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Abstract

Introduction: Decades of social norms research has highlighted the tendency for individuals to adjust their
behaviors based on their reference (or peer) group. Often, inaccuracies in perceptions (eg, self-other
difference [SOD]) can increase or decrease one’s behavior over time. In medical residency, SODs related to
perceptions of others’ behaviors predicted the individuals’ who reported bullying behavior, a concerning
behavior that is common in medicine. The goal of this study was to expand on previous research
examining normative perceptions of bullying and negative acts in medicine.

Methods: This study used the 2025 Council of Academic Family Medicine Educational Research Alliance
(CERA) survey of family department chairs. This survey was distributed to 197 family medicine
department chairs in addition to other staff within the family medicine education department. Measures
included perceived risk of experiencing retaliation and questions measuring perceived norms, which were
used to calculate SODs.

Results: We assessed differences in perceptions (SODs) using t tests. Our analyses suggested that family
medicine chairs signi_cantly overestimated the frequency with which peers addressed negative acts but
believed that others were less approving of addressing negative acts. We examined predictors of reporting
using multiple linear regression. SOD predicted the individual’s tendency to report addressing negative
acts.

Conclusions: This study expanded on previous research in family medicine and suggested that family
medicine department chairs also have inaccurate peer perceptions of attitudes and behaviors related to
bullying behavior. Future research might examine the use of social norms interventions as a mechanism
to address bullying behavior in family medicine.

Introduction
Decades of research on social norms has highlighted the tendency for individuals to adjust their behaviors
based on their reference group.  Norms can be categorized as either descriptive norms, referring to how often
behavior occurs; or injunctive norms, perceptions of how acceptable a behavior is. Often, a discrepancy exists
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between what one believes others are doing compared to reality, de_ned as a self-other difference (SOD).
Individuals who believe others are more frequently engaging in and/or are more approving of a behavior will
increase their own behavior over time and vice versa.

Medical professionals often work within a culture that emphasizes self-criticism and defers personal well-
being.  Negative acts or bullying in medical settings have been linked to job dissatisfaction, higher rates of
burnout, and workplace errors.

Effective responses to bullying or negative acts depend on the reporting of negative behaviors. In addition,
leaders in medical settings are incuential in shaping culture and policy, and their approaches and beliefs
regarding reporting behavior can impact those around them.  The primary goal of this study was to expand on
previous research conducted in medical education  by examining normative perceptions among a national
sample of family medicine department chairs.

Methods
Data were obtained as part of the 2025 Council of Academic Family Medicine Educational Research Alliance
(CERA) survey of family medicine department chairs. The study was approved by the American Academy of
Family Physicians Institutional Review Board in October 2024, and the protocol has been detailed in previous
publications.

The survey was distributed to 197 family medicine department chairs (45.7% response rate) and has been
previously distributed among individuals working in family medicine education.

Measures
Questions included demographic information, perceived risk of experiencing retaliation, and perceived norms
related to reporting bullying behavior (Table 1). Respondents also completed the self-valuation scale (ɑ=.82).

Analysis Plan
We calculated SODs for both injunctive and descriptive norms by taking the participant’s own norm rating and
subtracting the average perceived norm of their reference group. We used independent t tests to evaluate the
accuracy of descriptive and injunctive estimates.

We used multiple linear regression to determine whether SODs predicted respondents’ tendency to address
negative acts or bullying behaviors. We used perceived risk and perceived control as covariates, consistent with
other studies ; and we used the theory of planned behavior, which suggests that these factors are predictors
of behavioral intention.

We conducted exploratory analyses using linear regression to examine possible associations between (a)
attitudes toward bullying and self-valuation, and (b) gender identity, URiM status, and risk of retaliation.

Results
Participants
Respondents included 97 family medicine department chairs who were primarily male (n=49, 50.1%), between
50 and 59 years old (n=44, 46.3%), allopathic doctors (n=88, 91.7%), and identi_ed as white (n=71, 74.7%; Table
2).

