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Purpose: One aspect of the hidden curriculum of medicine is specialty disrespect (SD)—an expressed lack of
respect among medical specialties that occurs at all levels of training and across geographic, demographic,
and professional boundaries, with quantifiable impacts on student well-being and career decision making. This
study sought to identify medical students’ perceptions of and responses to SD in the learning environment.

Methods: We conducted quantitative and content analysis of an annual survey collected between 2008 and
2012 from 702 third- and fourth-year students at the University of Washington School of Medicine. We describe
the frequency of reported SD, its self-rated impact on student specialty choice, and major descriptive
categories.

Results: Nearly 80% of respondents reported experiencing SD in the previous year. A moderate or strong
impact on specialty choice was reported by 25.9% of respondents. In our sample, students matching into
family medicine, obstetrics/gynecology, and emergency medicine were most likely to report exposure. Content
analysis identified two new concepts not previously reported. Internecine strife describes students distancing
themselves from both disrespecting and disrespected specialties, while legitimacy questions the validity of the
targeted specialty.

Conclusions: SD is a consistent and ubiquitous part of clinical training that pushes students away from both
disrespecting and disrespected specialties. These results emphasize the need for solutions aimed at
minimizing disrespect and mitigating its effects upon students.

Introduction

The hidden curriculum reflects a professional culture within medicine that is “implicitly taught by example.”’™* The
hidden curriculum has unintended consequences on student career choice and emotional well-being.>°

Specialty disrespect (SD) is one element of the hidden curriculum, encompassing unwarranted, negative, and
denigrating comments made by trainees and physicians about different specialties.? SD affects all specialties,
starting early and touching most medical students by graduation, especially those interested in family medicine,
obstetrics/gynecology, and general surgery.®8-1016-18 gty dents witnessing disrespectful communication and
behaviors are more likely to face stress, depression, and substance misuse.’®20

We analyzed survey data from students regarding SD. We seek to determine if the prevalence remains high and to
assess how students, regardless of their specialty of choice, contextualize and respond to disrespect in the learning
environment.
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Methods

Data Source

Between 2008 and 2011, medical students at the University of Washington were asked to complete a questionnaire
regarding the learning environment at the end of the third and fourth years (approximately 400 students per year).
We analyzed transcribed, deidentified data from the three SD questions of the yearly learning environment survey
between 2008 and 2011. Questions included:

1. “Were you exposed to disrespectful comments about specialties during your previous clerkship year?”
(Yes/No)

2. “Did disrespectful comments about specialties have any impact on career choice?” Responses were
measured on a 5-point Likert scale defining 1 as “not at all” and 5 as “strong impact,” with no definition offered
for 2,3, or4.

3. A free-response space for comments.

The University of Washington School of Medicine Institutional Review Board deemed this study exempt.

Respondents

Our final quantitative analysis included 702 unique survey responses from either third- or fourth-year students. The
response rate, 39.3%-40.5%, is inexact due to students extending their education, changing the denominator
between entering and graduating classes. There were 190 unique student responses for the content analysis. Eleven
additional free-response excerpts were excluded due to inapplicable or uninterpretable content (Figure 1).

Data Analysis

We used x? testing with Predictive Analytics Software (PASW) 18.0 (SPSS, Inc, Chicago, IL). We used Dedoose for
content analysis (SocioCultural Research Consultants, LLC, Los Angeles, CA). Two family medicine faculty, two
family medicine residents, and a second-year medical student developed a coding framework emergent from the
data to describe themes, which were discussed as a group and further refined for coding.?" After finalizing the
framework, the student and two faculty members (Fleiss’ « statistic=0.87) independently coded all excerpts.
Multiple codes could be applied to individual excerpts. After independently coding, the team of three convened to
compare coding, resolving disparities via consensus.2223

We considered students’ use of “primary care” or “generalist” as references to general pediatrics, general internal
medicine, or family medicine.?* We considered “surgery” as a reference to general surgery but “surgeons” as a
reference to general surgery, surgical subspecialties, or obstetrics/gynecology.

