
ABSTRACT 

HUDAK, NICHOLAS MARK. Policy Predictors of Physician Assistant Student 
Mistreatment Reporting. (Under the direction of Dr. Duane Akroyd). 

 

Many Physician Assistant (PA) students experience mistreatment including public 

humiliation, preferential grading, discriminatory statements, physical assault, and sexual 

harassment. Mistreatment is disruptive to learning and has negative professional and personal 

impact on students. Mistreatment is most common in clinical settings, most often performed by 

preceptors who supervise students’ clinical learning, and most often not reported by students to 

their institution. Student underreporting limits programs’ ability to address mistreatment and 

support students.  

This study used a non-experimental, cross-sectional, predictive research design with 

quantitative analytic methods. Data was from two national surveys administered to PA students 

and programs in 2019. The sample of analysis was PA students who experienced mistreatment 

performed by preceptors. The dependent variable was student mistreatment reporting behavior to 

their institution. Descriptive statistics summarized institution characteristics, student 

demographics, program mistreatment policy, and type of mistreatment. Multiple logistic 

regression was used to determine the percent of variance in the dependent variable accounted for 

by the linear combination of independent variables and to identify which independent variables 

were significant predictors of increased student mistreatment reporting to their institution.   

The two significant predictors of increased student mistreatment reporting to their 

institution were mistreatment involving physical or sexual behavior and student age. These 

findings have implications for PA program policy design, implementation, and evaluation. 

Future research is needed to identify other predictive factors and provide explanations of how 

those factors facilitate or hinder PA student mistreatment reporting behavior.    
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CHAPTER ONE: INTRODUCTION 

 Physician Assistants (PAs) are healthcare professionals who are nationally certified and 

state licensed to practice medicine in collaboration with physicians (American Academy of 

Physician Assistants, 2021). For the past 50 years, the PA profession has grown throughout the 

United States and globally to help address population health challenges including access to care, 

healthcare quality and safety, cost of healthcare, and workforce shortages (American Academy 

of Physician Assistants, 2021). To practice clinically, PAs must graduate from an accredited 

program at a sponsoring institutions, pass a national certifying board exam, and obtain licensure 

through state licensing bodies (American Academy of Physician Assistants, 2021). PAs provide 

a large number of health services including obtaining patient histories, conducting physical 

exams, diagnosing and managing physical and mental illnesses, ordering and interpreting 

diagnostic studies, assisting in surgery, providing patient education, and prescribing medications 

(American Academy of Physician Assistants, 2021). PAs practice medicine in a range of clinical 

settings include office-based practices, hospitals, community health centers, and university-based 

facilities (i.e., academic medical centers) (American Academy of Physician Assistants, 2021). 

PAs also serve in non-clinical roles as administrators, researchers, and educators (American 

Academy of Physician Assistants, 2021). According to the Bureau of Labor Statistics, there are 

approximately 125,000 PAs employed in healthcare settings (U.S. Bureau of Labor Statistics, 

2022). As of 2022, there are 282 accredited PA programs (Accreditation Review Commission on 

Education for the Physician Assistant, 2022). In the 2019, 9,446 PA graduates completed their 

PA education (Physician Assistant Education Association, 2020b). PA education programs are 

responsible for providing students with safe learning environments though student mistreatment 

has been recognized as a significant issue in the profession. 
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Background of the Study 

 Mistreatment of Physician Assistant (PA) and other health professions students in clinical 

learning environments (i.e., hospitals, clinics) is a significant issue in health professions 

education. Mistreatment may include a range of behaviors including public humiliation, 

preferential grading, discriminatory statements, physical assault, and unwanted sexual advances 

(Physician Assistant Education Association, 2019). The performers (i.e., perpetrators) of 

mistreatment include educators, health care workers, patients, and other students. In PA 

education, mistreatment more often occurs in clinical settings than classrooms and is performed 

by preceptors (i.e., instructors) who supervise student learning involving direct patient care in 

clinical settings (Physician Assistant Education Association, 2017a). Experiencing mistreatment 

is associated with adverse personal and professional effects for health professions students, and 

is disruptive to the learning process (Asprey, 2006; Cook et al., 2014).  

 Program policy is recognized as one mechanism to address mistreatment (Asprey, 2006) 

and in PA education is an accreditation requirement (Accreditation Review Commission on 

Education for the Physician Assistant, 2020). A program’s response to mistreatment may include 

gathering information from the learner and performer of mistreatment, corrective action with the 

performer of mistreatment, and provision of support to the student. To address mistreatment the 

educational program must be informed about the incident through reporting by the learner who 

personally experienced mistreatment or a witness of the mistreatment (Fried & Uijtdehaage, 

2014). Student mistreatment reporting behavior has been described as a complex phenomenon 

involving both individual and institutional factors which are not fully understood. 

 Most PA students who are mistreated do not report the incident to their program (Asprey, 

2006; Physician Assistant Education Association, 2017a) so student underreporting of 
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mistreatment is a recognized barrier to an institution’s ability to address mistreatment. Several 

studies have described PA students’ reasons for underreporting, including not being aware of 

program policy, not understanding what types of behavior constitute mistreatment, and fear of 

retaliation (Physician Assistant Education Association, 2017a).  Given the necessity of student 

reporting to address mistreatment, there is a clear need for educational programs and their 

sponsoring institutions (i.e., school, university) to have policies which facilitate student reporting 

by mitigating factors associated with underreporting (Ross et al., 2018). As programs design 

policy and implement policy-driven practices, increased student reporting is recognized as one 

potential measure of policy effectiveness (Ross et al., 2018). Three doctor of medicine (i.e., MD) 

programs have described institutional interventions which have affected students’ awareness of 

mistreatment policy and mistreatment reporting behavior (Fleit et al., 2017; K. T. Lind et al., 

2020; Ross et al., 2018). Medical student mistreatment reporting to their institution was used as 

an outcome variable in one study and institutional interventions were shown to increase reporting 

behavior (Ross et al., 2018). To the author’s knowledge, no multi-institution studies have 

examined the impact of program policies on student mistreatment reporting to their institution. 

This study will focus on PA student mistreatment reporting behavior given the negative impact 

of mistreatment, prevalence of mistreatment, importance of student reporting to their institution, 

and the issue of underreporting by students. 

 The proposed study will assess for institution policy factors, student demographics, and 

institution characteristics predictive of PA student reporting of mistreatment to their institutions. 

This study is not designed to assess for policy effect on mistreatment prevention or reducing the 

incidence of mistreatment. This background of this study will draw from the PA education 

literature as well as other professions, particularly undergraduate medical education of medical 
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students (e.g., allopathic or osteopathic) where the literature more robust. Research on learner 

mistreatment in medical student education is germane to this study of PA students given 

similarity in training models which includes substantial training in the same clinical learning 

environments (e.g., hospitals, clinics). The proposed study will address a significant gap in the 

PA education and broader health professions education literature examining the effect of policy 

and policy-driven practices on student mistreatment reporting behavior. New understanding may 

inform policy design, implementation, revision, and evaluation among health professions 

education programs to enable them to more effectively address mistreatment in clinical settings 

and support students.  

Student Mistreatment in Health Professions Education 

 Health professions education programs are responsible for providing students with safe 

learning environments though student mistreatment has been recognized as a significant issue 

across several health professions. In 1990, the first published national survey of medical students 

reported nearly half of respondents experienced mistreatment which included verbal abuse, 

physical abuse, sexual abuse, institutional system abuse, or intentional neglect (Silver & Glicken, 

1990). Since then, several studies have reported students from a variety of health professions 

experience mistreatment, including in medical students and residents (Crutcher et al., 2011; 

Frank et al., 2006; Gan & Snell, 2014; Afif N Kulaylat, Antone J Aboud, et al., 2017), nursing 

students (Altmiller, 2012; Babenko-Mould & Laschinger, 2014), physical therapy students 

(Whiteside et al., 2014), and PA students (Asprey, 2006). Increased awareness of medical 

student mistreatment prompted the Association of American Medical Colleges (AAMC), the 

national organization representing medical education programs, to begin including questions 
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about mistreatment in the 1991 Graduation Questionnaire which surveys graduating medical 

students (Mavis et al., 2014).  

 The Physician Assistant Education Association (PAEA), the national organization 

representing PA programs, included questions about mistreatment modeled after items the 

AAMC Graduate Questionnaire in its first national survey of PA students beginning in 2016. 

These annual national surveys of PA graduates provide information about mistreatment 

prevalence, types of mistreatment, performers of mistreatment, and student mistreatment 

reporting behavior. In the 2019 national survey, 1,033 (38% of eligible respondents) PA students 

reported personally experiencing mistreatment with approximately 660 (62%) of those students 

identifying a preceptor as the performer of mistreatment (Physician Assistant Education 

Association, 2020b). In 2019, medical students also reported similar rates (20.4%) of personally 

experiencing mistreatment, excluding public humiliation, by faculty in clinical settings 

(Association of American Medical Colleges, 2019). 

Defining Mistreatment and Associated Negative Effects 

 The term mistreatment is a social construct and in this study will constitute a defined set 

of behaviors performed by one individual (e.g., preceptor) on a PA student in clinical learning 

environments (e.g., hospitals, clinical office). The term performer will be used to reference the 

perpetrator of mistreatment which, in addition to preceptors, may include other educators such as 

faculty as well as patients and other students. Mistreatment as defined in this study only pertains 

to interactions between PA students and preceptors, and does not account for institutional or 

systemic forms of mistreatment that may exist in a range of institutional practices (e.g., 

admissions, grading, professionalism policies).  
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 The definition of student mistreatment has evolved over time and mistreatment is 

associated negative effects on students. There is emerging consensus on the definition of 

mistreatment across health professions in national surveys conducted by professional 

organizations including PAEA and AAMC. According the PAEA End of Program Survey, 

mistreatment consists of a range of experiences including public humiliation, unwanted sexual 

advances, being denied training opportunities, and offensive remarks/names based on gender, 

race, or ethnicity (Physician Assistant Education Association, 2017a, 2018, 2019, 2020b). In 

national surveys of medical students, mistreatment may similarly involve physical punishment, 

sexual harassment, psychological cruelty, use of assessments in a punitive manner, and 

discrimination based on race, religion, ethnicity, sex, age, or sexual orientation (Association of 

American Medical Colleges, 2021). As organizational definitions of mistreatment are clarified, it 

is concurrently recognized student perceptions of what types of behaviors constitute 

mistreatment may vary and be difficult to understand (Pradhan et al., 2019) which has 

implications for student mistreatment reporting. The adverse effects of mistreatment have been 

well-documented in the health professions education literature with several studies associating 

mistreatment with negative impacts on students’ mental health, professional development, and 

learning (Asprey, 2006; Babenko-Mould & Laschinger, 2014; Cook et al., 2014; Frank et al., 

2006; Heru et al., 2009; Richman et al., 1992; Schuchert, 1998; Wilkinson et al., 2006). The 

negative impact of mistreatment on learners have led to federal laws, accreditation requirements, 

and institutional policies to improve learning environments.  

Policies to Address Mistreatment  

 Federal laws, education program accreditation standards, and institutional policies are 

recognized mechanisms driving institutional practices to prevent student mistreatment, facilitate 
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student reporting of mistreatment, take corrective action with performers of mistreatment, and 

provide support to students. Some types of student mistreatment are addressed by longstanding 

federal policy including the 1972 Title IX of the Civil Rights Act prohibiting discrimination on 

the basis of sex and the 1980 Equal Employment Opportunity Commission acknowledgment of 

sexual harassment as a form of discrimination (Equal Employment Opportunity Commission, 

1980; The United States Department of Justice, 2015). Accreditation standards for PA education 

(Accreditation Review Commission on Education for the Physician Assistant, 2020) and 

undergraduate medical education (Liaison Committee on Medical Education, 2021b) require 

programs to have policies to address mistreatment. Furthermore, several academic health centers 

have described efforts to address mistreatment and discussed policy one component of needed 

multi-pronged approaches (Asprey, 2006; Fried et al., 2012; Le‐Bucklin et al., 2020; Mavis et 

al., 2014; Ross et al., 2018).  

 Accreditation standards for PA education have long required education programs and 

their sponsoring institutions to have means by which students can report grievances 

(Accreditation Review Commission on Education for the Physician Assistant, 2010) and revised 

standards in 2020 further specify programs must define, publish, and make readily available 

policies and procedures for student reports of mistreatment (Accreditation Review Commission 

on Education for the Physician Assistant, 2020). In 2019, a national survey of PA programs 

reported a majority of programs (76%) already had policy to address student reports of 

mistreatment with variation in policy content and frequency of dissemination to students(Hudak 

et al., 2022). While federal laws, education program accreditation standards, and institutional 

policies have been established, a program’s ability to address mistreatment is contingent upon 

reporting those incidences to the institution by students who personally experience the behavior 
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or witnesses to the mistreatment. This study will examine how student mistreatment reporting 

behavior is affected by program policy, which may consist of policies informed by federal law, 

the sponsoring institution (e.g., college, university, school), accreditation standards, and the 

program itself.  

Student Underreporting of Mistreatment  

 Student reporting is a key step for an institution to address mistreatment and student 

underreporting of mistreatment has been identified as a major challenge to improving clinical 

learning environments. In this study, student mistreatment reporting refers to the student-level 

behavior of whether mistreatment that has been personally experienced and performed by a 

preceptor is reported to their institution. This does not apply to reporting mistreatment behavior 

that was witnessed or reporting to non-institutional entities such as law enforcement, health care 

providers, or personal relations. Additionally, this study will not examine the reporting behavior 

of students who witness mistreatment. The study focuses on this behavior as student 

mistreatment reporting has been described as essential for program identification of mistreatment 

to resolve incidents and prevent future occurrences in undergraduate medical education (Fleit et 

al., 2017; Fried et al., 2012; Lau et al., 2017; Katherine T Lind et al., 2020; Ross et al., 2018; 

Smith-Coggins et al., 2017; Wagner et al., 2015; R. L. Williams-Karnesky et al., 2020). 

However, student underreporting of mistreatment has been described as prevalent among both 

PA students (Asprey, 2006; Physician Assistant Education Association, 2017a, 2018, 2019, 

2020b) and medical students (Association of American Medical Colleges, 2019; Bell et al., 2020; 

Chung et al., 2018; Gan & Snell, 2014; Mavis et al., 2014; Pradhan et al., 2019).  

 In the 2019 national survey of PA students, 145 of 640 students (77.3%) of PA students 

who personally experienced mistreatment performed by preceptors did not report the incident to 
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their program (Physician Assistant Education Association, 2020b). That same year 

underreporting by medical students was nearly identical at 76.8% (Association of American 

Medical Colleges, 2019). PA students have reported several reasons for not reporting 

mistreatment including not being aware of program policy, not understanding what type of 

behavior constitutes mistreatment, and concern for retaliation (Asprey, 2006; Physician Assistant 

Education Association, 2017a). Despite policy mandates, no PA programs and only few 

undergraduate doctor of medicine (i.e., MD) programs (Fleit et al., 2017; K. T. Lind et al., 2020; 

Ross et al., 2018) have described institutional interventions which have affected students’ 

awareness of mistreatment policy, mistreatment reporting behavior, and mistreatment 

prevalence. Given the necessity of student reporting for institutions to address mistreatment and 

the prevalence of underreporting, increased student reporting is recognized as one measure of 

policy effectiveness (Ross et al., 2018). 

Program Policy Effect on Student Reporting Behavior 

 While most PA programs have mistreatment policy, no studies have examined how 

policy and policy-driven practices effect student mistreatment reporting to their institutions. This 

study will assess if there are policy factors predictive of increased PA student reporting of 

mistreatment to their institutions. In addition to examining policy factors, this study will also 

assess for contextual predictive factors including institution characteristics (e.g., public/private, 

academic medical center, pays for clinical sites) and student demographics (e.g., age, sexual 

identity, race, sexual orientation). This study is not designed to assess for policy effect on 

mistreatment prevention or reducing the incidence of mistreatment. This study is also not 

designed to exam for the effect of policy factors on the reporting behavior of students who 

witness mistreatment. The findings of this study may have significance to PA educators 
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designing, revising, implementing, or evaluating mistreatment policy within their programs. 

More specifically, findings may increase understanding of the broader role of policy in 

addressing mistreatment, what components of policy may be more effective in facilitating 

student reporting, and identifying other variables which effect this complex phenomenon at 

institution and student levels. Additionally, understanding predictors of student mistreatment 

may help educators and institutions remove barriers to reporting, provide better student support, 

and ultimately improve learning environments. 

Statement of Problem 

Introduction  

 Underreporting of mistreatment by PA students is a barrier to improving clinical learning 

environments and the effect of PA program mistreatment policy and policy-driven practices on 

student reporting behavior has not been studied. Emerging literature and national reports on the 

topic of PA student mistreatment has focused on mistreatment prevalence, negative effects of 

mistreatment, program policies, and reasons for student underreporting (Asprey, 2006; Hudak et 

al., in press; Physician Assistant Education Association, 2017a, 2020b). Beginning in 2020, 

accredited PA programs were required to have policy to address learner mistreatment 

(Accreditation Review Commission on Education for the Physician Assistant, 2020). In the year 

prior to this new standard, Hudak et al. (2022) conducted a policy analysis using national survey 

data which described the number of programs with policy, policy content topics, and the 

frequency of policy dissemination to faculty, preceptors, and students. This study reported policy 

was relatively prevalent and there was variation in policy content and dissemination.  

 No studies in PA education have examined the effect of policy factors on student 

reporting mistreatment to their institution. Student reporting mistreatment behavior to their 



   

11 

 

institutions is necessary for an institutional response to address mistreatment, so the frequency of 

student reporting behavior may be a measure of policy effectiveness. For example, a study 

involving one doctor of medicine program used increased medical student mistreatment 

reporting behavior as an measure of effective institutional interventions (Ross et al., 2018). The 

proposed study will analyze national survey data to assess if there are policy factors and 

contextual factors (i.e., institution characteristics, student demographics,) predictive of PA 

student mistreatment reporting behavior to their institution. The population of interest in this 

study is PA students who have personally experienced any type of mistreatment performed by 

preceptors (i.e., educators) in clinical settings. This study will not focus on mistreatment 

performed by other types of individuals (e.g., program faculty, other students), mistreatment in 

non-clinical settings, or mistreatment that is witnessed. Given similarities in educational content 

and settings between PA and medical students, literature from both professions inform the 

background of this study and selection of variables (i.e., policy factors, institution characteristics, 

student demographics) to be analyzed.  

Health Professions Student Mistreatment  

 Much of the literature on learner mistreatment is from undergraduate medical education, 

which is similar to PA education including a substantial amount of training clinical settings 

which is supervised by licensed healthcare providers (e.g., PAs, physicians, advanced practice 

nurses). National surveys of medical students have described the prevalence of mistreatment, 

types of mistreatment, and frequency of student reporting (Association of American Medical 

Colleges, 2019). Several studies involving medical students and one study involving PA students 

(Asprey, 2006) have explored several topics including negative effects of mistreatment, program 

interventions to address mistreatment, the issue of student underreporting, and the role of 
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program policy. The topic of negative effects describes the personal and professional outcomes 

of mistreatment on learners as well as the disruption of learning (Asprey, 2006; Frank et al., 

2006; Richman et al., 1992; Wilkinson et al., 2006). The second topic of educator and 

institutional actions to prevent or address mistreatment includes descriptions of student and 

preceptor training programs (Fnais et al., 2014; Fried et al., 2012; Le‐Bucklin et al., 2020; Mavis 

et al., 2014; Ross et al., 2018). The third topic of student underreporting of mistreatment to their 

institutions have described reporting as necessary to address mistreatment events, provide 

student support, prevent future occurrences, and improve learning environments (Asprey, 2006; 

Bell et al., 2020; Chung et al., 2018; Fried & Uijtdehaage, 2014; Ross et al., 2018). Several 

studies have also highlighted the important role of program policy and policy-driven practices in 

addressing mistreatment (Asprey, 2006; Fried et al., 2012; Le‐Bucklin et al., 2020; Mavis et al., 

2014; Ross et al., 2018). Three studies in medical education specifically focused on medical 

student mistreatment reporting behavior as a measure of effective institutional interventions (i.e., 

more effective policy or interventions increases student reporting) (Fleit et al., 2017; Katherine T 

Lind et al., 2020; Ross et al., 2018).  

Health Professions Student Mistreatment and Power Inequity 

 The role of power inequity between educators and learners has been discussed in the 

medical education literature broadly as well as specific to learner mistreatment. The presence of 

mistreatment of health professions students by their educators is evidence of power inequities as 

described in Paolo Freire’s critical pedagogy in the broader education literature (Freire, 2020). 

The medical education of physicians, on which PA education is modeled, has been described as a 

hierarchical system setup for power differentials in which certain individuals can use power 

either negatively or positively (Angoff et al., 2016). Medical educators have argued 
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understanding power in all health professions education is integral to understanding curriculum 

(Donetto, 2012). Clinical settings are recognized as the most significant first exposure health 

professions students have to hierarchy of medicine and negative learning environment scenarios 

(Pradhan et al., 2019). In the case of PA student mistreatment, clinical preceptors are licensed 

providers who supervise students in patient care settings and are in positions of power as both 

teachers and evaluators. Brainard and Brislen (2007) have described educators’ power which can 

enable unprofessional conduct, educators’ protection by established hierarchy of academic 

authority, and the lack of such protection for students. The power educators have over PA 

students is evident in students fear of retaliation as a reason for not reporting mistreatment 

(Asprey, 2006; Physician Assistant Education Association, 2017a). The similarities training 

models and settings among physician and PA education allows for some inference across the 

literature which is more recently emerging in the PA education literature. 

