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What you need to know ...
Staged Exams

The ABA is transitioning to a new assessment program that will complement
the movement of the Accreditation Council of Graduate Medical Education
(ACGME) toward competency-based training and promotion.

Candidates who began the four-year continuum of education in anesthesiology
on or after July 2012 and will complete residency training on or after June 30,
2016, will take the staged exams. The BASIC Examination will be offered to
residents at the end of their CA-1 year. After graduation from residency
training, candidates will take the ADVANCED Examination. The traditional Part
2 (Oral) Examination will become the APPLIED Examination. Beginning in
2018, its content and format will change to include elements of Objective
Structured Clinical Examinations (OSCEs) in addition to the traditional
Standardized Oral Examination (S0E) questions.

Traditional Exams

Candidates who complete their residency training before June
30, 2016 will take the traditional Part 1 {Written) Examination
and the Part 2 (Oral) Examination. The Part 1 Examination
will be offered to candidates after they graduate from
residency training. The Part 2 Examination will be
administerad several times each year at the new ABA
Assessment Center in Raleigh, N.C. Even though the exams
are offered multiple times throughout each year, candidates
may only ragister for one Part 2 Examination per year.
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For Examinees

The goal of the IM-ITE® is to gauge progress in training. For the most accurate assessment, you are advised not to study.

Before the Exam Exam Day After the Exam

*  You are advised not to study for this exam. * The total testing time will be 9 hours. *  Results will be made available online roughly 4to 6
* There will be 7 hours devoted to the exam itself, weeks after the exam window.

* Special accommodations for those who need
* Programs will receive a report that shows the percent of

them can be made ahead of time. Be sure to alert plus several 10 minute breaks and a lunch hour.

your program director of any special needs as soon as * The exam will have roughly 300 questions. questions correct for each examinee as well as each

* Thereis no penalty for guessing an answer, and examinee's percentile rank.

possible.
* Report will also include a list of educational objectives of

* Afew weeks prior to the testing window, you will the exam cannot be failed. Only questions answered

be able to take the online practice exam [&' to correctly are counted toward your score. questions answered incorrectly.

familiarize yourself with the online testing process. * The exam will cover a number of specialties as

Practice Exam

well as general internal medicine.

For Program Directors and Chief Proctors
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Announcements

USMLE Step 1 Transition to Pass/Fail Only Score Reporting Begins With Exams Taken on or
after Jan. 26, 2022

Poszted: September 15, 2021

SITEF

Cne

USMLE Step 1 score reporfing will transition from @ numeric score and pass/fail outcome to pass/fail only for exams taken on
or after January 24, 2022, The USMLE program views this change as an important first step toward facilitating broader,
system-wide changes to improve the transition from undergraduate to graduate medical education.

Dates for USMLE Step 1 Transition to Pass/Fail Only
Transition Begins with Exams Taken on or after January 26, 2022

To receive o numeric score, examinesas must foke their exam on or before Januory 25, 2022

Step 1 Exams

Test on or before Jan. 25, 2022
[Please schedule your appointment with
Prometric well in advance of your
desired test date)

Test on or after Jan. 24, 2022
[Schedule your exam date for on or after
Jan. 28, 2022)

Score Reports

Mumernc score and pass/fail cutcome

Pass/fail outcome only

Tranzcripts ™

Mumeric score and pass/fail outcome

Pass/fail outcome only
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Championships

THE OFFICIAL WEBSITE FOR THE WORLD
World

E M@Ry WORLD’S GREATEST TEST OF MEMORY M EMORY
FOUNDED IN 1991 BY TONY BUuZAN & RAYMOND KEENE OBE SPORTS
30 Countries Three Days Ten Disciplines One Champion COUNCIL

The World Championships consist of ten different disciplines, where the competitors have to memorize as much as they can in a period of time:
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. Cne hour numbers (23712892,

. 5-minute numbers

. Spoken numbers, read out one per second

- A0-minute binany digits (011100110001001....)

. One hour playing cards (as many decks of cards as possible)

. 15-minute random lists of words (house, playing. orphan, encyclopedia....)

