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ABSTRACT 

This study uncovered complicated social dynamics of women students in an accelerated, 

combined degree program, specifically the narratives of students who experienced peer bullying. 

Individual and collective narratives were developed using narrative inquiry and through a 

feminist lens, this study reviews Queen Bee Syndrome and its parallel constructs in a medical 

education setting. Study participants revealed varying degrees of bullying. Findings include risks 

and rewards of friendships in women, unveiling frequent gossip and commitment to or 

ostracizing from social groups. Further, this study revealed participants had tendencies to 

acquiesce to or become autonomous to bullying behaviors. Several factors, including mental 

health, academic failure, competition, and sexism, influenced bullying experiences among 

students. Finally, participants described a social world where being one’s best self was 

particularly important to their social standing. Implications for research, policy, and practice 

include additional work on mental health and student success, student wellness, proactive 

interventions, and additional research on men students.    
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CHAPTER ONE: INTRODUCTION 

Through formal education and training, I felt prepared for the academic, personal, and 

social issues I would face as a college administrator in a medical school that trains undergraduate 

students. However, I found myself unprepared for the level of influence student social groups 

have on undergraduate medical students’ college experiences, especially when those experiences 

involve persistent patterns of mistreatment, even bullying.  

In my role as an academic advisor, students often reported cases of mistreatment to me. 

Some incidents were mild, while other occurrences surprised me, including an incident when a 

group of students developed a list of “The 10 Ugliest Girls at Accelerated Medical University” 

(AMU). From an anonymous email address, I emailed the individuals targeted on the list. The 

victims were distraught, unable to understand the social dynamics that led their peers to exhibit 

such behavior. Because of this and other experiences, I desired to understand the complex and 

multifaceted social dynamics for these students.  

I have worked with medical students for 12 years, in several roles and at two institutions. 

At AMU, my role as an advisor afforded me in-depth understanding of curriculum and structure 

of the program. Advisors at AMU practice a developmental advising approach. Through this 

approach, we considered all aspects of students’ worlds, which was necessary because of the 

program’s demanding academic structure. Advisors have an advising load of 100 to 130 students 

and meet with advisees several times each semester to discuss academic concerns and issues 

outside the classroom. In many cases, I was the front line for academic, personal, and social 

concerns. As mentioned previously, this role introduced me to the need for this study, as students 

reported issues of bullying on a regular basis. Comparing my previous experience working in a 

traditional medical program, I was surprised at the level of bullying reported by students, and I 
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found the social dynamics to be distinctive to this program. While social dynamics can be 

difficult in any academic setting, the number of incidences reported to me, along with the 

consequences of these incidents for those women who reported them, was profound.  

At the time of this writing, I have a different role at AMU. I still work with students, but I 

am no longer the front-line resource for advising issues. I now assist students in the later portions 

of their education and no longer advise students. This new role allowed me to pursue this study 

without any direct advising or assessment connection to the students who participated in this 

study. My insider-outsider status allowed me to have a rich understanding of students’ stories of 

their social worlds.  

Through this study, I aimed to uncover the complicated social dynamics of women 

students in an accelerated, combined degree program, specifically students who had experienced 

peer bullying. By studying the narratives of women students in an accelerated medical program, I 

gained a fuller understanding of their lived experiences.  

In the next section, I introduce the context of the program for the study, the statement of 

the problem, the purpose of the study, the research questions, the theoretical framework, the 

research methods, the significance of the study, and definitions pertinent to the research. Each of 

these areas set the stage for my work in this study.  

Program Context 

Students enrolled in AMU, a pseudonym, complete a bachelor’s degree (BA) and medical 

degree (MD) in 6 years, rather than the traditional 8-year path. Students at AMU are able to 

complete their BAs and MDs by attending school year round and taking a high number of credit 

hours each semester. Specifically, students enroll in 22 to 23 credit hours in fall and spring 
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semesters and eight to 11credit hours in summer. The accelerated nature of AMU’s program 

creates an unique context for students.  

Students at more traditional medical schools are typically at least 4 years older than AMU 

students and are at different stages in their personal and social development (Chickering & 

Reisser, 1993). Unlike many of their undergraduate peers, students at AMU experience the 

additional intense pressure of accelerated professional school. Students admitted to AMU’s 

program are academically successful, with average ACT scores of 31-32 and average SAT scores 

of 1400-1430 in each incoming class. Each student is academically successful in high school, 

and many have been recognized as academically elite in their respective schools (K. Owens, 

personal communication, August 18, 2018). Despite previous academic success, the social world 

of the combined degree program presents a unique challenge to many students.  

At AMU, students rely on one another for much of their academic information. The 

reliance on peers has an impact on social relationships at AMU and how students experience 

their medical education. In addition to reliance on peers, the competitive nature of medical 

school seems to influence peer relationships.  

Students drawn to an accelerated medical program immediately from high school may 

experience their social relationships differently than those who first seek an associate’s or 

bachelor’s degree. Students admitted to AMU were among the academically elite at their 

respective high schools. On entering AMU, they are forced to adjust to personal identities often 

disparate from their identities in high school. Students who were first in their high school class 

may still be academically elite, but compared to peers, they may not be top of their medical 

school class. This identity transformation is often difficult for students and can result in 

imbalanced power relationships among peers. 
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Statement of the Problem 

Between 10% and 14% of K-12 students encounter incidences of bullying serious enough 

to affect social adjustment (Gamliel et al., 2003; Rose et al,, 2011). Unlike the K-12 context, 

U.S. rates of bullying in higher education are difficult to determine, and the data available are 

primarily on one form of bulling: cyber-harassment (Beran et al., 2012). Beran et al. (2012) 

found 8.6% of students reported being cyber-harassed while in college. In the “10 ugliest girls at 

AMU” example I shared at the beginning of this chapter, those who created the emails used 

anonymous alias email addresses, which may have facilitated behavior that may not be exhibited 

in face-to-face settings. The use of social media has led to increased rates of cyberbullying 

among peers (Kamali, 2014).  

Bullying has negative consequences for personal, psychological, and academic 

dimensions (Horner et al., 2015; Nansel et al., 2001; Rigby & Slee, 1991). Cyberbullying may 

result in depression, eating disorders, poor self-esteem, school avoidance, truancy, suicidal 

ideation, and suicide (Horner, 2015). Negative consequences of any type of bullying are often 

categorized in two dimensions: (a) emotional effects and (b) behavioral effects (Bauman & 

Newman, 2013).  

In a study of 9th- and 10th-grade participants’ experiences of bullying, Horner et al. 

(2015) found students identified “emotions of sadness, anger, embarrassment, fear, and losing 

trust in others among negative consequences” (p. 293). They also found in some cases, 

embarrassment led to social isolation. Embarrassment was at its peak when the bullying was a 

part of relational aggression. In addition, students reported the largest emotional impact when 

their closest peers were witnesses of the bullying. Emotional consequences can lead to 

behavioral effects, such as school avoidance, and in the worst cases, suicide.  
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Students at AMU have the increased pressure of an academically accelerated program 

while experiencing bullying. A curriculum with little room for error likely exacerbates the effects 

of bullying in peer relationships at AMU. Should AMU students experience the negative effects 

described in the literature, they have little space to address the negative effects associated with 

these dimensions. Because of this, understanding bullying in this highly competitive, 

academically accelerated context is critical. This understanding can inform administrators and 

educators about appropriate, proactive measures to be taken in cases of bullying.  

Purpose of the Study 

 The purpose of my study is to understand how undergraduate women medical students 

experience bullying and how bullying influences their academic and social lives. While previous 

research on bullying has provided information helpful in understanding the phenomenon as a 

whole, my study contributes to the field by focusing on the stories of women, particularly 

women who are undergraduate medical students.  

I explored narratives of students who were bullied by their peers and identified a meta-

narrative to highlights patterns across the experiences of individual participants. Through data 

collection, analysis, and interpretation, I identified shared experiences among participants. 

Individual stories and shared themes can inform college professionals about what mistreatment 

looks like and how it influences students’ collegiate experiences, yielding the potential to create 

appropriate interventions and support systems to address bullying, retention, and overall 

satisfaction with the student experience. Moreover, as previously noted, although this academic 

context is unique, the study may have implications for women undergraduates in general, 

especially in highly competitive academic programs and for women medical students.  
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Research Questions 

 To address the purpose of this study, I answered the following questions: 

1. How do women students in an accelerated medical program (combined BA and MD 

degrees) experience bullying in peer relationships?  

2. What role does bullying play in how women undergraduate medical students perceive 

their overall experiences in their accelerated program?  

These questions were intentionally broad to give participants as much latitude to share their 

stories as possible. These questions informed how I conducted the interviews, in keeping in mind 

the aim of the study, constructing questions, and interpreting interview findings. In addition to 

the research questions, a theoretical framework informed this study. Next, I introduce that 

framework. 

Theoretical and Conceptual Frameworks 

Feminist theory is an acknowledgement of the importance of gender in social 

relationships (Walsh & Heppner, 2006) and the role power plays in relationships. My personal 

orientation toward feminist thought cannot be extricated from the design and creation of this 

study; it shapes the way I understood and experienced the stories of participants. For example, 

feminist researchers will often prioritize a sense of connectedness and equality between the 

researcher and participants (Naples, 2007), which is consistent with how I approached the 

research environment. Feminism guided my methodology and positionality. 

I developed a passion for feminist work in my undergraduate education. Growing up, my 

parents were conservative, and I was surrounded by people fulfilling traditional gender roles and 

expectations. I was academically successful in high school and received scholarships to college. 

Despite my achievements and my father’s best intentions, he thought it would be better for me to 
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remain home in hopes of finding a good husband, rather than pursuing higher education. I chose 

to go to college and was exposed to coursework and literature that ignited my passion for 

feminism.  

It is impossible to unlink my background and my passion for understanding women and 

gender bias from my work. Because of my personal passion for and commitment to feminist 

theory and because of the purpose of the study, feminism is the lens through which I developed 

and analyzed my research. Additionally, power was a theme consistent throughout this review, 

and power is a central tenant in feminist work.  

Mistreatment, incivility, hazing, bullying, and cyberbullying (all defined later in this 

chapter) have a central characteristic: an imbalance of power in social relationships. Power is a 

central theme of my study in two ways: (a) power is central to the imbalance in social 

relationships that can result in bullying (Coleyshaw, 2010), and (b) power is a central theme in 

feminism and in Queen Bee Syndrome, which I describe next. Power is not an isolated concept. 

Rather, it is interwoven in the social dynamics of all student contexts and therefore has a 

multidimensional role in my study, which I explore in detail later in this chapter and again in 

Chapter 2.  

While feminism is the lens through which I designed my study and position myself, 

Queen bee syndrome is the conceptual framework guiding my work. Queen bee syndrome was 

an appropriate framework because it allowed me to assess dynamics related to power and 

interpersonal dynamics between women students. Power dynamics are at the heart of the 

negative interpersonal student issues that exist in medical school (Law et al., 2012). The result of 

the imbalance of power in the student population leads to mistreatment, displayed as bullying 

and intimidation (Wiseman, 2016).  
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Queen bee syndrome, developed in the early 2000s, addresses a unique social construct 

found among women: Some women use power in social relationships to bully others through 

relational aggression (Simmons, 2002). Several key texts explore the concept of queen bee 

syndrome including: Queen Bees and Wannabes: Helping your Daughter Survive Cliques, 

Gossip, Boys, and the New Realities of Girl World (Wiseman, 2016) and Odd Girl Out 

(Simmons, 2002). These books include first-hand accounts of one form of bullying among 

women and laid the foundation for later films about relational aggression popularized in media, 

such as the movie Mean Girls, and the series 13 Reasons Why. Using queen bee syndrome as my 

framework, feminist theory is the lens through which I designed, analyzed, and interpreted 

findings.  