Physician Assistant Student Mistreatment  

 The PA education literature on student mistreatment is not nearly as robust as 

undergraduate medical education though national surveys conducted by PAEA report similar 

findings of mistreatment prevalence and underreporting (Physician Assistant Education 

Association, 2017a, 2018, 2019, 2020b) as well as a first of its kind national survey describing 

programs’ policies (Hudak et al., 2022). The term mistreatment in this study refers to negative 

interactions between PA students and other individuals (e.g., faculty, preceptors, classmates, 

patients), and consists of the 19 distinct behaviors included in the 2019 PAEA End of Program 

Survey to describe negative events experienced during PA education. Table 1.1 lists 

mistreatment behaviors as defined in the 2019 PAEA End of Program Survey. A 2006 study 

involving survey of PA students at 22 programs reported approximately 79% of 284 respondents 



   

14 

 

experienced mistreatment and 72% of those students did not report the events (Asprey, 2006). In 

2016, PAEA began administering national student surveys similar to the AAMC Graduate 

Questionnaire which included questions related to mistreatment and reporting. The most recent 

survey was administered in 2019 in which 1,033 students (38% of eligible respondents) reported 

personally experiencing mistreatment with approximately 640 (62%) of those students indicating 

the mistreatment was performed by a preceptor who supervised them in a clinical setting 

(Physician Assistant Education Association, 2020b).  

Table 1.1 

Types of Student Mistreatment  

 

 In the 2019 PAEA End of Program Survey, the two most common types mistreatment 

were public embarrassment (28% personally experienced once or more) and public humiliation 
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(14.5% personally experienced once or more) (Physician Assistant Education Association, 

2019). Other more frequent forms of mistreatment included subject to offensive remarks/names 

based on gender (11.4% personally experienced once or more), unwanted sexual advances (6.1% 

personally experienced once or more), been denied opportunities for training or rewards based on 

gender (5.5% personally experienced once or more), and subject to offensive remarks/names 

based on race or ethnicity (4.7% personally experienced once or more) (Physician Assistant 

Education Association, 2019). PA students have reported mistreatment has negative impact both 

personally and professionally (Asprey, 2006), similar to medical students, which justifies the 

need for federal laws, accreditation standards, and institutional policies to address mistreatment.  

Mistreatment Policy 

 Federal laws, education program accreditation standards, and institutional/program 

policies are recognized as mechanisms to address student mistreatment and improve learning 

environments. In the medical education literature, institutional policy has been identified as one 

means to assess and address student mistreatment (Fried et al., 2012; Le‐Bucklin et al., 2020; 

Mavis et al., 2014; Ross et al., 2018) and has been a well-established Liaison Committee on 

Medical Education (LCME) accreditation requirement for undergraduate medical education 

programs (Liaison Committee on Medical Education, 2021a). Accreditation standards for PA 

education have long required education programs and their sponsoring institution to have means 

by which students can report grievances (Accreditation Review Commission on Education for 

the Physician Assistant, 2010) and revised standards in 2020 further specify programs must 

define, publish, and make readily available policies and procedures for student reports of 

mistreatment (Accreditation Review Commission on Education for the Physician Assistant, 

2020). In 2019, results from a national survey reported a majority of PA programs (76%) already 
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had policy to address student reports of mistreatment though there was wide variation in policy 

content and frequency of dissemination (Hudak et al., 2022). Policy content includes information 

and practices to facilitate student reporting of mistreatment including the definition of 

mistreatment, types of reporting channels, and statement to minimize risk for retaliation to 

reporters. Frequency of dissemination to students is also included because many PA students are 

not aware of program policy (Asprey, 2006; Physician Assistant Education Association, 2017a) 

which can be a barrier to reporting. Although federal laws, accreditation standards, and 

institutional policies are being established, mistreatment cannot be addressed unless the incident 

is reported by students who personally experience mistreatment or those who witness 

mistreatment. 

The Role of Student Reporting to Their Institution  

 Student reporting mistreatment to their programs or institutions is one means by which 

programs can identify mistreatment (Fried & Uijtdehaage, 2014) and the reporting process has 

been described as a complex and involving phases (Bell et al., 2020). When discussing 

underreporting among medical students, Chung et al. (2018) state “mistreatment that is not 

reported or documented is effectively non-extant, as it cannot be acted upon and thus may 

perpetuate an unsafe clinical learning environment” (p.2). Figure 1.1 developed by this study’s 

author depicts a linear process beginning with the mistreatment incident and concluding with the 

student reporting behavior which determines an institution’s ability to address the incident. This 

figure conceptualizes student mistreatment reporting behavior as a process variable which results 

in the outcome variable of an institution addressing the mistreatment. This process accounts for 

the importance of student recognition of mistreatment and student intention to report the 

mistreatment, both of which may be influenced by several variables (i.e., policy, individual, 
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institutional) to be examined in this study. Figure 1.1 illustrates the importance of student 

mistreatment reporting behavior as requisite for institutions to address mistreatment, for which 

the only alternative is reporting by witnesses of the mistreatment. This study will focus on 

student mistreatment reporting behavior to their institution (i.e., dependent variable) and examine 

for predictive effects related to policy factors, institution characteristics, and student 

demographics (i.e., independent variables).  

Figure 1.1 

Reporting Process for Students Who Personally Experience Mistreatment 

 

The Issue of Underreporting by Students 

 Student underreporting of mistreatment is a major barrier for institutions to meet their 

obligations to address mistreatment and improve learning environments. The prevalence of 

underreporting by PA students is assessed annually in the Physician Assistant Education 

Association End of Program Survey. In 2017, only 20% of PA students who personally 

experienced or witnessed mistreatment reported the event to their institution (Physician Assistant 

Education Association, 2017a). Reasons for underreporting included students perceived incidents 

did not seem important enough to report (56.1%), students did not think anything would be done 

about it (29.2%), students handled incident(s) by their self (24.7%), fear of reprisal (14.6%), or 

students did not know what to do (7.5%) (Physician Assistant Education Association, 2017a). 

Three subsequent PAEA Student Reports have reported similar rates of underreporting 
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(Physician Assistant Education Association, 2018, 2019, 2020b). According to the 2019 survey, 

only 22% students reported the mistreatment performed by preceptors to their institution 

(Physician Assistant Education Association, 2020b). 

 The issue of underreporting of mistreatment among medical students has been described 

by several authors (Bell et al., 2020; Chung et al., 2018; Gan & Snell, 2014; Mavis et al., 2014; 

Pradhan et al., 2019). The prevalence of mistreatment and underreporting of medical students is 

also assessed annually in the AAMC Graduate Questionnaire. In 2020, approximately 39.6% of 

the 15,343 respondents experienced mistreatment and 83.7% did not report the event 

(Association of American Medical Colleges, 2020). In several studies, medical students have 

reported several reasons for underreporting, including perception the event was not significant 

enough to report, fear of retaliation, concern that reporting would not be effective, or choosing to 

manage the incident by themselves (Bell et al., 2020; Chung et al., 2018; Mavis et al., 2014; 

Ross et al., 2018). Findings from the medical student education are salient to PA education given 

it is based on the medical model and clinical training experiences are in same or similar settings. 

 In summary, findings from national studies of PA students as well as medical students 

indicate similarities with respect to mistreatment prevalence, nature of mistreatment, rates of 

underreporting, and reasons for underreporting. These patterns among PA and medical students 

in the context of similar training models and learning environments may allow for inference to 

be drawn from both professions and inform an approach to examining the effect of program 

policy on student mistreatment reporting behavior.  

Program Policy Effect on Student Reporting Behavior 

 Policy may serve as a facilitator or barrier of student reporting to their institution and 

increased reporting has been studied as one measure of policy effectiveness (Ross et al., 2018). 
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In medical education, Ross et al. (2018) state “identifying ways to improve students’ reporting of 

these incidents is one strategy for increasing opportunities to achieve resolution and prevent 

future occurrences” (p.606). Therefore, increased mistreatment reporting has been identified 

priority for program policy and curricular content (Fleit et al., 2017; Fried et al., 2012; Lau et al., 

2017; Katherine T Lind et al., 2020; Ross et al., 2018; Smith-Coggins et al., 2017; Wagner et al., 

2015; R. L. Williams-Karnesky et al., 2020). 

 Improved reporting systems as part of implementation of better policies has been 

described as a means to increase mistreatment reporting (Gan & Snell, 2014) and has been used 

as a measure of mistreatment policy effectiveness (Fleit et al., 2017; Katherine T Lind et al., 

2020; Ross et al., 2018). However, there are challenges to reporting as described in a qualitative 

study of mistreatment reporting by medical students in which the authors conclude “multiple 

complex factors deeply rooted in the culture of medicine, along with negative connotations 

associated with reporting, prevent students from reporting incidents of mistreatment” (Chung et 

al., 2018, p. 8).  

 The proposed study will focus on PA student mistreatment reporting behavior given the 

importance of student reporting and the prevalence of underreporting. This study is not designed 

to assess for policy effect on mistreatment prevention or reducing the incidence of mistreatment. 

No studies have assessed for relationships between policy factors and PA student reporting 

behavior, though underreporting and potential reasons for underreporting have been described. 

Within the PA education literature, there are few studies on this topic area with most information 

from existing survey data from PA graduates published by PAEA. Three doctor of medicine 

programs have described institutional interventions which have affected students’ awareness of 

mistreatment policy and mistreatment reporting (Fleit et al., 2017; K. T. Lind et al., 2020; Ross 
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et al., 2018) though have not discussed inquiry frameworks to conceptualize determinants of 

student reporting behavior. Research about harassment in workplace settings described in the 

organizational psychology literature do provide conceptual frameworks about the reporting 

process including application of the theory of planned behavior (Ajzen, 1991; Clarke, 2014). 

While underreporting is an issue, the principal investigator of this study is not aware of published 

research examining the relationship between policy factors and PA student mistreatment 

reporting behavior. This study would extend the PA and broader health professions education 

literature by focusing on the effect of policy presence, content, and dissemination on student 

mistreatment reporting to their institutions.  

Purpose of the Study 

 The purpose of the study is to assess for the predictive effects of policy factors (i.e., 

policy presence, definition of  mistreatment, prohibition of retaliation, number of reporting 

channels, frequency of policy dissemination, student awareness), institution characteristics (i.e., 

academic health center, public/private affiliation, program age), and student demographics (i.e., 

gender identity, race, sexual orientation, student age) on student reporting of mistreatment 

performed by preceptors to their institution. 

Research Question 

 The original research question was:  

  What is the predictive effect of policy factors (i.e., policy presence, definition of  

  mistreatment, prohibition of retaliation, number of reporting channels, frequency  

  of policy dissemination, student awareness), institution characteristics (i.e.,  

  academic health center, public/private affiliation, program age), and student  
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  demographics (i.e., gender identity, race, sexual orientation, student age) on  

  student reporting of mistreatment performed by preceptors to their institution? 

Inquiry Framework 

 The theory of planned behavior will be used to inform this study’s design and analysis. 

No inquiry frameworks have been established or applied in the literature on mistreatment of 

health professions students which presents an opportunity to apply a framework for the first time. 

Only one study involving interviews with medical students used a constructivist approach to 

describe the student reporting journey (Bell et al., 2021). This study described five phases of this 

journey (Situating, Experiencing and Appraising, Reacting, Deciding and Moving Forward) and 

concluded organizational trust was integral to student reporting (Bell et al., 2021). Overall, the 

model published by Bell et al. (2021) concludes decision-making about mistreatment reporting is 

individualized and there are many factors which contribute to the decision. This model was not 

used for this study given it does not function to identify predictors of behavior. 

 The theory of planned behavior, also referred to as the reasoned action approach, 

functions to explain and predict individual behavior in specific context (Ajzen, 1991). The theory 

of planned behavior is a reasonable framework to apply given this study’s focus on individual 

PA student mistreatment reporting behavior in relationship to contextual factors of program 

policy, institution characteristics, and student demographics. The theory of planned behavior first 

described by Ajzen (1991) focused on individual beliefs, intentions, and behavior. The theory of 

planned behavior posits that three types of individual beliefs determine intention which predicts 

behavior. See Figure 1.2. Categorically the beliefs pertain to (1) attitudes towards behavior, (2) 

subjective norms regarding behavior influenced by others' behaviors, and (3) perceived control 

over behavior based on personal or environmental factors that facilitate or impede behavior. The 
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theory of planned behavior has been applied in studies about a variety of individual behaviors, 

including health behaviors (Godin & Kok, 1996), retaliation in the workplace (Jones, 2003), and 

reporting of sexual-harassment (Clarke, 2014; Foster & Fullagar, 2018). More recent 

applications of the theory have been in public health and the political sciences (Bosnjak et al., 

2020). The model by Ajzen (1991) is relevant to this study given the focus on factors influencing 

individual behavior. The inquiry framework for this study will not retain the three individual 

beliefs described by Ajzen (1991) though under that category will include one individual policy 

factor (i.e., policy awareness) and student demographics (i.e., gender identity, race, sexual 

orientation, student age). 

Figure 1.2 

Theory of Planned Behavior (Ajzen, 1991) 

 

 The theory of planned behavior has not been used in the study of learner mistreatment 

though has been applied in literature examining reporting of sexual harassment incorporating the 
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influence of organizational factors on individual reporting behavior. Figure 1.3 depicts the 

revised model by Clarke (2014) which incorporates organizational influences on individuals’ 

decisions to report sexual harassment. Four organizational factors were described which 

influence both individual beliefs and individuals’ actual control over reporting. The four 

organizational factors described are the climate of tolerance of sexual-harassment, organizational 

justice, leader trust, and coworker support. Clarke (2014) posited these four organizational 

factors influence intention to report and the actual reporting behavior. Clarke (2014) concluded 

organizational factors influence reporting behavior and therefore can be changed to increase 

reporting enabling organizations to more effectively address sexual harassment. The model by 

Clarke (2014) is relevant to this study as it introduces organizational factors which may influence 

reporting behavior. The inquiry framework for this study will not retain the four organizational 

factors described by Clarke (2014) though under that category will include institutional policy 

factors and institution characteristics.  

Figure 1.3 

Adapted Theory of Planned Behavior (Clarke, 2014) 
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 In another study, Foster and Fullagar (2018) applied the theory of planned behavior to 

sexual-harassment harassment reporting and identified important organizational factors that 

influence individual attitudes. The primary findings of the study focused on individual attitudinal 

beliefs that are related to organizational factors including how the performer of harassment 

would be dealt with and that individuals’ reputation would not be ruined (Foster & Fullagar, 

2018). The findings of that study also suggest organizational policies should protect of 

confidentiality, prohibit retaliation for those reporting, and have clear reporting processes (Foster 

& Fullagar, 2018). These findings are relevant to the proposed study because of the focus on 

harassment as an initial event and the role of policy in facilitating reporting behavior.  

 The theory of planned behavior will be adapted for this study to focus on both individual 

and organizational factors related to policy which may be associated with PA mistreatment 

reporting behavior. The study will adapt the model published by Ajzen (1991) which emphasizes 

individual factors (i.e., beliefs) and an adapted model by Clarke (2014) which emphasizes 

institutional factors influencing the individual behavior. Figure 1.4 depicts components of Ajzen 

(1991) and Clarke (2014) models plus factors to be examined in this study. Student mistreatment 

reporting behavior will be the dependent variable. This model incorporates several policy factors 

predictive of reporting behavior, plus institution characteristics and student demographics. Policy 

factors at both the institution and student levels will be the independent variables of interest. 

Institution characteristics and student demographics will include other independent variables. 

This model accounts for direct effects on reporting behavior and indirect effects on intention to 

report and actual behavioral control. This study will not examine individual beliefs described by 

Ajzen (1991) or the specific organizational factors described by Clarke (2014). A figure in 
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chapter three depicts the model with all of the study variables plus inclusion of intention to report 

and actual behavioral control to maintain the framework’s key concepts.  

Figure 1.4 

Adapted Theory of Planned Behavior for PA Student Mistreatment Reporting Behavior 

 

Significance of Study 

 Many PA students personally experience mistreatment in clinical settings which may 

have negative effect on their well-being and learning. In addition to federal laws, the accrediting 

body for PA programs mandate policy to assess and address mistreatment, underscoring the role 

of policy as a corrective mechanism. As more information has become available about policy 

presence, content, and dissemination in PA education, one next line of inquiry should focus on 

policy evaluation to better understand what makes policy more effective. Given the prevalence 

underreporting and its function as a barrier to an institutions’ ability to address mistreatment, 

increased reporting may serve as one measure of more effective policy and will be the focus of 

this study. The effectiveness of policy and policy-driven practices could also be measured by 
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decreased prevalence of mistreatment and outcomes of corrective action, though will not be a 

focus of this study. 

 The findings of this study will be one answer to the call for more research on learner 

mistreatment (Fleming & Smith, 2018), to study the “impact of interventions for change, 

prevention, and assessment” (Mavis et al., 2014, p. 710), and will extend understanding of 

learner mistreatment within the health professions education literature. The findings of this study 

may have practical significance to PA educators designing and evaluating mistreatment policy 

within their programs. More specifically, findings may increase understanding of the broader 

role of policy in addressing mistreatment, what components of policy may be more effective in 

facilitating student reporting, and identifying other variables which affect this complex 

phenomenon at the program and student levels. This study will add to emerging research which 

is focuses on the effect of institutional interventions on student reporting behavior (Fleit et al., 

2017; K. T. Lind et al., 2020; Ross et al., 2018). The findings from this study are particularly 

timely in PA education as a recently added accreditation standard specifically mandates 

programs have mistreatment policy (Accreditation Review Commission on Education for the 

Physician Assistant, 2020). Although findings from this study do not purport causality, increased 

understanding about policy variables associated with increased student mistreatment reporting 

could inform policy content and implementation. This study will also establish a methodological 

approach which could be replicated in future research on policy design, implementation, and 

evaluation. Finally, this study will also demonstrate an application of the theory of planned 

behavior to conceptualize student mistreatment reporting behavior. 

 This study will also constitute a significant contribution from the PA education literature 

to the broader health professions education literature on an important topic. While the findings 
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from this study may not be generalizable to all PA students and other types of health professions 

learners, educators across the health professions may benefit from understanding the inquiry 

framework and analytical methods used. This study’s methods may also inform replication 

studies in other professions with institutional or national data sets. Additionally, many health 

professions programs are not required to have mistreatment policy, so this study can raise 

awareness about this issue and how policy factors may affect student mistreatment reporting 

which is necessary for institutions address mistreatment and improve clinical learning 

environments. Finally, this results of this study may inform the use of student mistreatment 

reporting frequency as a measure of policy effectiveness. 

Summary 

 Mistreatment as defined in this study consists of interactions involving one individual 

(i.e., performer of mistreatment) and PA students. Mistreatment consists of 19 types of behavior 

included in the 2019 PAEA End of Program Survey. Mistreatment of PA students has multiple 

negative consequences and is relatively prevalent. Mistreatment is most often performed by 

preceptors in clinical settings so will be the focus of this study. Reporting of mistreatment by PA 

students is one major means by which institutions can address mistreatment, though most 

students do not report mistreatment. The proposed study will focus on PA student mistreatment 

behavior given the importance of student reporting and the prevalence of underreporting. 

Accredited PA programs are required to have policy to address mistreatment, though no studies 

have examined the impact of policy factors on PA student reporting behavior. In PA and 

undergraduate medical education, policy and policy-driven practices are recognized as potential 

facilitators of student reporting to their institution and increased reporting has been studied as 
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one indicator of policy effectiveness (Ross et al., 2018). In short, more effective policy should 

facilitate student mistreatment reporting behavior. 

 This study aims to assess for the predictive effect of policy factors, institutional 

characteristics, and student demographics on PA student mistreatment reporting to their 

institution. The findings of this study may have practical significance to PA educators designing 

and evaluating mistreatment policy within their programs. The findings may increase 

understanding of the role of policy in addressing mistreatment, which components of policy may 

be more effective in facilitating student reporting, and identifying other contextual variables 

affecting this complex phenomenon at the institution and student levels. This increased 

understanding of which policy factors are significant may help educators improve policy and 

policy-driven practices as key mechanisms to increase student reporting and ultimately address 

mistreatment to improve clinical learning environments.  

 The remainder of the dissertation is organized into four chapters. Chapter two provides a 

review of the literature pertaining to (a) mistreatment in PA education (b) mistreatment in 

medical education, (c) student reporting of mistreatment, (d) mistreatment policy, and (e) 

mistreatment policy and student reporting behavior. Chapter three describes the research 

methodology for the study. Chapter four presents the results from the study. Chapter five 

discusses the study’s findings, implications for PA education, limitations, and recommendations 

for future research. 

Definitions 

Academic Health Center: refers to whether or not a PA program is affiliated with an academic 

health center as reported in the PAEA 2019 Program Survey. 
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Accreditation Review Commission on Certification of the Physician Assistant (ARC-PA): the 

accrediting agency that protects the interests of the public and Physician Assistant profession by 

defining the standards for Physician Assistant education and evaluating Physician Assistant 

educational programs within the territorial United States to ensure their compliance with those 

standards. 

American Academy of Medical Colleges (AAMC): represents medical schools, teaching hospitals, 

and academic and scientific societies, while providing services to its member institutions that 

include data from medical, education, and health studies, as well as consulting. 

Clinical Learning Environment: setting of practical learning experiences for Physician Assistant 

students which involve direct patient care clinical settings, such as hospitals and clinics, under 

the supervision of preceptors. 

Preceptor: licensed health professional who supervises Physician Assistant students during 

supervised clinical experiences (Physician Assistant Education Association, 2019). 

Definition of Mistreatment: represents program policy which includes a statement defining 

mistreatment with respect to expected professional conduct of educators including preceptors.  

Dissemination Frequency: refers to the frequency PA programs reported informing students, 

faculty, and preceptors about mistreatment policy as reported by respondents to the PAEA 2019 

program Survey 

Gender Identity: refers to gender identity of PA students self-reported at time of completing 

PAEA 2019 End of Program survey. 

Institution: The organizational entity in which a Physician Assistant program is housed and may 

be a university, college, or military institution.  
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Liaison Commitment on Medical Education (LCME): the accrediting authority for medical 

education programs leading to the doctor of medicine (MD) degree in the United States and 

Canada. 

Mistreatment: consists of 19 distinct behaviors performed by any individual then experienced or 

witnessed by a Physician Assistant student in a learning environment as described in Physician 

Assistant Education Association End of Program surveys. 