Results

A x? test of goodness-of-fit between the study cohort with the overall medical school classes entering between
2005-2008 demonstrated that gender and specialty choice were not significantly different between the study cohort
and corresponding medical school classes (Tables 1 and 2). Third-year students comprised 70.5% of the population.
Over three quarters (79.7%, n=505) reported exposure to SD in the previous year; the rate varied by specialty choice
and was highest among students who matched in family medicine, obstetrics and gynecology, and emergency
medicine (Table 2). While the average impact on specialty choice was 1.90 out of 5, a quarter of students (25.5%)
indicated that SD had moderate to strong impact on their specialty choice by marking 3-5 on the Likert scale.

Content analysis identified four major domains of SD: (1) occurrence, (2) content, (3) impact on student, and (4)
student responses (Table 3). “Occurrence” described the sources and targets of SD, including specialty and role.
“Content” described the nature of SD. “Impact” could reflect the emotional impact on the student, or the student’s
subsequent interest in the target or source specialty. Student responses ranged from humor, to accommodation, to
true concerns. The analysis also revealed two concepts not previously described: legitimacy and internecine strife.
Comments regarding legitimacy went further than just diminishing the worth or reputation of the specialty, instead
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indicating to students that the speaker felt that the specialty’s existence was unnecessary. Disrespectful comments
had the potential to decrease students’ interest in both source and target specialties, a mutually destructive pattern
we termed “internecine strife.”

Conclusions

At our institution, nearly four out of five students reported experiencing SD, which reinforces the high rate of
specialty disrespect as well as the specialties named as sources and targets reported in studies across nearly two
decades and several continents 8-1017.18

This study revealed two novel concepts: legitimacy and a pattern that we termed internecine strife. “Legitimacy” was
applied to comments directed at scope of practice, credentials, or survival of the target specialty. While others have
described similar ideas, SD comments undermining specialty legitimacy tell the listener that, beyond having a
different scope of practice or lesser earning potential, the specialty is neither real nor worthwhile.’® While comments
regarding the legitimacy of the subject specialty often passed from more to less specialized providers, it also went
the other way.

The pattern we call “internecine strife” describes the power of SD to push students away from both source and
target specialties. Internecine strife may explain the findings of Hunt, et al, that SD dissuaded students interested in
surgery and family medicine at nearly equal levels, countering their hypothesis that family medicine would be
singularly impacted by SD.°

Notably, the most common source of SD in our sample was “everyone.” The range of implicated specialties
reinforces that no specialty is immune to disrespectful conduct, including family medicine.®1%17 While students at
our institution identified family medicine as the most disrespected specialty and students matching into family
medicine were most likely to report exposure to disrespect, several comments clearly identify family medicine
providers engaged in disrespect. We must see ourselves not just as targets, but also as agents whose behavior can
and must change.

Our findings are subject to limitations, including being a single institution survey with limited participation from
fourth-year students, selection and recall bias, and a team largely comprised of family physicians.'” Finally, our
coding framework was emergent from the data rather than a priori designed.

In a time of provider shortage, efforts to increase the supply of primary care physicians can no longer fail to directly
confront the hidden curriculum. Teamwork is paramount to the delivery of safe and effective health care, and
respect among medical professionals must be the cornerstone of the relationships between team members within
our training institutions.25

Tables and Figures
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Figure 1: Description of Study Participants

Quantitative Responses Open-Ended Responses
865 students started the survey 196 students wrote a comment
l \ 163 Duplicates l \ 6 duplicates
702 Included 190
l \ 11 uninterpretable
618 students rated their SD experience 179 qualitative responses analyzed
Whenever a student participated in both the third and fourth year, we used fourth-year data to capture responses based on a larger
number of clerkship experiences.

Table 1: Demographics of Survey Respondents

Reference
0, Fekk
Demographic Characteristic S E:;ggnt -0 Pe&cgzg
N=990
Gender*
Female 50.9 518
Male 446 442

Residency Match™*

Family medicine 151 16.0

Internal medicine 14.8 14.7
Pediatrics 84 7.9

General surgery 5.7 7.5
Emergency medicine 7.7 6.8
Primary care internal medicine 6.3 6.1
Other 420 41.0

* 4%0.069, df=1, P=0.79.
** 42 2.881, df=6, P=0.823.
*** Reference group is the entire entering class for the corresponding years 2005-2009.