Queen bee syndrome is defined as one type of bullying, relational aggression: women 

using personal relationships to hold power over another, often through gossiping, cyberbullying, 

ostracizing, and rejecting members of the social group (Simmons, 2017). Several key tenants 

define queen bees and actors. Queen bees use close relationships to secure interpersonal power. 

Queen bees are often socially adept, intelligent, and feel a sense of reward having power over 

others (Wiseman, 2016). Actors are often beholden to the queen bee, such as when their social 

standing is based on the power and social standing of the queen bee.  

The wannabees will do almost anything to please the queen bee, even at the sake of their 

own morals and values (Wiseman, 2016). The power differences in these relationships lead to 

dysfunction in social relationships and have negative consequences associated with other forms 

of bullying (Simmons, 2002, 2011). Based on my work with students, this framework seems to 

accurately reflect the complex social dynamics of women students at AMU.  
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Research Design and Methodology 

To answer the research questions in this study, I use narrative inquiry, which is the study 

of how individuals experience the world: “Stories function as arguments in which we learn 

something essentially human by understanding and actual life or community as lived” (Connelly 

& Candinin, 1990 p. 42). The stories of women students in this academic program provided 

essential examples of lived experiences. The setting of the study played an important role in how 

students’ stories were understood. The “time and place, plot and scene, work together to create 

the experiential quality of narrative” (Connelly & Clandinin, 1990, p. 43. This study lends itself 

to narrative inquiry because the method includes acknowledgement of the importance of the 

actors and the scene in understanding the story as a whole.  

Narrative inquiry allows the researcher to experience participants’ stories through four 

key concepts: “living, telling, retelling, and reliving” (Clandinin, 2013, p. 34). Narrative inquiry 

is a recognition of the story and the relationship the story has in reliving the experience for the 

researcher and the participant. Clandinin (2013) described the relationship between the 

researcher and participants:  

Not only is the relational space between researchers and participants integral to 

understanding the composition or co-composition of field texts and research texts, 

but relationships are a central way of making sense of the temporal and contextual 

aspects of narrative inquiry. (p. 34)  

Participants were selected based on knowledge of personal accounts of mistreatment or 

bullying while in the program. Because there was a chance students could be former advisees, I 

asked current advisors to send invitations to participate in the study on my behalf. This ensured I 

did not know the students’ names until they responded to me directly.  
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To develop the narratives, I conducted individual semistructured interviews with six 

women students at AMU and followed up with additional semistructured interviews to discuss 

the findings that emerged. This process resulted in 12 participant interviews.  

I described the sensitive nature of the study to candidates, and I reiterated they had no 

obligation to participate and that my role at the school did not play a factor in their assessments 

(academic or otherwise) as students in the program. In each case, I was careful to consider the 

needs of each participant. I provided a list of professional resources should participants want 

additional support related to their mistreatment or bullying experiences. The care of students is 

my primary passion, and it was my goal for them to explore their difficult experiences without 

engaging further trauma.  

 The extant literature and theoretical framework guided my interview protocol, and 

interviews were semistructured, so the tone of the conversation could guide the path of the 

narrative. Through careful data analysis of the interviews, I crafted individual narratives. From 

them, I developed meta-narratives. In addition, I paid special attention to issues of 

trustworthiness by addressing credibility, transferability, and dependability. I discuss each of 

these topics in detail in Chapter 3. 

Definitions 

For the purpose of my study, the following definitions were operationalized to understand 

participants’ social worlds:  

Aggressive behavior: Behavior perceived as harmful by the victim and intended to cause 

harm by the aggressor. 
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Bullying1: “Centered on an imbalance of power, an act of physical or psychological 

aggression that is sustained over a period of time” (Coleyshaw, 2010, p. 378).  

Covert aggression (indirect aggression): Aggression not clearly visible or does not 

directly involve the victim.  

Cyberbullying: Bullying that occurs through social media or other online platforms. 

Docent: A teaching physician. 

Hazing: Any activity that shames, humiliates, or puts in danger a member of an organized 

group, regardless of the member’s consent to participate (Hoover, 1999).  

Incivility: “Discourteous behavior or treatment” of another individual or group of 

individuals (Burke et al., 2013, p. 161). 

Mistreatment: An overarching term used in medical literature, mistreatment is a central 

concept that may define interactions including incivility, hazing, and bullying. Mistreatment is a 

broad term generally defining inappropriate and unprofessional behaviors.  

Overt aggression (direct aggression): Physical or verbal violent behavior. 

Preceptor: A teacher or instructor in the medical field, often a physician teacher.  

Relational aggression (social aggression): Aggression used with the intimacy of a 

friendship as a tool for manipulation or harm.  

                                                           
1 The concepts of bullying and hazing are similar in nature, but their differences are important to note in the context 

of this study:  

Generally speaking, bullying is characterized by an imbalance of power in which bullies use their 

power to control or harm others repeatedly in an attempt to ostracize those who are being bullied. 

Given the similar physical and psychological effects caused by bullying and hazing, some have 

even referred to hazing as “group bullying.” While the primary aim of bulling is exclusionary in 

nature, the purpose of hazing is to “legitimize” incoming group members through the generation 

of induction costs that are generally irrelevant to group membership. (Silveira & Hudson, 2015, p. 

6) 
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Significance of the Study 

In 2013, the American Educational Research Association (AERA) commissioned a report 

on the prevention of bullying in K-12 schools, colleges, and universities (Lester & Meyer, 2013). 

The task force was charged with reviewing the scholarship about bullying on college campuses. 

The brief included an argument for additional research in all areas of bullying on college 

campuses, showing bullying and harassment on college campuses are generally “misunderstood 

and underaddressed” (Lester & Meyer, 2013, p. 47).  

There is a significant gap in the research on peer bullying in higher education 

(Coleyshaw, 2010) and an even larger gap in the research on peer bullying in medical schools. 

My research fills a gap in the literature on bullying, specifically research in higher education. 

Also, my research allows educators, including student affairs professionals, to understand peer 

dynamics, specifically bullying in higher education, and may prepare them to prevent bulling 

behaviors in the future. 

Of the extant research about higher education, very little is qualitative, and qualitative 

research on mistreatment in medical school is almost nonexistent, as demonstrated in Chapter 2. 

I aimed to fill a gap in the existing literature by conducting a qualitative study about peer 

bullying that is relevant in higher education and medical school arenas. The unique setting of my 

research adds depth to literature that has had a focus on other education and workplace settings.  

The use of social media has facilitated interactions among students not available in the 

past. Cyberbullying creates unique difficulties in addressing the behaviors because incidents do 

not always occur in educational settings. Students who experience cyberbullying have a more 

difficult time coming forward, and when they do ask for assistance, it is often more difficult for 

educational professionals to intervene (Barnes et al., 2012). Cyberbullying, as a subset of 
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bullying and mistreatment, is a focus in this study. In sharing their experiences of cyberbullying, 

this study contributes to the growing scholarship to this dimension of bullying.  

Like all postsecondary settings, the environment of an academic program influences 

students’ experiences and has contextual influence on social dynamics (Pascarella et al., 2005). 

Student peer groups play an important role in the personal and social development of students in 

higher education (Sacerdote, 2001) and in medical education (Arcidiacono & Nicholson, 2004). 

Students may encounter peers who are supportive, encouraging, and collaborative; however, 

students may also encounter peer relationships that are dysfunctional and unhealthy (Chapell, 

2006; Nansel, 2001; Olweus, 1993). This dysfunction can lead to power dynamics that manifest 

in bullying, cheating, intimidation, and general unprofessional behavior (Arnold, 2002), 

especially in marginalized populations, such as women students (Simpson & Cohen, 2004).  

The competitive nature of medical school increases academic pressures on students 

(Bynum & Artino, 2018), especially those in accelerated programs. Traits such as perfectionism 

lead to higher prevalence of depression and anxiety in medical students throughout the country 

(Bynum & Artino, 2018). While advisors at AMU are aware of an increased prevalence of 

perfectionism, we know relatively little about how students’ social worlds influence these 

constructs and the consequences, yet scholars have provided some understanding of mistreatment 

and bullying in educational settings, which may provide a foundation upon which to build future 

study.  

Men have dominated medicine for centuries, yet in 2017, for the first time, the number of 

women accepted to medical school surpassed the number of men accepted (Association of 

American Medical Colleges [AAMC], 2007b). Despite gains in admissions to medical programs, 

women continue to experience gender bias in medical education (Rouse et al., 2016). Because of 
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the gendered nature of medical education, coupled with the unique structure of AMU, additional 

exploration was needed to uncover how women experience peer relationships at AMU.  

The scope of my study is more important than a dissertation or research article. As an 

advisor, I felt unprepared to deal with the incidents of bullying students disclosed to me. My 

study fills a personal need to more fully understand this phenomenon and will serve to inform 

those who work with students in medical education. Students in the unique program at AMU 

have reported feeling isolated, as very few friends or family members understand what they 

experience. When also adding social dynamics, including mistreatment and bullying, students 

often feel at a loss for who might understand their experiences. I used my knowledge of the 

program and my passion for supporting women students to conduct this study. Additionally, my 

study can inform practices of staff and faculty at AMU and other programs with similar intense, 

competitive settings.  

Summary 

The aim of my study is to understand women students’ experiences of bullying in 

a unique combined degree BA/MD program. Guided by my feminist identity and with a 

framework of queen bee syndrome, I sought to understand the stories of women students 

who have experienced bullying. I chose to study women students because of my personal 

experience working with women at AMU.  

While men students have also reported bullying and mistreatment, the recurrence 

of these phenomenon with women students has been profound for me professionally. 

Also, it would be negligent for me to ignore my personal passion for feminist research. I 

have been drawn to the stories of my women students because of my interest and passion 
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for feminist activism. I explored narratives of my women students because I feel their 

voices are often ignored or undermined due to the gendered nature of society. 

There is need for additional research on peer bullying in women, specifically 

qualitative research to explore the depth and complexity of the construct. My study 

provides understanding of the lived experiences of women undergraduate medical 

students who experience peer bullying. While the extant literature demonstrates the 

prevalence and history of bullying, I highlight experiences of bullying and its 

consequences academically and socially through explorations of individual narratives.   

 In Chapter 2, I review literature related bullying, mistreatment, hazing, and incivility. 

Additionally, I explore research on peer relationships in higher education, and personal 

characteristics of medical students. A review of the literature provided an understanding of the 

construct of mistreatment as a whole and bullying in particular, specifically in relation to 

students in medical education. Also, I provide more insight into the conceptual framework that 

guides my study: queen bee syndrome.  
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CHAPTER TWO: REVIEW OF THE LITERATURE 

Extant literature on bullying, specifically in K-12 settings, is prolific (Olweus, 1991). 

There is less research on mistreatment among peers in higher education, in medical schools in 

particular. Research focusing solely on these experiences for women students is also scarce. 

Given the lack of research specific to the focus of my study—peer bullying in higher education 

and women medical students—I drew on related literature to inform my research. The literature 

provides a context for viewing peer mistreatment but does not provide a full understanding of the 

phenomenon, demonstrating the need for my study.  

 I centered this literature review on topics that informed my study of the experiences of 

women medical school students and their experiences with peer bullying. My review is primarily 

focused on bullying, but related topics (e.g., hazing, incivility, and mistreatment) were also 

explored. Scholarship about the importance of peer relationships, the history of bullying, 

prevalence and definitions of bullying, gender and bullying, and the unique nature of 

professional medical schools anchor this review. Additionally, I highlight gaps in the literature in 

each area.  

While research related to bullying dominates this review, the context in which the 

bullying occurs cannot be ignored and is essential to my study. In the case of peer mistreatment, 

understanding of the peer group in which the bullying occurs is needed. Certain environments 

and educational settings show increased rates of bullying (e.g., K-12 education), but research on 

bullying rates in higher (including graduate and professional) education is limited (Coleyshaw, 

2010). Research has indicated bullying is a multidimensional, multifaceted phenomenon, 

primarily demonstrated by an imbalance of power among individuals (Hutchinson et al., 2010). 

