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The Upcoming Pass/Fail USMLE Step 1
Score Reporting: An Impact Assessment
From Medical School Deans

La prochaine annonce des résultats de l’épreuve 1 de l’USMLE sous
forme réussite/échec : évaluation de son impact par les doyens
des facultés de médecins
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Abstract
Background: The US Medical Licensing Examination (USMLE) Step 1 change to pass/fail has been met with mixed reviews, and
the impact on medical student education and residency match is unknown. We surveyed medical school student affairs deans
regarding their thoughts on the upcoming transition of Step 1 to pass/fail. Methods: A questionnaire was emailed to medical school
deans. Deans were asked to rank the importance of the following after the Step 1 reporting change: Step 2 Clinical Knowledge
(Step 2 CK), clerkship grades, letters of recommendation, personal statement, medical school reputation, class rank, Medical
Student Performance Evaluation, and research. They were asked how the score change will affect curriculum, learning, diversity,
and student mental health. Deans were asked to select 5 specialties they thought would be most affected. Results: Regarding
perceived importance of residency applications following the scoring change, the most frequent number 1 choice was Step 2 CK.
The majority of deans (93.5%, n ¼ 43) felt that the change to pass/fail would benefit medical student education/learning envi-
ronment; however, most (68.2%, n¼ 30) did not believe their school curriculum would change. Students applying to dermatology,
neurosurgery, orthopedic surgery, ENT, and plastic surgery were felt to be most affected by the scoring change; 58.7% (n ¼ 27)
felt it would not adequately address future diversity. Conclusion: The majority of deans feel the USMLE Step 1 change to pass/fail
would benefit medical student education. Deans feel that students applying to traditionally more competitive specialties (ie,
programs with fewer overall residency positions available) will be most affected.

Résumé
Contexte : Le changement de l’épreuve 1 de l’USMLE pour un résultat de type réussite/échec a été accueilli par des opinions
variées et son impact sur la formation des étudiants en médecine et l’adéquation des résidences est inconnu. Nous avons mené
une enquête auprès des doyens des affaires étudiantes des facultés de médecine pour connaı̂tre leur opinion sur la transition
prochaine de l’épreuve 1 à un score réussite/échec. Méthodes : Un questionnaire a été envoyé par courriel aux doyens des
facultés de médecine. Il leur a été demandé de classer l’importance des éléments suivants après la modification de déclaration des
résultats de l’Épreuve 1: Épreuve 2 CK, notes d’externat, lettres de recommandation, déclaration personnelle, réputation de
l’école de médecine, classement, évaluation des performances des étudiants en médecins (MSPE) et recherche. Il leur a été
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demandé comment le changement de notation allait affecter les programmes, l’apprentissage, la diversité et la santé mentale des
étudiants. Les doyens devaient sélectionner les 5 spécialités qui, à leur avis, allaient être les plus touchées. Résultats : Pour ce qui
concerne l’importance perçue des demandes de résidence après le changement de notation, le choix numéro 1 le plus fréquent a
été l’épreuve 2 CK. La majorité des doyens (93,5%, n ¼ 43) a eu le sentiment que le changement en Réussite/Échec serait
bénéfique pour la formation des étudiants en médecine et leur environnement pédagogique; toutefois, la plupart d’entre eux
(68,2%, n¼ 30) ne croyaient pas que les programmes d’études changeraient. Les étudiants faisant des demandes en dermatologie,
neurochirurgie, chirurgie orthopédique, ORL, et chirurgie plastique étaient perçus comme les plus touchés par le changement de
notation. Par ailleurs 58,7% des répondants (n¼ 27) ont estimé que cela n’aborderait pas de manière adéquate la diversité future.
Conclusion : La majorité des doyens a le sentiment que le passage à une notation Réussite/Échec de l’Épreuve 1 de l’USMLE
serait bénéfique à la formation des étudiants en médecine. Les doyens estiment que les étudiants faisant des demandes pour des
spécialités où règne traditionnellement une plus grande concurrence (c.-à-d. les programmes avec un moins grand nombre global
de postes de résidents) seront les plus touchés.
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Introduction

