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» A key approach to diversifying the physician workforce is ensuring Table 1. Characteristics of n = 17 respondents. Figure 1. First-generation medical students’ perceptions of personal well-being, Conclusion.
that first-generation (FG) students become physicians.’ Characteristics Respondents professional identity, social capital, sense of belonging, and family. (n = 17) e Positive ratings of personal well-being speak to the innate
» FG students must assimilate into an unfamiliar community and Age Personal Well-Being reS|Il|.ence gnd perseverance of FG .students.
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challenges can be managed through effective mentorship.? 22-25 9 (53%)  fool el adustod 1 e Sameand of metioal school e undferstg nding of how their backgrounds enhance the medical
o roression.
. . . . . . 26_30 6 (35%) | am able to manage stress effectively. . 0 | p
° | am able to manage time effectively. B : : : : : : :
M dent?r?h|p tm trg]ecljmal .SChOOl .has beetn a ssomat(ejd W't.h lea8|er t 31-35 1 (6%)  am happy with my work-fe balanc. - e Negative ratings of professional identity and family are consistent
adaplda 'gn O he learn|||né; anrﬁ.nrﬁen ’ |P]C|ree|ase SO.?a S%ppor ’ Gender 00%) Ry OB e S0 Tk OO with FG students’ difficulty integrating personal and professional
Mprovea personal WeliFLEIng, NIgner Seholarly activity, an Male (including transgender men) 9 (53%) Professiona Identity demands, as well as two disparate identities.
SUCCESS Wlth the reSldenCy matCh | am satisfied with my curricular performance. [ | R ; . . . .
Female (inCIUding tl’ansgender Women) 8 (47%) | am confident in my ability to select a specialty that suits my personal and professional needs. ] . | ® FG StUdeﬂtS ﬂeedS 1N the I’eSIdeﬂCy app“Cathﬂ pl’OCeSS, career
« However, few mentorship programs address the specific needs of Race-Ethnicity am famiar Wit s st s 1 o soor of mocoat schon = - planning, professional networking, scholarships, and clinical
FG students. White 5 (29% worty fhal fhe financial burden o frecloal schogl wi Imit Ty carest cholce. — — rotations reflect a non-familiarity with the medical education
_ justify my p  H
HiSpaniC or LatinX 3 (18%) | feel like | have to work harder than my peers.* ] process Ovel’a”
(100%) (75%) (50%) (25%) 0% 25% 50% 75% 100%
METHODS Asian 4 (24%) o S
Social Capital /mp//caf/ans
Prefer to self-describe? 5 (29%) hin o relationshios with facy . . . .
. . o el comiorlabie esianlshing retaionshis wih facully — e Formalized mentorship from FG faculty is an effective approach to
Alms Flrst_GeneratK)n Status | feel confident in my ability to ask for a letter of recommendation from a faculty member. ] . I:G d d
- | feel confident in my ability to present myself in front of large groups. _ ’
1. To understand the perceptions of FG students regardin First-generation high school graduate 2(12%) [ ————. — supportmg students 1e8as. e
' O u ersta c pe C p u g g oy . . . o | am able to attend events or conferences to expand my professional network. [ L] ® MentorSh|p programs that d|reCt|y target FG StUdeﬂtS fam|||es and
: : : - - - First-generation college or university graduate 14 (82%)
personal well-being, professional identity, social capital, sense oo £ describab ! (6% 100%) (5% E0%) @) 0k 2% S0% 7% 100% support systems could help integrate their professional and
of belonging, and family. refer fo sefl-cescribe® . (6%) Sense of Belonging personal identities
aRespondents indicated “multiracial,” “Middle Eastern,” and '

2. To identity the areas of mentoring in which FG students need

| believe that my background enhances the medical profession.

Jordanian o able 1o share my background without fosling jadged. - E— e \Workshops that teach professional networking, offer financial
help. bRespondent indicated “first-generation American” I'::I'IV:;“::If;;g‘élps:tp::::n:‘:?;l:gzz:g: — —_— — advice, outline the medical education timeline, and provide more
3. To evaluate the quality of the mentor-mentee relationships. | can reate o my felow classmatos. - — opportunities to interact with faculty may target the areas of
. . | can relate to faculty. ] .
4. To evaluate the effectiveness of FirstUp. | | | | e e omn on s s e oo mentoring most needed by FG students.
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Table 2. First-generation medical students’ mentorship |
Program Description. The mission of the FirstUp Mentorship Program needs. (n = 17) Family Limitations and Future Directions.
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-T- . ' n \"A ion eel like | left my family behind in pursuit of a medical education.* . ' . . .
1. To promote the well-being and achievement of FG students. Rre?do en olr'"st'_ €a 4(24 (+1906? on) o e i into changes over time. A longitudinal evaluation of the short- and
-T- . . . esl ency app ICation . -1 ave two identities, one for home and one for medical school.* oY I
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3. To provide opportunities for developing social and cultural Professional networkin 4.18 (£0.71 | | | - | ) ) ) * Objective outcomes such as clerkship grades, research
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data collected within a two-week period in January 2020. ork-iiie balance 24 (£1. fhis studv's aim to evaluate FirstUp overall
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