Understanding the imbalance of power among students in their peer groups allows for a 
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foundation to contextualize women students’ experiences with mistreatment in medical school. 

Thus, I expanded the focus of the review to include the importance of understanding of peer 

groups, specifically in medical schools, and the unique features these educational settings have in 

relation to the development of imbalances of power among students.  

Peer Groups 

  To understand the concept of power imbalances in peer groups and its consequences, it is 

important to examine the extant literature about bullying. Peer groups and bullying are 

inextricably intertwined. One cannot fully understand peer groups without exploring their 

potential negative effects, and one cannot understand bullying without first understanding the 

complex social nature of the peer group in which the bullying exists.  

Peer groups are essential components of students’ experiences in higher education and 

medical school and play an important role in a student’s sense of belonging, moral development, 

and retention (Pascarella et al., 2005; Tinto, 1993). I begin by exploring peer groups in higher 

education and discuss peer groups and women in medical education later in this section. The 

environment in which the peer group exists is also an important factor in how students 

experience social relationships (Pascarella et al., 2005).  

Research on the importance of social groups in higher education originated with Tinto’s 

work as early as 1975. Tinto (1993) suggested students must separate from previous social 

groups (e.g., family, peers in high school) and then interact in new ways with new groups, 

incorporating values of new social groups throughout their postsecondary experiences. Tinto 

(1975, 1993) found students who were not successful in college were unable to successfully 

integrate into their new academic and social worlds.  
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Further research solidified the importance of developing social networks in higher 

education. Berger and Milem (1999) found students who were the most likely to stay in college 

were those who effectively established values similar to the dominant culture of a group. 

Additionally, shared intellectual experiences in the curriculum and frequent interaction in and 

outside the classroom between students and faculty and between students and their peers are 

predictive of student success and persistence (Pascarella & Terenzini, 1996). 

 Sacerdote (2001) found peer groups play an important role in the lives of college 

students. Sacerdote found randomly assigned roommates in residence halls influenced whether a 

student chose to join social organizations. Sacerdote also found roommates influenced students’ 

GPAs after their first year in college; however, roommates did not have an influence on major 

choices. There were some differences in effects depending on whether a student roomed with the 

individual or simply lived in the same residence hall, which may indicate proximity of the peer 

may have affect influence on another student. This research indicates peers groups have 

influence in curricular and cocurricular settings.  

 Longitudinal psychological studies involving peer groups have shown a persistent link 

between problem behavior and peer groups (Dishion et al., 1999). Further, interventions aimed at 

modifying problem behaviors in peer groups proved to be largely ineffective, reinforcing the 

power of the peer group relationship and influence (Dishion et al., 1999). Similarly, Buhs et al. 

(2006) found, “Early peer rejection was associated with declining classroom participation and 

increasing social avoidance” (p. 10), implying peer groups (or rejection from one) can have 

negative effects in academic settings. The researchers called for additional scholarship in this 

area, as “insufficient effort has been devoted to understanding how this linkage is established or 

develops over time” (Buhs et al., 2006, p. 1). Although researchers demonstrated influence of 
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peer groups on individual behaviors, they also suggested existing interventions may be more 

problematic than initially thought. Moreover, these findings draw attention to the need for 

additional research.  

Peer Groups in Medical School  

Medical students place high importance on their relationships with peers. Often these 

relationships provide support, encouragement, and a sense that someone understands the unique 

experiences of being a medical-school student (McGuire & Phye, 2006). The unique nature of 

medical school can lead to increased reliance on peers for academic and personal support 

(McGuire & Phye, 2006). Large class sizes, a hallmark of medical school courses, have low 

faculty-to-student ratios, which increase the potential for individual student alienation and 

greater student-to-student socialization, rather than socialization with faculty members (McGuire 

& Phye, 2006). Students become increasingly reliant on peers and advisors to address the unique 

structures and attributes of medical school. There is a culture unique to this professional setting.  

The field of medicine often hosts a culture of disrespect, rooted in hierarchical 

teacher/learner relationships in medicine (Leape et al., 2012). While some disrespectful 

behaviors have been attributed to personal characteristics of the aggressor, disrespect is more 

often a learned behavior rooted in the culture of medicine (Leape et al., 2012). The learning 

structure of medicine is by design hierarchical, with those at the top holding the greatest amounts 

of power. Meanwhile, students at the bottom of the hierarchy have increased reliance on peers, 

who understand what they are experiencing. In some cases, the power dynamics transfer to 

student peer groups (Leape et al., 2012).  

Students, who eager to gain acceptance in their profession, are exposed to mistreatment 

throughout their medical education. For example, students from 16 medical schools participated 
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in a 2006 longitudinal study of mistreatment (Frank et al., 2006). The researchers found 40% of 

students in their last year of medical school reported being harassed, and 84% had been belittled 

during their medical education (Frank et al., 2006). Fellow students and preclinical professors 

perpetrated some of the bullying, but residents, clinical professors, and, to a lesser extent, 

patients instigated most of the bullying (Frank et al., 2006).  

The environment contributes to a climate often rife for bullying; medical students are 

immersed in a highly competitive environment in which students compete with their peers for 

residency positions. Similarly, residents compete for fellowship positions or professional 

employment and rely on attendings for feedback and evaluation. The competitive environment 

results in a culture where those in power exert control over those below them (e.g., attendings to 

residents, residents to students, students to students with less power; Frank et al., 2006). Each 

actor (i.e., student, resident) is conditioned to accept the feedback from those in power with little 

opportunity for retort, creating an environment where reports of mistreatment and bullying are 

rare, for fear of negative consequences, such as poor evaluations (Hoskison & Beasley, 2019). 

Hoskison and Beasley (2019) said, “22% of medical students in 2018 reported being publicly 

humiliated during medical school, and the majority of that abuse was perpetrated by faculty” 

(Hoskison & Beasley, 2019, p. 4).  

The culture of medical education begins with faculty, but mistreatment and bullying are 

seen among students as well (Frank et al., 2006). Medical students observe interactions with 

faculty and students, and these interactions are often imitated among power structures in the 

student body. Hoskison & Beasley (2019) said, “Medical students may be in their 20s, but they 

are still very impressionable, and they are always watching us, even when we do not think they 
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are” (Hoskison & Beasley, 2019, p. 5). Students exposed to bullying and mistreatment may be 

more likely to imitate these behaviors, creating an environment of bullying in medical education.  

Traditional medical education prescribes how students respond to clinical errors. 

Perfectionism is a key attribute among physicians and students, and a culture of perfectionism 

permeates the clinical-education environment (Hoskison & Beasley, 2019). Like perfectionism, 

mistreatment and bullying are accepted as cultural norms in medicine. For example, learners 

observe bullying behavior and internalize it as the norm. The authors stated, “After all, 

perfection was the goal” (Hoskison & Beasley, 2019, p. 5). Thus, if a clinical error was made, it 

is appropriate to publicly humiliate the student/resident by using the motto: “The patient comes 

first!” (Hoskison & Beasley, 2019, p. 5).  

Perfectionism in medical students has been well documented in the extant literature (Cox 

et al., 2002; Enns et al., 2001; Yu et al., 2015). It is a personality trait highly correlated with 

medical students (Enns et al., 2001). The perfectionist medical student has been found to be 

significantly different than a general arts student, and perfectionist students typically display 

traits that result in increased rates of depression and anxiety (Enns et al., 2001). Perfectionism is 

a multidimensional concept. Traits of adaptive perfectionism are not always negative and have 

been associated with success in medical education (Enns et al., 2001). However, maladaptive 

perfectionism is associated with increased rates of psychological distress.  

Socially prescribed perfectionism is a unique attribute that marries the concepts of 

individual perfectionism and the social nature of people and is largely maladaptive in nature. 

Socially prescribed perfection is defined as unrealistic academic goals constructed by others (not 

the student themselves) or by fear of negative judgement of others (Yu et al., 2015). Enns et al. 

(2001) referred to socially prescribed perfectionism in medicine with characteristics of students 
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such as: “faultless performance, meticulous attention to detail, and high levels of competence” 

(p. 1035). These characteristics are common in medical students and physicians, but students 

with excessive numbers of these characteristics are at greater risk for depression and anxiety and 

experience greater amounts of self-imposed pressure resulting in psychological distress (Enns et 

al., 2001).  

Women and Medical Education 

Gender has an influence on a number of experiences for women in medicine: in medical 

school (Stratton et al., 2005) and in professional practice (Rouse et al., 2016). The Council on 

Graduate Medical Education (1995) stated, “Gender bias, a reflection of society’s value system, 

remains the single greatest deterrent to women achieving their full potential in every aspect of 

the medical profession and is a barrier throughout the professional life cycle” (p. 382). While 

forms of mistreatment are at times overt (e.g., quid pro quo sexual harassment, gender 

discrimination), there is also a “hidden curriculum” in medicine, whereby covert forms of gender 

discrimination are found in evaluation bias against women, case examples, and lectures (Rouse, 

et al., 2016; Stratton et al., 2005;). Hidden curriculum in medical schools is when subtle 

messages are given to students about gender and the medical profession. In the hidden 

curriculum, women are often seen as less capable, less authoritative, and more emotional than 

men students. The hidden curriculum perpetuates stereotypes of women and is found to have 

influence on how women perceive their education, specialty choice, and, ultimately, their 

careers. 

Experiences of gender discrimination and sexual harassment during education may 

influence medical students’ choices of residency specialty (Stratton et al., 2005). In Stratton et 

al.’s (2005) study, 31% of participants reported gender discrimination and sexual harassment 
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played roles in their specialty selections. While women are currently admitted to medical schools 

at higher rates than men, women more often select less prestigious, less lucrative specialties than 

men, and their experiences with discrimination and harassment may contribute to those 

decisions. Women more often chose primary care specialties (e.g., family medicine, internal 

medicine, pediatrics) and are less likely to be admitted to more competitive programs (e.g., 

dermatology, orthopedic surgery, ophthalmology; Stratton et al., 2005). There are individual and 

societal implications of these phenomena. These phenomena result in reduced life-long earnings 

for women medical professionals, and there is a lack of diversity among physicians for patients.  

In academic settings and in professional private practice, there is empirical evidence of 

gender discrimination and sexual harassment (Carr et al., 2000; Rouse et al., 2016). For example, 

women faculty in academic medicine were more than 2.5 times more likely than men 

counterparts to perceive gender-based discrimination. Almost half of women faculty, but few 

men faculty, experienced sexual harassment in academic medicine (Carr et al., 2000). 

Additionally, 9% of men, compared with 60% of women, reported they believed they 

experienced gender bias in professional advancement (Carr et al., 2000). Bullying characteristics 

often present differently in men and women.  

Women and Social Relationships: The Queen Bee Syndrome 

 Queen bee syndrome is a description of the unique ways women experience social 

relationships. In queen bee syndrome, women use the intimacy of friendships as a tool to exert 

power over another. As opposed to traditional bullying, relational aggression occurs in friend 

groups, where one individual acts as the queen bee by exerting social control in the friend group. 

Behaviors related to social ostracizing include rumor spreading and social exclusion. Societal 

norms of how women interact indicate aggression is bad and the importance of being perceived 



24 

 

 

as nice, which means avoiding disagreements with friends (Wiseman, 2016). The culture of 

niceness has meant women may express anger or frustration indirectly, often through social 

exclusion. The queen bee uses the fear of exclusion as a tool to control her group. For many 

women, isolation equals loss (Simmons, 2002).  

 Early literature on relational aggression included differentiation between two forms of 

aggression: (a) overt (physical aggression) and (b) relational aggression (Crick & Grotpeter, 

1995; Grotpeter & Crick, 1996). Differences in these types of bullying can be obvious or subtle. 