. 15-minute names and faces

. o-minute historic dates (fictional events and historic years)

. 15-minute abstract images (WMSC, black and white randomly generated spots) / 5-minute random images (1AM, concrete images)
. Speed cards - Always the last discipline. Memorize the order of one shuffled deck of 52 playing cards as fast as possible.



https://www.youtube.com/watch?v=0ApSOU7NIAw
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Memory Champion

Ryu Song | 19year old student from the Peoples
Democratic Republic of Korea
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The Art and Science of Remembering Everything

1JOSHUA FOER

Memory = Technique + Practice



Summary

* Learning Theory
* USMLE Step 1 Resources

 USMLE Step 1 Studies
 Randomized Control Trials
e Large sample size
* Small sample size



Name a high utility learning strategy.



Name a low utility learning strategy.



Improving Students’ Learning With
Effective Learning Techniques: Promising
Directions From Cognitive and
Educational Psychology

John Dunlosky', Katherine A. Rawson', Elizabeth . Marsh?,
Mitchell ). Nathan®, and Daniel T. Willingham®

'Department of Psychology, Kent State University; “Department of Psychology and MNeuroscience, Duke University;

!Departmant of Educatlonal Psychology, Department of Curriculum & Instruction, and Departmant of Psychology,
University of Wisconsin—Madison; and “Deplrlrnentof Psychology, University of Virginia

Table |. Learning Technigques

Technigue Description

|. Elaborative interrogation
1. Self-explanation

during problem solving
3. Summarization Writing summaries (of various lengths) of to-bedearned texts
4. Highlightinglunderlining
5. Keyword mnemonic
6. Imagery for text
7. Rereading
B. Practice testing
9. Distributed practice
|0, Interleaved practice

Restudying text material again after an initial reading

Self-testing or taking practice tests over to-be-learned material

Generating an explanation for why an explicitly stated fact or concept is true
Explaining how new information is related to known information, or explaining steps taken

Marking potentially important poertions of to-be-learned materials while reading
Using keywords and mental imagery to associate verbal materials
Artempting to form mental images of text materials while reading or listening

Implementing a schedule of practice that spreads out study activities over time
Implementing a schedule of practice that mixes different kinds of problems, or a schedule of

study that mixes different kinds of material, within a single study session

Mote. See text for a denlled description of each learming technique and relevant examples of thelr use.

Table 2. Examples of the Four Categories ofVariables for Generalizability

Materials Learning conditions Student characteristics® Criterion tasks
Vocabulary Amount of practice (dosage) Age Cued recall

Translation equivalents Open- vs. closed-book practice Prior domain knowledge Free recall

Lecture content Reading vs. listening Working memory capacity Recognition

science definitions Incidental vs. intentional learning Verbal abilicy Problem solving
Marrative texts Direct instruction Interests Argument development
Expository texts Discovery learning Fluid intelligence Essay writing
Mathematical concepts Rereading Ia,gstl Motivation Creation of portfolios
Maps Kind of practice tests” Prior achievement Achievement tests
Diagrams Group vs. individual learning Self-efficacy Classroom quizzes




Effective Learning Techniques

Technique Utility Learning Student Criterion Task
Conditions Characteristics

Elaborative Interrogation Moderate ++ +
Self-Explanation Moderate ++ + +

Interleaving Moderate + +




FIGURE 1
Based on the data of Tables XVIII and XIX
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“Spacing Effect”
Spitzer, 1939
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2006 Test-Enhanced Learning

Taking Memory Tests Improves Long-Term Retention

enry L. Roediger, . and Jeffrey D. Karpicke
H y L. Roedig 111 | Jeffrey D. K !

* Undergraduates
* Reading comprehension TOEFL

 Randomized to three groups for four consecutive 5min
sessions of study or test
* Repeated study SSSS
* Single test SSST
* Repeated test STTT

e Test at 5min and 1wk



2006

Test-Enhanced Learning

Taking Memory Tests Improves Long-Term Retention

Henry L. Roediger, III, and Jeffrey D. Karpicke

B SSSS
W SSST
STTT

Proportion of Idea Units Recalled

5 Minutes 1 Week

. Retention Interval .
5min test favored repeated studying

1wk test favored number of tests given



STEP 1 Resources

* Books: Kaplan Lecture Notes, First Aid, Crush Step 1

* Courses: Kaplan, SMASH USMLE, Board Vitals, Lecturio, PASS
Program, Achievable USMLE

* Flashcards: Anki, Firecracker



Sebastian Leitner 1970s
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Piotr Wozniak 1980s
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Home

Docs Support AnkiWeb

Powerful, intelligent flash cards.
Remembering things just became much easier.