The impact of the US Medical Licensing Examination

(USMLE) Step 1 on medical student education and resident

selection has been at the forefront of discussion among stu-

dents, residents, educators, and program directors for many

years. USMLE Step 1 is a single day, 8-hour multiple choice

examination that tests medical students on basic science mate-

rial covered during their preclinical years.1 Implemented in

1992, it is the first of 3 medical board licensing examinations

in the United States. Over the years, the USMLE Step 1 has

become a tool by which residency programs screen their appli-

cant pool, and it is now the most common factor programs will

use when considering an applicant for interview.2 For special-

ties considered as highly competitive, a significantly higher

score has been traditionally expected in order to match into a

program.3 This in turn has caused medical students to spend a

significant amount of time and resources during their preclini-

cal years preparing for this examination and for medical

schools to provide students with extended study periods.

Reports have revealed medical students spend approximately

10.6 hours a day, for an average of 33.5 days following their

last day of preclinical courses, preparing for Step 1.4

There has been much debate in the medical community

about the impact Step 1 has on student education, as well as

its effect on opportunities for residency positions. Some phy-

sicians believe that the USMLE should be used as a tool to

assess the “minimum level of knowledge” necessary to con-

tinue training,5 and others believe that using the 3 digit score to

screen applicants leads to under-representation of minorities in

competitive specialties.6 However, many have cited the

USMLE Step 1 as one of the few objective measures by which

to rank residents,7 and multiple articles have demonstrated a

correlation with USMLE scores and In-Training Examination

(ITE) scores.8-10

Although there are compelling arguments from both sides,

The Federation of State Medical Boards and the National

Board of Medical Examiners (NBME) announced on February

12, 2020, that USMLE Step 1 would transition from 3 digit

score reporting to pass/fail reporting no earlier than January 1,

2022.11,12 Proponents of this change believe it will allow for a

more holistic approach to resident selection,13 while others

argue that no alternative objective metrics have been suggested

to compare applicants.14 As the USMLE Step 1 plays a sub-

stantial role in the matching of medical students to specialties,2

a change or new set of criteria will likely be needed. There is

speculation in the academic community that Step 2 Clinical

Knowledge (Step 2 CK) will replace Step 1 with regard to the

context surrounding their use in resident selection, or that med-

ical school reputation will play a larger role in residency match

selection. As it remains uncertain how the Step 1 score report-

ing change will affect the landscape of medical education,

resident selection, and student well-being, this study aims to

better understand the impact of this transition from the perspec-

tive of medical school student affairs deans, who are the pri-

mary letter writers for graduating medical students.

Methods

The study was reviewed and approved by our Institutional

Review Board, protocol 2020P000303. A survey questionnaire

was emailed to all US allopathic medical school deans. Survey

items were developed by collating concerns among program

directors in our department as well as views expressed by edu-

cators and faculty prior to and after the scoring change deci-

sion.5, 7, 14-16 The survey was pretested among the staff in our

research group to ensure clear and concise questions that cap-

tured the concerns expressed in the literature.

The questionnaire included basic demographic information

(regional, class size, residency applications per specialty/per

year), and deans were asked to rank the level of importance

of the following, after institution of the Step 1 score reporting

change: Step 2 CK, clerkship grades, letters of recommenda-

tion (LOR), personal statement, reputation of medical school,

class ranking, Medical School Performance Evaluation, and

research. The deans were also asked how the score change will

affect students’ learning environment, curriculum, mental

health, out of classroom experiences, and diversity through
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yes-or-no and open-text responses. Lastly, they were asked to

select 5 specialties that they believe will be most affected by

the scoring change. A complete copy of the survey is presented

in Online Appendix A.

