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At the end of this session, participants will be able to:

•Describe the culture and other key factors that have perpetuated learner mistreatment in health 

care settings and describe the impact of mistreatment on learners.

•Delineate various initiatives implemented by academic medical centers to better define learner 

mistreatment and improve the learning environment and their overall effectiveness.

•Discuss strategies to break the cycle of abuse and impact the culture to improve the learning 

environment, combat burnout, and enhance overall well-being.

Objectives
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• 1961 Becker et al. Boys in White

“One thing you have to understand is that most of us here will put up with just about 

anything if we really have to in order to get through....”

• 1984 Rosenberg DA, Silver KH, Medical Student Abuse- An 

Unnecessary and Preventable Cause of Stress- JAMA

“The graduating physician is in the same trap [as the child who has been abused]-

emotionally constricted and abused, he brings little understanding to his practice his 

constrictions begin to take their toll in burnout, dissatisfaction, alcoholism, and 

suicide- not a flattering picture of the obverse side of the efficient and scientific, 

contemporary American doctor; but the problem goes back to the deprivation and 

abuse that appears to be inherent in modern medical education.”

“The faculty members fostering medical student abuse were themselves abused as 

students”

Historical Context
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Kassebaum DG. Cutler ER. On the Culture of Student Abuse in Medical School. Acad Med 1998;73:1149.



• 1990 Teacher-Learner Relationship in Medical Education- AMA Policy 

“The AMA recommends that each medical education institution have a widely disseminated policy that (1) 

sets forth expectations and standards of behavior of the teacher and the learner, (2) delineates procedures 

for dealing with breaches....”

• 1992 AAMC’s Medical School Graduation Questionnaire 

– Collect info on students’ encounters with abuse

• Liaison Committee on Medical Education (LCME Accreditation Standard)

3.6   Student Mistreatment

A medical school defines and publicizes its code of professional conduct for faculty-student relationships in 

its medical education program, develops effective written policies that address violations of the code, has 

effective mechanisms in place for a prompt response to any complaints, and supports educational activities 

aimed at preventing inappropriate behavior. Mechanisms for reporting violations of the code of professional 

conduct (e.g., incidents of harassment or abuse) are well understood by students and ensure that any violations 

can be registered and investigated without fear of retaliation.

Historical Context
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Kassebaum DG. Cutler ER. On the Culture of Student Abuse in Medical School. Acad Med 1998;73:1149.



“The undesirable consequence to students socialized in 

this culture is that the behaviors may be adopted and 

directed to patients and colleagues. Indeed, it has been 

hypothesized that, as in child abuse, this may be a 

“transgenerational legacy that leads to future 

mistreatment of others by those themselves who have 

been mistreated.”

“We can think of nothing more hostile to the learning of 

professionalism and cultural sensitivity then the 

educational environment rife with abuse of learners by 

their teachers and supervisors.”

Kassebaum DG, Cutler ER. Academic Medicine 1998

“On the Culture of Student Abuse in Medical School”
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Kassebaum DG. Cutler ER. On the Culture of Student Abuse in Medical School. Acad Med 1998;73:1149.



• Asprey DP. Physician Assistant Students’ Perceptions of Mistreatment during Training. The 

Journal of Physician Assistant Education. 2006

– 79% respondents reported experiencing mistreatment (50.4% sexually oriented mistreatment, 47.5% verbal)

• Al-Hussain SM et al. Prevalence of mistreatment and justice of grading system in five health 

related faculties in Jordan University of Science and Technology. Medical Teacher. 2008 (30:e82).

– Medical, dental, allied medical sciences, pharmacy, and nursing- (57-64% report at least one form)

• Knapp K, et al. Bullying in the Clinical Training of Pharmacy Students. American Journal of 

Pharmaceutical Education 2014; 78 (6) Article 117.

• Rowland ML et al. Perceptions of intimidation and bullying in Dental Schools: a multi-national 

study. International Dental Journal. 2010; (60), 106-112. (34.5% reported intimidation)

• Bynum WE, Lindeman B. Caught in the Middle: A Resident Perspective on Influences From the 

Learning Environment That Perpetuate Mistreatment. Academic Medicine. 2016.

Student Mistreatment Impacts All Health Professions 
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Establishing a Positive Clinical Learning Environment in the Surgery Core 

Clerkship: A Video-Based Mistreatment Curriculum- Stanford 
https://goodmancenter.stanford.edu/resources.html
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Mistreatment, either intentional or unintentional, occurs when behavior shows 

disrespect for the dignity of others and unreasonably interferes with the 

learning process.