Download

Remember Anything Remember Anywhere
From images to scientific markup, Review on Windows, Mac, Linux,
Anki has got you covered. 105, Android, and any device with a

web browser.

About Anki

Anki is a program which makes remembering things easy. Because it's a
lot more efficient than traditional study methods, you can either greatly
decrease your time spent studying, or greatly increase the amount you
learn.

Anyone who needs to remember things in their daily life can benefit from
Anki. Since it is content-agnostic and supports images, audio, videos and
scientific markup (via LaTeX), the possibilities are endless.

For example:

« Learning a language

« Studying for medical and law exams
Memorizing people's names and faces
Brushing up on geography

Mastering long poems

Even practicing guitar chordsl

Features

Synchronization Optimized
llza the free Ankilah Anki will handle Adarke nf 100 NNN+

Remember Efficiently

Only practice the material that
you're about to forget.

— Michael A. Nielsen, "Augmenting
Long-term Memory"

— K M. Lawson, "Anki All the Way"



BROSENCEPHALON.COM HOME WRITING FLASHCARDS RESOURCES ABOUT LET'S CONNECT

Imagining better medical educalion
Thoughts, ideas, and resources from an Internal Medicine resident lost in his passion for medicine
and medical education.

The flashcards that unexpectedly spread worldwide.

In the thick of med
attention fromm

GET THE FLASHCARDS
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(&) Firecracker: Score Higher o...

This website uses cookies. By continuing to use this website you are giving consent to cookies being used. For information on cookies and how you can disable them visit our Pri
M | Accept

Continue

VID-19 Resour
ND INSTRUCTORS
-

A Digital Tutor That Does More

Firecracker is a personalized, digital tutoring experience brought to you by Lippincott. We know you want to dominate
med school and believe that students ought to be in control of how they prepare for their courses and high-stakes
exams.

We put together content and resources written by experts - specifically, medical students who scored high on their
own exams and have experience based insights - and provide it to all of you students in MD, PA, and DO programs to
unclog your exam prep and curb Stage 4 panic.

11:47 AM
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Step 1 Preparation
Randomized Control Trials



Step 1 Preparation
Large Sample Size



2019 Research Report
N=45154

Examining Demographics, Prior Academic
Performance, and United States Medical

Licensing Examination Scores
Jonathan D. Rubright, PhD, Michael Jodoin, PhD, and Michael A. Barone, MD, MPH

Results for Predicting First-Time USMLE Step 1 Performance Using a Demographics-
Only Model and Fully Adjusted Model, From a Study of Demographic Differences in
USMILE Scores, 2010-20152

Intercept 233.17 232.06 to 234.28 — 230.86 230.20 to 231.51 -

Non-US.citzen .78 0.80t02.76° | 009 -042 13410050 -0.02
Asan -445 -491t0-3.98 -022 -396 -440t0 -3.52 -0.20
Back -16.52 ~-17.32t0 -15.72¢ -083 -510 -590to0 —4.29° ~0.26
Hispanic -12.10 ~-1290t0 —11.29° -061 -479 ~557t0 —-401° -0.24
ESL -1.43 ~216t0 -0.71¢ -0.07 -0.14 -0.82t0055 ~0.01
Female 592 ~6.27t0 557 030 —407 ~440t0 -373 ~0.20
Age at Step 1 attempt 1237 ~1.29t0 —1.16c — ~058 ~0.65t0 —0.51< —
TotalGRA - = - 1191 1116 to 12.66° —

Total MCAT — — — 1.49 1.44 to 1.53¢ —



2007
23 Studies

The Predictive Validity of the MCAT for
Medical School Performance and Medical
Board Licensing Examinations: A Meta-
Analysis of the Published Research