Survey responses were anonymous and confidential. The

emails of medical school deans were obtained through an

online search. Using REDCap secure database, the respondents

were emailed a prospective agreement and a link to the RED-

Cap survey. The respondents were given 3 weeks to complete

the survey with 2 additional reminder emails sent during that

time. There was no incentive offered for completing the survey.

Statistical analysis was performed using STATA software

package.

Results

Two hundred and seventy-five deans were contacted, and 46

submitted responses (16.7%). General demographics of age,

sex, region, and class size are demonstrated in Table 1. When

asked to rank the perceived importance of a student’s residency

application following the Step 1 change to pass/fail, the most

frequently first-ranked choice was Step 2 CK and the most

frequent number 2 and number 3 choices were clerkship grades

and LOR, respectively. Research was most frequently selected

as least important. Utilizing a weighted scoring system, the

order of perceived importance from most important to least

important following the change to pass/fail is demonstrated

in Figure 1.

Overall, the majority of deans (93.5%, n ¼ 43) felt that the

change to pass/fail would benefit medical student education/

learning environment; however, most (68.2%, n ¼ 30) did not

believe their school curriculum would change (Figure 2). When

asked if the change to pass/fail would adequately address men-

tal health concerns among medical students, 58.7% (n ¼ 27)

answered “no” (Figure 2). The 3 most common specialties

applied to at the institutions in our study were internal medi-

cine, pediatrics, and emergency medicine. Students applying to

dermatology, neurosurgery, orthopedic surgery, ENT, and plas-

tic surgery were felt to be most affected by the change in score

reporting. The majority (95.7%, n¼ 44) felt the scoring change

would encourage opportunities for students outside of the

classroom (ie, research, leadership, or contribution to the com-

munity); however, 58.7% (n ¼ 27) felt it will not adequately

address future diversity in the workforce (Figure 2).

Discussion

The USMLE Step 1 scoring change to pass/fail will likely alter

the current medical education learning environment. Accord-

ing to 93.5% of the deans participating in this study, this change

will benefit medical school education. The most common

theme among dean responses to why it would benefit students

was reduced stress and anxiety during the preclinical years.

Many deans feel that the scoring change will allow students

to focus on obtaining a deeper understanding of knowledge

pertinent to being a good clinician, rather than memorizing

facts for the test. One respondent stated, “[there will be] less

focus on a number, and more focus on learning what is needed

to be a physician.” Another respondent stated, “students are

less engaged in their learning on how to be an excellent phy-

sician to focus on how to achieve ‘>240’ on the Step 1 exam

and this creates a lot of stress and anxiety for the students.”

Only 3 respondents felt that the scoring change would detract

from the medical student education/learning environment. Two

of the respondents felt that the scoring change will transition

the anxiety and attention over to Step 2 CK during the third

year. Of note, one of those respondents felt that the “students

Table 1. Demographics of Deans by Age, Sex, Region of Medical
School, and Class Size of Their Medical School.

n
%

Respondents

Age
35-44 8 17.4
45-54 16 34.8
55-64 12 26.1
65-74 7 15.2
Prefer not to answer 3 6.5

Sex
Female 24 53.33
Male 20 44.44
Prefer not to answer 1 2.22

Region
Northeast (NJ, NY, PA, RI, CT, MA, VT,

NH, ME)
11 24.4

South (MD, DE, WV, VA, DC, KY, TN, NC, SC,
GA, AL, MS, FL, AR, LA, OK, TX)

14 31.1

Midwest (OH, MI, IN, WI, IL, MN, IA, MO, ND,
SD, NE, KS)

16 35.6

West (MT, WY, CO, NM, ID, UT, AZ, WA, OR,
CA, NV)

4 8.9

Pacific (AK, HI) 0 0%
Class size

<100 10 22.7
100-200 29 65.9
200-300 3 6.8
>300 2 4.6

Figure 1. Perceived importance of a student’s residency application
following scoring change by medical school deans. Most important
(top) to least important (bottom).
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will worry and focus on other areas taking away from learning

basic information.” Two respondents felt that change will both

benefit and detract; it will allow more time for learning and

other scholarly activities in a less stressful environment, but

shift the stress and distractions to their clerkship years.