Mistreatment Defined- AAMC
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Examples include:
• Sexual harassment
• Discrimination or harassment based 

on race, religion, ethnicity, gender, or 
sexual orientation

• Humiliation
• Psychological or physical punishment
• Use of grading and other forms of 

assessment in a punitive manner



AAMC Graduation Questionnaire- Mistreatment
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AAMC Graduation Questionnaire- Mistreatment
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Mistreatment by Gender
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Mistreatment by Race

12



Mistreatment by Sexual Orientation
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Site of Medical Student Mistreatment
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AAMC Graduation Questionnaire- Mistreatment – Site of Behavior
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Source of Mistreatment- 2019-20 UTSW Internal Survey 
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Learner Neglect
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“behavior(s) exhibited intentionally or 
unintentionally by a supervisor that prevent a 
learner from reaching his or her potential.”

• Invest
• Invite
• Invigorate
• Involve
• Invert

Romanski PA et al. The “Invisible Student”: Neglect as 
a Form of Medical Student Mistreament, a Call to 
Action. J Surg Education. 77(6) 2020.



Patient Prejudice- WebMD 2017 

18 https://www.youtube.com/watch?v=m_Y_4romD2U

https://www.youtube.com/watch?v=m_Y_4romD2U


Mistreatment by Patients- ERASE
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•Expect- that mistreatment will happen

•Recognize- when mistreatment occurs

•Address- the situation in real time

•Support- the trainee after the event

•Establish- a positive culture



AAMC Graduation Questionnaire- Reporting Mistreatment
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AAMC Graduation Questionnaire- Mistreatment
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Reporting Mistreatment
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•Situating- process through which students come 
to understand their position as learners

•Experiencing and appraising- experience 
they perceive as damaging and appraise whether it 
constitutes mistreatment

•Reacting- settle on how they will understand and 

share their experiences

•Deciding- choices about reporting- consider costs 

and potential outcomes vs. pos- altruistic desire to 
help prevent future learners 

•Moving forward- resolution- lose trust if do not 

see outcome, support of peers significant in helping 
students move forward



• Leisy HB, Ahmad M. Altering workplace attitudes for resident education (A.W.A.R.E.): discovering 

solutions for medical resident bullying through literature review. BMC Medical Education (2016) 16:127.

• Causes

– Hierarchy, silence, incognizance, fear, acceptance/denial, legacy of abuse

• Impact

– Burnout, depression, stress, low self-confidence, suicidal ideation

– Impact home life, job satisfaction, increased alcohol consumption, smoking, drug use, loss of professionalism

– Increased incidence of medical errors- impacts patient safety

• Solutions

– Educate residents and attending on what constitutes bullying and consequences of these actions

– Create an anonymous reporting system and committee to review complaints, educate on use

– Standardization of training feedback to residents, residents should provide feedback on program and staff

– Creation of a culture focused on patient safety, academics, team-based care, and well being (Zero tolerance)

– Promotion and advertisement of resident support – mentoring and mental health services, increased flexibility

Efforts to Prevent Mistreatment
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Efforts to Prevent Mistreatment

Is it Mistreatment? 2020 Academic Med
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Efforts to Prevent Mistreatment
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https://www.med.uvm.edu/mededucation/learningenvironment/faculty_r
esources



• Fried JM et al. Eradicating Medical Student Mistreatment: A 

Longitudinal Student of One Institution’s Efforts.                

Acad Med. 2012 Sept;87(9): 1991.

– 1995- Gender and Power Abuse Committee created

– 1996-1998- PRE- Intervention

– 1999-2000- Statement on Supporting an Abuse-Free Academic 

Community, Ombuds Office for Medical Sciences for reporting

– 2001-2005- Formal reporting process for reporting and 

investigation, comprehensive educational program targeting 

students, residents, and faculty. Mandatory training during 

resident orientation, Grand Rounds for faculty.

– 2006-2008- California mandated two-hour sexual harassment 

training every two years

– None of the measures after 1998 resulted in a 

decrease in overall incidence in mistreatment

David Geffen School of Medicine- Efforts to Address Mistreatment
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• What are some factors that have contributed to the hidden curriculum and persistence of 

mistreatment?

• What factors, events led to the rise of mistreatment by patients and families?  

• Efforts to eradicate learner mistreatment have largely not been effective?   

– What are some of the reasons?

– What novel approaches may have a greater impact?

– Could we be masking improvements within an era of improved awareness and greater 

recognition and detection efforts?

• How might we break the cycle of abuse and impact the culture to improve the learning 

environment, combat burnout, and enhance overall well-being?

Discussion

27