Table 2: Percentage of Students Experiencing Specialty Disrespect by Residency Match (n=618)***

Number

Specialty Experiencing I'E\lrlljtrgrti)r?r Percent Experiencin
P specialty Reaidang Specialty Disrespec
Disrespect cy

Family medicine 93 106 87.7
Obstetrics and gynecology 34 39 87.2
Emergency medicine 47 54 87.0
Pediatrics 50 59 84.7
Psychiatry 21 25 84.0
Internal medicine 83 104 80.0
General surgery 32 40 80.0
Primary care internal medicine 35 44 79.5
All others 110 147 74.8
Total 505 618 79.7

***Residency match data for 2013 was not available at the time of writing.
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Table 3: Code Applications by Content Area, Number, and Percent of Available Excerpts (n=179)

Number of Percent

Subtheme of All Representative Quotes
Excerpts Excerpts
1. Occurrence 146 81.6
1a. Source of
specialty disrespect 84 46.9
Everyone 2 17 ;%\éer'% Os&ﬁsialty has another specialty they
Specialists 19 10.6 “specialists are disrespectful”
Surgical specialties 19 10.6 “surgeons constantly criticize”
General surgeons 16 8.9
Internal medicine 10 5.1
Primary care 6 34
Family medicine 3 1.7
1b. Role of source of
specialty disrespect 53 296
Faculty/attending 35 19.6
Residents 12 6.7
Students 4 22
Other 2 1.1
1c. Target of specialty
disrespect 18 65.9
Family medicine 57 31.8
Primary care 23 12.8
Obstetrics/gynecology 12 6.7
Specialists 8 45
General surgery 8 4.5
2. Content or
nature of specialty 50 27.9
disrespect
“Don’t you want to be a real doctor?” (in
Legitimacy 24 13.4 Leagr;ra?)’t’o choosing family medicine as a
“you could teach a monkey to do that”
Intelligence 13 7.3 “you’re too smart”
- “get ready for food stamps,” “radiologists...only
Finances 8 4.5 care about money:”
Quality of life 8 45
Undesirable 7 3.9 “Ob/Gyn is filled with people who are tough to
environment : get along with.”
3. Impact of specialty
disrespect 73 408
“the disrespectful comments about my career
path were very disheartening.”
Emotion 35 19.6 “disrespectful comments... made me
resentful.”
“self-conscious” “ashamed.”
“l was thinking of going into Family Med but
: was discouraged by all the terrible comments”
Interest in target 27 15.1 “| am still going to pick Fam Med, but it made
P Y me not want to”
“Everyone knocks Ob/Gyn. But | still love it.”
“Surgeons being rude toward other
specialties...made me not want to be a
Interest in source 1 6.1 surgeon”
specialty : “Family medicine hates on everyone else
which made me actually dislike family
medicine.”
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4. Student response 47 27.4
4a. Accommodation 27 151

“everybody jokes”

Humor 1 6.1 susually in good fun”

Harmless 8 4.5 “harmless banter”

Grain of salt 4 21 “grain of salt’
“most | would not qualify as disrespectful just a
real concern for [patient] safety/care”

True concern 2 11

: “self-flagellation by primary care MDs...not

without some truth”

Tradition 1 0.6

Human nature 1 0.6

4b. Criticism 22 12.3 “| thought we were all adults”
“this needs to be addressed at every level”
“This is disappointing...[and] sad given this is
a ‘primary care’ school”’
“despite [the school]'s reputation as being
. a very strong school for primary care ... the

Systemic issue 12 6.7 primary care specialties were still disrespected
by many other specialties.”
“we certainly need to work on improving
respect ... between dif [sic] specialties.”

Individual issue 10 5.6 “very disappointing and reflects poorly on [the
speaker]”
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