Tyrone Donnon, PhD, Elizabeth Oddone Paolucci, PhD, and Claudio Violato, PhD

Random and Fixed Effects Model Forrest Plots of the Correlations Between the
Medical College Adminissions Test (MCAT) Subtests and the United States Medical
Licensing Examination (USMLE) Step 1

Sample
Stdy source size Weighted mean difference (95% CI)
Biological {men:cs L G50 000 080 L0
Baker et al,” 2000 63 26 (.02 - 48) I
Basco et al,” 2002 933 55 (.51 =60) .
Dixon,™ 2004 174 A44(.31-.55) .
Giilbert et al ™ 2002 155 57 (.50 - 64) -
Kasuya et al,™ 2003 258 55 (.46 -.63) -
Peterson et al,™ 2003 285 A8 (39 =57y -
Simon et a;"" 2002 3155 AR (A0 - 56 -
Swanson et al,’ 1996 11,145 52051 -.53) ®
\*e:lﬂ&kj.“ 2000 1,940 3430 - 38) L ]
Fixed 15,508 S0 (49 = 51) !
Random 15,508 A8 (41 =.54) e
Physical sciences L0650 00 050 100
Baker et al,* 2000 63 22 (=03 = 44) A
Basco et al.” 2002 933 A5 (44 =54) ™
Dixon,™ 2004 174 A3 (530 =.54) -
Gilbert et al ** 2002 355 4% (41 =357 -
Kasuya et al,™ 2003 258 ST (49 - 65) -
Peterson et al ™ 2003 285 38 (28 - 48) -
Simon et al,’® 2002 155 A4 (535-350 -
Swanson et al,” 1996 11,145 AU AT - 50 [ ]
Fixed 13,568 A9 (AT = 50) i
Random 13,568 AT (A3 = .51) .
Verbal reazoning LA AR 000 080 100
Baker et al,® 2000 %] A1{-14-35) —t—
Basco cf al,” 2002 913 A0 (34— 45) L
Dixon, ™ 2004 174 A6 (01 - 30) [
Giillert et al,™ 2002 155 3402540 -
Kasuya et al,™ 2003 258 22 (.10-.33) -
Peterson ef al,™ 2003 265 2T 016=3T) -
Simon et 2, 2002 155 35 (.26 -.44) .
Swansen et al,’ 1996 11,145 33(.31-.35) 9
Veloski,™ 2000 1,940 309 =17) L ]
Fixed 15.508 31 (.29 -.32) .
Random 15,508 2T (19 -.35) -
Writing samiple SLO0 S0 DM 0500 100
Baker et al,® 2000 k] =13 (-36-.13) ——t
Giilbert et al,® 2002 155 0 (00 = 20 e
Hojat et al,” 2000 1,271 02 (=04 = 073 »
Kasuya etal,™ 2003 258 D5 (=08 =17) -
Peterson of al,™ 2003 2H5 A3 001 =24y .
Simon et 21, 2002 155 O = 000 = 200 -
Swanson etal,’ 1996 11,145 J4 (12 -.16) 9
Fixed 13,732 A2 (11 -.14) i
Random 13,732 A8 (02 -.14) -

The Cochiran (hlisl fof heleragimely shows sgnificant overall Beteroguneity between sludses. (Biological sciences, F = 97607, B & p < 001
95075, 8 & p < AL ; writing samples, {0 = 36415, & 4 p < 0010

nhysical sciemces, = 16855, 7 df 5 < 01%9; verbal rensoning,

Figure 1 Random- and fixed-effects model Forrest plots of the correlations between the MCAT
subtests and the USMLE Step 1.



RESEARCH ARTICLE

Institutional differences in USMLE Step 1 and
2 CK performance: Cross-sectional study of 89
US allopathic medical schools

2019
89 Schools

Table 2. Linear regression between various institutional characteristics and institutional USMLE performance, without and with control for average institutional

GPA and MCAT.