Overt aggression is the use of physical aggression to exert control over another (Crick & 

Grotpeter, 1996). Relational aggression is much less obvious and can occur in almost any 

setting, without teachers and administrators realizing it is occurring (Simmons, 2002). According 

to Simmons (2002), “Covert aggression isn’t just about not getting caught; half of it is looking 

like you’d never get caught in the first place (p. 23).” In this way, covert aggression is difficult to 

explore. 

In overt aggression, the aggression is often directed to members outside of a social group, 

while relational aggression occurs within a group (Grotpeter & Crick, 1996). High levels of 

intimacy in relational aggression result in relationships characterized by exclusivity and jealousy 

(Grotpeter & Crick, 1996). Simmons (2002) described relational aggression: “The word bully 

evokes the image of an enemy, not an intimate, and yet it is often the closest girlfriends who are 

caught in protracted episodes of emotional abuse” (p. 49). It is the intimacy of the relationships 

that lead to devastating impacts on the victims (Wiseman, 2016). Queen bee syndrome can be 

used to explain the significance of the relationship as central to the power of the aggression.  

Groundwork studies in the area of aggression have shown differences in aggression in 

men and women, specifically in the way control is exerted. With women, the social relationship 
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is used as a tool to manipulate others. The queen bee uses her power as the leader of a group to 

manipulate interpersonal dynamics through social ostracizing, gossiping, and manipulation 

(Simmons, 2002). Popularity, or quest for popularity, is used as a tool to control others 

(Simmons, 2002). Simmons (2002) described popularity as “a cutthroat contest” (p. 156) used by 

girls almost as an “addiction, a siren call, a prize for which some would pay any price” (p. 156). 

Popularity changes the narrative for girls, at times turning them into people they do not wish to 

be. They fight, lie, and steal to win the ultimate social prize (Wiseman, 2016). The behavior is a 

necessity to explore those who are prone to bullying, either as a queen bee or a wannabe. 

Simmons (2002, 2011) indicated women who engage in relational aggression are in situations 

where gender norms are rigid, such as in the middle and upper-middle classes, where the need to 

fit in, be nice, and avoid conflict are most prevalent, especially among White women.  

Simmons and Wiseman (2016) explored the concept of truth telling. Truth telling exposes 

language use among various social classes. In low-socioeconomic-status (low SES) groups, 

women have been more likely to express anger directly. With upper-class women, Wiseman 

(2016) found strength and honesty to be more highly valued. As the researchers explored the 

middle class, they found expressing of “the truth”—how one is really feeling—to be disvalued. 

This leaves women in the middle class with fewer ways to express their true feelings. The 

authors acknowledged these conclusions draw differentiations though many blurred lines exist. 

Relational aggression is found in all classes and with all genders (Simmons, 2002), yet, the 

middle class context, where relational aggression is most commonly found, is important to 

consider.  

The actors involved in the queen bee and wannabee narratives are important 

considerations. Wiseman (2016) defined the following as actors in the drama (the court) of 
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relational aggression: the queen bee, the sidekick, the banker, the messenger, the 

pleaser/wannabe, the torn bystander, the target, and the champion. Each of these roles is defined, 

with roles occurring in a fluid nature, as one moves from one social group to another. The strict 

hierarchy of the social group and intimacy between actors is as important as the actors’ roles 

(Simmons, 2002). Most actors are defined by related their roles to the role of the queen bee, all 

while operating in the rules of femininity (Simmons, 2002).   

 The “rules” of femininity—how women are supposed to operate in a social world—

influence social relationships (Crick & Grotpeter, 1995; Simmons, 2002; Wiseman, 2016). 

Simmons (2002) believed gender socialization begins as early as preschool, where the first 

awareness of gender differences are often made: “By age 3, more girls than boys are relationally 

aggressive, a schism that only widens as children mature” (p. 42). Especially poignant is the 

proximity of those in the social circle of the queen bee. The closer one is to the center of the 

drama, the more devastating the impacts on the actors (Simmons, 2002). A core value in the 

rules of femininity is maintenance of close relationships. Therefore, if an actor loses a close 

relationship, they lose an intimate friendship and breaking norms of femininity, forcing women 

to avoid aggression, for fear of losing relationships (Simmons, 2002). The queen bee uses her 

control of social situations to manipulate others into submitting to her personal desires. 

 Queen bee syndrome is complex, rooted in societal norms of gender, and difficult to 

address. The extant literature on relational aggression, covert aggression, and queen bee 

syndrome details how women often experience bullying. Next, I will explore the literature about 

bullying, specifically focusing on history and dimensions of the construct. 
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Bullying 

In this section, I explore the history of bullying and the various dimensions of bullying. 

Because of gaps in the literature specific to my particular study, I rely on related research and 

explain its relevance to my work. 

Historical Development 

The concept of bullying was first described in Norway in the early 1970s, with focused 

on students’ experiences of bullying in elementary, middle, and high school (Olweus, 1978). In 

the last 40 years, international research has been expanded to include bullying that occurs in 

higher education settings. Additionally, the concept and dimensions of bullying have been 

further developed. Bullying was first evaluated in its physical manifestation and was described as 

overt aggression (Olweus, 1978). As researchers examined the concept of bullying, complex 

understanding about how bullying manifests has been introduced (Beran et al., 2012). Though 

research on bullying has become increasingly popular, and a great deal of research has explored 

the concept in K-12 educational settings, large gaps in the research exist in other settings, with 

prominent gaps in higher education research (Coleyshaw, 2010).  

Definitions of Bullying 

 As bullying has gained attention in research communities and society at large, it has 

become increasingly important to establish a definition suitable across fields of study. 

Operational definitions are often concise and provide the researcher with multiple perspectives 

from which to use the definitions. Other definitions are aimed at understanding the context in 

which the bullying occurs and may focus on either the victims or the victimizers (Modecki et al., 

2014). Researchers have commonly considered bullying as a behavior that often occurs without 

provocation, is repeated over time, and is the result of imbalanced power dynamics (Smith t al., 
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2002). For the purpose of my study, I build on these factors and will use the following definition: 

bullying is “hostile behavior that can be physical or psychological, and is usually sustained or 

repeated within an imbalanced power relationship” (Coleyshaw, 2010, p. 378). I introduced this 

definition in Chapter 1, and like Smith et al. (2002), I have included the repeated behavior of an 

individual toward another due to an imbalance of power in the relationship or peer group.  

 Understanding how bullying has been defined is an important first step in recognizing 

how it manifests for students. In addition to an operational definition, scholars have defined how 

bullying occurs. Overt bullying is often demonstrated through physical aggression or name 

calling. Indirect or covert bullying may occur through a third party and is characterized by 

gossiping, spreading rumors, and social exclusion (Galen & Underwood, 1997). Bullying in the 

form of gossiping, rumor spreading, and social exclusion are described as social aggression 

(Galen & Underwood, 1997) and relational aggression (Crick & Grotpetter, 1995, 1996). Social 

and relational aggression are often more difficult for administrators to address, as they are not as 

visible as physical hitting, pushing, or name calling (Beran et al., 2012), allowing the bully to 

repeatedly victimize the target without the help of others who could potentially intervene in the 

situation.  

Although it is important to recognize bullying when it occurs, it is also helpful to 

understand what bullying is not. Teasing, which may involve name calling, is not considered 

bullying, as it is not considered an aggressive behavior and thus does not fit the definition of 

bullying (Smith et al., 2002). Similarly, bullying is not an aggressive interaction between two (or 

more) if the aggression does not include an imbalance of power among the individuals involved 

(Smith et al., 2002; Whitney & Smith, 1993).  
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Prevalence of Bullying 

Research has indicated varying prevalence rates of bullying in elementary, middle, high 

school, higher education, and workplace settings. Prevalence rates provide additional 

understanding of the degree to which students experience bullying. In 1995, the National Center 

for Education Statistics (NCES) conducted a survey involving 6,500 sixth through twelfth 

graders in the United States. Results of this survey indicated an average of 8% of students 

reported having been bullied. Consistent with this figure, the National Crime Victimization 

Survey (2009) indicated rates of bullying at 5%, ranging from 10.5% of sixth graders to 1.2% of 

twelfth graders. In 2012, the NCES reported a total of 28% of students from ages 12 to 18 

reported being bullied.  

In one study, the rate of bullying peaked in middle school at 14% (DeVoe et al., 2005), 

which consistent with social dominance hierarchies that show individuals are more likely to exert 

their social dominance in periods of transition, such as middle school (Goldweber et al., 2013). 

Bullying in K-12 settings has been widely explored since the concept was introduced by Olweus 

(1971); however, bullying in higher education settings has not been explored to the degree that it 

has in K-12 literature.  

Bullying in Higher Education 

 Scholars have explored reasons for the shortage of empirical studies on the general 

concept of bullying in higher education settings (Coleyshaw, 2006; Lund & Ross, 2016). For 

example, there has been growing accountability in higher education for student outcomes, such 

as employment rates and justification for the cost of attending college (Coleyshaw, 2006). As a 

result, there may be institutional influences discouraging research about bullying because the 

research may reflect negatively on colleges and universities, resulting in negative consequences 
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for student recruitment (Coleyshaw, 2006). There has been increased importance on developing 

and maintaining peer relationships to advance retention for students. Negative perceptions of 

peer relationships may further impact retention in the university setting: “Researching bullying 

requires sanctioning by senior faculty and may be viewed as too ethically or methodologically 

problematic. It may also be viewed as potentially counterproductive in terms of marketing and 

student recruitment” (Coleyshaw, 2006, p. 379).  

Despite reluctance to expose bullying on campuses, Chapell et al.’s (2006) study on the 

persistence of bullying behavior among individual students showed additional research on 

bullying in higher education is needed. Chapell et al. (2004) surveyed 1,025 undergraduates and 

found 1.1% of students reported being bullied frequently, with 5% of students reporting being 

bullied occasionally, and 18.5% of students reporting being bullied once or twice while an 

undergraduate student. The researchers followed up with a study to investigate the stability of 

bullying over time (Chapell et al., 2006). The researchers found over three-quarters of those who 

were bullied in elementary school and high school were bullied in college, and one-half of those 

who were bullies in elementary school and high school continued to exhibit bullying behaviors in 

college. Although self-reporting of bullying experiences may be a limitation in this study, the 

study is important, as it is among few that consider the postsecondary context. It also reminds 

readers that additional research is needed in this area.  

Lund and Ross (2016) explored the extant literature on bullying in higher education. 

While noting the higher education setting has less empirical literature on bullying, several studies 

demonstrate the prevalence of bullying in this setting. Fourteen total studies covered topics 

related to prevalence, bullying behaviors, and victimization on college and university campuses 

(Lund & Ross, 2016). While there is a dearth of research in higher education, findings in several 
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studies provide information as to the rates of bullying in higher education (e.g., Chapell et al., 

2004). Additionally, social dominance theory, which posits students may seek to exert control in 

periods of transition (Goldweber et al., 2013) leads to hypotheses that transitions to the higher 

education environment may similarly lead to increased rates of bullying. Despite a small 

literature base on overt bullying in higher education, cyberbullying has received increased 

attention among scholars. Next, I discuss cyberbullying as a particular type of bullying behavior.  

Cyberbullying  

 The late 1990s saw a pivotal change in the way students communicate with educational 

professionals and with one another (Horner et al., 2015). The internet brought about significant 

positive change in how students can access research. Additionally, faculty have been able to 

teach courses online and use technology to support the education provided to students through 

videos, online feedback, and chat rooms. However, the development of the internet has also led 

to increased rates of bullying, often referred to as cyberbullying (Beran et al., 2012). 

Cyberbullying can take on many forms but is primarily exhibited through communication 

devices, such as cell phones or through the internet, where email and social media allow 

individuals to threaten or use social exclusion in new ways (Beran et al., 2012). 

 Rates of cyberbullying appear to be higher than rates of traditional bullying. In a study 

involving U.S. and Canadian universities, 1,368 students were asked about their experiences with 

cyberbullying (Beran et al., 2012). Responses indicated frequency and impact of the harassment. 

