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ABSTRACT

Background. A Family Day Program was implemented at Indiana University School of
Medicine to educate the families and friends of in-coming medical students about the
rigors of medical school and the factors that contribute to stress.

Methods. Surveys that assessed knowledge, beliefs, and attitudes about medical
school were administered to participants before and after the program.

Results. After the program, participants showed a significant improvement in their
understanding of medical school culture and the importance of support systems for
medical students. Post-test scores improved by an average of 29% (P < 0.001) in each
of the two years this program was administered.

Conclusions. The inclusion of family members and other loved ones in pre-
matriculation educational programs may serve to mitigate the stress associated with

medical school by enhancing the students' social support systems.

BACKGROUND

The significant stress experienced by both undergraduate and graduate medical
trainees is well documented. In a recent literature review, Shapiro et al. [1] identified
over 600 articles that discussed the importance of addressing the stress of medical
education. Malik [2] reported that as many as one-third of medical students suffer from
psychological morbidity. Examples of stressors facing students include the need to
demonstrate competence, both academic and clinical; managing financial pressures
and transitional issues; coping with depression and feelings of isolation; dealing with
issues of life and death; making career specialty decisions; and balancing school

pressures with family and social obligations.



Regarding this later aspect, Rappaport et al. [3] studied the effects of a general
surgery residency on the spouses and children of graduate trainees. These
investigators found that, at least in their residency program, the stress of medical
training created significant problems for the families, further exacerbating an already
difficult period. This finding underscores the important relationship between the medical
trainee and his or her loved ones. Not all medical students will be married, of course,
but most will have close relationships with parents, siblings, or other intimates with
whom they confide and draw support. Because family members and close friends
provide core social support, they are logical targets for pre-matriculation educational
programs aimed at reducing stress in medical students. The literature suggests that
strong support systems are critical if students are to successfully emerge from medical
training with positive coping skills and a healthy emotional status [1]. Students who
develop healthy adaptive behaviors in dealing with stress are more likely to avoid
maladaptive behaviors (e.g., drug abuse) later in their careers [4].

With these considerations in mind, we developed a Family Day Program to: (1) help
orient families and significant others to the culture of medical school, (2) foster insight
by providing information about the process of medical education, (3) illustrate the
demands on medical students, (4) provide suggestions for supporting medical students,

and (5) enhance connections between students and members of their support systems.

METHODS
The planning committee (administrators, faculty, and students) developed a multiple-

format program (slides, videotape, panel discussions, and question and answer). The



first program, conducted in fall 2000, included an overview of the School’s new
competency-based curriculum, a demonstration of an Objective Structured Clinical
Examination, a description of the National Residency Matching Program (NRMP),
student and physician panel discussions about medical school and career selection,
and a presentation on financial aid. Fourth-year students provided campus tours. The
second program was conducted in fall 2001. Based on feedback from the previous
year, the number of topics was reduced to allow more thorough coverage of the
curriculum, the competencies, and the NRMP. Financial aid and career specialty
information was provided in handout format. The survey instrument was modified
accordingly.

Pre- and post-program surveys that assessed knowledge, beliefs, and attitudes
about medical school were administered to the participants of the 2000 and 2001
programs. Question topics included the nature and structure of medical school, the
psychosocial stressors most often experienced by medical students, residency
procurement and length of graduate training, indebtedness and earnings potential, and
other relevant information. Pre- and post-program responses were compared with the

unpaired t-test. Differences were considered statistically significant if p < 0.05.

RESULTS AND DISCUSSION

Participants in both 2000 and 2001 included medical students, their parents, spouses,
fiancés, relatives, and friends. In 2000, 52% of the participants were female and 48%
male; participants in 2001 were 60% female and 40% male. In both years, 22% of the

participants were in-coming medical students and 78% were family members and close



friends. The occupations of these non-student participants included banking, sales,
nursing, law, higher education, trucking, social work, and urban planning, among others.

After the program, participants demonstrated a significant increase in their
knowledge of medical school culture and the demands placed on medical students
(Table 1). Although the baseline pretest score in 2001 was somewhat higher than the
pretest score in 2000, presumably because of changes in the survey questions, the
percent improvement in post-test scores was essentially the same in both years.
Survey scores increased by an average of 29.6% in 2000 (p < 0.001) and by 29.2% in
2001 (p < 0.001).

These survey results suggest that we succeeded in educating participants about
some of the stressors facing students and that we equipped participants with strategies
for providing support. Written comments from the participants (both families and
students) suggested that an unmet need had been fulfiled. Comments included:
“Absolutely great! Very informative and certainly worth the time. | would recommend it
to every student and his/her family to attend”; “I enjoyed this very much, especially the
validation of feeling somewhat isolated from your spouse (the student) and now
understanding why”; “Very enlightening!”; “Very informative!”; “Learned a lot”; and
“Should continue this program.”

However, it is not known whether the improvements we noted in the survey scores
presage improvements in long-term outcomes. A comparison with a matched cohort of
students and support system members who did not participate in the program would be

helpful. Following such cohorts over time could help determine if there were lasting

differences between the groups. Of course, any such analysis would be subject to the



bias of participant self-selection. That is, students and support system members who
elect to participate in the program may already be sensitized to the need for effective

stress management. Nevertheless, outcome measures that might be followed include
attrition rates, leaves of absence, academic performance, and overall satisfaction with

medical school.

CONCLUSIONS

Stress during medical school is common. Accordingly, efforts to develop multiple
stress-management techniques should continue. We have shown that a pre-
matriculation educational program aimed at the families and friends of in-coming
medical students can improve their understanding of medical school, which may help to
mitigate the stress experienced by medical students by reinforcing the students’ social

support.
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Table 1

Improvement in Knowledge Scores of Family Day Participants at Indiana
University School of Medicine, 2000-2001

Family Day Pretest Mean (SD) Post-Test Mean (SD) n p Value*
2000 57.1 (18.0) 74.0 (15.3) 49 <.001
2001 68.5 (15.3) 88.5 (12.0) 45 <.001

*two-tailed, unpaired t-test
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