Mistreatment Policy: refers to program and/or institutional policy which functions to assess and 

address student mistreatment personally experienced or witnessed in clinical and other 

educational settings.  

Mistreatment Reporting: refers to whether or not a PA student reported mistreatment to their 

institution as self-reported in the 2019 PAEA End of Program Survey. 

Pays for Clincal Rotations: represents programs reporting issue of financial payment to clinical 

sites and/or preceptors for providing Physician Assistant students with supervised clinical 

experiences as reported in the PAEA 2019 Program Survey. 

Performer of Mistreatment: refers to the perpetrator of mistreatment as identified by the student 

as defined in the Physician Assistant Education Association End of Program Surveys and may 

include program staff/faculty, preceptors, other health professionals, patients, and other students.  

Physician Assistant (PA): Physician Assistants are medical professionals who diagnose illness, 

develop and manage treatment plans, prescribe medications, and often serve as a patient’s 

principal healthcare provider. PAs practice in every state and in every medical setting and 

specialty, improving healthcare access and quality (American Academy of Physician Assistants, 

2021). 

Physician Assistant Student: the learner enrolled in an accredited Physician Assistant programs.  
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Physician Assistant Education Association (PAEA): a nonprofit organization based in 

Washington, D.C. which represents Physician Assistant programs which works to ensure quality 

PA education through the development and distribution of educational services and products 

specifically geared toward meeting the emerging needs of Physician Assistant programs, the 

Physician Assistant profession, and the health care industry.  

Physician Assistant Program: refers to accredited graduate educational programs for pre-

licensure Physician Assistant students which has a sponsoring institution. 

Policy Awareness: represents whether a student knows if their program has mistreatment policy 

as self-reported in the 2019 PAEA End of Program Survey. 

Policy Presence: refers programs who reported having policy specific for student mistreatment in 

clinical settings as reported in the PAEA 2019 Program Survey. 

Public/Private: refers to whether or not a PA program is affiliated with public or private 

institution as reported in the PAEA 2019 Program Survey. 

Race: refers to race of PA students self-reported at time of completing PAEA 2019 End of 

Program survey. 

Reporting: refers to student-level behavior of whether mistreatment that has been personally 

experienced is reported to their institution. 

Reporting Channels: represents the communication channels available for learners to report 

mistreatment to their institutions as reported in the PAEA 2019 Program Survey. 

Retaliation Statement: represents policy which includes a statement describing an approach to 

minimizing risk for retaliation against learners who report mistreatment as reported in the PAEA 

2019 Program Survey. 
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Student Age: refers to age of PA students self-reported at time of completing PAEA 2019 End of 

Program survey. 

Sexual Orientation: refers to sexual orientation of PA students self-reported at time of 

completing PAEA 2019 End of Program survey. 

Theory of Planned Behavior: An inquiry framework applied in the social sciences to 

conceptualize and exam individual and contextual determinants of individual behavior. 

Underreporting: refers to students who do not report mistreatment to their educational program 

and/or its sponsoring institution. 
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CHAPTER TWO: REVIEW OF THE LITERATURE 

 The purpose of this chapter is to describe the relevant literature related to mistreatment in 

Physician Assistant (PA) education. This chapter begins with a description of the PA profession 

and the role of the clinical learning environment in education then explains the definition of 

mistreatment and its negative effects on learners. Next, mistreatment prevalence in PA and 

medical education will be reviewed. This is followed by a discussion of the role of student 

reporting and the issue of underreporting from national reports and extant literature from PA plus 

the undergraduate medical education where the literature is more robust. This chapter concludes 

with discussion of the role of policy as an institutional mechanism to assess and address 

mistreatment as well as its potential to facilitate student mistreatment reporting behavior.  

Learning Environment and Mistreatment in Physician Assistant Education 

The Physician Assistant Profession 

 PAs are healthcare professionals who are nationally certified and state licensed to 

practice medicine in collaboration with physicians (American Academy of Physician Assistants, 

2021). For the past 50 years, the PA profession has grown throughout the United States and 

globally to help address population health challenges including access to care, healthcare quality 

and safety, cost of healthcare, and workforce shortages (American Academy of Physician 

Assistants, 2021). To practice clinically, PAs must graduate from an accredited program at a 

sponsoring institutions, pass a national certifying board exam, and obtain licensure through state 

licensing bodies (American Academy of Physician Assistants, 2021). PAs provide a large 

number of health services including obtaining patient histories, conducting physical exams, 

diagnosing and managing physical and mental illnesses, ordering and interpreting diagnostic 

studies, assisting in surgery, providing patient education, and prescribing medications (American 
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Academy of Physician Assistants, 2021). PAs practice medicine in a range of clinical settings 

include office-based practices, hospitals, community health centers, nursing homes, retail clinics, 

correctional institutions, schools and university-based facilities (i.e., academic medical centers), 

uniformed services and other federal government agencies (American Academy of Physician 

Assistants, 2021). PAs also serve in non-clinical roles as administrators, researchers, and 

educators (American Academy of Physician Assistants, 2021). PAs constitute an increasing 

percentage of the healthcare work force. According to the Bureau of Labor Statistics, there are 

approximately 125,000 PAs employed in healthcare settings (U.S. Bureau of Labor Statistics, 

2022). As of 2022, there are 282 accredited PA programs (Accreditation Review Commission on 

Education for the Physician Assistant, 2022). In 2019, 9,446 PA graduates completed their PA 

education (Physician Assistant Education Association, 2020b). 

Physician Assistant Education Learning Environments 

 PA education takes place in both traditional classroom settings as well as clinical settings 

including hospitals, free-standing clinics, and health departments. PA education is based on the 

medical education model for physicians. PA program length is typically between two and three 

years with at least one full year of education in clinical settings. Faculty educators are the 

primary instructors for classroom learning and preceptors (i.e., instructors) are responsible for 

supervising student learning involving patient care in clinical settings. Preceptors are licensed 

PAs, physicians, or nurse practitioners who agree to supervise student learning in patient care 

settings. Both faculty educators and preceptors are expected to maintain high levels of 

professionalism in their interactions with students and provide safe learning environments 

(Accreditation Review Commission on Education for the Physician Assistant, 2020).  
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 Accredited PA education programs and their sponsoring institutions are responsible for 

maintaining supportive environments to maximize PA student learning (Accreditation Review 

Commission on Education for the Physician Assistant, 2020; Physician Assistant Education 

Association, 2017b). The 2017 strategic plan of PAEA, the national association representing PA 

programs, recognized the importance of increasing the effectiveness of clinical learning 

experiences, which includes promoting positive learning environments, and advancing diversity, 

equity, and inclusion within the profession (Physician Assistant Education Association, 2017b). 

Despite organizational, institutional, and educator-level commitments to maintain positive 

learning environments, mistreatment of PA students is a significant and longstanding issue in PA 

education. 

Mistreatment Definition 

 The term mistreatment is an evolving social construct in health professions education and 

in this study will constitute specific behaviors performed by one individual (e.g., preceptor, 

faculty, patient) on a PA student. The term performer will be used to reference the perpetrator of 

mistreatment identified by PA students. Mistreatment as defined in this study only pertains to 

interactions between PA students and other individuals, and does not account for institutional or 

systemic forms of mistreatment that may exist in a range of institutional practices (e.g., 

admissions, grading, professionalism policies).  

 Awareness of student mistreatment prevalence among various types of health professions 

students has increased over the past few decades and there is emerging consensus on what types 

of behavior constitute mistreatment. According to national surveys, many PA students report 

personally experiencing or witnessing mistreatment in learning environments including public 

humiliation, being denied training opportunities, sexual harassment, physical assault, and being 
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subject to offensive names based on gender, race, or ethnicity. (Physician Assistant Education 

Association, 2017a, 2018, 2019, 2020b). Learner mistreatment has also been reported across 

several other health professions, including by medical students (Crutcher et al., 2011; Frank et 

al., 2006; Gan & Snell, 2014; Afif N Kulaylat, Antone J Aboud, et al., 2017), nursing students 

(Altmiller, 2012; Babenko-Mould & Laschinger, 2014), and physical therapy students 

(Whiteside et al., 2014). 

 The definition of student mistreatment has evolved over time and for this study will be 

based on language used to describe negative events experienced by PA students in the PAEA 

End of Program Surveys completed by graduating PA students (Physician Assistant Education 

Association, 2017a, 2018, 2019, 2020b). Of note, mistreatment behavior defined by PAEA are 

similar to those that have been used in surveys administered to graduating medical students 

(Association of American Medical Colleges, 2017). Broadly, mistreatment is defined as a 

negative event experienced or witnessed by a student in a learning environment (Physician 

Assistant Education Association, 2019). In this study, the term mistreatment consists of 19 

distinct behaviors performed by one individual to PA students. Mistreatment may include public 

humiliation, unwanted sexual advances, being denied training opportunities, and offensive 

remarks/names based on students’ gender, race, or ethnicity (Physician Assistant Education 

Association, 2019). Mistreatment may take the form of identity discrimination and be based on 

gender, race or ethnicity, religion, or sexual orientation (Physician Assistant Education 

Association, 2020b). Table 1.1 in chapter one lists mistreatment behaviors as described in the 

2019 PAEA End of Program Survey (Physician Assistant Education Association, 2020b). 

Mistreatment can take many forms and its deleterious effects on learners are consequential. 
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Negative Effects of Mistreatment 

 PA students surveyed have reported mistreatment has negative impact both personally 

and professionally, and is disruptive to their learning (Asprey, 2006). The negative impact of 

mistreatment on other types of health professions students have been described in greater detail 

and include burnout (Babenko-Mould & Laschinger, 2014; Cook et al., 2014), poor mental 

health and low career satisfaction (Frank et al., 2006), symptoms of post-traumatic stress (Heru 

et al., 2009), adverse psychological conditions and behaviors (Richman et al., 1992), lower 

confidence (Schuchert, 1998), and negative impact on learning (Wilkinson et al., 2006). 

Mistreatment is associated with various negative effects on learners and understanding 

mistreatment prevalence details the substantial number of students affected.   

Mistreatment Prevalence in Physician Assistant Education 

 PA students may personally experience or witness mistreatment during their education. 

The first study of PA student mistreatment in 2006 included survey of 282 PA students from 22 

programs and found 79% of respondents experienced at least one form of mistreatment during 

their education (Asprey, 2006). A majority (78.7%) of incidences occurred during the clinical 

phase of training (Asprey, 2006). Four recent national surveys of graduating PA students 

uncover a pattern of mistreatment which are relatively prevalent (Physician Assistant Education 

Association, 2017a, 2018, 2019, 2020b). In the national survey administered in 2019, 

approximately 1,033 respondents (38% of eligible respondents) reported personally experiencing 

mistreatment (Physician Assistant Education Association, 2020b). The survey included 19 

different types of mistreatment with the two most common being public embarrassment (28.% 

personally experienced once or more) and public humiliation (14.5% personally experienced 

once or more) (Physician Assistant Education Association, 2020b). Other more frequent forms of 
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mistreatment include subject to offensive remarks/names based on gender (11.4% personally 

experienced once or more), unwanted sexual advances (6.1% personally experienced once or 

more), been denied opportunities for training or rewards based on gender (5.5% personally 

experienced once or more), subject to offensive remarks/names based on race or ethnicity (4.7% 

personally experienced once or more) and physically harmed (1.3% personally experienced once 

or more) (Physician Assistant Education Association, 2020b). 

 Certain types of mistreatment may be considered discrimination which has implications 

for longstanding and renewed commitments to maintain positive, inclusive learning 

environments. In medical student education, higher prevalence of mistreatment has been reported 

among females, underrepresented minorities, and sexual orientation minorities (Association of 

American Medical Colleges, 2017; Hill, Samuels, et al., 2020). No similar analysis has been 

conducted in PA education though the findings may be similar for PAs given shared clinical 

learning environments. Recent commentaries in the medical education literature have described 

mistreatment a challenge to diversity and inclusion efforts to which institutions and accrediting 

bodies have a responsibility to respond (Hill, Gross, et al., 2020; Thakkar et al., 2020). Hill, 

Samuels, et al. (2020) argue “addressing the disparate mistreatment reported will be an important 

step to promote diversity, equity, and inclusion” (p.635). The prevalence of mistreatment in PA 

education and its negative impact on students provide the rationale for program policy and 

policy-driven practices to address this significant issue. 

Mistreatment Policy 

The Role of Policy 

 Federal laws, PA program accreditation standards, and institutional policies are 

recognized as mechanisms to address student mistreatment and improve learning environments. 
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In the medical education literature, institutional policy has been identified as one means to assess 

and address student mistreatment (Fried et al., 2012; Le‐Bucklin et al., 2020; Mavis et al., 2014; 

Ross et al., 2018) and has been a well-established accreditation requirement for undergraduate 

medical education programs (Liaison Committee on Medical Education, 2021b). In a 2006 study 

examining the prevalence and nature of mistreatment across 22 PA program, the author 

concluded PA educators should “consider strategies designed to prevent and respond to 

mistreatment” (Asprey, 2006, p. 5).  

 Longstanding PA education accreditation standards required programs to have “policies 

and procedures for processing student grievances and allegations of harassment” (Accreditation 

Review Commission on Education for the Physician Assistant, 2010, p. 13). In 2020, an 

accreditation standards were revised to specifically address mistreatment policy by adding a new 

standard requiring programs to “define, publish, and make readily available policies and 

procedures for allegation of student mistreatment” (Accreditation Review Commission on 

Education for the Physician Assistant, 2020, p. 12). Although longstanding and more recently 

revised accreditation standards require programs to have policy, until recently no studies have 

described mistreatment policy and policy-driven practices. 

Mistreatment Policy in Physician Assistant Education 

 In 2019, the author of this study was awarded the opportunity to add 10 questions to the 

PAEA Annual Program Survey for the purpose of analyzing for policy prevalence, content, and 

dissemination (Hudak et al., 2022). This survey of 235 accredited PA programs reported a 

majority (177/232; 76%) of programs had a policy regarding learner mistreatment specifically 

related to clinical settings (Hudak et al., 2022). Notably, this survey pre-dates the 2020 new 

accreditation standard mandating mistreatment policies, which may explain why all programs did 
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not report having mistreatment policy. Because the 2019 survey specifically queried about 

mistreatment policy pertaining to clinical settings, it must not be assumed these exact policies 

may apply to non-clinical settings. However, it is plausible policies for preceptors and 

mistreatment clinical settings apply to other individuals (e.g., program faculty/staff, patients, 

other students) and learning environments (e.g., classroom).  

 Of programs with policy, the survey findings indicated variance in policy in terms of 

content and dissemination (Hudak et al., 2022). Most frequently reported policy content included 

student reporting mechanisms (99%), investigation and review process by program and/or 

institutional administration (79%), and definition of professional conduct for preceptors (64%). 

The most frequent reporting mechanisms included program staff (69%), institutional leadership 

(65%), course survey (64%), preceptors (60%) and email or electronic surveys (50%). PA 

Program directors (90%), clinical faculty (88%), and institutional leadership (69%) were most 

likely to be involved in the investigating and addressing reports about negative events. 

Institutional entities (56%) and preceptors (23%) were less commonly involved. Other entities 

reported included Title IX representatives, office of institutional equity, medical director, student 

advisors, program staff, and human resources.  

 There was variation in program assessment for mistreatment and dissemination of 

program policy (Hudak et al., 2022). A majority of programs (90%) actively assessed for 

negative events and most did so through clinical course evaluations (91%). Other less common 

assessment methods included end of the end of program evaluations (55%), end of clinical phase 

clinical phase evaluation (55%), routine in-person queries (48%), graduate surveys (36%), and 

routine e-mail queries (24%). The frequency of dissemination on mistreatment policies varied 

across programs with at least once annual reporting ranging from monthly to one per year. Most 
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programs disseminated information about mistreatment policy at least once annually to faculty 

(91%), students (99%), and preceptors (73%). The sum of these findings described the policies 

and policy-driven practices among PA programs in 2019 which pre-date revised accreditation 

standards specifying the need for mistreatment policy.  

Mistreatment Policy in Undergraduate Medical Education 

 No studies have described program policy in undergraduate medical education programs, 

though several studies have discussed the role of policy and institutional practices that may be 

considered policy driven. Several academic health centers have described efforts to address 

mistreatment and discussed policy one component of needed multi-pronged approaches (Fnais et 

al., 2014; Fried et al., 2012; Le‐Bucklin et al., 2020; Mavis et al., 2014; Ross et al., 2018). In a 

systematic review of the medical education literature, Fnais et al. (2014)  “recommend both 

drafting policies and promoting cultural change within academic institutions to prevent future 

abuse” (p. 817).  Undergraduate medical education programs accredited by the Liaison 

Committee on Medical Education (LCME) are required to “develop effective written policies 

that define mistreatment, has effective mechanisms in place for a prompt response to any 

complaints, and supports educational activities aimed at preventing mistreatment” (Liaison 

Committee on Medical Education, 2021b, p. 18). This accreditation standard concludes 

“mechanisms for reporting mistreatment are understood by medical students, including visiting 

medical students, and ensure that any violations can be registered and investigated without fear 

of retaliation” (Liaison Committee on Medical Education, 2021b, p. 18). While undergraduate 

medical education programs are required to have policy, to the author’s knowledge there have 

been no studies analyzing policy content, and dissemination. While no descriptive policy 

analysis has been published, many institutions have their institutional policies publicly 
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accessible. For example, one medical school reported their policy as an educational resource 

(Smith-Coggins et al., 2017). The utility of student mistreatment policy to address mistreatment 

is contingent upon reporting of mistreatment behavior by witnesses of mistreatment and those 

who personally experience it. 

Student Reporting of Mistreatment to Their Institution 

The Role of Student Reporting  

 Student reporting mistreatment to their institution is one means by which programs can 

identify mistreatment (Fried & Uijtdehaage, 2014). Students may report mistreatment which is 

personally experienced or witnessed. When discussing underreporting among medical students, 

Chung et al. (2018) state “mistreatment that is not reported or documented is effectively non-

extant, as it cannot be acted upon and thus may perpetuate an unsafe clinical learning 

environment” (p.2). Medical student reporting of mistreatment has been described as an 

individual and complex process (Bell et al., 2020). Challenges to reporting were described in a 

qualitative study of mistreatment reporting by medical students in which the authors conclude 

“multiple complex factors deeply rooted in the culture of medicine, along with negative 

connotations associated with reporting, prevent students from reporting incidents of mistreatment 

(Chung et al., 2018, p. 8). Power inequity between learners and their supervisors is also 

discussed later in this chapter. An institution’s ability to address mistreatment is contingent upon 

student reporting which has been identified as a significant issue in the PA education literature. 

Underreporting in Physician Assistant Education 

 Student underreporting of mistreatment is a barrier for institutions to address 

mistreatment incidents and ultimately improving clinical learning environments. In PAEA 

Student Report Number 1, approximately 80.4% of PA students who personally experienced or 
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witnessed mistreatment did not report the event to their program (Physician Assistant Education 

Association, 2017a). Similar rates of underreporting (72%) were reported a decade earlier in a 

2006 study (Asprey, 2006). Underreporting of mistreatment by medical students has been 

reported in longstanding national surveys administered by the AAMC (Association of American 

Medical Colleges, 2020, 2021) and in several institutional studies (Bell et al., 2020; Chung et al., 

2018; Gan & Snell, 2014; Mavis et al., 2014; Pradhan et al., 2019). In the 2018-2019 Medical 

School Graduate Questionnaire administered by the American Association of Medical Colleges, 

approximately 77.8% of medical students who experienced mistreatment did not report 

mistreatment to their institution (Association of American Medical Colleges, 2019). The 

significant prevalence of underreporting of mistreatment is a significant issue which has 

prompted assessment of students’ reasons for not reporting. 

 Reasons for underreporting among PA students include perception the incidents did not 

seem important enough to report (56.1%), students did not think anything would be done about it 

(29.2%), students handled incident(s) by their self (24.7%), fear of reprisal (14.6%), or students 

did not know what to do (7.5%) (Physician Assistant Education Association, 2017a). Reasons for 

underreporting among medical students similarly include perception the event was not 

significant enough to report, fear of retaliation, concern that reporting would not be effective, or 

choosing to manage the incident by themselves (Bell et al., 2020; Chung et al., 2018; Mavis et 

al., 2014; Ross et al., 2018). These reasons for underreporting are related to both institutional and 

individual factors which may be affected by program policy and policy-driven practices.  

Mistreatment Policy and Student Reporting Behavior 

 Increased student reporting has been described as one measure of effective mistreatment 

policy (Fried & Uijtdehaage, 2014; Ross et al., 2018). While mistreatment and reporting are 
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complex processes, Bell et al. (2020) argue programs can influence increased student reporting. 

In medical education, Ross et al. (2018) state “identifying ways to improve students’ reporting of 

these incidents is one strategy for increasing opportunities to achieve resolution and prevent 

future occurrences” (p.606). Therefore, increased student mistreatment reporting has been 

identified priority for program policy and curricula (Fleit et al., 2017; Fried et al., 2012; Lau et 

al., 2017; Katherine T Lind et al., 2020; Ross et al., 2018; Smith-Coggins et al., 2017; Wagner et 

al., 2015; R. L. Williams-Karnesky et al., 2020). Improved reporting systems as part of 

implementation of better policies has been described as a means to increase mistreatment 

reporting (Gan & Snell, 2014) and may also be an indicator of mistreatment policy effectiveness 

(Ross et al., 2018). Several doctor of medicine programs have described institutional 

interventions which have affected students awareness of mistreatment policy and mistreatment 

reporting content (Fleit et al., 2017; Fried et al., 2012; Lau et al., 2017; Katherine T Lind et al., 

2020; Ross et al., 2018; Smith-Coggins et al., 2017; Wagner et al., 2015; R. L. Williams-

Karnesky et al., 2020). 