Of the respondents, a total of 33.6% of students stated they had been cyber-harassed while in 

high school, and 8.6% indicated being cyber-harassed while in college. Results from this survey 

indicate college students in the United States reported more “cyber-perpetration, cyber-

victimization, and awareness of cyber-harassment” than Canadian students (Beran et al., 2012, p. 
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571). There are a wide range of psychological outcomes; the most common were anger, sadness, 

embarrassment, and anxiety (Beran et al., 2012). Students also experienced academic 

consequences related to their experiences with cyberbullying, including poor concentration, 

absenteeism, and low achievement (Beran et al., 2012).  

Additional studies involving cyber harassment have exposed the prevalence and negative 

effects of bullying for students (Barnes et al., 2012). Barnes et al. (2012) thoroughly reviewed of 

the covert nature of this type of bullying. They highlighted research on students who experience 

cyberbullying, showing they have difficulty coming forward, and when they do ask for 

assistance, it is often difficult for educational professionals to intervene. The rise in 

cyberbullying provides an additional lens from which to view the concept of negative behaviors 

in peer groups. In higher education, where students spend a great deal of time communicating 

through electronic means, it is especially important to understand the prevalence of this type of 

bullying to appropriately address it through intervention and education.  

Consequences of Bullying on Individuals and Society 

Much of the extant literature related to bulling comes from psychology (Coleyshaw, 

2010). These studies tend to have a focus on individual deficiencies, either in those being bullied 

or those bullying others. The use of psychology to understand bullying has been helpful in terms 

of pathologizing individuals, so their specific deficits can be addressed by school psychologists, 

teachers, and counselors; however, a trend toward viewing bullying along a spectrum is better 

suited to understanding the complex interpersonal dynamics that exist among students 

(Coleyshaw, 2010). Multiple factors influence how students interact with one another and are not 

solely based on a singular deficit (or strength) of an individual; however, not all research has 

approached bullying in this way, as evidenced in some of the studies I review below.  
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It is important to study bullying among student peer groups in higher education and 

professional schools because of the costs for students who are bullied with regard to retention 

and completion (Coleyshaw, 2010). There are negative psychological and social effects of 

bullying (Perran et al., 2012). Finally, for students in medical school, professional implications 

of behaviors, such as bullying and intimidation, may lead to continuation of such behavior in 

professional careers (Arnold, 2002). While power imbalances may exist in higher education 

settings among students, these imbalances become even more prominent in professional medical 

settings, where physicians hold a great deal of power over patients, students, and colleagues 

(Arnold, 2002). 

 Negative psychological effects of bullying in an education have been well documented 

throughout the literature (Chapell et al., 2006; Nansel et al., 2001; Olweus, 1993). The primary 

social and psychological effects of bullying include increased anxiety, depression, and social 

avoidance (Olweus, 1993). Additionally, victims of bullying sometimes begin to exhibit 

aggressive and antisocial behaviors themselves (Olweus, 1993).  

In a U.S. Secret Service investigation of the family and friends of 41 school shooters 

from 1974-2000, one commonality was determined among the shooters: 71% had been the 

targets of a bully (Vossekuil et al., 2002). Negative consequences of bullying manifest in the 

individual often as anxiety and depression, but it is important to recognize social considerations, 

such as school shootings. No consequence of bullying are positive, and ridding society of 

bullying behavior is paramount, yet doing so is difficult without knowledge of how bullying 

behaviors are experienced in many settings, including higher and professional education. Such 

knowledge also relies on understanding related concepts and nuances of bullying behaviors. 
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Dimensions of Bullying and Parallel Concepts 

The term bullying is less prevalent in the medical school context, which prompted a 

search of related terms for the purpose of this study. There are a number of concepts typically 

used in medical school literature that are consistent with the extant literature on bullying. 

Specifically, I introduce the concepts and related studies about mistreatment, hazing, and 

incivility. 

Mistreatment  

Mistreatment is prominent in literature related to medical students’ educational 

experiences, specifically when power dynamics are involved. Mistreatment is defined by a 

variety of behaviors, ranging from subtle comments to more overt forms of bullying. A review of 

the literature related to student mistreatment in medical school is essential to understanding the 

topic as a spectrum where mistreatment is the overarching theme, and the scope of the 

mistreatment ranges in severity, with bullying and abuse as the most severe forms. I will begin 

the review of mistreatment by exploring the concept in greater detail.  

 A great deal of literature exists involving student mistreatment in medical school 

(Brancati, 1989; Detsky, 2009; Mavis et al., 2014; Silver & Glicken, 1990), but there is a dearth 

focused on bullying in medical education. Because mistreatment is a common concept in 

literature related to medical education, it is important to review it fully. Various forms of 

mistreatment have been studied (Brancati, 1989; Mavis et al., 2014). Mistreatment has been a 

focus in medical education for over 25 years, but the depth of the research, specifically 

qualitative research, is limited. I will review the literature chronologically and thematically to 

best organize the extant knowledge of this concept. 
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 Brancati (1989) stated, “When physicians talk about the ‘art of medicine’ they usually 

mean healing, or coping with uncertainty, or calculating their federal income taxes. But there’s 

one art this new attending needs to learn before all others: the art of pimping” (p. 89). The term 

pimping in the educational context has historical roots that date prior to 1989. There was a 

recorded a series of pumpfrage or pimp questions, which refers to an older physician, typically 

an attending, asking a series of questions of students or residents. These questions are often 

obscure and meant to challenge or demean the student.  Brancati (1989) said,  

On the surface, the aim of pimping appears to be Socratic instruction. The deeper 

motivation, however, is political. Proper pimping inculcates the intern with a 

profound and abiding respect for [their] attending physician while ridding the 

intern of needless self-esteem. Furthermore, after being pimped, [they are] 

drained of the desire to ask new questions—questions that [their] attending may 

be unable to answer. In the heat of the pimp, the young intern is hammered and 

wrought into the framework of the ward team. Pimping welds the hierarchy of 

academics in place, so the edifice of medicine may be erected securely, generation 

upon generation. (Brancati, 1989, p. 89) 

Although the concept of pimping involves a teacher-learner relationship (as opposed to 

peer relationships), the gendered nature of the term pimping sets the stage for the culture of 

hierarchy and power dynamics in medical settings, especially as they relate to women medical 

students. The use of the term creates an environment where women are undervalued. 

Additionally, the act of pimping is to create a sense of subservience to those in authority, such as 

the attending. The act of pimping is similar to hazing in its use of power to secure commitment 

from an individual or group of individuals. If pimping is perceived as expected in medical 
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school, it creates an environment that such behavior is acceptable, whether between academics 

and students/interns or between peers. 

Detsky (2009) explored the “art” of pimping in a response to Brancati’s (1989) work by 

providing advice for students (pimpees) and to attending physicians (pimpers). The commentary 

included suggestions to avoid being pimped and how faculty can engage students in meaningful 

interactions. The context of the followup provides longitudinal evidence of the climate of 

medical school, specifically in clinical settings and as they relate to gender and power 

hierarchies. Detsky noted, “Throughout history, pimping has been viewed as a ‘sport’ aimed at 

reinforcing the teacher’s position of power” (p. 1381). The power dynamic provides contextual 

evidence of the dynamics in medical education. While the term pimping was defined by Brancati 

and Detsky in terms of questions asked by an attending physician to a student/resident, additional 

investigation is needed to determine society’s use of the gendered term pimping and how it is 

used in medical school settings, as the use of the term creates a gendered culture, where women 

students are valued less than men. 

In my work as an advisor, I have observed use of the term pimping among students. 

Often, it is in the context of the attending-student relationship; however, I also observed the term 

being used among students, typically involving a power dynamic in a team setting where one 

student pimps another student by asking difficult questions to embarrass them or to exhibit power 

over another. An example is: “Today, Sarah was totally embarrassed because Julia pimped her 

on several case questions we were supposed to read the night before. Sarah knew Julia did read 

so she knew she wouldn’t know the answers.” The phrase is so common, students (and at times, 

physicians) seem unaware of the gendered use of the term. Scholars (and students) discuss 

pimping as one form of mistreatment that may be classified as bullying.  
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 Another form of mistreatment studied in the medical school context is abuse. Silver and 

Duhl (1990) conducted a study evaluating the extent of abuse in medical education: “To abuse is 

to treat in a harmful, injurious, or offensive way; to attack in words; to speak insultingly, harshly, 

and unjustly to or about a person; to revile” (p. 527). It is “unnecessary or avoidable acts or 

words of a negative nature inflicted by one person on another person or persons” (Silver & 

Glicken, 1990, p. 527). Silver and Duhl shared their definition with study participants and asked 

questions, including whether participants experienced abuse and to what extent. The researchers 

found 46.4% of respondents reported abuse. One example, which provides rich qualitative 

description, details the experience in the clinical setting:  

I was examining another student in an ophthalmology practicum who turned out to have a 

corneal abrasion for previous tonometry. As my classmate was in obvious pain, I wanted 

to stop the examination. When I explained this to the supervising physician he said, “Oh 

good, this gives us an opportunity to learn how to force a patient to cooperate event if 

they are in pain.” (Silver & Glicken, 1990, p. 530)  

The abuse described by Silver and Glicken (1990) would likely now be labeled as mistreatment, 

but there are several parallel themes: abuse, mistreatment, and bullying. Specifically, the 

examples demonstrate the role of power dynamics, misuse of authority, embarrassment, control, 

and hierarchy.  

 Mistreatment is understood as a broad concept that encompasses a variety of behaviors. 

Bullying may be viewed as subset of mistreatment. The term bullying is the most common in 

popular literature. Additionally, while all bullying can be categorized as mistreatment, not all 

mistreatment is categorized as bullying. It is necessary to explore several additional dimensions, 
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including hazing, and incivility, as these may contribute to understanding of the nature of 

bullying in medical education.  

Hazing 

 There are many researchers who have studied hazing in higher education and covered a 

variety of dimensions of the phenomenon, including peer interactions in Greek life, marching 

bands, and collegiate athletics (e.g., Allan & Madden, 2011; Drout & Corsoro, 2003; Sutton et. 

al., 2000; Waldron & Kowalski, 2009). Most studies have shared a definition: a humiliating and 

sometimes abusive power dynamic in a group, where the actions of one or more group members 

intentionally or recklessly puts other members in physical or psychological danger (Essex, 2014).  

A power dynamic in which one person exerts power or authority over another is central 

to bullying and hazing. The distinction between hazing and bullying is the intended outcome of 

those in power. In hazing, the event at hand is intended to unite the group or to “legitimize” 

incoming members (Selveira & Hudson, 2015), whereas bullying is intended to exclude or assert 

power over another in an exclusionary manner. These distinctions are important to consider as 

future dimensions of bullying are explored. First, I introduce the various dimensions of hazing, 

including its prevalence and negative outcomes. Following this review, I discuss the relation of 

hazing to my study.   

 As mentioned previously, power is a central theme in hazing. Studying hazing among 

athletes, researchers found rookies with more power reported receiving more hazing from older 

teammates (Waldron & Kowalski, 2009). Peers often unofficially penalized athletes who skipped 

practice through hazing (Waldron & Kowalski, 2009). Similarly, marching band participants 

reported hazing in the forms of verbal abuse and degrading comments (Selveira & Hudson, 

2015). In these examples, the main reason those hazed did not report was because of the power 
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of older members. Victims were afraid of the social retaliation and exclusion by those 

perpetrating the hazing (Selveira & Hudson, 2015; Waldron & Kowalski, 2009).  