Notably, the overall sentiment of the medical school deans

surveyed in our study markedly differs from those of residency

program directors. A prior survey of residency program direc-

tors demonstrated that 60.8% disagreed with the scoring

change, 23.9% were neutral, and 15.3% agreed with it.17 The

vast majority of program directors felt the scoring change will

make it more difficult to compare applicants.17 Most programs

will now also require Step 2 CK scores and place a larger

emphasis on it when selecting candidates.17 Compared to our

survey in which 93.5% of deans felt the change will benefit

students, only 25% of program directors think student well-

being would improve.17 This impression is echoed in other

surveys of program directors. A survey of general surgery pro-

gram directors found that the vast majority did not agree with

the scoring change.18 They believe screening and ranking will

become more difficult and therefore will increase the weight of

Step 2 CK when selecting applicants.18 This emphasis on Step

2 CK may, as the deans in our study have stated, severely

distract students during their clerkships. Neurosurgical pro-

gram directors also disagree with the scoring change and

believe students from prestigious medical schools will benefit

greatly compared to other students.7

Plastic surgery program directors have similar opinions to

program directors in other specialties regarding the scoring

change. The majority of plastic surgery program directors do

Figure 2. Breakdown of Dean’s responses to yes–no questions in survey.
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not agree with the scoring change and believe it will lead to a

greater emphasis on Step 2 CK.19, 20 However, similar to the

dean’s responses, the majority of plastic surgery program direc-

tors do not think the change with have a positive effect on

socioeconomic disparities nor have an effect on student well-

being. Furthermore, the majority believe this change will lead

to a greater emphasis on an applicant’s medical school,19 which

will conflict with the NBME’s desire to improve diversity

among medical specialties.

The differences in opinion between student affairs deans and

program directors may be due to the difference in the nature of

their role in education. Although the 2 positions have many

overlapping roles, deans may primarily focus on fostering a

well-rounded, undergraduate medical learning environment

and developing holistic physicians, whereas program directors

may prioritize the development of clinically competent physi-

cians in their specialty. As residency programs must prepare

their residents for passing the boards, clinical competence is

highly emphasized. Multiple studies have demonstrated an

association with Step 1 and ITE scores,8-10 which may offer

an explanation to program director’s sentiments to the scoring

change. Another reason for the difference in opinions could be

because program directors use Step 1 as a metric to select

residency applicants, whereas the numerical score is not uti-

lized by deans in any significant evaluation.

In our study, deans were asked to select which specialties

would be most affected by the scoring change. The 5 most

commonly selected were dermatology, neurosurgery, orthope-

dic surgery, ENT, and plastic surgery. This selection is likely

due to the importance these specialties place on Step 1 in the

residency match, as they have the highest average Step 1 scores

in the 2020 match.3 A survey of medical students and residents

at University of California, Los Angeles found the majority

(60%) were in favor of numerical scoring.15 Those who are

in more selective specialties (dermatology, general surgery,

ophthalmology, orthopedics, ENT, plastic surgery, radiation

oncology, and radiology) and those who scored >240 preferred

numerical scoring.15 Other reasons that program directors face

surround clinical and academic performance in the long term.

With both a written and oral examination for many specialties,

it may be seen that a medical student who has a low board score

in a group of students with high board scores may have a

challenge passing written boards, for instance, given a norma-

tive testing curve. Nonetheless, perhaps there are those indi-

viduals who believe that no testing should be performed for

board certification.

Interestingly, the majority of students and residents felt that

knowledge of Step 1 material would decrease with a transition

to pass/fail.15 This contrasts with deans’ responses in our study

that pass/fail would allow students more time to gain a deeper

understanding of the material. As a result, this study has high-

lighted the inconsistent and varying viewpoints among medical

school deans, residency program directors, medical students,

and between specialties on the perceived impact of Step 1 score

change on medical students.