 The study by Ross et al. (2018) indicates policy and policy-driven practices may aim to 

facilitate student reporting behavior by addressing reasons students don’t report mistreatment as 

described in the literature. The institutional interventions by Ross et al. (2018) aimed to increase 

medical student reporting through institutional policy and policy-driven practices. This single 

institution study identified three major reasons for medical students’ underreporting: not 

knowing where to report mistreatment, not believing there was a safe place for reporting, and 

lacking confidence in institutional action to address mistreatment. The institution responded with 

five institutional interventions, which can be considered policy or policy-driven, and were based 

students’ reasons for underreporting. The institutional interventions were to engage stakeholders 
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(i.e., students), reduce students’ fear of reprisal, inform students of the resolution process, 

reinforce the importance of reporting, and inform students about reporting system and 

mistreatment policies. Ross et al. (2018) reported a 21% increase in mistreatment reporting 

between 2013-2016 which were partially attributed to the institution’s interventions. To the 

author’s knowledge, no studies have examined the impact of institutional policies on PA student 

mistreatment reporting to their institution. As demonstrated by Ross et al. (2018), increased 

student reporting can be a measure of greater policy effectiveness as it allows for institutions to 

address mistreatment. Other studies in medical educaiton have also described student reporting 

behavior as a measure of policy effectiveness (Fleit et al., 2017; Katherine T Lind et al., 2020). 

Given the complex nature of mistreatment as a phenomenon and multiple potential effects of 

policy, this study will specifically examine the relationship between policy factors and student 

mistreatment reporting behavior to their institutions. 

Policy Factors Relevant to Mistreatment Reporting Behavior 

 Six policy factors identified in the literature are relevant to student mistreatment reporting 

behavior: policy presence, defining mistreatment, minimizing risk of retaliation, number of 

reporting channels, policy dissemination, and student awareness of policy. Categorically, student 

awareness is student-level factor whereas the other five factors are institution-level.  Notably, 

two of the five interventions (i.e., reduce medical student fear of reprisal, inform student of 

reporting channels and policy) implemented by Ross et al. (2018) align with these variables and 

resulted in increased medical student mistreatment reporting. This study will examine if these six 

policy factors are predictive of student mistreatment reporting behavior to their institution  
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Policy Presence 

 Policy presence refers to PA programs which have policy specific for student 

mistreatment. Policy may be informed by federal, the sponsoring institution, and the program 

itself. Policy presence is a significant variable given recognition of the importance of policy in 

the medical education literature (Fnais et al., 2014; Fried et al., 2012; Le‐Bucklin et al., 2020; 

Mavis et al., 2014; Ross et al., 2018). In 2019, just 76% of PA programs reported having policy 

regarding learner mistreatment specifically related to clinical settings (Hudak et al., 2022). 

Policy Defining Mistreatment 

 Policy defining mistreatment refers to program policy which includes a statement 

defining mistreatment with respect to expected professional conduct of educators including 

preceptors. Defining mistreatment is significant as medical students have been described as 

having variable perceptions of what constitutes mistreatment (Ellis et al., 2019; Mavis et al., 

2014; Rebecca Lynn Williams-Karnesky et al., 2020). Several authors of studies in medical 

education have recommended having shared definitions of mistreatment in mistreatment policies 

(Bell et al., 2020; Fnais et al., 2014; Mavis et al., 2014). In 2019, approximately half (53%) of 

PA programs with mistreatment policy included a definition of professional conduct for 

preceptors (Hudak et al., 2022).  

Policy Prohibiting Retaliation 

 Policy prohibiting retaliation refers policy which includes a statement describing an 

approach to minimizing risk for retaliation against learners who report the mistreatment. Fear of 

retaliation is a significant factor which has been identified as a reason for underreporting of 

mistreatment among PA students (Asprey, 2006; Physician Assistant Education Association, 

2017a) and medical students (Bell et al., 2020; Binder et al., 2018; Chung et al., 2018; Fnais et 
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al., 2014; Gan & Snell, 2014; Mavis et al., 2014; Ross et al., 2018; Vogel, 2018). In 2019, 

approximately half (50%) of PA programs with mistreatment described an approach for 

minimizing retaliation (Hudak et al., 2022).  

Policy with Mistreatment Reporting Channels 

 Policy with mistreatment reporting channels refers to the number and types of 

communication channels available for students to report mistreatment to their institutions. 

Providing students with a variety of reporting channels, including anonymous, has been 

identified as important to increased medical student reporting (Bell et al., 2020; Binder et al., 

2018; Chung et al., 2018; Gan & Snell, 2014; Mavis et al., 2014; Ross et al., 2018). In 2016, 

approximately 7.5% of PA students did not report mistreatment personally experienced because 

they did not know what to do(Physician Assistant Education Association, 2017a), which may 

indicate they were unaware of the reporting process and available channels. In 2019, PA 

programs have reported a range from zero to ten reporting channels (Hudak et al., 2022). 

Frequency of Policy Dissemination 

 Policy dissemination refers to the frequency at which programs inform students about 

mistreatment policy. The inferred purpose of dissemination is to make students aware of policy 

and inform them about policy content. Disseminating mistreatment policy to students is 

recognized as an important means to support student understanding of mistreatment and 

encourage reporting to programs (Chung et al., 2018; Gan & Snell, 2014; Mavis et al., 2014; 

Ross et al., 2018). In 2019, there was wide variation in policy dissemination practices among PA 

programs (Hudak et al., 2022). 
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Student Awareness of Program Policy 

 Student awareness of program policy refers to whether a student knows or perceives their 

program has mistreatment policy. Student awareness of mistreatment has been discussed as a 

function of policy dissemination and a means to increase reporting (Binder et al., 2018; Gan & 

Snell, 2014; Mavis et al., 2014; Ross et al., 2018). In 2016, a national survey of PA students 

approximately reported one third (34.5%) of respondents were unsure if their program had 

mistreatment policy (Physician Assistant Education Association, 2020b).  

Summary of the Literature 

 The literature on the topic of learner mistreatment in health professions education has 

emerged over the past four decades and is primarily descriptive. National reports from PA and 

medical graduates provide robust data on mistreatment prevalence, the nature of mistreatment, 

underreporting by students, and students’ reasons for not reporting mistreatment. Studies in 

undergraduate medical education, more so than PA education, have described the negative 

effects of mistreatment on learners and learning as well as interventions at the educator level to 

prevent or address mistreatment. Three studies in undergraduate medical education have 

examined the effect of institutional interventions on mistreatment prevalence and reporting, with 

one study using increased student mistreatment reporting as a measure of intervention 

effectiveness. Within the PA education literature, no studies have described institutional 

interventions though a 2019 policy analysis embedded within the PAEA Program Survey 

described the number of programs which had policy, several policy content areas, and frequency 

of policy dissemination. No similar studies have been conducted in undergraduate medical 

education and no studies have assessed for policy factors predictive of student mistreatment 

reporting behavior to their institution. Reasons for underreporting among PA students indicate 



   

49 

 

which policy factors may facilitate or be a barrier to their reporting. It is important to understand 

how policy may influence student reporting behavior because reporting it necessary for programs 

to address mistreatment and because underreporting is so prevalent.   

Summary 

 This chapter reviewed the relevant literature which is a foundation for the proposed study 

to examine for program policy factors predictive of PA student mistreatment reporting to their 

institution. Mistreatment and student reporting behavior are complex social phenomena 

involving both individual and contextual factors. The extant literature has defined various forms 

of mistreatment, discussed its adverse effects on students, and identified the significant issue of 

student underreporting. National reports and multi-institutional studies have detailed PA 

students’ reasons for underreporting, some of which may be address through policy and policy 

driven practices. Some authors in the undergraduate medical education literature have called for 

interventions to increase student reporting with one institution using increased student 

mistreatment reporting as a measure intervention effectiveness.  

 Program accreditation standards and institutional policies as recognized as mechanisms to 

address multiple aspects of student mistreatment including mistreatment reporting behavior. The 

undergraduate medical education literature has begun to exam the effect of institutional 

interventions, some of which may be considered policy or policy-driven practices. These studies 

have been at single institutions and little is known about policies across medical programs. In PA 

education, a 2019 policy analysis detailed the policy content at a majority of PA programs 

(Hudak et al., 2022), several of which are associated with reasons students do not report 

mistreatment. The policy analysis also described mistreatment policy prevalence among PA 

programs plus how frequently programs disseminate policy to their students. While the policy 
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analysis study provides new understanding about PA program policies and policy-driven 

practices, there are no studies examining the predictive effect of policy and other factors (i.e., 

institution characteristics, student demographics) on PA student mistreatment reporting behavior. 
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CHAPTER THREE: METHODOLOGY 

 Chapter three describes the methodology used in this study. This chapter includes a 

summary of the research design, data management, population of interest and sample, and 

instrumentation. The dependent variable and independent variables are defined and 

operationalized. The analytical methods for the research question are described. The purpose of 

this study is to assess for predictive effects of program policy, institution characteristics, and 

student demographics on physician assistant (PA) student reporting of mistreatment performed 

by preceptors to their institutions. 

 Research Design 

 This study used a non-experimental cross-sectional research design employing 

quantitative methods with multiple logistic regression analysis to identify factors predictive of 

PA student reporting mistreatment performed by preceptors to their institutions. Non-

experimental design has longstanding recognition within educational research including to 

analyze various types of independent variables for predictive purposes (Johnson, 2001). 

Secondary data about PA students and PA programs from two national surveys administered by 

the Physician Assistant Education Association (PAEA) was obtained. Analysis was conducted at 

the student level. The research question aimed to examine for predictive effects of six policy 

factors (i.e., definition of mistreatment, prohibition of retaliation, number of reporting channels, 

frequency of policy dissemination, student awareness of policy), three institution characteristics 

(i.e., academic health center, private/public institution, program age), and four student 

demographics (i.e., gender identity, race, sexual orientation, and student age) on student 

mistreatment reporting behavior. These originals variables were updated, specifically removal of 

three variables and addition of two variables, and are described in Chapter Four. In this study, 
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the term predictive is used to describe significant associations rather than determine causation or 

provide explanation. The null hypothesis for this study is that there no association between 

independent variables and the dependent variable. Analysis will examine for significant 

associations and the effect estimate of those associations.  

Data Management and Security 

 Secondary student and program level data were obtained through a confidential data-

sharing agreement with PAEA. Data included identifiers so were provided by PAEA in a de-

identified format. Data were stored on a secured server and managed in accordance with 

institutional standards and the data-sharing agreement with PAEA. Only study investigators had 

access to study data. Prior to the initiation of study, the research proposal was submitted to the 

Institutional Review Board (IRB) of North Carolina State University where it was reviewed and 

approved (Appendix A). 

Population and Sample 

 The population of interest was of PA student respondents to the PAEA 2019 End of 

Program Survey who indicated personally experiencing mistreatment performed by preceptors in 

clinical settings. Non-random sample data was from both program and student levels, with 

analysis was conducted at the student level. The sample of analysis included 640 students. 

Mistreatment consisted of any of the 19 behaviors described in the PAEA End of Program 

Survey (Physician Assistant Education Association, 2020b) which are listed in Table 1.1. Given 

preceptors supervise clinical learning experiences in the second year of PA education program, 

most mistreatment likely occurred in 2019 which is the same academic year programs responded 

to PAEA 2019 Program Survey (Physician Assistant Education Association, 2020a) which 

included items for programs to respond to about mistreatment policy presence and content. 
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Approximately 235 of 242 eligible programs responded to the survey, of which 232 responded 

items related to mistreatment policy. The sample of analysis included students from 79.1% of 

these programs. The sample did not include the students who chose not to answer items about 

mistreatment, students who reported witnessing mistreatment, or students who experienced 

mistreatment from non-preceptors (i.e., faculty, staff, other health professionals, students, 

patients). Missing data analysis was conducted to reduce biased estimate of population 

parameters and reduce errors in hypothesis testing. Power analysis was conducted to determine if 

the sample size was sufficient for further analysis based on number of independent variables. 

The total study sample was calculated when the data were matched then missing data analysis 

was conducted. The representativeness of the student sample (n: 640) was determined through 

comparison with demographics of all survey respondents (n: 3,617).  

Instrumentation 

 This study involved analysis from non-randomized secondary data from two surveys 

administered by PAEA in 2019. The first survey obtained student-level data and the second 

survey obtain program-level data. Student level data were from PAEA 2019 End of Program 

Survey completed by graduating PA students (Physician Assistant Education Association, 

2020b). Program level data were from the PAEA 2019 Annual Program Survey completed by 

program directors (Physician Assistant Education Association, 2020a). Data from 2019 was 

selected because this was the only year the PAEA Annual Program Survey included items about 

mistreatment policy as part of the PAEA STAR program (Hudak et al., 2022). Data from both 

surveys were combined into one data set for analysis at the student level. 
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Student Survey  

 Student level data were from PA students who completed the PAEA 2019 End of 

Program Survey (Physician Assistant Education Association, 2020b). The purpose of this survey 

was to seek information from graduating PA students to help schools evaluate and improve their 

education programs (Physician Assistant Education Association, 2020b). The survey had several 

sections including student demographics, experiences in PA school, employment plans, and 

negative experiences in PA school. Student demographic data came from the student 

demographics section of the survey (Appendix B). Student mistreatment data came from the 

negative experiences in PA school section of the survey (Appendix C). Mistreatment survey 

items gathered information about types of mistreatment personally experienced and witnessed, 

performers of mistreatment, whether events were reported, and student awareness of 

mistreatment policy. The survey questions were written by PAEA research staff and affiliates of 

the organization. The original survey was modeled after the Liaison Committee on Medical 

Education (LCME) Graduate Questionnaire for graduating medical students which has been 

published for several years (Mavis et al., 2014)and most recently in 2021 (Liaison Committee on 

Medical Education, 2021a). 

 The PAEA End of Program Survey respondent group and the sample of interest are 

described in Figure 3.1. The total number of survey respondents to the PAEA End of Program 

Survey was 3,617 of 9,446 eligible students (response rate: 41.7%). There were unique responses 

representing students from 174 programs (79.1% of eligible programs). The number of those 

students willing to respond to survey items about mistreatment was 2,716 (75% of total survey 

respondents). The sample for this study is the number of those respondents who reported 

personally experiencing mistreatment involving any type of performer which was 1,033 students 
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(38%). Approximately 640 (62%) of those students indicated the mistreatment was performed by 

a preceptor and this is the sample of analysis. The dependent variable is the reporting behavior 

among students mistreated by their preceptors, consisting of 142 students (22%) who reported 

the mistreatment to their institution and 494 students (78%) who did not report the mistreatment, 

with 5 (<1%) non-responses. 

Figure 3.1 

PAEA 2019 End of Program Survey Sample and Sample for Analysis 

 

Program Survey 

 Program level data, which includes information about program policy and institution 

characteristics, was from the PAEA 2019 Program Survey completed PA program directors 

(Physician Assistant Education Association, 2020a). This survey includes information about 

programs including general information, financial information, program personnel, students, plus 

a section dedicated to the STAR program. Institution characteristics came from the general 

information section of the survey (Appendix D). Mistreatment policy data were only collected in 
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2019 as part of the STAR program section of the survey (Appendix E) and were published by 

this study’s investigator (Hudak et al., 2022). 

 Program mistreatment policy consisted of 10 items about program mistreatment policy 

including policy presence, policy content, and policy dissemination practices. Policy presence 

was a nominal question with yes or no responses options. For programs with policy, the survey 

queried about policy content (e.g., definition of mistreatment, review process, retaliation 

statement) and dissemination (i.e., frequency of policy information-sharing with students, 

faculty, and preceptors). The survey questions were written by a group of educators led by this 

study’s investigator as part of the PAEA STAR program and in consultation with PAEA research 

staff. The total number of survey respondents to the program survey was 235 of 242 (97.1% 

response rate) accredited programs. Approximately 232 of those programs (response rate: 99%) 

responded to survey items related to mistreatment policy. The results of this descriptive study 

have been published (Hudak et al., 2022) and are referenced throughout this study as relevant to 

the study design and findings. 

Study Variables 

 In the original study proposal, there was one dependent variable and thirteen independent 

variables. Five independent variables pertained to program policy and were derived from 

program survey data. One independent variable pertained to student awareness of program policy 

and is derived from student survey data. The other remaining variables were categorized as either 

institution characteristics or student demographics. Institution data come from program survey 

data and student demographics come from student survey data. Table 3.1 lists each variable by 

name, definition, variable type, and data source. These original variables were updated and are 

summarized in Chapter Four. 
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Table 3.1  

Overview of Variables 

 

Dependent Variable 

 The dependent variable, mistreatment reporting, is the reporting behavior among students 

mistreated by their preceptors. Mistreatment is defined as a negative event experienced by a 

student in a learning environment (Physician Assistant Education Association, 2019). 

Mistreatment specific to preceptors were selected because they have been identified as the most 

common performers of PA student mistreatment (Asprey, 2006; Physician Assistant Education 

Association, 2017a), which is also consistent with medical student education (Association of 
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American Medical Colleges, 2019; Fnais et al., 2014; Fried & Uijtdehaage, 2014). Preceptors 

were also selected as the group of mistreatment performers because PA program survey items 

about mistreatment policy were specific to clinical learning environments for which preceptors 

provide student supervision (Physician Assistant Education Association, 2020b). Data for 

variable mistreatment reporting was from student respondents of the PAEA 2019 End of 

Program Survey (Physician Assistant Education Association, 2020b). The denominator is the 

total number of students who personally experienced mistreatment by preceptors and the 

numerator is students who reported it to their institution. For analysis, variable mistreatment 

reporting was coded as mistreatment not reported to institution = 0, and mistreatment reported to 

institution = 1.  

Independent Variables 

 Independent variables of interest for this study were categorized as policy factors, 

institution characteristics, and student demographics. Table 3.2 summarizes the independent 

variables in this study and a description of the operationalization of each in the PAEA surveys. 

Updated variables and their operationalization are described in Chapter Four. Program-level 

policy variables include dissemination frequency, mistreatment definition, policy presence, 

reporting channels, and retaliation statement. These data were provided by programs in the 

PAEA 2019 Annual Program Survey (Physician Assistant Education Association, 2020a). The 

one student-level policy factor is policy awareness. Data for this variable were from the student 

respondents of the PAEA 2019 End of Program Survey (Physician Assistant Education 

Association, 2020b). In summary, policy presence relates to the effect of having policy on 

students reporting behavior, definition of mistreatment relates to the effect defining mistreatment 

within policy, policy statement to minimize risk for retaliation relates to the effect of policy aim 
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to minimize retaliation against students who report mistreatment, number of reporting channels 

relates to the effect of more reporting channels, frequency of policy dissemination relates to the 

effect of more frequently informing students about policy, and student awareness of policy 

relates to the effect of students’ be aware if their institution has mistreatment policy. Policy 

factors are limited by the information provided by respondents and options available to report in 

the PAEA survey instruments. 

 Institution characteristics included academic health center, private/public, and program 

age. These data were provided by programs in the PAEA 2019 Annual Program Survey 

(Physician Assistant Education Association, 2020a). Variables categorized as institution 

characteristics relate to the effects of the programs based at academic health center, program age 

(i.e., number of years program established), and private or public institution type, on student 

mistreatment reporting behavior. No research has examined for institution characteristics 

associated with student mistreatment reporting behavior, so these variables have been included 

for exploratory purposes. Institution characteristics are limited by the information provided by 

respondents and options available to report in the PAEA survey instruments. 

 Student demographics included gender identity, race, sexual orientation, and student age. 

Data for these variables were from the student respondents of the PAEA 2019 End of Program 

Survey (Physician Assistant Education Association, 2020b). Variables categorized as student 

demographics relate to the effects of the student age, gender identity, race, and sexual 

orientation, on student mistreatment reporting behavior. Students’ race, gender identity, and 

sexual orientation have been associated different types of mistreatment among PA students 

(Physician Assistant Education Association, 2020b) and associated with higher likelihood of 

experiencing mistreatment among medical students (Association of American Medical Colleges, 
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2017; Hill, Samuels, et al., 2020). Student age is included as a variable for exploratory purposes 

as no studies have examined if age is associated with a greater risk of experiencing or reporting 

mistreatment. Student demographic data are limited by the information provided by respondents 

and options available to report in the PAEA survey instruments.  

Table 3.2 

Independent Variable Descriptions and Measures from PAEA Surveys 

 

 These 13 independent variables and their operationalization for analysis in this study are 

summarized in Table 3.3. Nominal variables and ordinal variables were recoded as zero and one, 

with the most frequent or dominant response being coded = 0, and other responses being 
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combined into a single measure with value = 1. In some cases, response options were excluded 

due to low number of responses (frequency < 5). Ratio variables were coded as continuous 

numerical values. Of note, descriptive analysis of these original variables led to an updated 

variable list which are summarized in Chapter Four. 

Table 3.3 

Variable Code Book 
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Dissemination Frequency 

 Dissemination frequency represents the frequency at which programs inform students 

about mistreatment policy. Dissemination frequency was recoded as policy dissemination at least 

once per year = 0, and policy dissemination less than once per year = 1.  

Mistreatment Definition 

 Mistreatment definition represents programs with policy which includes a statement 

defining mistreatment with respect to expected professional conduct of preceptors or with 

examples of mistreatment behaviors. Mistreatment definition was coded policy without 

definition = 0, policy with definition = 1.  

Policy Presence 

 Policy presence represents programs with or without established policy related to student 

mistreatment in clinical settings. Policy presence was coded as program without policy = 0, 

program with policy = 1.  

Reporting Channels 

 Reporting channels represents the number of communication channels available for 

learners to report mistreatment to their programs. Number of reporting channels was a ratio 

variable with survey response options from zero to ten. Reporting channels was coded as 

continuous numerical values. 

Retaliation Statement 

 Retaliation statement represents programs with policy which includes a statement 

describing an approach to minimizing risk for retaliation against students who report 

mistreatment. Retaliation statement was coded policy without retaliation statement = 0, policy 

with retaliation statement = 1. 
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Policy Awareness  

 Policy awareness represents whether a student is aware their program had mistreatment 

policy. Policy awareness was coded as student is not aware of policy = 0, and student is aware of 

policy = 1 

Academic Health Center 

 Academic health center represents whether a program is based at an academic health 

center. Academic health center was coded as not academic health center = 0, and is academic 

health center = 1.  