 In extreme cases, hazing has led to serious physical and psychological effects. In 2017, a 

Pennsylvania State University (PSU) student died as the result of hazing at the Beta Theta Pi 

fraternity. The engineering major drank large amounts of alcohol in a short time period, as part 

of a hazing game called the gauntlet. As part of this game, each pledge member drank from a 

bottle of vodka, then drank beer, and then drank from a bag of wine. While intoxicated, the 

student in question fell down basement stairs and became unconscious. Footage from the 

fraternity house showed fraternity members neglecting to call for medical attention and, while 

the student was unconscious, they poured beer on him. Twelve hours after the initial fall, 

fraternity brothers called for medical assistance. When he arrived to the hospital, the student had 

a swollen brain and ruptured spleen and was in shock. He was pronounced dead due to injuries 

received the night of the hazing (Panny, 2017). Hazing behaviors may look like bullying and 

some consequences mirror those of bullying, as the outcome of the PSU case demonstrated. 

Thus, understanding hazing is important for any study exploring bullying.  

Incivility 

 Like mistreatment and hazing, incivility in higher education is a parallel concept to 

bullying. Most studies have had a focus on student incivility in classroom settings and 

psychological and behavioral consequences. A generally accepted definition of incivility is any 

behavior seen as rude, disengaged, or disrespectful (Knepp 2012). Clark (2008) provided a more 

expansive definition that encompasses the behavior and the effects on the educational setting: 

“disregard and insolence for others, causing an atmosphere of disrespect, conflict, and stress” (p. 

E38). Clark explained the effects of incivility in educational settings by recognizing when acts of 
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incivility have a direct impact on the learning environment. Further, when behavior distracts 

instructors or other students, impacts educational attainment, discourages the instructor or 

classmates, or derails the mission of the lesson, the culture of the classroom is affected 

(Bjorklund & Rehling, 2010). While the majority of the research focusses on interactions 

between students and instructors, the definition of Bjorklund and Rehling (2010) includes 

recognition of incivility in peer interactions. 

 Similar to bullying, mistreatment, and hazing, incivility exists on a spectrum. In benign 

cases, a student may eat, talk, sleep, or use electronic devices in classroom settings. These subtle 

behaviors may impact student learning or the ability of the instructor to convey knowledge. In 

severe cases, incivility can be intimidation, cheating, stalking, making unwarranted complaints to 

instructor supervisors, or personal and verbal attacks (Knepp, 2012). In mild forms, what one 

instructor may consider uncivil, another instructor may allow in their classroom. This creates an 

environment where the hallmarks of incivility, in mild forms, are difficult to distinguish from 

typical college classroom behavior.  

Severe forms of incivility have a central theme in the literature related to bullying, 

mistreatment, and hazing. In cases such as stalking and verbal attacks, power is a manipulative 

tool intended to cause harm to another (Kraft et al., 2010). The central theme of power ties these 

concepts together. While each has particular dimensions, all have the power as the central theme. 

Additionally, certain environments are conducive to displays of power of one person over 

another, resulting in mistreatment, hazing, incivility, and, bullying. Next, I explore one such 

environment: professionalism and its connection with bullying in medical school settings. 
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Professionalism in Medicine and Bullying Behaviors 

 Medical schools provide a unique context in which to assess professional behaviors 

among students. Much attention has been paid to integrating the expectation for professionalism 

into medical school curriculum and residency (Arnold, 2002).  Arnold (2002) said, 

“Professionalism includes being honest, acting with integrity, advocating for the needs of 

patients, reducing barriers to equitable health care, and adhering to an ethical code of conduct” 

(Dyrbye et al., 2010, p. 1179). Further, “[p]romoting professional behavior is currently the chief 

concern across the continuum of medical education” (Arnold, 2002, p. 502). Characteristics of 

professionalism in medical students include responsibility, dedication, maturity, ability to accept 

criticism, altruism, self-reflection, honesty, and interpersonal skills.  Bullying behaviors are 

inconsistent with the professional code of ethics that medical students are expected to adopt. 

Assessing professionalism of medical school students is important, as it has been 

determined unprofessional behavior in medical schools is linked to unprofessional behavior later 

in practicing physicians. A study published in 2004 in Academic Medicine showed physicians 

disciplined by medical boards were more likely to have concerns, problems, or extreme instances 

of unprofessional behaviors in their medical school files (Papadakis et al., 2004). These findings 

suggest unprofessional behavior in medical school persists postgraduation and into medical 

practice, even rising to the need for professional sanctions from medical boards.  

Unprofessional behavior in medical school can lead to or be a consequence of 

psychological distress, both of which can be a result of imbalanced power relationships among 

peers (Dyrbye et al., 2010), which is a significant factor that leads to bullying. Thus, the need to 

understand unprofessional behavior, such as bullying, is important to mitigate unprofessional 

behavior during patient care. In the next section I will explore the limitations of my review.  
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Limitations of the Review 

The reliance on contextual literature outside of higher education and medical schools is a 

limitation of this review. As mentioned, information related to bullying in higher education is 

limited, and the research is even more scant in medical school settings. Much of the existing 

research on the continuity of bullying from K-12 educational settings through higher education 

has been limited in sample size and is not generalizable to other populations. The vast majority 

of research conducted had a focus on elementary, middle, and high school settings. Although this 

information is helpful and provides understanding of historical concepts and definitions 

involving bullying, student characteristics and settings are different in higher and medical 

education than they are in K-12 settings. Further, more research is needed to better understand 

the dynamics of peer relationships, as they relates to bullying in postsecondary contexts. 

 Finally, the scope of the review is broad, with the greatest attention paid to bullying, 

without consideration for gender dynamics in bullying relationships. Imbalances of power may 

be exhibited in many forms, but there is little research that indicates what these forms may entail. 

Additional qualitative research is needed to gain understanding of imbalances of power among 

students in the context of higher education. The limitations noted are important and do not take 

away from the value of the studies reviewed. Rather, these studies provide background 

scholarship that can inform my study, which addresses a significant gap in the literature, on 

bullying in medical school and on the nature of peer relationships among some women.  

Summary 

 In this literature review, I explored research on peer groups as they relate to mistreatment 

and bullying in women. The research on peer groups in higher education has as strong history 

and links the importance of peer groups to student persistence, sense of belonging, and 
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satisfaction with education. Negative peer group behavior also has a detrimental effect on these 

constructs.  

In this review, I explored dynamics related to the history of bullying, types of bullying, 

and the prevalence of bullying in K-12 and higher education. Additionally, I explored subtopics 

in bullying, such as the more recent onset of cyberbullying among students and mistreatment, 

which may be understood among those in the medical community as an umbrella term under 

which bullying is a part. I highlighted unique features of professional schools, as peer 

relationships in this setting are different than those in traditional higher education situations.  

Limitations exist in this review, as the bulk of bullying literature is focused on K-12 

educational settings. Additional qualitative research is needed to fully understand the concepts of 

peer groups and the complex nature of bullying in these groups, especially competitive settings, 

such as medical education. Through my research, I plan to provide an increased understanding of 

these issues to fill a gap in the research related to bullying, especially in women and will increase 

the understanding of women peer groups in higher education.  
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CHAPTER THREE: RESEARCH METHODS 

 This chapter outlines the research methods I used in my study. I provide an overview of 

the research purpose, research setting, method, human subjects’ consideration, participant 

selection, data collection, data analysis, my positionality, and strategies to enhance 

trustworthiness. First, I remind readers of the purpose of my study. 

Research Purpose 

During my time as an advisor, women students revealed cases of bullying that affected 

them academically, socially, and personally. Several sought therapy as a result of their bullying 

experiences. The situations were often very complex, with multidimensional relationships in the 

students’ social worlds, classrooms, and clinical experiences. The unique nature of AMU’s 

program, coupled with the intimate structure of peer relationships (academic and social), led me 

to some understanding of how women students at AMU experience bullying. Personal accounts 

of bullying led me to the desire to explore this phenomenon in greater detail.  

Thus, the purpose of my study is to understand experiences of peer bullying among 

women students in an accelerated medical program. Specifically, I am seeking to answer the 

following research questions: 

1. How do women students in an accelerated medical program (combined BA and MD 

degrees) experience bullying in peer relationships?  

2. What role does bullying play in how women undergraduate medical students perceive 

their overall experience in their accelerated program?  

In addition to the primary research questions, I aim to understand the subtleties in the dimensions 

of bullying.  
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The focus of my study is on bullying because of my experiences; however, I recognize 

students may perceive these behaviors differently. For example, I wanted to know how women 

participants in this study viewed parallel concepts, such as mistreatment, hazing, and incivility. 

While each of the concepts explored in Chapter 2 have individual characteristics, I was curious 

about the ways students would define these behaviors, if they viewed mistreatment, hazing, 

incivility and bullying as constructs with the same dimensions and how would they label their 

experiences at AMU in peer interactions with women students.  

Because gender is an organizing principle for this study, I analyzed data with gender in 

mind. Specifically, I viewed my analysis through the theory of queen bee syndrome.  

Queen bee syndrome postulates men behave in one way with their peers, and women behave in 

another. I recognize the limitation of the theory that guides my gender analysis in that it 

reinforces the gender binary; as such, my study will also be limited in this way. In addition, 

because my study only focuses on experiences of women, I did not compare their experiences to 

men; however, participants provided insight into how their peer relationships were different than 

men’s peer relationships. By keeping these additional questions in mind, I hope to uncover 

nuances exposed in my study. These additional questions do not alter my primary research focus, 

but as I explored the women students’ narratives, these questions shaped the telling and retelling 

of the students’ stories. 

Research Setting 

The setting of my study is central to understanding the stories of students at AMU. 

Before detailing the methods I used to answer the research questions, I situate the study in the 

AMU context. 
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AMU was established in the early 1970s with an innovative approach to medical 

education. The traditional path to medical school involves completion of an undergraduate 

degree in 4 years and then 4 years of medical education. Rather than the traditional minimum 8-

year path to becoming a physician, AMU developed a curriculum that combines BA and MD 

degrees into 6 years of education. Students are able to complete both degrees by going to school 

year round, with a higher number of credit hours taken each semester. Students at AMU take 18 

to 23 credit hours in the fall and spring semesters and 10 to 12 credit hours in summer semesters. 

While students spend the majority of their time in the first 2 years on undergraduate work, they 

are considered medical students from the first day of the program and spend a portion of their 

time in clinical settings and taking medical-level coursework from Year 1. This means 18- and 

19-year-old students are held to the same standards as their medical school peers, who are 

typically ages 22 and 23. The age of students and related developmental milestones, 

compounded with the intense nature of the curriculum, leads to an environment unique for higher 

education and medical education in the United States.  

 Early and prolonged exposure to clinical experiences are a foundational feature of AMU. 

Beginning in the first month of courses, students participate in clinical experiences under the 

guidance of their teaching physicians, docents. Students work in small teams to learn 

fundamentals of medicine, in classrooms and in clinical settings. The team approach to medicine 

is a pivotal part of students’ experiences in the program.  

All students are required to live in residence halls during their first fall and spring 

semesters. Students live in the same residence hall, on the same floor, which is dedicated to 

students in the accelerated medical program. Additionally, students take the majority of their 

courses together, such as anatomy, microbiology, introduction to medicine, and biochemistry. 
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While students have opportunities to interact with peers outside the program, the structured 

nature of curriculum, residential setting, and clinical experiences result in the formation of strong 

cohort groups.   

At AMU, professional advisors work with 100 to 130 students at any given time. 

Students have an advisor for their first 2 years and have a new advisor for their last 4 years in the 

program. For the first years, the advisor’s office is physically located near the students’ residence 

hall, dining facility, and classes. On promotion to Year 3, students transition to their final 

advisor, whose office is physically located near the students’ clinical sites. The professional staff 

advisors at AMU practice proactive (formerly called intrusive advising) advising (Varney, 2007).  

Proactive advising is used at AMU because of the intense, accelerated nature of the program. If a 

student is struggling academically, early and proactive intervention is necessary to address 

issues. Advisors and faculty members communicate regularly about myriad student matters, 

including sharing of individual test scores in required science courses. Advisors follow up with 

students about noticeable test patterns and address concerns with overall test scores with the 

school’s academic resource specialists.  

