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When considering the state of resident 
mistreatment in emergency medicine (EM), the 
idiom “to add insult to injury” comes to mind. At this 

the past couple of years, as seen through the Match. 

dream program come to experience discrimination 
and abuse after entering residency.¹ For residents 
who are underrepresented in medicine, this issue 
is unfortunately exacerbated, and there are chilling 

Continued mistreatment of residents at a systemic 

already low interest, is just not good business either. 
How deep is this problem, and what can be done to 

mistreatment?

reported exposure workplace mistreatment (such 
as discrimination, abuse, or harassment) within the 

included discrimination based on gender, sexual 
orientation, pregnancy/childcare status, and race/

physical abuse, and sexual harassment. While in 

members were the sources of the mistreatment, the 

amount of mistreatment coming from attendings, 

consequences—both suicidal thoughts and burnout 

It is simply necessary, then, that EM recruit 

discrimination is truly minimized to the greatest 

put into determining how these two goals can be 

implicit bias training, and formal mentorship 

At the Highland EM Residency Program, a two-fold 
increase in underrepresented minority residents was 
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only half the battle. As it pertains to mistreatment 
of residents (especially those underrepresented 

intentionality training, zero tolerance policies, and 
clear reporting instructions are just a few ways that 

AAEM prides itself as the champion of the 

Section has heard the concerns of the mistreated 
and is committed to ensuring that prejudice 
and discrimination in residency programs are 

publication, the “AAEM Position Statement on 
GME Response to Resident Discrimination,” 
which outlines our recommendations for increasing 

Residents are not a means to an end, cogs in 
the healthcare machine. Rather, they are ends in 

after with intent and care. It is the responsibility of 

starts with creating programs and hospitals that 

their wellbeing throughout their training.
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Action Items to Address Resident Mistreatment through an 

MedJEM Ebeling, et al.