Private/Public Institution 

 Private/Public represents whether a program is based at a private or public institution. 

Private/public was recoded for institution with any private affiliation = 0, and public = 1.   

Program Age 

 Age of program represents the number of years a program has been established. Age of 

program was a ratio variable and coded as continuous numerical values.  

Gender Identity 

 Gender identity represents students’ gender identity. Gender identity was an ordinal 

variable and recoded with female as the referent group and coded = 0, with male = 1. Other 

gender identities were excluded due to low number of responses. 

Race 

 Race represents student race. Race was an ordinal variable and recoded with white as the 

referent group and coded = 0, with all other response options being combined as Black, 

Indigenous, and People of Color (BIPOC) and coded = 1.  
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Sexual Orientation 

 Sexual orientation represents student sexual orientation. Sexual orientation was an 

ordinal variable and was recoded with straight as the referent group and coded = 0, with all other 

gender sexual orientation types (i.e., bisexual, gay, lesbian, homosexual, other) being combined 

and coded = 1. 

Student Age 

 Student age refers to student age and is ratio variable. Student age was coded as 

continuous numerical values.  

Analysis 

Data analysis was performed with the statistical package SAS9.4. 

Research Question 

 The original research question was: 

 What is the predictive effect of policy factors (dissemination frequency, policy 

 presence, mistreatment definition, reporting channels, retaliation statement, 

 policy awareness), institution characteristics (i.e., academic health  center, 

 private/public, program age), and student demographics (i.e., gender 

 identity, race, sexual orientation, student age) on student reporting of 

 mistreatment performed by preceptors to their institution? 

Figure 3.2 depicts the model with study variables excluding components of prior models by 

(Ajzen, 1991; Clarke, 2014) which will not be included in the analysis. Student mistreatment 

reporting behavior (mistreatment reporting) is the dependent variable. Independent variables 

include policy factors at the institution-level and student-level (i.e., policy awareness) as well as 

institution characteristics and student demographics. Intention to report and actual behavioral 
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control are included in the model to depict key concepts in the theory of planned behavior, 

though this study is not designed to include them as measurable variables. 

Figure 3.2 

Adapted Theory of Planned Behavior with Study Variables  

 

Descriptive Statistical Analysis 

 Univariate analysis with descriptive statistics was used to describe the dependent variable 

(i.e., student mistreatment reporting behavior) and 13 independent variables. The use of 

descriptive statistics allowed for examination of variables for normal distribution and possible 

skewness. Descriptive statistics consisted of univariate analysis as described by Lewis-Beck et 

al. (2003). The first step for descriptive statistics was univariate analysis to plot each variables 

distribution, central tendency, and spread (Lewis-Beck et al., 2003). Nominal variables (e.g., 

mistreatment reported, policy presence, policy awareness, private/public institution) were binary 

and non-numerical so analyzed for distribution and reported as frequencies and percentages. 

Ordinal variables (e.g., policy dissemination, race, sexual orientation) were non-numerical and 

analyzed for distribution. Nominal and ordinal variables were recoded as zero and one, the most 

frequent or dominant response being coded = 0, and other responses being combined into a 

measure with value = 1. In some cases, non-dominant responses were excluded from analysis 
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due to small (frequency < 5) number of responses. Ratio variables (i.e., program age, reporting 

channels, student age) were analyzed for dispersion including range, measures of central 

tendency, standard deviation, and variance.  

Missing Data Analysis 

 Missing data analysis was conducted with to reduce biased estimate of population 

parameters and reduce errors in hypothesis testing (Newman, 2014). Missing data may occur at 

the item-level, construct-level, and person-level (Newman, 2014). In this study, missing data was 

most likely to occur at the item-level because the survey items did include constructs and the 

data set did not include non-respondents to items required for inclusion in analysis (i.e., 

personally experienced mistreatment performed by preceptor). Missing data were identified 

during univariate analysis. Variables with greater than 20% of missing data were removed from 

the regression model and are discussed in Chapter Four. 

Collinearity Diagnostics 

 Collinearity diagnostics were performed before regression analysis was conducted. 

Collinearity occurs when there are strong linear associations among the explanatory variables 

which make it difficult to determine the distinct effects on the dependent variable (Allison, 

2012). Multicollinearity makes coefficients more unstable and may increase standard errors, so 

any variable with high collinearity should be removed from the model (Allison, 2012). 

Collinearity diagnostics were conducted using the regression procedure with SAS collinearity 

procedure proc VIF. Low tolerances (<.40) indicate possible collinearity (Allison, 2012) and was 

the threshold for removing variables from the regression model. 
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Multiple Logistic Regression Analysis 

 Multiple logistic regression analysis was appropriate for this study since there was one 

dependent variable operationalized as a binary variable and multiple independent variables 

measured on nominal, ordinal, or continuous scales (O'Rourke et al., 2005). Multiple logistic 

regression was run in SAS9.4 using the procedure proc logistic, regressing student mistreatment 

reporting behavior and the linear combination of originally proposed and updated predictor 

variables. A stepwise approach was used to analyze all combinations of independent variables to 

yield the most significant model based on p-value (<.05). To answer the research question, 

multiple logistic regression analysis was conducted to determine if the model was significant and 

to what degree with goodness of fit measures; the percent of variance in the dependent variable 

accounted for by the linear combination of independent variables; which independent variables 

were significant predictors of student mistreatment reporting behavior; the magnitude of 

contribution of each significant predictor on student mistreatment reporting behavior reported as 

an odds ratio; and the uniqueness indices of each independent variable. Goodness of fit refers to 

whether the probabilities produced by a model accurately reflect the interaction of variables in 

the model (Hosmer 2013). Goodness of fit testing for this model was based on the following 

measures: maximum likelihood estimation, testing global null hypothesis with classic goodness 

of fit tests, and percent concordance. Significance testing was conducted to determine which 

independent variables of interest were predictors of increased student mistreatment reporting 

behavior. Significance testing was based on p-value (< .05) with effect sizes reported as odds 

ratios to describe the magnitude and uniqueness of contribution of each variable. 
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Summary 

 This study used a non-experimental cross-sectional design employing quantitative 

methods with multiple logistic regression analysis to identify program policy, institution 

characteristics, and student demographics predictive of PA student reporting mistreatment 

performed by preceptors to their institution. This study analyzed non-randomized secondary data 

from two surveys administered by PAEA in 2019. The population of interest consisted of PA 

student respondents to the PAEA End of Program Survey who personally experienced 

mistreatment performed by preceptors in clinical settings (n: 640 students)  

 For this study, there was one dependent variable and 13 independent variables. The 

dependent variable was the mistreatment reporting behavior to their institution among students 

who personally experienced mistreatment performed by preceptor. The independent variables for 

this study were categorized as policy factors, institution characteristics, and student 

demographics. Program policy factors included policy presence, definition of mistreatment, 

dissemination frequency, number of reporting channels, and retaliation statement, as well as 

student awareness of policy. Institution characteristics included academic health center, program 

age, and public/private institution type. Student demographics included gender identity, race, 

sexual orientation, and student age. These independent variables included in the regression 

model were updated and are summarized in Chapter Four. 

 Descriptive statistics with univariate analysis was used to describe the dependent variable 

and independent variables. Missing data analysis was conducted to reduce biased estimate of 

population parameters and reduce errors in hypothesis testing, excluding variables with greater 

than 20% missing data. Collinearity diagnostics were conducted to identify independent 

variables with high collinearity which may warrant removal of variables from the model.  
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Multiple logistic regression analysis was conducted in a stepwise process to identify the most 

significant model (p<.05) with goodness of fit measures. A regression model was selected which 

required the least removal of independent variables and was the most significant based on 

goodness of fit measures. Significance testing was conducted to determine which independent 

variables of interest were predictors of increased student mistreatment reporting behavior. 

Significance testing was based on a p-value (p<.05) and effect sizes reported were reported as 

odds ratios to describe the magnitude and uniqueness of contribution of each variable.  
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CHAPTER FOUR: RESULTS 

 Chapter four presents the results of statistical analysis described in chapter three. The 

original research question was:  

   What is the predictive effect of policy factors (dissemination  

   frequency, policy presence, mistreatment definition, reporting  

   channels, retaliation statement, policy awareness), institution  

   characteristics (i.e., academic health center,  private/public,  

   program age), and student demographics (i.e., gender identity,  

   race, sexual orientation, student age) on student reporting of  

   mistreatment performed by preceptors to their institution? 

This chapter is comprised of three sections. The first section describes the sample for analysis, 

including a comparison of the sample with all survey respondents to demonstrate 

representativeness. The second section describes results of descriptive statistical analysis of the 

dependent variable and the updated 12 independent variables. This section also discusses the 

rationale for removal and addition of variables within the updated model. The third section 

analysis of the research question consisting of results from collinearity diagnostics, goodness of 

fit testing, and logistic regression modeling with description of significant predictor variables. 

Sample 

 The sample for analysis consisted of 640 student respondents to the PAEA 2019 End of 

Program Survey who indicated personally experiencing mistreatment performed by preceptors 

(Physician Assistant Education Association, 2020b). This sample is derived from a national 

survey administered in 2019 to 9,446 graduating PA students and had a response rate of 41.7% 

(Physician Assistant Education Association, 2020b). The focus of this study is mistreatment 
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performed by preceptors because those individuals are the most common performers of PA 

student mistreatment (Asprey, 2006; Physician Assistant Education Association, 2017a) and 

because program survey questions about mistreatment policy were specific to mistreatment in 

clinical settings (Physician Assistant Education Association, 2020a). The sample for analysis 

excluded other performers of mistreatment, including faculty, staff, other health professionals, 

students, and patients. Future studies could include mistreatment performed by other health 

professionals and patients who are likely to be present in clinical settings. Of 1,033 survey 

respondents who personally experienced mistreatment, 640 respondents reported mistreatment 

by preceptors.  

 The sample size for this study was sufficient to infer representativeness based on the 

sample of 640 with 9,446 eligible students (Krejcie & Morgan, 1970). Furthermore, sample 

demographics (n: 640) were similar to those of all survey respondents’ demographics (n: 3,617) 

(Physician Assistant Education Association, 2020b). Categorical student demographic variables 

for the sample and all survey respondents are compared in Table 4.1. The only continuous 

variable included in the model, student age, had mean of 27.7 years which was similar to the 

mean age of 27.6 years for all survey respondents (Physician Assistant Education Association, 

2020b). The sample size was sufficient with respect to the number of independent variables in 

the model to minimize the risk of overfitting based on conservative recommendations for 10 

observations for each variable (Kotrlik & Higgins, 2001). The updated model for the sample of 

640 observations includes 12 independent variables. 
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Table 4.1 

Characteristics of Sample for Analysis Compared to National Sample 

 

Descriptive Statistical Analysis 

Dependent Variable 

 The dependent variable is the reporting behavior among students mistreated by their 

preceptors, consisting of 141 students (22.20%) who reported the mistreatment to their institution 

and 494 students (77.80%) who did not report the mistreatment, with 5 (<1%) non-responses. 

Table 4.2 summarizes the frequency of mistreatment reporting behavior. 

Table 4.2 

Dependent Variable - Mistreatment Reporting Behavior: Frequency 

 

 



   

73 

 

Updated Independent Variables 

 The original study model included 13 variables of which three variables were removed 

and two variables were added. This section begins with the justification for removal of three 

variables (reporting channels, dissemination frequency, and program age) and the addition of 

two new variables (pays for rotations and mistreatment physical/sexual). This section concludes 

with a description of the 12variables included in the updated model for analysis as well as a 

revised conceptual model and variable table. 

 The variables reporting channels, dissemination frequency, and program age were 

removed from the model. The variable reporting channels was removed from the model due to 

more than 20% missing data and because its inclusion within the regression model made the 

model less significant (p=.055 including this variable compared p=.0079 excluding this 

variable). The variable dissemination frequency was removed from the regression model due to 

missing more than 20% of data and because its inclusion within the regression model made the 

model less significant (p=.088 including this variable compared to p=.0079 excluding this 

variable). The variable program age was removed because this information about programs was 

not available in the dataset. 

 Two new variables were added to the model: pays for rotations and mistreatment 

physical/sexual. The variable pays for rotations refers to whether programs provide payment to 

clinical sites or preceptors for supervising students’ clinical learning. This variable was added 

based on the justification that an increasing number of PA programs are paying clinical sites for 

student placements (Physician Assistant Education Association, 2020a) and payment could 

potentially influence preceptor professionalism including behavior toward learners. With respect 

to the trend of payment for clinical sites, there has been an increase in payment to clinical sites 
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from 22.3% to 52.3% between 2012 and 2019 (Physician Assistant Education Association, 

2019). No studies have examined if payment for rotations is associated with preceptor 

professional conduct toward learners under their supervision. In this sample, there was more 

likelihood of mistreatment performed by preceptors in sites which pay for clinical rotations 

(55.97%) compared with sites that do not pay for rotations (44.03%). Given the trend in payment 

for rotations and greater prevalence of mistreatment at those sites compared to unpaid sites, pays 

for rotations has been included in the model for exploratory purposes. Factors motivating 

professional behavior between clinical preceptors and learners has not been studied. However, 

financial incentives have been discussed with other performance measures for physicians, 

including professionalism related to the provider-patient relationship and access to care 

(Hendrickson, 2008). This indicates financial incentives may influence preceptors professional 

conduct toward learners, so also supports inclusion of payment for clinical rotations in the model 

for exploratory purposes. The variable pays for rotations was categorized as an institution 

characteristic. For analysis, not paying for clinical rotations was coded as = 0, and does pay for 

some or all rotations was coded = 1.  

 The variable mistreatment physical/sexual was added to model to account for the effect 

of mistreatment type. This variable differentiated between mistreatment involving 

physical/sexual behavior and other types of mistreatment. In the survey, other types of 

mistreatment were public embarrassment/humiliation, asking students to perform personal 

services, and mistreatment based on personal characteristics (e.g., gender identity, race, sexual 

orientation) (Physician Assistant Education Association, 2020b). All mistreatment types are 

described in Table 1.1. The inclusion of a variable accounting for more severe types of 

mistreatment, as defined in this study as physical or sexual behavior, is justified based on related 
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legal regulation, extant literature categorizing mistreatment by severity, and further analysis of 

this study sample. With respect to federal laws, mistreatment involving physical assault and 

sexual harassment are illegal behaviors. (Equal Employment Opportunity Commission, 1980; 

The United States Department of Justice, 2015). With reference to extant literature, one study of 

medical students at a single institution categorized mistreatment types as mild, moderate, or 

severe, with physical behavior and sexual harassment being categorized as severe (Chung et al., 

2018). In another study focused on workplace violence against hospital workers as performed by 

patients and visitors, different types of inappropriate behavior were categorized (Pompeii et al., 

2015). With regard to this study’s sample, further analysis revealed the prevalence of 

mistreatment performed by preceptors involving physical or sexual behavior constituted 23.32% 

of all types of mistreatment. Students experiencing physical or sexual behavior as mistreatment 

were more likely to report to their institution compared to students who experienced other types 

of mistreatment (33.78% compared to 13.72%). This difference indicates students in this sample 

were more likely to recognize inappropriate physical and sexual behavior as mistreatment. 

Student understanding of what types of behaviors constitute mistreatment has been identified as 

an issue in the medical student education literature (Bell et al., 2020; Fnais et al., 2014; Mavis et 

al., 2014). This difference also indicates students in this sample perceived inappropriate physical 

or sexual behavior as important enough to report, which has been identified as a reason for 

underreporting among PA students (Physician Assistant Education Association, 2017a). For 

logistic regression analysis, mistreatment not involving physical or sexual behavior was coded = 

0, and mistreatment involving physical or sexual behavior was coded = 1. 
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 Figure 4.1 depicts the revised conceptual model reflects the removal of variables 

reporting channels, dissemination frequency, and program age, and addition of variables pays 

for rotations and mistreatment physical/sexual.  

Figure 4.1 

Revised Conceptual Model 

 

Independent Variables 

 For this study, there are 12 independent variables that have been categorized as policy 

factors (mistreatment definition, policy presence, retaliation statement), student demographics 

(gender identity, policy awareness, race, sexual orientation, student age), institution 

characteristics (academic health center, pays for rotations, private/public), with mistreatment 

physical/sexual as uncategorized given it is only one variable. Table 4.3 is a revised variable 

codebook summarizing each variable within its conceptual category and how each variable was 

operationalized for analysis.  
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Table 4.3 

Updated Variable Codebook 

 

Policy Factors 

 Policy Factors included if program have policy (i.e., policy presence) and if policy 

included specific content (i.e., mistreatment definition, retaliation statement). Data for these 

categorical variables are reported with frequencies and percentages. A majority of programs had 
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mistreatment policy (81.45%) which was a similar prevalence of all programs that year (76%) 

(Hudak et al., 2022). A minority of respondents’ programs had policies with a definition of 

mistreatment (42.03%) which was less than the average of programs with policy (53%) (Hudak 

et al., 2022). A minority of respondents’ programs had policies with a statement prohibiting 

retaliation (39.53%) which was also less than the average of programs with policy (50%) (Hudak 

et al., 2022). Policy variables are summarized in Table 4.4. 

Table 4.4 

Policy Variables: Frequency 

 

Institution Characteristics 

 Institution characteristics included whether the institution is or is not an academic health 

center (academic health center), whether the institution pays for clinical rotations (pays for 

rotations), and whether the institution is private or public (private/public). The study proposal 

originally included an institution characteristic based on the age of the program, though was 

removed as a variable because the dataset did not include this information. The variable pays for 

rotations was added based on justification explained at the beginning of this section. Data for 

these categorical variables are reported with frequencies and percentages. The majority of the 

respondents’ institutions were not academic health centers (70.65%), which is similar with 

results (72.8%) from a national survey of programs that year (Physician Assistant Education 
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Association, 2020a). The majority of the respondents’ institutions pay for some or all clinical 

rotations (55.97%), which is similar with results (52.3%) from a national survey of programs that 

year (Physician Assistant Education Association, 2020a). The majority of respondents’ 

institution are private (70.97%), which is similar to results (70.20%) from a national survey of 

programs that year (Physician Assistant Education Association, 2020a). Institution 

characteristics are summarized in Table 4.5. 

Table 4.5  

Institution Characteristics Variables: Frequency 

 

Student Demographics 

 The profile of the respondents presents demographic characteristics of gender identity, 

policy awareness, race, sexual orientation, and student age. Student awareness of program 

policy, which is variable policy awareness, was re-categorized from a policy factor to a student 

demographic because the investigator determined it was better categorized as a quality of a 

student rather than an institution. Data for these categorical variables are reported with 

frequencies and percentages. Data for the one continuous variable (i.e., student age) is reported 

as mean with range. Demographics of the sample of analysis are described in this paragraph and 

with reference to the entire survey sample to illustrate the representativeness of the sample. 

Comparison of the sample to all survey respondents is summarized in Table 4.1. Variable student 
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age had a mean 27.7 years with a range of 20 to 58. The mean age of respondents in this survey 

was similar with respondents who completed the entire survey, which was 27.6. Most of the 

respondents identified their gender as female (81.06%), which is similar to that reported by all 

respondents in the survey (75.1%). Most of the respondents reported they were aware of their 

program’s mistreatment policy (53.37%), which is lower than all respondents who completed the 

survey reporting awareness of policy (65.50%). The race of the majority of respondents was 

white (87.19%), which is also similar to all respondents who completed the survey (88.1%). 

Most of the respondents described their sexual orientation as heterosexual (89.84%), which is 

consistent with all respondents who completed the survey (95.1%). Student demographics are 

summarized in Tables 4.6 and 4.7. 

Table 4.6 

Student Demographics - Categorical Variables: Frequency 

 

Table 4.7 

Student Demographics - Continuous Variable: Frequency 
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Mistreatment Involving Physical or Sexual Behavior  

 The variable mistreatment physical/sexual was added to the model to differentiate 

between mistreatment involving and physical or sexual behavior, and other types of 

mistreatment. The justification for inclusion of this variable its operationalization was described 

earlier in this section. Data for this categorical variable is reported with frequency and 

percentage.  The variable mistreatment physical/sexual is summarized in Table 4.8. 

Table 4.8  

Mistreatment Physical/Sexual Variable: Frequency 

 

Analysis of the Revised Research Question 

 The revised research question for this study is:  

 What is the predictive effect of policy factors (i.e., mistreatment definition, policy      

 presence, retaliation statement), institution characteristics (academic health 

 center, pays for rotations, private/public), student demographics (gender 

 identity, policy awareness, race, sexual orientation, student age), and 

 mistreatment involving physical or sexual behavior (mistreatment 

 physical/sexual) on student reporting of mistreatment performed by preceptors to 

 their institution? 

Collinearity Diagnostics 

 Before regression analysis was conducted, collinearity diagnostics were performed. 

Collinearity occurs when there are strong linear associations among the explanatory variables 
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which make it difficult to determine the distinct effects on the dependent variable (Allison, 

2012). Multicollinearity makes coefficients more unstable and may increase standard errors, so 

any variable with high collinearity should be removed from the model (Allison, 2012). 

Collinearity diagnostics were conducted using the regression procedure with SAS collinearity 

procedure proc VIF. Low tolerances of .40 indicate possible collinearity (Allison, 2012) so was 

set as the criteria for multicollinearity in this study. No variables in the updated regression model 

demonstrated collinearity. The results of collinearity diagnostics are summarized in Table 4.9. 