USMLE Step 1 Pearson’s Partial USMLE Step 2 CK Pearson’s Partial
r p' r pt
Institutional GPA 64" - Institutional GPA .53% -
Institutional MCAT .84** - Institutional MCAT 627" -
USMLE Step 2 CK 56" .05 USMLE Step 1 .56 .06
Minority Students 46%* .16 Minority Students .25* -03
Biological Science Majors -.36"" -.07 Biological Science Majors -27° -12
Humanities Majors .13 .07 Humanities Majors .10 11
Non-Traditional Students .01 -13 Non-Traditional Students -.03 -.07
Acceptance Rate -.30%F -.14 Acceptance Rate -.17 -.05
Private Institution 517 A2 Private Institution 30 -.06
Faculty:Student Ratio 447 .01 Faculty:Student Ratio 35 .06
NIH Funding .58 -13 NIH Funding 47 -01
Primary Care Grads =317 -12 Primary Care Grads -.10 17

GPA, Undergraduate Grade Point Average; MCAT, Medical College Admission Test score; USMLE, US Medical Licensing Examination; CK, Clinical Knowledge; NIH,

National Institutes of Health.

*P<.05
FP< 01

" Partial correlation controlling for GPA and MCAT (2010-12)
¥ Partial correlation controlling for GPA and MCAT (2008-10)



Step 1 Preparation
Small Sample Size



Reddit

U Michigan

Tulane

U Pittsburg

West Virginia U

Ohio State U

Washington U

Mercer U

2020

2017

2015

2019

2016

2010

2015

2020

274

256

170

164

134

72

47

MCAT*, NBME practice tests, Uworld practice tests*

Gender, minority, MCAT*, preclinical scores*, score goal*, early study*, hours studied,
study duration, review book completion*, questions completed*

% study time doing questions, questions completed*, hours studied, study duration*,
% study time in groups

Preclinical scores*, Uworld Qbank™*, First Aid, NBME practice tests, Uworld practice
tests, study duration

First Aid, Uworld Qbank™, Doctors in Training, Kaplan Qbank, BRS books, class rank*
Peer teaching*™

Honors*, MCAT*, multiple choice questions®, Anki*, Firecracker, burnout, depression,
test anxiety*

Preclinical scores®, NBME practice tests*, questions completed®, % study time doing
questions, hours studied, study duration



2019
N=2/4

Study Behaviors and USMLE Step 1 Performance:

Implications of a Student Self-Directed Parallel

Curriculum

Bivariate Associations: Preclinical Scores and USMLE Step 1 Scores by Medical Student

Demographic and 5tudy Behawvior, University of Michigan Medical S5chool, 2014 and

2015 (n = 274)

Master model”

bt

el

(K3

(Constant) =395 (-76.7,-2.2)

Femala sax —0.90(—4.00, 2.1% -0.02 M5
MCAT score 11000617, 1600 0.21 = 001
Predinical scora 1.96(1589, 2.33) 0.49 < 001
Score goal 018 (0206, 0.30) 0.16 < 1001
Early study 4.23 (055, 7.91) 011 03
Review book™ passes 1.2900.32, 4.26) .11 2
Unique questions® 0.35 (0.18, 0.52) 0.21 = 1001
Repeat questions® 001 (-017, 019 0.01 M5

Sex NS 0z
Male 132 (48.2) 90.6(4.2) 2403 (17.0)
Femala 142 (51.8) 90.8(4.1) 2355 (15.9)

URiM NS NS
Mo 241 (2800 90.9(4.00 23B0(17.0)
Yes 33120 29.4 (4.9 236.2 (13.5)

MCAT score = .00 <.001
=32 &022.3) 89.7(3.5) 2271 (15.5)
33-37 123 (49.4) 90.2(3.8) 2375(14.T)
=237 TE28.3) 92.2(4.7 247.0(15.2)

Predlinical score = .001
=88 TI26E) — 2272 (16.4)
BE-94 127 (50.00 — 237.1 (14.8)
=04 &4(23.4) — 251.4(10.3)

Score goal < 0 <001
= 230 75319 29.4(4.5) 22E3(17.9)
230245 90 (383 902 (3.6) 23T 6 (13.5)
=245 TO 298 92.3(4.1) 2AER(11.9)

Early study? N5 03
Ne 6323.00 91.3(4.4) 2328 (185)
Yes 2110700 90.5(4.00 239.0 (15.8)