In addition to academic monitoring, advisors play supportive roles in the social and 

personal lives of students. Recognizing this program does not exist in a vacuum, advisors pay 

careful attention to dynamics outside the program that may have an effect on student success. As 

part of the intrusive advising approach, advisors inquire about family dynamics, social dynamics, 

and any other factors that could influence student performance. If students disclose dynamics 

that may influence their success, a team of individuals monitors the situation closely. For 

example, in my time as an advisor, students disclosed struggles, such as a parent struggling with 

cancer, termination of electric services because of financial concerns, and mental health issues of 
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close family members. Advisors and other professional staff at AMU monitor these situations 

closely to support students academically and personally and to make referrals when needed. 

Advisors meet regularly with students for mandatory advising sessions, and because personal, 

social, and academic information is shared, meaningful relationships are commonly formed 

between advisors and students.  

The student population at AMU has a distinct racial, gender, SES, and geographic 

makeup, which may influence the stories the participants tell. The self-reported racial makeup of 

the matriculating class at AMU in 2017 was approximately 7% Black, 10% Latinx, 29% White, 

47% Asian, 4% Asian underrepresented, and 0% American Indian or Alaska Native; 3% of the 

2017 matriculating class did not reporting race. Nationally, students entering medical school in 

2016 have been identified as 7% Black, 6% Latinx, 51% White, 21% Asian, and .3% American 

Indian or Alaska Native (AAMC, 2017). These data represent several key racial differences at 

AMU compared to medical students nationally. Most notably, AMU has a larger number of 

students who self-identify as Asian and fewer who identify as White. The path to medicine in 

many Asian countries follows a similar structure to AMU; therefore, AMU may attract more 

students from populations familiar with the accelerated structure in education to become a 

physician. The majority of students who make up the Asian population at AMU are from India. 

While students at AMU must be U.S. citizens or permanent residents, many students are first or 

second generation Indian Americans with strong cultural roots to the academic path to medicine 

in their families’ country of origin.  

While women students recently surpassed men students in admission rates to medical 

schools in the United States (AAMC 2017 Applicant and Enrollment), the percentage of women 

students at AMU is higher than the national average, with women making up 66% of the 
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matriculating class of 2017. With such a large percentage of women at AMU, the dynamics are 

unusual compared to most medical schools. The higher percentage of women at AMU, together 

with the cohort structure of the program, lends itself to social dynamics unique to this academic 

setting. This setting may influence how women students interact with one another, socially and 

academically. Further, these social relationships may influence the degree to which students 

experience bullying at AMU.  

Socioeconomically, students at AMU come from a variety of backgrounds; 16% self-

identify as disadvantaged. The school defines disadvantaged broadly, including those who 

receive federal or state aid, and includes those who self-identify by lack of educational 

opportunity or lack of exposure to adequate healthcare. Despite a wide variety of SES 

backgrounds, data collected on parental occupation indicate many students come from 

socioeconomically advantaged backgrounds, with parents who have highly paid jobs and 

professional degrees. Approximately 50% of the 2017 matriculates reported having a parent who 

was either a physician or engineer.  

Finally, the majority of students at AMU come from the Midwest, with approximately 

89% of students from a state geographically located in the Midwest (K. Owens, personal 

communication, October 18, 2018). The combination of unique curriculum, cohort structure, and 

the demographics of the school all have a potential to influence the student experience at AMU, 

including how they interact with one another.  

Method 

A qualitative research design aligns with my epistemological standpoint. I believe 

knowledge is an evolving construct, often measured best by words, and in the case of this study, 

student narratives. I selected narrative inquiry for my research method because of my desire to 
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gain understanding of the students’ stories and lived experiences and because narrative provides 

voices the researcher and research participants. The foundation of narrative inquiry is 

constructing the story in partnership formed between the researcher and participants (Clandinin, 

2013). The process of narrative inquiry is in constructing, deconstructing, and reconstructing the 

story (Wertz et al., 2011).  

I was guided by my research question, and this quote also inspired my research method 

selection. It rang true to me and reinforced the concept of stories and their importance in our 

lives: 

My children love to hear stories about themselves. Their faces light up when I tell 

them what they used to do and their favorite sayings. We make sense of ourselves 

through story. The stories of who we are matter. My Uncle Moh was the first 

person to tell me the story of me. I began to ask my parents and family members 

about their stories. I love to hear the stories of people for in the stories you find 

understanding and direction. When I was 7 years old, I was acutely aware of the 

gender expectations around me. I understood that people asked when my father 

would have a son, as if my sisters and I were not enough. My response to the 

cultural values was to assert that anything boys could do, girls could do and I 

began my resistance to being put in a box. Understanding the messages we 

receive about our worth, what we can do, where we can go, and our “place” 

allows us to push against stifling paradigms. (Carew, 2018, para. 2-3)  

The story in the quote, including the author’s experience with story, resonated with me because 

of its reference to gender roles and because it clarified how we interact with stories in our lives. 

The stories in my study, analyzed through the method of narrative inquiry and interpreted with a 
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feminist lens and queen Bee syndrome framework, uncovered how women students experience 

peer mistreatment at AMU. Exploring personal stories in greater detail and in a research setting 

allowed for a deep and meaningful understanding of women’s stories of peer bullying at AMU.  

  At its root, narrative inquiry is a “view of and methodology for studying experience” 

(Clandinin, 2013, emphasis added). Dewey’s theory of experience (as cited in Clandinin, 2013) 

is often credited as the foundation for narrative inquiry. Narrative theory has also been 

influenced by phenomenology and a focus on lived experiences (Patton, 2002). Narrative inquiry 

is an honoring of individual’s stories as data: “The central idea of narrative analysis is that stories 

and narratives offer especially translucent windows in to cultural and social meanings” (Patton, 

2002, p. 116). The use of narratives as a data source allows participants to fully explore the topic 

at hand and for in-depth understanding, constructed by the researcher and research participants.  

Narrative inquiry is an exploration of the context and culture in which the research is 

occurring. The narrative includes the culture, social world, and institutional narratives 

(Clandinin, 2013). Experience is storied, in living the experience and in retelling the experience. 

Narratives are relational and evolve over time. The goal in using narrative inquiry is to explore 

experiences through story, recognizing the nature of stories and their changing structures over 

time (Patton, 2002). The essence of narrative inquiry is constructing, deconstructing, and 

reconstructing story (Josselson, 2011).  

Human Subjects Considerations 

Prior to conducting research, I submitted an application for human subjects approval to 

the Social Sciences Institutional Review Board at the University of Missouri, Columbia. The 

AMU School of Medicine Office of Student Affairs and the AMU School of Medicine Office of 

Medical Education and Research support this study. The associate dean of student affairs and the 
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dean of the medical school were interested in having the study conducted to inform staff and 

faculty on the student experience related to bullying. They did not request any additional human 

subjects review at AMU. 

In conducting human subjects research, I employed several steps to ensure I approached 

the research ethically. To protect the identity of study participants, I used pseudonyms. I ensured 

interviews were conducted in quiet, private settings of the participant’s choice and approval. At 

the beginning of each interview, I introduced my study, recognized my role at AMU, and 

allowed for questions. I ensured students my role had no direct impact on their education nor 

assessment and informed them I would secure all study materials in a private, locked office. In 

addition, I requested to embargo publication of the dissertation and did not designate the 

participant’s year in the program; rather, all study participants are from the first 3 years at AMU, 

making it difficult for readers who may be familiar with the medical school in the study to 

personally identify participants. Finally, I obtained informed consent from each study participant. 

Participant Selection 

 Academic advisors at AMU develop close academic and personal relationships with 

students. Advisors at AMU meet with students regularly to discuss academics, and in these 

meetings, advisors often speak to students about issues outside of the medical program. This 

advisor-student relationship is unique to AMU and is intentionally in place because of the 

rigorous academic requirements of the accelerated program. If students face difficulties outside 

of the program, advisors are often their first point of contact.  

Because of the nature of advising relationships, descriptions of bullying are often first 

reported to academic advisors. I informed all advisors of my study during a weekly staff 
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meeting. This presentation lasted 15 to 20 minutes and included the theoretical foundation, 

literature findings, and purpose of the study.  

On my behalf, the advisors emailed women students in their first 3 years at AMU to 

introduce my study, offer the opportunity for participation, and provide documentation of 

informed consent (see Appendix A). Students had the opportunity to contact me directly if 

interested in participating in the study, following their review of the research design and purpose. 

I initially identified seven women students to participate in the study. One participant decided 

she no longer wanted to participate in the study, thus securing six final research participants. 

Given my previous role as an advisor and the number of bullying incidents reported to me, I was 

hopeful about voluntary student participation. I was able to conduct 12 interviews with six 

research participants. Each participant participated in a 60 to 120 minute initial interview and a 

30 to 45 minute follow-up interview.    

Data Collection 

Interviews are the sole form of data collection in narrative inquiry (Webster & Mertova, 

2007). The goal of conducting interviews in a narrative inquiry is to stimulate stories around a 

central theme with as little interference as possible. My personal perspective and relation to the 

central theme were also considered throughout the process. The processes developed by 

Clandinin and Connelly (2000) and further described by Clandinin (2013) guide my analysis of 

the narratives.  

I asked the women students to participate in one initial interview and one follow-up 

interview. I conducted all interviews in a quiet, private location (e.g., an administrator’s office or 

small conference room) that was convenient for the students. Each interview lasted between 1 
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and 2 hours and was be recorded with the permission of the participant. Following the 

interviews, each recorded interview was transcribed.  

Establishing a trusting relationship between the interviewer and research participants is 

an essential component of the narrative process. In each interview I explained my passion for this 

study and my work with students in my previous professional setting. During the establishment 

of this relationship, I introduced the topic generally and my interest in exploring the area further. 

I used a semistructured protocol to guide the conversations with participants in the initial and the 

follow-up interviews (see Appendix B). Because the topic may be emotional for students to 

discuss, I provided each participant with a list of local resources (see Appendix C) should they 

require followup about the topics addressed. 

Data Analysis   

Analyzing narrative data can take on a variety of forms. A primary feature of narrative 

inquiry is to view individual stories and the narrative as a whole, not merely analyzing fragments 

of texts for categorical purposes (Clandinin & Connelly, 2000). The reconstruction of the story 

distinguishes this research methods from similar methods, such as phenomenology and discourse 

analysis (Josselson, 2011). Like other qualitative designs, narrative work involves identifying 

themes, but the purpose is to explore themes in relation to one another and to relate the themes 

back to the narrative as a whole. Further, narrative design includes consideration of the 

contextual relationship of themes with the culture, setting, and environment. In this way, 

narrative research is not a historical retelling of events (Josselson, 2011). Rather, it the 

remembering of events, reflection of the events, and the story of retelling the events that 

constructs the narrative.  
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Analyzing the data involved four primary phases outlined by Josselson (2011); in each 

phase, there are several steps. In the first phase, each narrative was reviewed as a whole to get a 

sense of the flow and to determine any themes. During the first step of the phase, I determined 

themes based on inductive reasoning, meaning my focus was on exploring narratives to develop 

an understanding of the student perspective. Themes emerged based on shared experiences 

uncovered in the interviews in addition to themes in individual narratives. My concern was with 

understanding the stories of women students and experiences with bullying, which called for an 

inductive approach to theme development. After the initial review, the next step was to analyze 

themes throughout the story. The final step in the first phase of analysis was to review the themes 

and relate them back to the narrative: the larger story that comes from my analysis of themes in 

their full form (Josselson, 2011).  