Table 4.9 

Collinearity Diagnostics 

 

Multiple Logistic Regression 

 Multiple logistic regression was used in this study to examine for the predictive value of 

the independent variables (X) on the dependent variable Y. The logistic regression equation is: 

  Y = α + β1X1 + β2X2 + β3X3 + … βkXk  
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where α represents the intercept. This is the point where the regression line intercepts the y-axis 

and the value of Y when the X variables equal zero. Standardized regression coefficients 

represent the relative contributions of each of the independent variables. Standardization allows 

for comparison between the categorical and continuous variables as well as variables with 

different scales (Allison, 1999). In the logistic regression procedure, an unstandardized 

regression coefficient (b) represents the amount that Y changes when there is a corresponding 

variable present for categorical variables or one unit change in continuous variables, holding all 

other variables constant (Allison, 1999). Multiple logistic regression was run in SAS9.4 using the 

procedure proc logistic, regressing student reporting behavior and the linear combination of 

originally proposed and new predictor variables. A stepwise approach was used to analyze all 

combinations of independent variables to yield the most significant model based on p-value. This 

approach also aimed for a model which did not exclude too many variables given this is an 

exploratory analysis to identify predictor variables. As discussed, variables reporting channels 

and dissemination frequency were removed from the model due to reducing the significance of 

the model as well as missing data. 

Results of Regression Analysis 

 Results of regression are compromised of the model goodness of fit and independent 

variables of significance. Goodness of fit statistics for the model indicated the model was 

statistically significant (p=.0125) with 63% concordance. The variables mistreatment 

physical/sexual and age were statistically significant (p<.05). Three variables approached 

statistical significance (p=.05-.19) and are briefly described. 
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Goodness of Fit  

 Goodness of fit refers to whether the probabilities produced by a model accurately reflect 

the interaction of variables in the model (Hosmer 2013). Goodness of fit testing for this model 

was based on the following measures: maximum likelihood estimation, testing global null 

hypothesis with classic goodness of fit tests, and percent concordance.  

 Maximum likelihood estimation in logistic regression is an iterative process of successive 

approximations to determine if maximum likelihood estimates exist in the model (Allison, 2012). 

Model convergence criterion for logistic regression model is described as satisfied when it takes 

less than 25 iterations to achieve convergence (Allison, 2012). Model convergence criterion for 

this model were reported as satisfied, indicating maximum likelihood estimates exist in the 

model. 

 Testing global null hypothesis consists of three statistics (i.e., likelihood ratio, score, 

Wald) testing the null hypothesis that all the explanatory variables have coefficients of zero 

(Allison, 2012).  Significance testing for chi-square probability values with p < .05 constitute a 

rejection the null hypothesis and acceptance of the alternative hypothesis that at least one of the 

coefficients is significant in predicting the dependent variable (Allison, 2012). For this model, all 

three p values were significant (p<.05), indicating at least one of the coefficients is not zero and 

that the model was significant.  

 A logistic regression model’s predictive accuracy can be measured by agreement between 

observed and predicted outcomes (Peng et al., 2002; SAS Institute Inc., 2020). The concordance 

statistic, also known as the c statistic, is the most common measure of accuracy in logistic 

regression with binary outcomes (SAS Institute Inc., 2020). The higher the c statistic the better 

the model because a value closer to one, or 100% concordance, means the model assigns higher 
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probabilities to all observations with the event outcome (Peng et al., 2002). This model had a c 

statistic of .63, or 63% concordance, indicating the model is somewhat predictive though could 

be more predictive. Analysis of alternative models did not demonstrate higher levels of 

concordance. Goodness of fit statistics are included with the summary of results of logistic 

regression in Table 4.10. 

Significant Variables 

 Multiple logistic regression was run in SAS9.4 using the procedure proc logistic, 

regressing student reporting behavior and the linear combination of all predictor variables. For 

this study, significant variables were based on statistical significance as determined by both p 

values (p<.05) and magnitude of standardize regression coefficients which in this study are 

reported as odds ratios. With respect to significant variables, O'Rourke et al. (2005) has stated 

“the statistical significance of regression coefficients should be viewed as only one indicator of a 

variable’s importance and should always be combined with additional information such as the 

size of the standardized regression coefficients and uniqueness indices” (p. 414). Variables with 

negative coefficients are bounded so analysis was modified for dependent variable event=0 so 

results would be unbounded for odds ratio reporting. Results of logistic regression are 

summarized in Table 4.10. 

 The regression analysis identified two variables which were significant (p<.05) and are 

presented in order of magnitude. The significant values were mistreatment physical/sexual 

(p=.0007) and student age (p=.04). While not significant at the 0.05 level, three variables 

approached significance (p=.05-.19) are noted for their consideration in future research. The 

three variables which approached significance were pays for rotation (p=.11), race (p=.12), and 

retaliation statement (p=.18).  
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 The first individual predictor variable that contributed significantly to the variance in 

student reporting behavior was mistreatment physical/sexual (p=.0007). The odds ratio was large 

at 2.09, indicating students who personally experience mistreatment by preceptor involving 

physical or sexual behavior were over 100%, or two times, more likely to report this type of 

mistreatment to their institution. The second individual predictor variable that contributed 

significantly to the variance in student reporting behavior was age (p=0.04). The odds ratio for 

was small at 1.04, indicating a slight increase in likelihood of reporting mistreatment for each 

unit (i.e., year) increase in age. While unit level change is small, greater unit change could be 

substantial. For example, a student who is ten years older is 1.4, or nearly one and a half times, 

more likely to report mistreatment to their institution.  

 Three variables approached significance (p=.05-.19): pays for rotations (p=.11), student 

race (p=.12), and retaliation statement (p=.18). Institution paying for rotations was associated 

with a lower likelihood of student mistreatment reporting and had an odds ratio of 1.47. Students 

who identified as Black, Indigenous, or People of Color (BIPOC) were more likely to report 

mistreatment with an odds ratio of 1.53. Policy with retaliation statement was associated with 

lower likelihood of mistreatment reporting with an odds ratio of 1.40. While not significant, 

these variables are notable for discussion and consideration in future studies. 
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Table 4.10 

Results of Logistic Regression 

 

Chapter Summary 

This cross-sectional, quantitative research study used logistic regression analysis to 

identify predictors of PA mistreatment reporting behavior to their institution. Data was from two 

national surveys administered to PA students and programs in 2019. The sample of analysis was 

PA students who experienced mistreatment performed by preceptors. Descriptive statistics 

summarized student demographics, institution characteristics, program mistreatment policy, and 

type of mistreatment. Logistic regression was used to determine the percent of variance in the 

dependent variable accounted for by the linear combination of independent variables and to 
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identify which independent variables were significant predictors of increased student reporting of 

mistreatment to their institution. The model was significant based on goodness of fit tests. In this 

study, the two significant predictors of increased student mistreatment reporting to their 

institution were mistreatment involving physical or sexual behavior and student age. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   

89 

 

CHAPTER FIVE: DISCUSSION, IMPLICATIONS, & RECOMMENDATIONS 

Introduction 

 This chapter is comprised of six sections. The first section discusses the findings from 

each significant variable within the context of physician assistant (PA) education and with 

reference to extant health professions education literature. This discussion focuses on the two 

significant variables associated with student mistreatment reporting behavior, and more briefly 

on the three variables which approached statistical significance. The second section discusses the 

implications of these findings in PA education. The third section describes the limitations of the 

study. The fourth section proposes several recommendations for future research. The final two 

sections provide an overall summary of the research study findings and its conclusions. 

Discussion 

 The purpose of this study was to assess for factors predictive of PA student reporting of 

mistreatment performed by clinical preceptors to their institution. The revised research question 

for this study was:  

 What is the predictive effect of policy factors (i.e., mistreatment definition, policy      

 presence, retaliation statement), institution characteristics (academic health 

 center, pays for rotations, private/public), student demographics (gender 

 identity, policy awareness, race, sexual orientation, student age), and 

 mistreatment involving physical or sexual behavior (mistreatment 

 physical/sexual) on PA student mistreatment reporting behavior to their 

 institution? 
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The sample for analysis consisted of 640 PA student respondents to the PAEA 2019 End of 

Program Survey who indicated personally experiencing mistreatment performed by preceptors in 

clinical settings.  

Significant Variables 

 Logistic regression analysis of the model identified two statistically significant variables: 

mistreatment involving physical or sexual behavior and student age. These two variables are 

discussed with reference to limited literature which either asserts or opposes the findings, 

potential explanations for their significance, and further analysis of the sample. Three variables 

approached significance, consisting of institution pays for rotations, student race, and policy with 

retaliation statement. While not significant, these three variables will be briefly discussed with 

respect to extant literature and to assert their consideration in future research.  

Mistreatment Involving Physical or Sexual Behavior 

 Experiencing mistreatment involving physical or sexual behavior was the most 

significant predictor of student mistreatment reporting behavior in this study. The coefficient for 

this variable was positive and associated with a two times greater likelihood of students reporting 

mistreatment involving physical or sexual behavior to their institution compared to other types of 

mistreatment. In the study sample, the prevalence of mistreatment performed by preceptors 

involving physical or sexual behavior was 23.32% of all mistreatment types. Although physical 

and sexual mistreatment were not the most common types of mistreatment, they were the most 

likely types to be reported. Bivariate analysis expectedly demonstrated students who experienced 

mistreatment involving physical or sexual behavior were more likely to report to their institution 

compared to students who experienced other types of mistreatment (33.78% compared to 
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13.72%). Additional bivariate analysis to examine for interaction with student demographics are 

described later in this chapter. 

 To the investigator’s knowledge there is no literature in PA education which has 

compared rates of learner reporting behavior for different types of mistreatment. In the medical 

education literature, a single institution study with medical students over a four-year period 

examined the prevalence of different types of mistreatment and frequency of reporting (Fried et 

al., 2012). The results of this study found mistreatment reporting rates involving physical assault 

(16%) or sexual harassment (15%) among the least likely types to be reported (Fried et al., 

2012), which is not consistent with findings from this study. Another study in a healthcare 

setting examined workplace violence against hospital workers as performed by patients and 

visitors (Pompeii et al., 2015). In this study, physical assaults (82.6%) and threats (82.2%) were 

more likely to be reported than verbal abuse events (70.5%) (Pompeii et al., 2015). These 

findings by Pompeii et al. (2015) align with the results of this study of PA students indicating 

individuals are more likely to report inappropriate physical behavior than other types of behavior 

(e.g., verbal). While there are several studies describing frequency of inappropriate physical or 

sexual behavior as well as reporting rates in the workplace (Shaw et al., 2018) and on college 

campuses (Fedina et al., 2018; Sinozich & Langton, 2014), the investigator did not identify any 

studies comparing rates of reporting for different types of mistreatment. Therefore, the finding 

from this study is novel in the literature and is also limited by scarcity of explanations from the 

literature as to why mistreatment involving physical or sexual behavior is more likely to be 

reported compared to other types of mistreatment. Potential explanations must be considered 

hypothetically. Potential reasons may be explained by student barriers to reporting which have 

been described in the health professions education literature and national reports. 
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 One potential explanation for increased student reporting of mistreatment involving 

physical or sexual behavior is students in the sample were more likely to recognize these specific 

behaviors as mistreatment. Student identification of specific behaviors as mistreatment (i.e., 

being able to define mistreatment) has been discussed a facilitator of student reporting in the 

medical education literature (Bell et al., 2020; Fnais et al., 2014; Gan & Snell, 2014; Mavis et al., 

2014). Findings about medical students may apply to PA students given they train in the same 

clinical learning environments. The need for this understanding what behaviors are defined as 

mistreatment is necessary given reports in the variability medical students’ perceptions at the 

time of matriculation (Afif N Kulaylat, Danni Qin, et al., 2017) and throughout their education 

(Ellis et al., 2019; Gan & Snell, 2014; A. N. Kulaylat et al., 2017). A study by R. L. Williams-

Karnesky et al. (2020) found medical students who were able to identify mistreatment were more 

likely to report the mistreatment. This finding supports the explanation that students in this 

sample may have been more likely to report mistreatment to their institution because they 

identified those behaviors as mistreatment.  

 A second potential explanation for increased student reporting of mistreatment involving 

physical or sexual behavior is that students believe these specific types of behaviors are 

important enough to report. National surveys of both PA and medical students have found not 

believing mistreatment is important enough to report is the most common reason students do not 

report mistreatment. In 2016, not believing inappropriate behavior was important enough to 

report was the most common (56.1%) reason PA students did not report mistreatment (Physician 

Assistant Education Association, 2017a). Between 2017-2021, this was also been the most 

common reason for not reporting by medical students who had experienced mistreatment 

(Liaison Committee on Medical Education, 2021a). Student beliefs about the importance of 
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mistreatment involving physical or sexual behavior has not been studied. It is possible student 

beliefs about their importance is informed by multiple factors. One factor may be multiple laws 

prohibiting physical assault and sexual harassment (Equal Employment Opportunity 

Commission, 1980; "Jeanne Clery Disclosure of Campus Security Policy and Campus Crime 

Statistics Act," 1990; The United States Department of Justice, 2015; "Violence Against Women 

Reauthorization Act of 2013," 2013). These laws may also inform learners’ beliefs in the 

importance of reporting these types of behaviors, the institution’s requirement to take corrective 

action and report data to the government, and the institution’s obligation to provide learners with 

support. Students’ beliefs may also be influenced by information about mistreatment policy 

provided by their program or institution delivered as policy or as part of other educational 

activities. Student beliefs about the importance of reporting mistreatment may also be influenced 

by family, individuals in their educational program (e.g., faculty, staff, students), broader 

community, culture and society, and other factors (e.g., impact of the mistreatment experience, 

prior experience of mistreatment). Student beliefs about the importance of reporting 

mistreatment has been identified as a barrier to mistreatment reporting and provides one potential 

explanation for why students who experience mistreatment involving physical or sexual 

behaviors are more likely to report to their institution.  

 In summary, the finding that mistreatment involving physical or sexual behavior is more 

likely to be reported to institutions indicates the type of mistreatment and students’ perceptions 

of mistreatment influence decision-making. Identifying mistreatment and believing it is 

important enough to report have been identified as facilitators of mistreatment which may relate 

to mistreatment type. Education of students and preceptors about mistreatment should address 

variance in the severity of mistreatment, the role of student perceptions in influencing reporting 
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behavior, and emphasize all types of mistreatment should be reported. Type of mistreatment is a 

factor which should be examined in future quantitative and qualitative research, including why 

students may be more likely to report certain types of mistreatment. 

Student Age 

 Student age was significant predictor of student mistreatment reporting behavior in this 

study which is particularly important in PA education given trend in lower age of matriculating 

students (Physician Assistant Education Association, 2017a, 2020b). The coefficient for age was 

positive and the odds ratio was small at 1.04, suggesting there is a small increase in student 

reporting behavior for every unit increase in age. Thus, older students were more likely to report 

mistreatment to their institution compared to younger students. Although the unit level change is 

small, greater unit change could be substantial. For example, a student who is ten years older 

than the average student is 1.4, or nearly one and a half times, more likely to report mistreatment 

to their institution.  

 The health professions education literature has not previously described student age as 

predictive of experiencing mistreatment or reporting mistreatment to their institution. 

Furthermore, the investigator did not identify any studies from other disciplines which examined 

age as a predictor of reporting behavior following incidences such as discrimination, physical 

assault, and sexual harassment. Therefore, potential explanations for age must be considered 

hypothetically and based on further analysis of this sample. Potential explanations for this 

finding include older students more commonly experience mistreatment, more commonly 

experience more severe forms of mistreatment (i.e., involving physical or sexual behavior), more 

likely to identify mistreatment, more likely to believe mistreatment is important enough to 

report, or are more familiar with policy and reporting processes. Other explanations for more 
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reporting among older individuals is they may have a less tolerance for mistreatment, be less 

concerned about retaliation, perceive great power equity between themselves as students and 

their preceptors, or have previously experienced mistreatment. One study reported prior 

mistreatment experience was influential in medical students’ decision to report mistreatment 

(Bell et al., 2021) which may also be an influential factor for PA students. Most of these 

theoretical reasons are not substantiated by extant literature and warrant consideration in future 

studies. Further analysis comparing the entire sample and subset of older students was conducted 

to identify potential explanations for increased mistreatment reporting behavior among older 

students.  

 To identify potential explanations for increased reporting among older students, analysis 

was conducted to compare variables from a subset of older students with the entire sample.  

The sample was further analyzed by age in quintiles rather than quartiles due to the distribution 

of responses. The subset of oldest students (ages 28-58) constituted 21.88% of the entire sample. 

Analysis of this subset involved bivariate analysis with chi-square testing to compare the means 

of subset and entire sample across four student demographic variables (i.e., gender identity, 

policy awareness, race, sexual orientation,) and mistreatment involving physical or sexual 

behavior. 

 Students in the older age group experienced similar rates of mistreatment involving 

physical or sexual behavior as the entire sample (24.16% vs. 23.32%). Therefore, increased 

reporting behavior among older students is unlikely due to greater likelihood of experiencing 

mistreatment involving physical or sexual behavior. With respect to policy awareness, students 

in the older age group compared to the sample average had the same awareness of policy 

(53.96% vs. 53.38%). This finding indicates policy awareness unlikely explains for increased 
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student reporting among older students. In terms of student demographics, students in the older 

age group compared to the sample average were more likely to be male (35.25% vs. 18.62%), 

Black, Indigenous, or People of Color (BIPOC) (19.29% vs. 12.81%), and sexual orientation 

minority (15.71% vs. 10.16%). It is notable older students were in the minority groups for each 

of these demographics (i.e., gender identity, race, and sexual orientation). Therefore, it is 

plausible the combination of older age and of these individual characteristics may have 

influenced reporting behavior, particularly for minority race which is the one student 

demographic variable which approached significance in the regression analysis model.  

 To examine for the effect of student demographics on likelihood of experiencing 

mistreatment involving physical or sexual behavior, further bivariate analysis with chi square 

testing on the entire sample was conducted to determine statistically significant associations and 

compare likelihood based on percentages. This analysis examined if minority groups based on 

gender identity, race, and sexual orientation were more likely to experience mistreatment 

involving physical or sexual behavior as the entire sample. There was a statistically significant 

relationship for gender identity (p=.0051), with female students more likely to experience 

mistreatment involving physical or sexual behavior then male students (87.00% versus 13.00%). 

While gender identity was not associated with increased student reporting behavior, this finding 

shows females are more likely to experience mistreatment involving physical or sexual behavior 

which does not explain why older students, who are more likely to be male, are more likely to 

report mistreatment. There was not a statistically significant relationship for race (p=.55), with 

BIPOC students and white students having similar likelihood of experiencing mistreatment 

involving physical or sexual behavior (20.73% versus 23.70%). This finding does not support 

race as an explanation for why older students are more likely to report mistreatment.  
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There was a statistically significant relationship for sexual orientation (p=.0152), with sexual 

orientation minority students more likely than straight students to experience mistreatment 

involving physical or sexual behavior (35.38% versus 21.95%). While sexual orientation was not 

associated with increased student reporting behavior, this finding shows sexual orientation 

minorities are more likely to experience mistreatment involving physical or sexual behavior. 

This finding could in part explain why older students, who are more likely to be sexual 

orientation minorities, are more likely to report mistreatment.  

 In summary, the extant literature does not explain why older students are more likely to 

report mistreatment and additional analysis of the subset yield two potential explanations for 

increased mistreatment reporting among older students. First, older students were in the minority 

groups for each student demographic (i.e., gender identity, race, and sexual orientation) 

suggesting a combination of multiple demographics may be associated with increased 

mistreatment reporting behavior. Second, older students in the sample were more likely to be 

sexual orientation minorities who are more likely to experience mistreatment which may also 

influence mistreatment reporting behavior. These additional analyses point to the potential for 

interaction effects among independent variables though do not provide definitive explanations 

for why older students were more likely to report mistreatment to their institution. Taken with 

the theoretical explanations, there is clear need for age to be examined as a determinant of 

mistreatment reporting in future studies. Further analysis of this sample could incorporate 

interaction variables into the regression model. 

Variables Approaching Significance 

 Three variables approached significance: institution pays for rotations, student race, and 

policy with retaliation statement. While not significant, these three variables will be briefly 
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discussed with respect to extant literature and to assert their consideration in future research. 

Institution paying for rotations approached significance (p=.11) and was associated with a lower 

likelihood of student mistreatment reporting with an odds ratio of 1.47. This finding suggests 

students at institutions paying for rotations may be one and half less times likely to report 

mistreatment to their institution. This finding is notable given an increasing number of programs 

are paying for rotations (Physician Assistant Education Association, 2020a). In this sample, a 

majority of respondents’ institutions pay for some or all clinical rotations (55.97%), which is 

similar with results (52.3%) from a national survey of programs that year (Physician Assistant 

Education Association, 2020a). Given the negative association with mistreatment reporting and 

the trend in paying for clinical sites, it is possible this contextual factor may be an increasing 

barrier to student reporting of mistreatment.  Payment for clinical sites and its effect on both 

mistreatment and student reporting behavior have not been examined in previous literature. 

Further analysis of the sample found similar rates of mistreatment involving physical or sexual 

behavior between programs which pay for and do not pay for rotations (53.47% vs 46.53%). 

Potential explanations for students not reporting mistreatment in clinical settings which the 

institution pays to host students may include student concern about this discontinuation of the 

site which could delay completion, negative impact on student grades, and student interest in 

future employment within the setting. However, these reasons are general and may apply to any 

clinical site. Overall, this association between payment for clinical sites and mistreatment 

reporting behavior may be confounded by multiple factors, including payment influence on 

preceptor behavior, who receives payment (i.e., preceptor or clinical site), student awareness of 

which sites are paid, and the degree of student involvement of paying the site (i.e., tuition dollars 

or direct payment from student). While not a statistically significant variable, PA program 
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payment for clinical rotations should be considered in future research given the trend in program 

payment to clinical sites PA education and because this variable approached significance in this 

study. 

