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On the Education of a Physicilan:
An Autoethnography of Undergraduate Medical Education

Eugene Kim MS4, Howard DeHoff MD, Nicole Defenbaugh PhD

Lehigh Valley Health Network, Allentown, Pennsylvania

Results DIscussion

Background
T —

« The hidden curriculum (HC) is unscripted learning which Themes (bold) and Definition « The collected data allows a unique perspective into the
occurs outside the formal?. Subthemes (italics) changes which occur as a result of entering the culture
—  HCis largely understood to be a negative term in undergraduate of medicine as a student in UME.
medical education (UME)? Well-Being/ Self-Care Maintenance of one’s physical, emotional, and spiritual - The data suggest that there is a strong hidden
* In the context of UME, student attrition is affected by: health. curriculum as seen by the major themes.
Intrapersonal Issues, interpersonal iIssues, academic Balance The concept of moderation between two extremes. —  Explicitly stating these aspects of the hidden curriculum may allow
problems, and a combination of extreme anxiety and for thoughtful interventions to add to the overall well-being of
limited academic ability3. Time Utilization and subjective perception of temporal medical students.
—  Emotional Intelligence (EI) is a major variable for three of the four ST EREIERS, « Regarding Self-Care, the weekly reflections which
» Self-directed learning (SDL) is a process in which i resource. served the primary function of increasing well-being
individuals take the initiative for their own learning through a self-care practice.
needs? . Direct and indirect relationship with trunk-based plants s Pl PelErera e, T el e e 2
.A ignificant drop in SDL was found dical student AN BUIIFS (SEES GISVER S U de\?elopmgent of connegtié)n IS an essential skill for any
— significant drop in was found as medical students
progressed through the four years of undergraduate medical M * o The successful or unsuccessful attempt to provoke human, not just medical students.
1(:edut;:f\tign. Culturg agg Lc5urriculum served as the primary mediators laughter or amusement in the reader. —  However, as a result of the formal curriculum, relationship
. Self-C o .IS - . | g h Iati " Movement Locomotion and sensation of the physical human body rnanagement. may falter in ord.er to maintain stu_dy prac.tlces.
eli-Care Is a process that moderates the relationship . Regarding self-directed learning (SDL), this entire
th'[(\;VEBtHGStFESS and perceived quality of life in medical Relationships Building and maintaining interpersonal connections project can be considered an expression of SDL: a self-
stuaents®. : : :
, | . assigned curriculum of learning.
— UMEis gssomated with decreased levels of WeII-bglng8|n medical iy DL eI eny Tl e —  Students do not report programmed curricular activities as a practice
students’, and an increased prevalence of depression®. Development from romantic to partnership, with of their Self-Care, which does not favor a top-down approach to
Partner subsequent marriage and co-parenting. addressing Self-Care and medical student well-being during UME’.
, , — _ « Self-Determination Theory (SDT) states that human
Friends From social acquaintances within medical school to beings have a natural tendency to develop towards

close friends that serve as family and kin. AUtONOMOUS regulation of behaviorio.

P r O b I e rr] St at e m e n 't Gatherings Experience of bringing people together. —  Physicians need a life-long approach to learning in order to stay
, _ current on Evidence-Based Medicine practices.

The autonomous process of developing a curriculum for

Self-Activated Learner|oneself to foster growth without explicit learning

Utilizing an autoethnographic approach, this objectives.
rigOrOUS qualitative anaIySiS attempts to Identlfy The practice of discerning one’s own motivations,
and Contextualize the |mp||C|t |earnings Of feelings, and reactions after an event or period of time.

medical school. Self. Actively and thoughtfully imagining one’s future role CO n C I u S i O n S

F and character, and the development of practices to
Determination
further these goals.

Reflection

Developing the practices necessary to meet academic

ig;zmg o challenges associated with medical curriculum and
M et h 0 d S board examinations + A possible example of integration into the curriculum in
Learning to Developing skills for clinical practice, both currently as an SDL approach would be allotting certain portion of a
Apply medical student and for the future as a clinician grade_ (5-10%) for the regular upkeep of a reflective
; practice.
Emotional : : . .
 Autoethnography can be defined by its constitutive three Intelligence Self-awareness of feelings and emotions —  The content of these reflections would not be assessed, simply the
parts: self (auto), cultural (ethno), and study (graphy). > S - regular practice of reflection.