As Step 1 scores are frequently used as an objective ranking

metric, it is likely that Step 2 CK will replace the role of Step 1

after the scoring change. Medical school deans appear to agree

with this prediction, as in our study, they ranked Step 2 CK as

the most important factor in a students’ application after the

scoring change. Similar to Step 1, Step 2 CK scores have been

positively associated with board pass rates. However, there are

conflicting data on whether Step 1 or Step 2 is a better pre-

dictor.10, 21-23 Interestingly, “research” was ranked by the

deans as the least important factor following the change. How-

ever, research appears to play an important role in certain spe-

cialties, as matched-residents had on average 19.0, 23.4, and

19.1 abstracts, presentations, and publications in dermatology,

neurosurgery, and plastic surgery, respectively.3 We can com-

pare this to those of unmatched applicants in these specialties

who had on average 10.8, 11.8, and 11.6 publications, respec-

tively.3 More popular specialties had significantly fewer pub-

lications overall and had very little disparity in publication

volume between matched and unmatched applicants.3

Although the deans in our study predict research to be the least

important aspect following the scoring change, it will likely

remain an influential factor in the applications for historically

competitive specialties.

An important rationale for the scoring change is to improve

diversity in medical specialties. Studies have demonstrated that

underrepresented minorities, on average, have lower scores on

the USMLE Step 1 examination compared to non-under-

represented minorities.16,24 As Step 1 scores are frequently

used as a screening tool, a disproportionate number of under-

represented minorities may not meet these thresholds for grant-

ing interviews.2,25 This amplifies the disparity in medical care,

as nearly 40% of the US population is composed of racial and

ethnic minorities, yet less than 11% of physicians in the US

identify as black or Hispanic.16,26 Therefore, the members of

the medical community argue that removing the numerical

Step 1 score will help facilitate diversity in the medical profes-

sion, especially in historically competitive specialties.6 In our

survey, 58.7% (n ¼ 27) answered “no” when asked if the scor-

ing change will adequately address future diversity in the work-

place, likely due to the prediction that Step 2 CK will be used

instead of Step 1 for interview thresholds in the future. As

mentioned previously, many surgical program directors will

begin to require Step 2 CK scores, which does little to address

the issue of diversity in medical specialties.27 A potential solu-

tion to improving diversity may require alternative interview

methods or screening tools. Surgical programs have utilized

“situation judgement tests” in conjunction with lowering their

Step 1 cutoff, which yielded a statistically significant increase

in interview invitations to under-represented minorities.28

Alterations to interview invitation practices in conjunction with

changes to the USMLE scoring system may yield improve-

ments in physician diversity. However, it will likely take years

of data to determine whether the scoring change has a profound

impact on medical provider diversity for our increasingly

diverse patient population.
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The impact of the USMLE Step 1 change on student mental

health is an important consideration, especially given that up

to 50% of medical students report experiencing burnout or

depression.29-31 There is evidence that the rates of depression

and anxiety are higher during final examinations and high-

stakes examinations,32 and several cite these statistics in sup-

port of the change of USMLE Step 1 to pass/fail.33,34

Although a majority of deans (54%, n ¼ 25) cited decreased

anxiety/stress or improved mental health as reasons the scor-

ing change will benefit students, when asked whether the

change will adequately address student mental health con-

cerns, only 39.1% of medical school deans reported “yes.”

One dean suggested that the impact on student mental health

and wellness is more nuanced: “of course, it won’t ‘ade-

quately’ address those things [ . . . ] It will likely partially

address” [student mental health]. On the other hand, other

deans were worried this change would increase stress levels

for Step 2 CK, with one dean stating, “the students’ focus on

Step 2 CK will end up having 10x the stress of Step 1.”

Another dean stated, “students will worry and focus on other

areas,” echoing the sentiment that changing USMLE Step 1 to

pass/fail may ameliorate some but not all medical student

mental health concerns, and that there may always be the

potential for unintended consequences.