 Students who identified their race as BIPOC was a variable which approached 

significance (p=.12) and was associated with a greater likelihood of mistreatment reporting with 

an odds ratio of 1.53. Potential explanations for this finding include BIPOC students more 

commonly experience mistreatment, more commonly experience more severe forms of 

mistreatment (e.g., involving physical or sexual behavior), more readily identify mistreatment, 

have previously experienced mistreatment, more likely to believe mistreatment is important 

enough to report, or are more familiar with policy and reporting processes. Some of these 

potential explanations are supported by the literature. With respect to prevalence of 

mistreatment, one study in undergraduate medical education reported racial minority medical 

students were more likely to experience mistreatment (Hill, Gross, et al., 2020). With regard to 

identification of mistreatment, one study of medical students found individuals self-identifying 

as minorities and students who had previously reported mistreatment were more likely to 

perceive mistreatment in specific scenarios (Ellis et al., 2019). Further analysis of all survey 

respondents to mistreatment questions revealed similar rates of experiencing any type of 

mistreatment by preceptors between white (24.41%) and BIPOC students (23.90%). Further 

analysis of the sample did not find a statistically significant relationship (p=.55) between race 

and mistreatment type, with BIPOC students and white students having similar likelihood of 

experiencing mistreatment involving physical or sexual behavior (20.73% versus 23.70%). These 

additional analyses indicate increased reporting among BIPOC students in the sample was not 

due to greater likelihood of experiencing any type of mistreatment and mistreatment involving 
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physical or sexual behavior. The investigator did not identify any studies which have examined 

minority students’ beliefs about mistreatment or knowledge of mistreatment policy and 

mistreatment reporting behavior. Further analysis of the sample did find a statistically significant 

relationship (p=.01) between race and policy awareness, with BIPOC students being less aware 

of mistreatment policy than white students (40.74% versus 55.22%). This additional analysis 

does not explain BIPOC students are more likely to report mistreatment due to greater policy 

awareness. Although race, as well as sexual orientation and gender identity, were not statistically 

significant variables in this study, future studies should describe prevalence of mistreatment 

among these groups and examine effect of these student qualities on mistreatment reporting 

behavior. 

 Policy with statement prohibiting retaliation approached significance (p=.18) and was 

associated with lower likelihood of mistreatment reporting with an odds ratio of 1.40. This 

finding is notable given student fear of retaliation has been identified as a reason for not 

reporting of mistreatment among PA students (Physician Assistant Education Association, 

2017a) and medical students (Liaison Committee on Medical Education, 2021a). In the 2016 

PAEA End of Program Survey, 14.6% of respondents identified fear of retaliation as the primary 

reason for not reporting mistreatment to their institution (Physician Assistant Education 

Association, 2017a).  In 2019, approximately 50% of PA programs with mistreatment policy 

included language prohibiting retaliation (Hudak et al., 2022) and in this sample the prevalence 

was lower at 40%. Given student concern for retaliation is identified as a barrier for mistreatment 

reporting, it is notable that policy with retaliation statements were associated with a lower rates 

of mistreatment reporting which is likely the opposite effect of the policy intention. One 

potential explanation for this negative association may be students were not aware this specific 
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content was in policy. This study specifically examined for student awareness policy presence 

itself rather than specific components, so this explanation cannot be further justified with 

analysis of this sample. Another explanation for this negative association is students may be 

aware of prohibition of retaliation but do not have trust in the institution to follow through with 

that component of policy. This explanation is supported by undergraduate medical education 

literature which found medical students’ low institutional trust leads them to believe they will not 

actually be protected from retaliation (Bell et al., 2021). The importance of institutional trust in 

organizations has been described as an important factor across disciplines (Dirks & Ferrin, 2001) 

and has been proposed as one of four organizational influences on sexual harassment reporting in 

the workplace (Clarke, 2014). While not a statistically significant finding in this study, policy 

with retaliation statement approached significance and the topic of retaliation warrants 

examination in future studies. 

Implications 

 The implications of the findings from this study will primarily address three areas which 

PA educators can affect: program policy, student and preceptor education about mistreatment 

and mistreatment policy, and future research. Policy implications focus on the content of policy 

and policy-driven practices which may facilitate student mistreatment reporting as informed by 

the results of this study and extant literature. Implications for non-policy factors, policy 

evaluation, and the study’s conceptual model are also addressed. Student and preceptor education 

about mistreatment policy similarly emphasize policy and policy-driven practice which may 

facilitate student mistreatment reporting and address barriers to reporting. Policy-driven 

instruction for students and preceptors could be delivered through seminars, case-based 

activities, web-based modules, and workshops. These types of educational activities have been 



   

102 

 

described in the medical education literature (Mazer et al., 2018) and may be examples and for 

PA programs. Implications for future research are briefly described within each topic area and 

are summarized in the Recommendations for Future Research section of this chapter.   

Policy Presence 

 Policy presence and specific policy content (e.g., mistreatment definition policy presence, 

retaliation statement) were not significantly predictive of learner mistreatment reporting which 

suggests there may be other significant policy factors not included in the model and non-policy 

factors influence student reporting behavior. This finding is important as policy is increasingly 

recognized as a means for programs to assess and address learner mistreatment. In 2019 a 

majority of PA programs had learner mistreatment policy (Hudak et al., 2022) and as of 2020 

having policy is a requirement for accreditation (Accreditation Review Commission on 

Education for the Physician Assistant, 2020). In medical education, program policy and policy-

driven practices have been described as potential barriers and facilitators of student mistreatment 

reporting behavior (Ross 2018). Several studies on harassment in the workplace, which is similar 

to learner mistreatment in clinical settings, has also reported outlining the reporting process may 

not be sufficient to encourage reporting or stop harassing behavior (Hertzog, Wright, & Beat, 

2008). The lack of association between policy factors and student reporting behavior in this 

study indicate the limits of policy and the influence of non-policy factors on student 

mistreatment reporting behavior. Importantly, the model used in this study only had concordance 

of 63% indicating other policy factors and non-policy factors not accounted for which may 

influence student reporting behavior and could be the focus of future studies. 

 Students’ perceptions of the policy may be just as important as the policy itself with 

respect to influencing mistreatment reporting behavior. Two studies in undergraduate medical 
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education underscore the influence of student perceptions on mistreatment reporting behavior. In 

one study, medical students’ perceptions of the benefit of reporting as it pertains to actual 

improvement in the clinical learning environment was identified as an issue (Chung et al., 2018). 

In another study, Mavis et al. (2014) aimed to improve student perceptions of policy by 

informing students of the mistreatment resolution process to demonstrate follow through on 

institutional action to improve clinical learning environments. Students’ perceptions of 

mistreatment and mistreatment policy should be an area for future research in studies examining 

the wider role of policy as a facilitator and barrier to student mistreatment reporting. Given 

potential for variation in student perception, educational activities for students should aim to 

verify their understanding of policy and provide students with opportunities for clarification and 

to correct misperceptions.  

Definition of Mistreatment 

 Experiencing mistreatment involving physical or sexual behavior was the most 

significant predictor of mistreatment reporting behavior in this study. This finding indicates 

students both identify this type of behavior as mistreatment and believe important enough to 

report. This finding also indicates many PA students may not recognize other forms of 

inappropriate behavior (e.g., public embarrassment/humiliation, asking students to perform 

personal services, mistreatment based on personal characteristics) as mistreatment or may not 

believe they are important enough to report. This finding suggests there is greater need for 

educators to inform students about the range of behaviors which are considered mistreatment and 

emphasize the importance of reporting all forms of mistreatment.  

 Institutions of higher education have a role to educate learners about inappropriate 

physical or sexual behavior among other forms of mistreatment. Several authors of studies in 
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medical education have recommended informing students of the definitions of mistreatment and 

providing examples in mistreatment policies (Bell et al., 2020; Fnais et al., 2014; Mavis et al., 

2014). Recognition of any type of mistreatment may facilitate student reporting of mistreatment, 

whereas student uncertainty if a behavior is mistreatment could be barrier. In 2019, 

approximately half (53%) of PA programs with mistreatment policy included a definition of 

mistreatment (Hudak et al., 2022). Although including mistreatment definition within policy was 

not a significant predictor of reporting behavior in this study, many PA students likely 

understood inappropriate physical or sexual behavior from preceptors constitutes mistreatment 

given its association with increased mistreatment reporting behavior. Student understanding may 

reflect programs’ inclusion of mistreatment definitions within their policy, educating students 

about definitions of mistreatment, or encouragement of reporting mistreatment. Program 

motivation and student understanding may also be based on civil laws prohibiting physical 

assault and sexual harassment as well as institutional responsibilities to address these types of 

incidences, including The "Jeanne Clery Disclosure of Campus Security Policy and Campus 

Crime Statistics Act" 1990), Title IX law (The United States Department of Justice, 2015), and 

Violence Against Women Reauthorization Act ("Violence Against Women Reauthorization Act 

of 2013," 2013). Additionally, the personal and professional consequences of severe may also 

motivate students to report mistreatment. PA educators and program policy should inform 

students about mistreatment behaviors plus reinforce all types of mistreatment, including but not 

limited to those involving physical or sexual behavior, should be reported to the institution. 

Future research should explore how the type of mistreatment may affect student reporting 

behavior and the impact of student perceptions of what behaviors constitute mistreatment.  
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Student Belief in the Importance of Reporting Mistreatment 

 The association between inappropriate physical or sexual behavior and student 

mistreatment reporting behavior suggests students believe these types of mistreatment is 

important enough to report to their institution. Although not a variable examined in this study, 

this finding is significant as the health professions education literature suggests many students do 

not report mistreatment because they do not believe the behavior was important enough to report. 

In the 2016 PAEA End of Program Survey (PAEA 2016), 56.1% of respondents identified the 

mistreatment incident not being important enough to report as the primary reason for not 

reporting. In a study of medical students, Chung (2018) identified reasons for underreporting 

mistreatment include students perceive medical culture includes mistreatment, have difficulty 

reporting more subtle forms of mistreatment, and often believe the incident is not important 

enough to report. Reinforcing the importance of reporting mistreatment has been described by 

Ross (2018) in the medical education literature to increase student reporting behavior. Given 

student belief in the importance of mistreatment behavior is a barrier to reporting, educational 

activities for students should reinforce all types of mistreatment, including but not limited to 

mistreatment involving physical or sexual behavior, are important enough to report. Given 

student belief in the importance of reporting is a major reason mistreatment is unreported, future 

studies should examine the role of student beliefs and how student determine what mistreatment 

is important enough to report. 

Policy Prohibiting Retaliation for Reporting Mistreatment 

 Policy with statement prohibiting retaliation was the single policy factor which 

approached significance. Although not statistically significant, the extant literature identifies 

student concerns for retaliation as one major reason for not reporting mistreatment among PA 
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(Physician Assistant Education Association, 2017a) and medical students (Liaison Committee on 

Medical Education, 2021a). Mavis et al. (2014) argued students should be protected from 

retaliation which reflects the intention of policy statement prohibiting retaliation is to facilitate 

reporting. In 2019, only 50% of PA programs with policy had content describing measures to 

prohibit retaliation (Hudak et al., 2022). Notably, the current study found this specific policy 

content was associated with a lower likelihood of reporting mistreatment. This indicates students 

may not be aware of policy prohibiting retaliation, there is variation in how students perceive 

that specific policy, or that policy intention does not match organizational behavior (i.e., 

institutions allow for retaliation despite policy). Potential explanations for this finding were 

described in the Discussion section of this chapter and indicate the need for further research. 

Despite the negative association, policy should include a statement prohibiting retaliation. 

Students should be educated about this specific policy content including how it is enforced so as 

to cultivate organizational trust. Future research should examine student concerns for retaliation, 

the nature of retaliation when it occurs, and the effect of policy aiming to prevent and address 

retaliation. 

Reporting Channels for Mistreatment 

 The effect of number of reporting channels is not known because this variable was 

excluded in the regression model due to missing data and because it reduced the significance of 

the model. Several authors on the topic of learner mistreatment have concluded it is important to 

provide students with multiple channels for reporting, (Bell et al., 2020; Binder et al., 2018; 

Chung et al., 2018; Gan & Snell, 2014; Mavis et al., 2014; Ross et al., 2018). These 

recommendations suggest more channels may lead to more reporting, though it is possible more 

channels could be associated with less reporting. In a study with medical students, Chung (2018) 
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described many students perceived the reporting process to be too troublesome, which in part 

may be based on the number of reporting channels. Another consideration should be the types of 

mistreatment reporting channels available to students rather than the actual total number. In 2019 

the most common reporting channels by all PA programs were e-mail (97%), program staff 

(69%) institutional leadership (65%), and course survey (64%) (Hudak et al., 2022). Institutional 

entities were the least common channels including the office of institutional equity (38%), 

human resources (30%), and ombudsperson (22%) (Hudak et al., 2022). Given the variety 

reporting channels, it is possible the types of available reporting channels, rather than the total 

number, may influence student reporting behavior. Although not included in this analysis, there 

is consensus in the literature that students should have multiple, confidential methods to report 

mistreatment (Bell et al., 2020; Binder et al., 2018; Chung et al., 2018; Gan & Snell, 2014; 

Mavis et al., 2014; Ross et al., 2018). Given what is known about PA program polices in 2019 

(Hudak et al., 2022), PA educators should consider including less common reporting channels 

(e.g., office institutional equity, human resources, ombudsperson) in their policies. Students 

should be educated about all available reporting channels and in manner which does not make 

the number or types of channels a barrier to reporting. Both the number and types of reporting 

channels may be important factors which should be examined in future research. 

Other Policy Factors 

 Lack of association between policy presence specific policy components with student 

reporting mistreatment behavior has implications for additional factors programs should consider 

with respect to policy and future research. First, there may be other policy factors not addressed 

in this study which are associated with mistreatment reporting behavior, such as student 

perceptions of policy or other policy content not analyzed in the model (e.g., examples of 
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mistreatment, transparency reporting, institutional trust, student support). Some policy factors 

may be contextual factors such state laws informing policy and the unique institutional culture. 

Examples of organizational factors include those described for workplace sexual harassment 

reporting in the workplace including climate of tolerance, organizational justice, leader trust, and 

coworker support (Clarke, 2014). Second, non-policy factors such as other student demographics 

or life experiences, types of mistreatment, institution characteristics, and other unmeasured 

contextual factors may influence mistreatment and student reporting behavior. As indicated from 

this study’s findings, non-policy factors may have greater influence on mistreatment reporting 

behavior than policy factors. This consideration may be particularly important to educators who 

maybe overestimating the effect of policy and its specific content on student reporting behavior. 

Third, this study was not designed to examine student perceptions of mistreatment or 

mistreatment reporting with the exception of student policy awareness which was not a 

significant factor. Although not a significant factor in this study, PA student awareness policy 

should be included in future research given national surveys have found over one third of 

students don’t know if their programs have policy and nearly one in ten students do not report 

mistreatment because they do not know what to do (Physician Assistant Education Association, 

2017a). Future studies could also examine students’ perceptions of mistreatment reporting, such 

as the qualitative study conducted by Chung et al. (2018) which described students’ explanations 

for underreporting. These considerations provide justification for future research to study student 

perceptions and knowledge of mistreatment policy as well as further analysis of the effect of 

other policy and non-policy factors on student mistreatment reporting behavior. 
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Non-Policy Factors 

 This study included several non-policy factors (i.e., institution characteristics, student 

demographics, mistreatment type) within the model of which only student age was a significant 

predictor of increased student reporting behavior. The predictive effect of student age and 

potential explanations were described in the Discussion section of this chapter. Student race and 

institutions which pay for rotations were two other non-policy factors which approached 

significance and were also described in the Discussion section of this chapter. Despite these few 

findings related to student demographics and institution characteristics, educators should 

recognize these factors may not be modifiable with respect to policy and should also be 

considered when evaluating policy. First, the policy factors did not have a significant effect on 

reporting behavior indicating non-policy factors may have a more substantial association with 

mistreatment reporting behavior. Second, student demographics and institution characteristics 

change over time and there are trends in both categories. Examples of change in student 

demographics include average student age decreasing over time (Physician Assistant Education 

Association, 2017a, 2020b) and ongoing initiatives to diversify the PA workforce which may 

change the racial and ethnic demographics of the PA student population (Physician Assistant 

Education Association, 2017b). Examples of change in institution characteristics include an 

increasing number of programs paying for clinical sites (Physician Assistant Education 

Association, 2020a) and the increasing number of programs throughout the country 

(Accreditation Review Commission on Education for the Physician Assistant, 2022). Also, 

student demographic qualities not included in this study may be considered in future research, 

such as students’ prior mistreatment experiences and students’ institutional trust which have been 

described as influential to medical student reporting (Bell et al., 2021). Given the potential 



   

110 

 

importance of context, other institution characteristics may include geographic location, state 

laws, affiliation of clinical sites, and organizational culture. PA students should be informed 

about the limits of policy in facilitating mistreatment reporting behavior and acknowledge non-

policy factors at the level of the student and context likely affect their decision-making. Future 

research is needed to further understand the significant non-policy factors from this study, 

identify additional non-policy factors which influence student reporting behavior, and the 

interaction among those variables in facilitating or hindering student mistreatment reporting. 

Policy Evaluation 

 The lack of association between policy factors and student reporting behavior in this 

study should serve as caution to programs considering use of mistreatment reporting frequency 

as a measure of policy effectiveness. While not reported in PA education, several undergraduate 

medical education programs have used student mistreatment reporting behavior as an outcome 

measure for educational interventions for preceptors designed to prevent mistreatment (Cresswell 

et al., 2015; Heru, 2003), for medical students designed to increase mistreatment reporting (Fleit 

et al., 2017; Lau et al., 2017; Ross et al., 2018; Wagner et al., 2015; R. L. Williams-Karnesky et 

al., 2020), or for both purposes and groups (Fried et al., 2012; Katherine T Lind et al., 2020; 

Smith-Coggins et al., 2017). For interventions designed to prevent mistreatment, the assumption 

was decreased mistreatment would result in decreased reporting due to change in preceptor 

professional behavior rather than student reporting behavior. For interventions designed to 

educate students and facilitate their reporting, the assumption was increased reporting would 

reflect a change in student behavior rather than the learning environment and mistreatment 

prevalence. For interventions with dual purpose to reduce mistreatment and increase reporting, 

using this single measure for change would make it difficult to determine which interventions 
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resulted in change. For example, if both aims were successful there would be less mistreatment 

for students to report due to improved preceptor behavior, though concurrently there would also 

be more mistreatment reporting due to facilitation of student reporting behavior. These examples 

illustrate the complexity of learner mistreatment and mistreatment reporting as well as the limits 

of using student reporting behavior to measure the effectiveness of policy-driven practices 

including educational interventions for students and preceptors. 

 As PA educators and administrators design mistreatment policy to adhere to federal laws 

and meet accreditation standards, they should carefully consider what methods are used for 

mistreatment policy evaluation. Using student reporting behavior to examine policy effectiveness 

may be an inaccurate measure if policy and policy-driven interventions do not have significant 

associations with student reporting behavior. Programs should only use student mistreatment 

reporting behavior as measure of policy effectiveness for which they can demonstrate evidence it 

is a valid measure within their program. The lack of association between policy factors and 

student reporting behavior in this study demonstrates the complexity of learner mistreatment 

reporting and underscores the need to select valid measures for policy evaluation. Programs 

should inform students about how policy is evaluated and the challenges of policy evaluation for 

the purpose of transparency and cultivating institution trust. Additional research is needed to 

determine valid measures of policy effectiveness. 

Conceptual Framework 

 This study proposed a conceptual framework for learner mistreatment reporting based on 

the Theory of Planned Behavior (Ajzen, 1991) and adapted from a model focused on institutional 

factors (Clarke, 2014). This conceptual framework was established because the process of 

mistreatment reporting among health professions students is under-conceptualized. The 
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investigator only identified one study involving interviews with medical students which used a 

constructivist approach to describe the mistreatment reporting process (Bell et al., 2021). Bell et 

al. (2021) described a five-phase journey (Situating, Experiencing and Appraising, Reacting, 

Deciding and Moving Forward) and concluded organizational trust was integral to student 

reporting. In organizational psychology literature, Clarke (2014) proposed a conceptual 

framework for harassment reporting in the workplace based on the theory of planned behavior. 

The theory of planned behavior was adapted for this study to focus on both individual and 

organizational factors related to policy which may be associated with reporting behavior. This 

study adapted a model focused on individual factors by Ajzen (1991) and an adapted model 

focused institutional factors by Clarke (2014) which influence the individual reporting behavior. 

Notably, the variable mistreatment type was added original conceptual framework and was found 

to be the most significant variable in the model suggesting incident-level factors are important. 

In addition to mistreatment type, this category could also include the role of the performer of 

mistreatment (e.g., preceptor, faculty, staff, patient, other students), the nature of the relationship 

between the student and the performer of the mistreatment (i.e., rapport, mentorship, power 

equity), and qualities unique to the clinical setting. Overall, the proposed conceptual framework 

functioned to organize concepts and variables in the study and may be used to guide future 

research. 

Limitations 

 This section describes this study limitations in order of study design, sample, survey data, 

analysis, and implications of results within PA education and other health professions. With 

respect to design, this study proposed an exploratory model to identify factors (i.e., policy 

factors, institution characteristics, student demographics, mistreatment type) predictive of PA 
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student reporting mistreatment performed by preceptors to their institution. The delimitations of 

this study are described at the end of this section. Mistreatment is a social construct which may 

constitute behaviors which change over time and in this study was defined based on questions 

used in the 2019 annual survey of graduating PA students (Physician Assistant Education 

Association, 2020b). Program policies analyzed were based policy information from the 2019 

annual survey of PA programs (Physician Assistant Education Association, 2020a) and are 

certain to change over time for several reasons including new accreditation standards 

(Accreditation Review Commission on Education for the Physician Assistant, 2020).  

 Several limitations of this study pertain to the survey instrument and potential 

measurement error which is due to the true value of the unit being different from the value 

provided by the respondent (Groves et al., 2011). Bias constitutes a systemic distortion of the 

response process and in survey research could be due to patterns of responses among the 

respondents or processing error of respondents due to in the survey items (Groves et al., 2011). 

