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Background Methods
The wellness of medical students A survey was sent to all 1st and 2nd year students at NYIT COM (637 students invited, 92 completed), to Faculty
during the strenuous transition into establish the presence of social congruence between students and figures of support (see right). This was . Academic Medicine Scholars (AMS; 3rd year students who teach 1st and 2nd year
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) ) . . . . . = Tutors (selected 2nd year students who tutor 1st year students)
increasingly a topic of concern and anc} the feeling of being understood by the different ﬁgL}res of 'suppnrt. Students were also queried about 2 8 “Bigy (Ondyearsiucrtsassiencd to Lt yearstudents Annngthe medical school frensition)
an area of improvement for medical which of the figures they reached out to for support during their first year of medical school and for what - % Peers in the same class
schools in the U.S. reasons (academic assistance, general medical school advice, general personal advice, general mentorship, or s & Peers in other classes
, ' general mentorship in a specific field). For each type of figure selected, the student was asked if age, gender, 5 Student Government Association (SGA) leaders .
Medical Educational : . N T =~ Student Advisement and Mentoring (SAM) Mentors (faculty assigned to 1st
S ente e Greater o Jide] race, or cultural background played a role in choosing to reach out to that individual. Data was analyzed ; i :
ke Fovr _ medic i : ) : ) : year students during the transition to medical school)
lack support developing institutions using Kruskal Wallis tests with post hoc Dunn’s tests, and Fisher’s exact tests.
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3. Do demographics play a role? . | . » Using different parameters to
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