—  Critical autoethnography, as a form of qualitative research, Self-Doubt | uestioning one’s abilities or competence, either in —  This would provide a concrete incentive to practice Self-Care within
includes the researcher’s voice as a self-identified member of a S LR L AP RIS U IO the context of the UME curriculum.
cultural group: UME in this case. | | Empathy Feeling the emotional landscape of another as one’s self . Thls_ writer suggests integration into tk]e epr!mt

— The researcher then reflectively writes about their experiences curriculum as a means of developing ‘buy-in’ for the
which function as the primary data source. o A painful feeling of humiliation or distress caused by the process: serving the students as both a means

— TQe dataI are Ithen analyged and interpreted to draw conclusions i consciousness of wrong or foolish behavior. (increasing self-care) and an end (affecting overall
about cultural norms and practices. grade).

—  Contextualization allows for understandable critical analysis of the . AdJUSt'”j, B Elging behat"'ogs atrfd e_"pecta:'ons YN Ene —  Whether this proposed intervention would affect medical student
culture for outsiders and informed critiques about the cultural Justing/ Adapting  surrounding environment, adapting 15 a stat€ change In perceived quality of life, UME attrition rates, or physician burnout
mores and practices for insiders. response to stressors incidence is beyond the scope of this autoethnography, but

« This study utilized written narratives as the primary data Posilionce The ability to return to baseline or retain shape and warrants further study.
sources characteristics in the face of external stressors.

—  The raw data for this project originated from weekly reflections or T f and tice of restori biective feeli
narratives published online? from the first anatomy lab of MS1 Recovering fe CCI’Incep ?” zracl 1ce OTTESTOTING SUBJECHVE Teelings
through the end of clinical clerkships in MS3 (totaling 158 OB eSS BT CIEEISIEm OF EXEr Aol REFERENCES
nharratlves, averaging 802 words/narrative, 517 pages across all Identit The gestalt image and set of characteristics that make 1. Neve H, Collett T. Empowering students with the hidden curriculum. Clin Teach. 2018
three years). y up one’s self. Dec;15(6):494-499.

—  The first three years of medical school were chosen as the data for - : 2. Lawrence C, Mhlaba T, Stev_varF KA, Moletsane R, Gaede B, Moshabela.M. Th.e Hidden
this project. The ongoing fourth year narratives were not includec Changein |0 O e D e e 2. Hencren RL. Predicting success and e of meclal stdents at i or cimissal )
in order to utilize a discrete data set as well as to avoid the Identity stressors which result in a gradual or quantum shift in " Med Educ. 1988 Aug: 63(8):596.602 |
Hawthorne Effect whereby a studied subject alters their behavior one’s identity 4. Knowles MS. Self-directed learning: a guide for learners and teachers. New York:
when (.)bserved. Professional The adoptive identity away from student towards a 5) ’Ig\f:r(:\ij:s:rI:;?;Se’lffi:escted learning readiness of Indian medical students: a mixed

« Each reflection was analyzed for themes and then Identity practicing physician. method study. BMC Med Educ. 2018 Jun 8;18(1):134
Categorized by Individual members of the Study team. 6. Ayala EE, Winseman JS. U.S. medical students who engage in self-care report less
_ Mortalit Expl ti fthe h life-cvcl stress and higher quality of life. BMC Med Educ. 2018 Aug 6;18(1):189.
* The study team reviewed and vetted each proposed Ortanity AFLEHEIIRT TS WEATE] NS E 7. Erin E. Ayala, Aisha M. Omorodion, Dennis Nmecha, Jeffrey S. Winseman & Hyacinth
Taal i i ianifi . . . . . R.C. Mason(2017) What Do Medical Students Do for Self-Care? A Student-Centered
theme_’ _ellmlnatlng themes Wlth S_lgm_flcant 0\_/erlap, Death The discussion or consideration of dying as a process or Approach to Well-Being, Teaching and Learning in Medicine, 29:3, 237-246
COmblnlﬂg themes that were similar in meaning, and ca abstract concept. 8. Moir F, Yielder J. Depression in medical students: Current insights. Adv Med Educ
constructing subthemes from primary themes. PUEIEE ZOREE WEW F5eha e
J P y The practice of opening one’s truest feelings and 9. Kim E. On the Education of a Physician. Amazon Press; 2019.

Appreciation/
Vulnerability

10. Kusurkar R. Education is not filling a bucket, but lighting a fire: self-determination theory

emotions as an end in itself or for the full understanding and motivation in medical students. Acad Med. 2013 Jun;88(6):904.

of a situation or person.
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