African 
American 

10 
(20.4%) 

1  
(2.0%) 

3  
(8.8%) 

0  
(0.0%) 

1  
(7.7%) 

0  
(0.0%) 

1  
(5.9%) 

 

Asian 6 
(12.2%) 

17 
(34.0%) 

3  
(8.8%) 

2 
(10.0%) 

1  
(7.7%) 

2 
(10.0%) 

2 
(11.8%) 

 

Caucasian 21 
(42.9%) 

25 
(50.0%) 

22 
(64.7%) 

16 
(80.0%) 

9 
(69.2%) 

14 
(70.0%) 

12 
(70.6%) 

 

Hispanic 9 
(18.4%) 

5 
(10.0%) 

4 
(11.8%) 

2 
(10.0%) 

1  
(7.7%) 

2 
(10.0%) 

1  
(5.9%) 

 

Other 3  
(6.1%) 

2  
(4.0%) 

2  
(5.9%) 

0  
(0.0%) 

1  
(7.7%) 

2 
(10.0%) 

1  
(5.9%) 

 

Professional 
role 

       .116 

Attending 25 
(51.0%) 

12 
(24.0%) 

14 
(41.2%) 

8 
(40.0%) 

4 
(30.8%) 

5 
(25.0%) 

8 
(47.1%) 

 

Resident 24 
(49.0%) 

38 
(76.0%) 

20 
(58.8%) 

12 
(60.0%) 

9 
(69.2%) 

15 
(75.0%) 

9 
(52.9%) 

 

 
 
 
 
 



Table 2. Mistreatment by surgical vs. nonsurgical 
 Surgical 

 
Non-surgical  

 
Other 

 
p-value 

Events reported, median (IQR) 2 (1-2) 2 (1-3) 3 (1.25-3) .037 

Overall severity reported,  
median (IQR) 

4 (4-5) 4 (3-5) 5 (3-6) .923 

Severity by mistreatment type     
   Belittlement 4 (3-5) 5 (4-5.875) 5 (4-6) .045 
   Harassed 4.5 (4-5.625) 5 (4-6) 5 (4.5-7) .201 
   Inappropriate  
   task 

4 (4-5) 5 (4-5) 5 (3-7) .951 

   Other 5 (4-7) 4.5 (3-6) 5 (2-7) .667 
   Physical abuse 4 (4-4) 6 (3-7) 6 (5-6) .615 

 
Table 3. Attending: Surgical vs. non-surgical 

 Surgical 
                   (n=22) 

Non-surgical  
                   (n=46) 

Other 
(n=8) 

p-value 

Events reported, median (IQR) 2 (1-2) 1.5 (1-2.25) 2 (1-2.75) .935 

Overall severity reported,  
median (IQR) 

5 (3-5.375) 4 (3-5) 4 (3-5) .256 

Severity by mistreatment type     
   Belittlement 5 (3-5.5) 5 (4-6) 4 (3.75-5.25) .807 
   Harassed 5 (4-6) 6 (4-6) 3.5 (3-4.75) .138 
   Inappropriate  
   task 

5 (4-5) 5 (4-6) 3 (1.25-4) .018 

   Other n/a 4 (2-6) n/a n/a 
   Physical abuse 5 (4-5) 6 (1-6) n/a .901 

 
 
 
 
 
 



Table 4. Residents: Surgical vs. non-surgical 
 Surgical 

                      (n=29) 
Non-surgical  

                   (n=86) 
Other 
(n=12) 

p-value 

Events reported, median (IQR) 2 (1-2) 2 (1-3) 3 (2.25-4.75) .007 

Overall severity reported,  
median (IQR) 

4 (4-5) 4 (3.625-5) 5 (3.75-6) .298 

Severity by mistreatment type     
   Belittlement 4 (4-4.5) 5 (4-5) 5 (4-6.25) .011 
   Harassed 4 (3.5-5) 5 (4-6) 6 (5-7) .010 
   Inappropriate  
   task 

4 (4-5.25) 4.25 (4-5) 6 (4-7) .076 

   Other 5 (4-7) 5 (4-7) 5 (2-7) .936 
   Physical abuse n/a 5 (3.25-6.75) n/a .451 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix 1: List of Participating Institutions 
 
University of Pittsburgh 

The Ohio State University  

The University of Miami  

Brown University  

University of Alabama Birmingham  

Texas A&M University  

Uniformed Services University  

George Washington University  

SUNY Update Medical University  

University of Utah 

University of Florida 

University of British Columbia 

Albert Einstein University – Montefiore  

Stanford University  

University of California – San Francisco  

University of Arizona College of Medicine – Phoenix  
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