The timing of Step 2 CK could potentially contribute to

medical student stress as well as outcomes. This examination

is often taken during clerkship rotations when medical students

have less control over their schedule than their preclerkship

time, and the amount of free time a student has can be highly

dependent on the rotation. Students will likely have to plan

their clerkship schedule around their Step 2 CK date in order

to optimize the amount of time available for preparation. With

most students taking Step 2 CK toward the end of their core

rotations, this may create tension among medical students

whom are all trying to get outpatient rotations or vacation

blocks toward the end of their core-clerkship years to maximize

studying opportunities.

With rapid advances to medicine and health care, medical

school curricula are continuously evolving.35,36 However,

when asked whether they anticipate their medical school’s

curriculum will change in response to the USMLE step 1 score

reporting change, most medical school deans (68.18%)

answered that it will not. Given that most deans anticipate that

Step 2 CK will become the most important factor in residency

selection, medical educators may focus on preparing students

for step 2 CK, placing greater emphasis on clinical education.

Many schools have already transitioned to shorter preclinical

curricula in order to focus more on clinical training,36 which

may be a reason that a majority of deans do not think their

curriculum will change even further in response to Step 1 scor-

ing change. Recent literature suggests that current medical

school curricular changes focus on teaching students beyond

board examination material, with focus on areas such as active

learning, medical technology, physician competencies, pov-

erty, climate change, and community outreach.35,37,38 On the

other hand, 31.8% of deans think their curriculum will change.

Although the most innovative curricular changes focus on inte-

grating medicine with technology and society, the NBME and

USMLE continue to be benchmarks that are used when devel-

oping curricula for new medical schools and to gauge the effec-

tiveness of changes to established medical school

curricula.36,39 Additionally, it is important to consider that stu-

dent affairs deans may not necessarily be the ones directly in

charge of the curriculum. Regardless of the magnitude of the

curricular change, this is important information for medical

educators and clinicians to consider when teaching the future

generation of physicians.

An important limitation to note to our study is the sample

size, with 16.7% of student affairs deans responding. Some of

the low response rate may be secondary to the timing of when

the survey was distributed as automatic responses from dean’s

emails stated they were working remotely during the corona-

virus disease 2019 pandemic. Nonetheless, scheduled remin-

ders were sent to the deans over 3 weeks in an attempt to

address the response rate. Despite our response rate, our

respondents were a diverse representation of medical school

deans in the United States. The respondent ages followed a

normal distribution curve and slightly more than half of respon-

dents identified as female. Although we received responses

from each geographic region, we received slightly fewer

responses from the west region than expected. Fifteen percent

of all allopathic medical schools are located in the west region

(n¼ 24), however, only 8.9% (n¼ 4) of respondents comprised

this region. Four responses from the west region equate to a

70% confidence level with a 28% margin of error that our

sample size accurately captured the population of interest. As

cultural differences based on US geographic location have been

demonstrated,40 there is a possibility our study did not fully

represent the diversity of opinions across the United States.

This survey was created in a manner to minimize confusion

and encourage participation; therefore, many yes/no type

answers were created. Although this simplifies the surveying

process, it does not allow deans to clarify their answer choices,

which may not be as explicit as “yes or no.”

Conclusion

Much is still unknown about how the Step 1 scoring change

will affect medical education as well as resident selection.

From the medical school student affairs dean perspective, over-

all, students will benefit from this transition as they will have

less stress during their preclinical years. Those applying to

historically competitive specialties will likely be most affected,

as these specialties place high importance on high Step 1

scores. As the scoring change will take effect in the coming

year, we will likely see a transition in resident selection criteria

with an emphasis on Step 2 CK, potentially replacing the

“screening role” of Step 1. Future studies after the implemen-

tation of the Step 1 scoring change to pass/fail will be pertinent

in determining the true effects of the scoring change on resi-

dent selection criteria, medical student mental health, and

resident diversity.
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