Study period hours studied per day NS N&
=10 92337 90.4(4.2) 2377 (16.3)
10-12 107 (39.2) 90.7 (4.1) 2369(17.7
212 T4327.1) 91.2{4.1) 239.4(15.4)

Study period duration NS N5
= 31 days 34{12.4) 2896 (3.4 2356 (18.4)
32-36 days 162 (59.1) 91.2(3.8) 23E.1(16.3)
2 37 days TR{28E) 90.1{4.8) 2381 (16.6)

Review book™ complete passes = 0 <1001
< 2 passes 157 (59.0 89.9(4.2) 2322 (16.4)
= 2 passes 109 (41.00 91.7(3.8 2451 (14.4)

Unigue practice questions completed H <.001
02,400 &7 (24.8) 90.2(3.3) 2305(17.2)
2,401-3.200 124(49.6) 091.044.4) 23E3(15.3)
= 3,200 &0 (25.6) 90.5(4.2) 2442 (14.5)

Repeated practice guestions completed NS o
0 132 (48.9) 906 (4.3) 2352 (17.3)
1-1.199 6223.0) 91.1{4.2) 2404 (16.1)
=1.200 TE(2E1) 90.5 (3.8 2409 (14.1)




2019
N=256

Preparing to take the USMLE Step 1: a survey on
medical students’ self-reported study habits

Table 3  Self-reported USMLE Step 1 scores by survey respondent characteristics

Overall 2009 2010 2011
Mean Point estimate
Variable N score (SD) p Value  (95% CI) N Mean (SD) N Mean (SD) N Mean (5D)
Percentage of study time doing questions 247 0.41 -1.7(-42 10 0.7) 8 88 75
=25 84 2301 (22.6) 31 232.8 21.7) 24 2275(208) 29 229.2(2532)
26-50 68 2313 (19.1) 25 2336 (20.8) 27 227.2(193) 16 234.8(15.7)
51-75 35 2291 (25.4) 7 2364 (22.8) 17 224.4(30.0) 11 231.5 (19.1)
=75 60 2249 (24.9) 21 2165 (23.7) 20 2241 (17.4) 19 234.8 (30.1)
No of questions completed 240 =0.0001 8.4 (4.9 to 12.0) 83 88 66
<2000 107 2215 (24.8) 47 2219 (23.2) 43 21.5(227) 17 2206 (34.)
2001-4000 99 2333 20.49) 27 235.0 20) 31 228.4(206) 41 235.8(204)
4001-6000 29 2391 (18.3) 8 2489 (12.8) 13 233.9{20.7) 8 237.8 (16.8)
6001-8000 2 239.0 (9.9) 1 246 () 1 2320(+) - -
=8000 3 2470 (7.8) 1 248 () - - 2 2465 (108)
No of hours spent studying per day 256 012 3.1 (=02 to 6.4) 81 87 81
0-3 1 216.1 27.3) 4 2140 (39.2) 3 19%.0(6.0) 4 2333(112)
4-=7 42 2241 (20.3) 17 2257 (21.9 18 217.6(18.3) 7 2371.3(15.8)
8=11 124 2316 (22.0) 38 230.0 (19.6) 4 232.3(196) 42 2323 (26.5)
12-15 72 2294 (23.9 22 2338 (243 22 220.8 (243) 28  232.8 (22.)
16-19 7 2333 (23.0 3 2273 (37.5 4 237.8(78) - -
No of preparation days 252 <0.0001 -B9(-123t0-56 &0 %0 77
=20 35  236.2 (19.0) 1 240 () 13 232.0(154) 21 2386 (213)
21-40 146 2315 (20.1) Ly 233.7 (19.6) 59  226.8(23.2) 46  235.8 (14.5)
41-60 63 2244 (23.1) 37 2259 24.9) 18 219.2(17.3) 8  229.1 (28.7)
61-80 3 195.0 (38.1) 1 173 () - 2 206.0 (46.7)
=80 7 196.0 (38.3) 3 2197 27.2) 1 192 (=) 3 173.7 (24.3)
Percentage of study time in group 252 0.75 —06(-2.6to 1.4) 75 82 76
0 147 2306 (23.5) 47 2306 (23.7) 46  227.5(20.2) 54  233.1(25.8)
<20% 44 2263 (22.2) 15 2243 (21.1) 20 226.2 (26.7) 9 2301 (12.7)
21-40% 30 2265 (20.2) 1 2219@23 10 218.0(153) 9  24.7 (148)
41-60% 8 2284 (25.3) 2 2605 (4.9) 6 217.7 (185) 4 2165 (34.)
61-80% 12 2237 (25.1) 4 2220 (20.6) 4 2325(23.3) 1 235.0 (-)
81-100% 1 2336 (21.5) 5 2412 (16.1) 5  225.8(27.4) - -