In this study, patterns of responses among respondents could be subject to recall bias. Examples 

of recall bias are a student who does not accurately remember the type of a mistreatment 

experienced or a program which reports policy content (e.g., mistreatment definition, retaliation 

statement) which does not actually exist. In survey research such as this study, processing error 

of respondents may be due to construction of survey items (Weisberg, 2018). More broadly, 

survey research involving quantitative data provide high representation and allow for inference 

to be made about findings, though weaknesses of quantitative data include limited number of 

variables included in the survey and lack of description of the nature of the relationship among 

variables of interest (Groves et al., 2011). While measurement error was possible, verification of 

data was not permissible given the data provided by PAEA were de-identified. The student 
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survey was in its fourth iteration and construct validity of the survey was not indicated in this 

study due to the survey querying for information rather than perceptions or other social 

constructs. The program survey items related to mistreatment policy were administered for the 

first and only time in 2019 (Hudak et al., 2022), and were not validated because they were 

querying for policy information rather than perceptions or other social constructs. Item-level 

nonresponse is another potential source measurement error (Weisberg, 2018), which in this study 

was minimized by excluding missing data from analysis. The excluded variables were related to 

number reporting channels and frequency of policy dissemination to students. However, 

exclusion of these variables from the model is another limitation of the study.  

 Several limitations in this study are also due to the sample representativeness. This cross-

sectional study involved analysis from non-randomized secondary data from two national 

surveys administered in 2019. Sampling bias occurs when all potential respondents do not have 

the opportunity to respond to the survey (Groves et al., 2011). Sampling bias is very low in this 

study given all PA students and PA Programs had an opportunity to respond to these national 

surveys. Non-response error is due to differences in the means of the sampling frame and entire 

population (Groves et al., 2011). Non-response error is possible in this study given the response 

rate of 40% of eligible student respondents and the sample size for this study was sufficient to 

infer representativeness based on the sample of 640 with 9,446 eligible students (Krejcie & 

Morgan, 1970). This sample had representation from 79% of PA programs which is relevant to 

representativeness of data regarding program policy and institution characteristics. Non-response 

bias may apply to this sample given 25% of all survey respondents chose not to respond to 

questions about mistreatment. Despite this limitation, analysis of student demographics in 

Chapter Four indicates the sample was fairly representative of all survey respondents. 
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 There are several limitations of the analysis and results. One major limitation of the study 

is variables not accounted for in the model. While the model was statistically significant 

according to goodness of fit tests, the percent concordance was only 63% indicating there are 

additional factors contributing to student behavior which could be identified in future studies. 

Another limitation is analysis of the variables within the regression model did not account for 

interaction between variables, such as student age and sexual orientation, which could be part of 

future analysis and studies. In addition to limitations of the sample representativeness, the 

generalizability of this study’s findings is also limited by elapsed time since 2019. The findings 

of this sample should not be generalized to current PA students. The generalizability of this 

study’s findings regarding program policy is also limited because beginning in 2020 all PA 

programs became required to have learner mistreatment policy (Accreditation Review 

Commission on Education for the Physician Assistant, 2020). Therefore, programs without 

policy may have established new policy since surveyed in 2019 and programs with policy in may 

have revised their policy since 2019. Additionally, over 30 new PA programs have been 

established since 2019 so neither the programs nor their students are not accounted for in this 

study. These limitations related to passage of time underscore the need for longitudinal studies 

and ongoing data collection about PA student mistreatment and program policy from national 

surveys. Another analytical limitation of this study is the analysis does not account for program- 

or institution-level effects on students from the same institution which could result in Type 1 

errors and biased variable estimates (Peugh, 2010). This limitation could be addressed in future 

analysis using multi-level modeling methods.  

 This study has several delimitations based on the purpose of the study and its design. 

First, this study was not designed to examine individual level factors and concepts described in 
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the theory of planned behavior, including individual beliefs (Ajzen, 1991) and organization 

factors (Clarke, 2014). Second, this study was not designed to corroborate or validate policy 

reported by programs through document analysis. Third, this study was not designed to examine 

mistreatment in non-clinical settings or to examine mistreatment in clinical settings performed by 

individuals which program policy may not apply (e.g., patient, other students, other health 

professionals). Fourth, this study is not designed to examine the effect of institutional or systemic 

forms of mistreatment that may exist in a range of institutional practices (e.g., admissions, 

grading, professionalism policies). Fifth, this study was not designed to examine the reporting 

behavior of students who witnessed mistreatment. Sixth, this study was not designed to examine 

institutional responses to reports submitted by students including because no information is 

available in the national datasets. Finally, while this exploratory study was designed to identify 

predictive policy factors which may affect student mistreatment reporting to institutions it cannot 

be fully explanatory or determine certain causality. 

Recommendations for Future Research 

 Future research is needed with PA students and other health professions students to more 

fully understand factors which may facilitate or hinder mistreatment reporting. Current 

understanding of mistreatment reporting behavior among PA and medical students are based on 

national surveys and single institution studies. Most studies have been quantitative rather than 

qualitative in design. Most single institution studies have been in medical education, 

underscoring the need for further research in PA education. As presented in this study’s 

conceptual model, research may focus on student factors, institutional and other contextual 

factors, policy factors, as well as incident level factors such as type of mistreatment. Notably, 

none of the variables used in this model demonstrated collinearity, indicating uniqueness within 
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and across categories (i.e., policy factors, institution characteristics, student demographics). 

Analysis of national survey data proved to be an effective method to identify factors associated 

with mistreatment reporting behavior. The continued inclusion of items in national survey related 

to learner mistreatment will inform educators’ evolving of understanding about this dynamic 

issue in health professions education. The findings from this study are valuable with respect to 

both significant factors and non-significant factors, underscoring the need for research to further 

identify additional factors as well as understand how those factors influence student mistreatment 

reporting behavior. The most proximate opportunity to extend this study’s research through 

longitudinal analysis of national data and include additional variables in analytical models, 

particularly incident level factors given the significance of mistreatment type. Logistic regression 

analysis would be an appropriate method to identify significant association and more complex 

methods, such as structural equation modeling, could be used examine for causality. 

 Qualitative studies have also be effective in identifying significant factors for medical 

student mistreatment reporting (Bell et al., 2021) and could be replicated in PA education. As 

significant factors are identified, items in national surveys could be revised to incorporate 

assessment of those factors for questions related to mistreatment.  Furthermore, qualitative 

studies can inform understanding of why and how significant factors influence student reporting 

behavior. The qualitative study by Bell et al. (2021) demonstrated how medical students’ 

knowledge and understanding of mistreatment and mistreatment policies may influence reporting 

behavior. Therefore, future studies could similarly examine student perceptions of mistreatment, 

mistreatment policy, and factors associated with reporting behavior. Such studies would need to 

be qualitative in design and could include semi-structured interviews and focus groups.  
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 This cross-sectional study of PA students provides information from a sample of PA 

students in 2019 about their mistreatment experiences performed by preceptors and subsequent 

reporting behaviors to the institution, so longitudinal studies are needed to update this 

understanding of PA students in the future. In addition to repeating similar study of PA students 

in the future, this study could be replicated in other health professions including undergraduate 

medical education. Unique to this sample, analysis of policy factors was only possible because 

policy information was available to be matched with national survey data from students through 

the PAEA Support to Advance Research program (Hudak et al., 2022). If policy data is not 

available in future national surveys of PA programs, then future analyses will not be able to 

include policy factors. Future studies could also include a broader sample of analysis. For 

example, the sample for future studies may include mistreatment performed by any individual 

(e.g., faculty, staff, other health professionals, students, patients) as well as mistreatment that was 

witnessed rather than just personally experienced. 

 This study did not find significant relationships between policy factors and student 

reporting behavior which indicates they need for future studies to further examine the effect of 

policy on learner mistreatment reporting as well as other policy driven initiatives such as training 

for students and preceptors. Evaluating the effectiveness of mistreatment policy is an important 

but challenging prospect. The findings of this study indicate increased student reporting may not 

be the most appropriate measure given there was no association between policy factors and 

reporting behavior in this sample. Future research is needed at the program level to identify valid 

measures of effective mistreatment policy including but not limited to mistreatment reporting 

behavior. While not a focus of this study, future research is still needed to evaluate measures 
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aimed at preventing of mistreatment which is in emerging area of studies in the health 

professions education literature as summarized by Mazer et al. (2018). 

Summary 

 This study identified two significant variables predictive of PA student mistreatment 

reporting to their institution: mistreatment involving physical or sexual behavior and student age. 

Experiencing mistreatment involving physical or sexual behavior was the most significant 

predictor of student mistreatment reporting behavior in this study. The coefficient for this 

variable was positive and associated with a two times greater likelihood of students reporting 

mistreatment involving physical or sexual behavior to their institution compared to other types of 

mistreatment. Student age was significant predictor of student mistreatment reporting behavior in 

this study. The coefficient for age was positive and the odds ratio was small, suggesting there is a 

small increase in student reporting behavior for every unit increase in age. Three variables 

approached significance: institution pays for rotations, student race, and policy with retaliation 

statement. Students at institution paying for rotations were less likely to report mistreatment to 

their institution. BIPOC students were more likely to report mistreatment to their institution. 

Students at programs with policy prohibiting retaliation were less likely to report mistreatment to 

their institution. While these three factors were not statistically significant, they did approach 

significance so should be considered as factors in future studies. Potential explanations for these 

findings were discussed with reference to extant literature where available, theoretical 

explanations when literature was not available, and for some variables through additional 

analysis of the sample. Limitations of the study were summarized with respect to study design, 

sample, survey data, analysis, and implications of results within PA education and other health 

professions. 
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 These findings have implications for PA program policy design, implementation, and 

evaluation. As PA programs establish and revise learner mistreatment policy the findings from 

this study discuss the importance of student understanding which types of behaviors constitute 

mistreatment, the importance of reporting any type of mistreatment, and the value in student 

understanding retaliation for reporting mistreatment is prohibited. The findings from the study 

also discuss the limited influence of policy and student reporting behavior with attention to 

incident level factors such as type of mistreatment as well as the role of student demographic and 

perceptions as well as institutional characteristics and other contextual factors. Furthermore, the 

findings of this study suggest that learner mistreatment reporting may not be a valid measure of 

the effectiveness of policy including policy driven initiatives such as education for students and 

preceptors about mistreatment and reporting. Finally, this study introduced a conceptual 

framework which functioned to organize variables within the study and may be used to guide 

future research. 

 Greater understanding of factors which influence student PA mistreatment reporting 

behavior are needed to inform program policy and policy driven practices. Future research 

should focus on identification of various factors which may influence student reporting behavior, 

identify explanations for why those factors influence reporting behavior, and the effectiveness of 

policy and policy driven practices on mistreatment reporting behavior. Research is also needed in 

other health professions and to identify valid measures of policy effectiveness. Clinical training 

environments are increasingly complex and dynamic requiring PA education programs to 

understand student experiences. Accredited programs have a responsibility to address 

mistreatment given its adverse consequences for students, though low rates of student reporting 

can preclude their ability to do so. Better understanding of which factors facilitate and hinder 
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student reporting may help programs increase student reporting which allows for provision of 

corrective action with performers of mistreatment and supportive action for students. 

Concluding Statement 

 This study proposed a model for identifying predictors of PA reporting of mistreatment 

performed by clinical preceptors to their institution. Understanding factors which facilitate and 

hinder student reporting are important given most PA students do not report mistreatment to their 

institution. The model identified mistreatment involving physical or sexual behavior, and greater 

student age were associated with increased reporting behavior. This study did not identify the 

presence of policy or specific policy content was associated with student reporting behavior. 

These findings from this sample suggest non-policy factors had greater influence than policy 

factors on student reporting behavior. The model concordance statistic also indicated there are 

several factors (i.e., policy, non-policy) which were not accounted for in the analysis. Therefore, 

additional research is necessary to identify additional factors which influence student reporting 

behavior and which of those factors programs can address through policy and policy driven 

practices. As the PA profession continues to grow, educators and administrators must continue to 

ensure clinical learning environments are safe environments and student reporting of 

mistreatment is facilitated rather than hindered by policy and policy-driven practices. This study 

contributes to the understanding which factors may and may not facilitate PA student 

mistreatment reporting behavior. 
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Appendix A: Institutional Review Board Letter of Approval 
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Appendix B: PAEA 2019 End of Program Survey - Student Demographics 

5. Which best describes your current gender identity? 

• Male 

• Female 

• Indigenous or other culture gender minority (e.g., two spirit) 

• Some else (e.g., gender fluid, non-binary) 

• I don’t know the answer/Prefer not to answer 

 

7. Which of the following best represents how you think of yourself? 

• Bisexual 

• Gay or lesbian or homosexual 

• Straight or heterosexual 

• Other 

• I don’t know the answer/Prefer not to answer 

 

8. What is your race? Please check as many as apply 

• American Indian or Alaskan Native 

• Asian 

• Black or African American 

• Native Hawaiian or other Pacific Islander 

• White or European American 

• I prefer not to answer 

• Other, please specify: 
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Appendix C: PAEA 2019 End of Program Survey - Student Mistreatment 

Behaviors Witnessed or Experienced During PA School 

Your responses to the following questions about behaviors or experiences during PA school 

might be sensitive. Because of this, they will only be released to schools in aggregated form after 

being reviewed by PAEA staff to reduce the probability that you could be identified by your 

responses. PAEA recognizes that some students may be uncomfortable responding to the 

following questions. However, if the survey indicates that student mistreatment or harassment 

are being experienced at the national level, we will use this information to plan workshops and 

other educational experiences to help faculty and staff address any problems. Unfortunately, 

PAEA does not have a mechanism to follow up on any issues of mistreatment or harassment that 

have not already been reported. If you have personally experienced or have observed 

mistreatment or harassment, you are encouraged to report the incident(s) to the proper 

authorities, whether that is within your school or to appropriate outside parties. 

48. If you would prefer to skip this section, please indicate below. 

• I am comfortable proceeding to questions on behaviors and experiences during PA school 

• I would prefer to skip this section 

• Yes 

• No 

• Unsure 

49. Does your program have policies regarding the mistreatment of PA students? 

50. For each of the following behaviors, please indicate the frequency that you personally 

experienced that behavior during PA school. These behaviors could have been performed by 

patients, preceptors, program faculty or staff, and/or other PA or health professions students. 
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Frequency Response Options: Never, Once, Occasionally, Frequently 

• Been publicly embarrassed 

• Been publicly humiliated 

• Been threatened with physical harm 

• Been physically harmed (e.g., hit, slapped, kicked) 

• Been required to perform personal services (e.g., shopping, babysitting) 

• Been subjected to unwanted sexual advances 

• Been asked to exchange sexual favors for grades or other rewards 

• Been denied opportunities for training or rewards based on my gender  

• Been subjected to offensive remarks/names based on my gender 

• Received lower evaluations or grades solely because of my gender rather than 

performance 

• Been denied opportunities for training or rewards based on my race or ethnicity 

• Been subjected to offensive remarks/names based on my race or ethnicity 

• Received lower evaluations or grades solely because of my race or ethnicity rather than 

performance 

• Been denied opportunities for training or rewards based on my sexual orientation 

• Been subjected to offensive remarks/names regarding my sexual orientation 

• Received lower evaluations or grades solely because of my sexual orientation rather than 

performance 

• Been denied opportunities for training or rewards based on my religion 

• Been subjected to offensive remarks/names regarding my religion 
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• Received lower evaluations or grades solely because of my religion rather than 

performance 

50a. Please indicate the individual(s) who performed the described behavior(s). Please select all 

that apply. 

Performer Response Options: Patients Preceptors; Program faculty; Program staff; Other health 

professionals; Other PA students; Other health professions students 

• Been publicly embarrassed 

• Been publicly humiliated 

• Been threatened with physical harm 

• Been physically harmed (e.g., hit, slapped, kicked) 

• Been required to perform personal services (e.g., shopping, babysitting) 

• Been subjected to unwanted sexual advances 

• Been asked to exchange sexual favors for grades or other rewards 

• Been denied opportunities for training or rewards based on my gender  

• Been subjected to offensive remarks/names based on my gender 

• Received lower evaluations or grades solely because of my gender rather than 

performance 

• Been denied opportunities for training or rewards based on my race or ethnicity 

• Been subjected to offensive remarks/names based on my race or ethnicity 

• Received lower evaluations or grades solely because of my race or ethnicity rather than 

performance 

• Been denied opportunities for training or rewards based on my sexual orientation 

• Been subjected to offensive remarks/names regarding my sexual orientation 
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• Received lower evaluations or grades solely because of my sexual orientation rather than 

performance 

• Been denied opportunities for training or rewards based on my religion 

• Been subjected to offensive remarks/names regarding my religion 

• Received lower evaluations or grades solely because of my religion rather than 

performance 

52. For any incident(s) that you were subject to, did you report the incident(s) to a designated 

person or any other official empowered to handle such complaints? 

• Yes 

• No 

52a. Please select all the reasons that made you choose not to report the incident(s). 

• Did not know who to report incident(s) to 

• Handled incident(s) by myself 

• Incident(s) did not seem important enough to report 

• Fear of reprisal 

• Did not know what to do 

• I did not think anything would be done about it 

• Other, please specify 
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Appendix D: PAEA 2019 Program Survey - Institution Characteristics 

3. Which of the following best describes your institution? 

• Public 

• Private, non-profit 

• Private, for-profit 

• Public/private hybrid 

• Military 

4. Is your sponsoring institution an academic health center? 

• Yes 

• No 

23. Does your program pay for clinical rotations? This includes payments to clinical sites and/or 

preceptors. 

• Yes, we pay for all rotation 

• Yes, we pay for some rotations 

• No, we do not pay for any rotations 
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Appendix E: PAEA 2019 Program Survey - Mistreatment Policy Items 

Policy Prevalence 

1. Negative events experienced by PA students may include public humiliation, being 

threatened with or actual physical harm, subjected to unwanted sexual advances, denied 

opportunities for training based on gender, subjected to offensive remarks based on gender or 

ethnicity, received lower grades based on individual characteristics or qualities such as 

religion and sexual orientation. Does your program have a policy to address students’ reports 

of negative events involving preceptors during supervised clinical experiences? 

• Yes [proceed to items 2-10] 

• No 

Policy Content 

2. The policy includes the following content: [checklist format, allow multiple selection] 

• Definition of professional conduct for preceptors: Yes/No 

• Definition of negative event: Yes/No 

• Examples of negative events: Yes/No 

• Student reporting mechanisms: Yes/No 

• Investigation and review process by program and/or institutional administration: 

Yes/No 

• Action program and/or institutional administration may take with performers of 

negative events: Yes/No 

• Approach to minimizing risk for retaliation against learner reporting the negative 

event: Yes/No 

• Approach to maintaining confidentiality/anonymity of the learner: Yes/No 
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• Protection of the rights of the accused performers of the negative event: Yes/No 

• Other: allow Free Text 

3. What mechanisms are available to students to report negative events? [allow multiple 

selection] Email / Electronic Survey / Course Survey / Program Faculty / Preceptor / Program 

Staff / Institutional Leadership / Office of Institutional Equity / Human Resources / 

Ombudsperson / Other (allow Free Text)  

4. Who is involved in investigating and addressing negative event reports? [allow multiple 

selection] Institutional Leadership (i.e., Dean, Department Chair) / Institutional Entity (i.e., 

Committee, Human Resources, Office of Institutional Equity) / PA Program Director / PA 

Program Clinical Faculty (i.e., Clinical Coordinator, Director of Clinical Education) / 

Preceptors / Other (allow Free Text)  

5. Does your program assess or seek information from students about negative events during 

supervised clinical experiences (e.g., evaluations of clinical sites and/or preceptors)? 

• Yes [proceed to items 6-7] 

• No 

6. How does your program assess or seek information from students about negative events 

during supervised clinical experiences? [allow multiple selection] routine query of students (in-

person) / routine query of students (email) / clinical course evaluation / end of clinical phase 

evaluation / end of program evaluation / graduate survey / other (free text) 

7. How frequently does your program assess or seek information from students about negative 

events during supervised clinical experiences? [allow multiple selection] never / at the 

conclusion of each clinical phase course / at the conclusion of each clinical phase term / at 

conclusion of the program / other (free text) 
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Policy Dissemination 

8. How frequently are program faculty/staff formally informed about this policy? None / 

Monthly / Quarterly / Twice Annual / Annual / Less Frequently than Annual 

9. How frequently are preceptors formally informed about this policy? None / Monthly / 

Quarterly / Twice Annual / Annual / Less Frequently than Annual 

10. How frequently are students formally informed about this policy? None / Monthly / 

Quarterly / Twice Annual / Annual / Less Frequently than Annual 
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Appendix F: SAS Program and Output for Regression Analysis 

/*Library*/ 

LIBNAME LIBHUDAK "C:\Users\nh61\Desktop\Disssertation Data\Dataset"; 

DATA WORK.SAMPLE812; 

SET LIBHUDAK.Sample812; 

 

/*Output to WORD*/ 

ODS RTF FILE = "C:\Users\nh61\Desktop\Disssertation Data\Output\Output928" STYLE = 

minimal; 

ODS RTF CLOSE; 

 

/*Collinearity Diagnostics*/ 

PROC REG DATA=SAMPLE812; 

Model Mistreat_Report = Pol_Define Pol_Presence Pol_Retal St_Age St_Gender St_Pol_Aware 

St_Race_Non_White St_Orient Inst_AHC Inst_Pays Inst_Public Mistreat_Phys_Sx / tol vif; 

   Run; 

/*Logistic Regression Model*/ 

PROC LOGISTIC; 

   MODEL Mistreat_Report (EVENT='1') =  Pol_Define Pol_Retal St_Pol_Aware St_Age 

St_Gender St_Race_Non_White St_Orient Inst_AHC Inst_Public Inst_Pays Mistreat_Phys_Sx; 

   Run; 
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/* Logistic Regression Model to Adjust Odds Ratios for Variables with Negative Co-Efficients 

in the First Model*/ 

PROC LOGISTIC; 

   MODEL Mistreat_Report (EVENT='0') =  Pol_Define pol_presence Pol_Retal St_Age 

St_Gender St_Pol_Aware St_Race_Non_White St_Orient Inst_AHC Inst_Pays Inst_Public 

Mistreat_Phys_Sx; 

   Run; 
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Collinearity Diagnostics 
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Logistic Regression Model 
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Logistic Regression Model to Adjust Odds Ratios for Variables with Negative Co-Efficients in 

the First Model 

                             

 

 

 

 