Accuracy of Normative Estimates
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Self-reported behavioral estimates of addressing negative acts in the work environment were infrequent
(M=2.30, SD=0.88, 1=never), with neutral to somewhat positive attitudes about doing so (M=3.93, SD=1.21,
5=completely acceptable). Respondents believed that they did not address bullying as frequently as their peers
did; t(85)=–2.43, P=.02, d=0.27. They also believed peers were less approving of addressing negative acts in
the workplace; t(84)=2.62, P=.01, d=0.17.

Perceived Descriptive Norms (Behaviors)
SODs of descriptive norms (eg, individual’s rating minus average perceived norm of their reference group) were
an independent predictor of reporting negative acts; β=–.49, t(79)=–5.46, P<.01. The greater the SOD, the less
likely individuals were to report bullying.

Perceived Injunctive Norms (Attitudes)
SODs of injunctive norms independently predicted reporting negative acts; β=–.49, t[79]=–10.61, P<.01. The
greater the difference in perception in others’ attitudes, the less likely individuals were to report bullying
themselves.

Self-Valuation and Attitudes Toward Reporting Bullying
The degree of self-valuation, or the tendency to engage in self-compassionate behavior, was not signi_cantly
associated with attitude toward reporting bullying behavior; F(1, 82)=3.18, β=.19, t(82)=1.78, P=.08.

Perceptions of Retaliation Risk: Women and URiM
Results that trended toward signi_cance, such that those that identi_ed as female, were more likely to report
concerns of risk of retaliation; β=–.68, t(82)=–1.88, P=.06. We found no signi_cance for those who identi_ed as
URiM (underrepresented in medicine) compared to those who did not identify as URiM.

DISCUSSION
This study expanded on existing research in several ways.  It con_rmed that negative acts are addressed
relatively infrequently, and department chairs view others as less accepting of addressing negative acts in the
workplace.

First, department chairs indicated that they addressed negative acts in their departments relatively infrequently.
Taken in the context of previous research that suggests negative acts or bullying are a relatively common
occurrence in medicine, this _nding raises questions about why department chairs reported that they did not
often address negative acts.  Future research might further examine the relationship between actual and
reported negative acts to better understand discrepancies in the frequency with which they occur and the
subsequent responses to those behaviors.

Second, consistent with other research exploring normative estimates in rural medical residents and family
medicine faculty and staff,  we found signi_cant differences in respondents’ reports of their own behavior
and beliefs compared to their estimates of peers (as measured by SODs). Family medicine department chairs
overestimated how often their peers addressed concerns and underestimated how accepting their peers were
of addressing negative acts in the workplace. Future research might examine the behaviors and beliefs of
those in other leadership positions, such as higher organizational administrative positions, associate program
directors, or chief residents.

Third, this study expanded on previous _ndings in which the SODs (ie, degree of misperception within the
individual) predicted the likelihood of addressing negative acts.  Speci_cally, those who believed they were
more different than their peers reported a lower frequency of responding to negative acts or bullying.
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Researchers have speculated that the maladaptive culture of medicine, which often involves deferral of self-
care,  may drive some of these social perceptions. Use of social norms interventions may be one way to
shift these beliefs.  Interventions that modify medical peers’ perception of others’ reporting behavior and
others’ attitudes toward it may encourage individuals in leadership to change their own behavior over time.

Finally, exploratory analyses were not signi_cant; however, the study may have been underpowered to detect
effects seen in previous research.  A small sample size recects one of several limitations that should be noted
of the present study. In addition to a limited sample size, results may be vulnerable to a voluntary response
bias, such that those who completed the survey may not be representative of all department chairs. This study
was correlational and therefore cannot address questions of causality. Lastly, survey data relied on self-
reporting. Future research might include objective measures of reporting (eg, documented cases).

Conclusions
By focusing on perceptions, this study expanded on previous research in family medicine. Negative acts in
medicine are commonplace, and understanding attitudes and behaviors of those in leadership positions
provides additional insight into factors that may affect decisions to report such incidents. Future research
might examine the use of social norms interventions as a mechanism to address bullying behavior in family
medicine.
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