p Values are given for overall variability in score for each study habit. Point estimates represent a calculated change in score between each category variable (eg, the calculated change

in score between studying 0-3 h vs 4-7 h).

USMLE, United States Medical Licensing Examination.



2015 Factors Predictive of Performance on USMLE Step 1: Do Commercial
N=170  Study Aids Improve Scores?

Step 1 Score Vs. UWorld Usage Step 1 Score Vs. Dedicated Study Period
250 240
245 235
240 o 230
235 § 225
1] —
= 230 a 220
O w
A A
— 225 o 215
o T =
= 220 g 210
215 < 208
210 200
205 195
- <5 (6) 555 (29) 56-6(65) 6.1-6.5(28 6.5-7(22)  >7(20)

Few (4) Half (19) Most (36) Once (76) Twice (22) Dedicated Study Period in Weeks



2016
N=164

Step 1 Performance

Investigating the Impact of Preparation Strategies on USMLE

First Aid

USMLE WORLD

Doctors in Training

Kaplan Q Bank

BRS Review Books

Use No Use
(N=4)

(N=160)

Use No Use
(N=145) | (N=19)

Use
(N=85)

No Use
(N=79)

Use
(N=26)

No Use
(N=138)

Use
(N=69)

No Use
(N=95)

226,86 +
17.063

23025+
16.070

2848+ | 21521+
16231 | 18582

22936+
15.675

2434+
18,059

2531+
19.911

221205+
16.460

24,87+
18,770

2845+
15.519

200
150
100
50
0 ! Total
&9 > — % | Class of 2013
G
C,"é Q&‘é é ‘9“) ,0‘39 0*?
& S o <P
&0 Q"Oé\ < \@Q QS‘,
& °
Total ; 3 USMLE | Doctorsin| Kaplan
Students FleskAld World Training Qbank BRS Bnoks
H Class 0f 2013 920 88 76 40 13 43
H Class 0f 2014 74 72 69 45 13 26
" Total 164 160 145 85 26 69




2015

N=72 Student-directed retrieval practice is a predictor of medical
licensing examination performance

Table 3 Coefficients for the multivariate linear regression model on Step 1 score

B coefficient 95% CI Standardized 3 059% CI p-value
Honours 1.198 (0.468. 1.93) 0.347 (0.136. 0.559) 0.002
MCAT 1.078 (0.374.1.78) 0.280 (0.0973. 0.463) 0.003
MeQ” 2.25x10° (1.05x1077, 0.298 (0.139, 0.457) <0.001
3.44 % 10°%)
Anki® 5.890x 10 (8.00 %1077, 0.195 (0.0265. 0.3630) 0.024
1.10x107%)
FC? 7.95%10°° (—4.46 % 1074, 0.0251 (—0.141,0.191) 0.763
6.05x107%)
Burnout —0.209 (—0.986. 0.568) —0.0620 (0.292, 0.168) 0.591
Depression 0.233 (—0.667. 1.13) 0.0693 (—0.198. 0.337) 0.607
Test anxiety —~1.99 (—3.12. —0.857) —0.326 (—0.512.—0.141) <0.001

Bolded values differ from 0 with a significance <0.05. Goodness of fit: R*=0.672. adjusted R*=0.625. Analysis of variance of model: df =8.
F=14.340. p<0.0001.

“Number of flashcards or questions completed.



Prescription for Medical Students

* Maximize testing: finish Uworld

* Maximize spacing: repeat incorrect Uworld questions and use Anki
cards

* Minimize summarization and rereading (cramming): consider these
for difficult topics such as statistics, Gl hormones, cancer staging

* Eliminate highlighting: throw your markers away
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