The second phase in the process was to analyze the narrative. The first step in this phase 

was to read, reread, and identify perspectives of students in the narrative with careful 

consideration of commonalities and differences in experiences—the convergence-divergence 

narrative process. The second step was to develop an overall theme, relating each narrative to the 

others (Josselson, 2011). The third step in this phase involved analyzing the narratives by 

exploring metanarratives, which is a theme that results from the additional analysis of the 

narratives individually and ensuring the metanarratives made sense in relation to one another and 

to the narrative as a whole (Josselson, 2011). I  

The final phase was to relate the metanarrative to the theoretical framework for the study, 

ensuring the research findings were explored in context with the theories guiding my study. Each 

part of this phase was reviewed through the process of self-reflexivity (Clandinin, 2013):  

perspectives of participants and my own were considered in developing the themes and 
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connecting the themes to the research concepts. This final phase served as the basis to answer the 

research questions and undergird the discussion and conclusions presented in the final chapter of 

this study. 

Positionality 

My background and personal characteristics influenced my motivation for this study, my 

research questions, and my understanding of narratives. To acknowledge my identities and how 

they influence my study, I explored my positionality in relation to my study. 

        My SES background has had a large influence on me personally and professionally. I am a 

first-generation college student, and the characteristics of first-generation college students shape 

my worldview. Both of my parents were raised in poverty, and their SES status influenced their 

opinions about higher education. Each did well in school, but education was not highly valued. 

As I grew up, my parents’ working-class views influenced my understanding of higher 

education. I performed well academically in a high school where college was an expectation for 

most students. When I informed my teachers and mentors my parents wanted me to forego 

college and go to work immediately following graduation, they encouraged me to explore other 

options. One mentor, a neighbor and teacher, told me while my parents had my best interests at 

heart, I should not limit my desire to attend college because of their views. She helped me fill out 

college applications and apply for scholarships and encouraged me to attend a college that 

offered an experience that would open my eyes to new and exciting perspectives.  

         Gender roles in my family are very traditional, and adherence to these roles is highly 

valued. At the time I was exploring options for college, I was told I should focus on more 

important things, like finding a husband. After I began college, many conversations with my 
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parents revolved around whether I was dating anyone, and, if so, whether that person would be 

able to provide me financial stability in life.  

I took a psychology course on women and career development, which changed my 

perspective and worldview and shaped who I am today. I was exposed to viewpoints that more 

closely aligned with my personal values, and I began identifying as a feminist. While I was at 

peace for the first time knowing who I was, what I stood for, and who I wanted to be 

professionally, a shift occurred in my family relationships. I became an outsider to my parents 

and siblings. When I returned on breaks and talked about my plans for graduate school, I 

received eye rolls and criticism.  

I applied for graduate school, wherein my passion for social justice, feminism, and equity 

were ignited. In my race, gender, and ethnicity class, I explored my positionality and its 

influence on me as an individual, student, and citizen. In my race, gender, and ethnicity course I 

read Working-Class Women in the Academy: Laborers in the Knowledge Factory (Tokarczyk & 

Fay, 1993), a text that spoke to the core of where I was from and who I had become, and 

ultimately changed my career trajectory. I completed a master’s degree in counseling psychology 

and applied to a PhD program in higher education with encouragement from my academic 

mentors.  

I have worked in medical education for the majority of my professional career. My roles 

in medical education have changed, but I have worked as a faculty/staff advisor for several 

student organizations, including Student National Medical Association (SNMA), Diversity 

Advocates, and a chancellor’s group on lesbian, gay, bisexual, transgender, queer, and ally 

campus issues. In these roles, I advocate for students who are underrepresented in medicine. My 
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passion for students and, in particular, these issues, has influenced my desire to explore bullying 

among women medical students.  

Although I have never been a medical student, I work to understand personal, social, and 

academic issues among medical students. Specifically, I had a preliminary understanding of the 

student experiences of bullying at AMU in my former position as an advisor. Further, in my 

current position, I am provided access to students through their current academic advisors. 

Because of my positions at AMU, I have developed my personal beliefs, values, and systems to 

understand students’ experiences, specifically in the medical setting. It is important to first 

acknowledge my identities and how they may influence positionality in my study. Next, I will 

explore trustworthiness in this work.  

Trustworthiness  

To ensure trustworthiness in my study, I focused on three primary areas: (a) credibility, 

(b) transferability, and (c) dependability. Further, I reviewed the work of Guba and Lincoln 

(1975) to best implement trustworthiness factors.  

First, to be sure my findings are credible, I used member checking to verify my work 

with research participants. During interviews, I ensured my understanding of students’ narratives 

matched with their stories. I did this by reframing student responses to ensure accuracy in my 

understanding. Additionally, participants and I worked together to develop shared 

understandings of their narratives. I did this by developing a metanarrative shared with each 

participant. Metanarratives were described in themes, subthemes, and careful review of findings 

of each participant’s individual narrative. Each member provided confirmation or suggestions for 

change based on their personal narrative and connection to the metanarrative. 
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Second, readers may not consider the unique nature setting of my study as easily 

transferrable to other higher education or medical school settings. Thus, to enhance 

transferability, I presented rich narratives of women students who had experienced bullying, so 

readers can see how these findings could inform their own settings, particularly for those who 

work with undergraduate students in similarly competitive environments (e.g., honors students, 

students at highly selective colleges and universities; Guba & Lincoln 1975). Additionally, 

readers may find my findings transferrable to many women students pursuing medical education.  

Finally, the dependability of the study—the degree to which another researcher, operating 

with the same research questions and in the same setting would find similar results—was of 

primary concern. Also, as I mentioned previously, I member checked transcripts and themes with 

participants to ensure my interpretation of the narratives were accurate. This method was 

suggested by Lincoln and Guba (1975) as a form of credibility when seeking reactions and 

feedback from participants. In addition, to increase dependability, I have provided detailed 

information about my research design and approach to enhance replicability to the extent 

possible. 

I used reflexivity throughout my research process. In developing research questions, 

determining methods, and collecting and analyzing data, I reflected on my own perspectives and 

how they aligned or differed from the students’ perspectives. I did this by practicing 

intentionality during each interview. I reflected on the questions I asked and whether the 

narratives of participants had been fully explored. In addition, when analyzing the data, I was 

careful to consider my positionality as an employee at AMU and the relationship of my current 

and past positions to my study and the participants. I did this by keeping a research journal with 

which I compared my analysis. I mitigated inserting myself into the study by comparing my 
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review of the narratives to my journal entries, being sure I was aware of and respectful to my 

positionality, as it related to the data. Finally, I practiced reflexivity during each process to 

ensure I considered how my positionality may have influence the research questions, interviews, 

data analysis, and findings in my study. 

Limitations 

 While narrative inquiry provided a sound qualitative method for my study, limitations 

exist. The small participant number allowed for in-depth interviews but limits transferability. 

Each individual and metanarrative provided rich descriptions of participants’ experiences but is 

not inclusive of all experiences. For my study, this was the best tool to analyze the student 

experience in great detail and including participants in follow-up interviews allowed for member 

checking and compilation of metanarratives.  

 The unique structure at AMU does not lend itself to other contextual settings, whether in 

higher education or medical education. The structure of AMU is so unique, the context must be 

taken into consideration when considering the students’ narratives. Despite this, several 

metanarratives and individual narratives were helpful in understanding the qualitative 

experiences of women and bullying at AMU.  

 Another limitation is my study’s many parallel constructs. Feminism is the lens through 

which I framed my study, and provided a strong sense of worldview for me and my participants; 

however, queen been syndrome has several constructs that overlap in ways not yet fully 

explored. Incivility, hazing, and mistreatment are all similar constructs that may influence how 

individuals interpret my study, making it difficult to organize and differentiate bullying 

(relational aggression) from similar, perhaps more well-known, theories. Despite this, queen bee 

syndrome best fit the concept, design, and evaluation of my narratives.  
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Summary 

This chapter included the research purpose, research setting, method, human subjects’ 

consideration, participant selection, data collection, data analysis, my positionality, and 

techniques to enhance trustworthiness for this study. I selected narrative inquiry as my research 

method because it allows for perspectives of the researcher and research participants, exploration 

of the story of a central concept in detail, and shared findings through study of the narratives. My 

relationship with students and the influence it had on my study makes narrative inquiry the ideal 

fit for my study.  

While my professional role has changed over time, my passion for this study has endured. 

I look back on my time advising students and know I only encountered a surface knowledge of 

mistreatment and bullying. I acknowledge my study is a collaborative effort between the 

participants’ experiences and my own, and my previous advising experience undoubtedly shaped 

my study.  

As previously mentioned, my current role allowed some professional distance from any 

assessment component involved in my previous role as an advisor. Narrative inquiry allows for 

recognition of the importance of context, setting, culture, and environment in which the story 

occurs, all of which had a central role in my study. In Chapter 4, I present the participant 

narratives as the findings of my study.    
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CHAPTER 4: FINDINGS 

 I interviewed six women undergraduate medical students at AMU. All participants 

participated in two interviews—an initial interview and a follow up interview. Three themes and 

11 subthemes emerged from the collected data.  

I begin this chapter by presenting individual narratives for each of the six study 

participants. These narratives reflect their stories and context for the metanarrative discussed 

later in this chapter. Following review of individual participant narratives, I introduce the 

metanarrative, which I present thematically. I use exemplar quotes from participant narratives to 

demonstrate the salience of the theme. The metanarrative provides a rich understanding of the 

complex nature of social relationships and bullying for women at AMU.  

Introduction to Participants: Individual Narratives 

 Each participant in my study is an individual and is part of the collective story. Narrative 

inquiry allows for rich description of individual narratives. Through my collaboration with each 

participant, a collective narrative was crafted. Participants shared their personal story, which I 

present in this section. For the privacy of study participants, I used pseudonyms in telling their 

stories.  

Morgan 

 Morgan was born in India and moved to the United States as a young girl. She is from the 

southern United States geographically but described a strong cultural connectedness to her Indian 

immigrant identity. Her family held strong, traditional cultural ties, and Morgan reported she 

often had “difficulty of talking to them about something that they might not be familiar with.” 

She applied a filter to what she shared with her family. She was careful not to describe her filters 

as “secrets,” but she recognized she omitted certain topics for fear of the perceptions of her 
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traditional Indian family. As a result, Morgan dealt with many social issues on her own or with 

her peers. Morgan admitted mental health had been a difficult issue to address in the differences 

in U.S. and Indian cultures. Much of Morgan’s story centered on her experiences in her and her 

family’s growing understanding of mental health. This topic became especially salient when she 

moved away from home and experienced her own mental health issues and those of her peers.  

Morgan experienced bullying in high school and at AMU. The experiences were never in 

the form of physical aggression, rather they were characterized by “people being passive 

aggressive or talking behind my back.” In response to these incidents, Morgan became more 

aware and became “not meaner, but would become more self-defensive, I guess, if anyone was to 

say anything to me.” These incidents led Morgan to feel like she did not really “belong” to any 

one group, which she reported was good and bad. Morgan was acutely aware of bullying at 

AMU and the differences in bullying when comparing high school to higher education and an 

accelerated setting. She described women’s abilities to hide their bullying behavior as evolving 

and ever sneakier, as she progressed through her education. Morgan was reluctant to identify 

individual behaviors as bullying, but when pushed, she admitted her gossip and passive 

aggressiveness sometimes rose to the definition of bullying for her. Morgan’s insight into the 

insidiousness of bullying, especially in recognizing its evolution, was fascinating. Her 

characterization of bullying revealed a secret world of social interaction. Morgan and her peers 

accepted this world as “just the way it was.” When pushed, she was able to identify collective 

behaviors as bullying; however, she was reluctant or unable to identify them as such without 

prompting.  
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Julia 

 Julia was quieter than other participants were during our interactions, yet her story 

reinforced the uniqueness of her and all other participants’ narratives. Like Morgan, Julia’s 

family is from India, though she was born in the United States. Most of her extended family 

lived outside of the United States. She shared that her immediate family shaped her values and 

they relied greatly on each other for support. From a large city in the United States, Julia 

attended a high school that was academically advanced but not as “crazy” as some peers’ 

schools. She described her high school’s culture as collaborative, and she did not experience or 

observe any bullying until attending AMU.  

At AMU, Julia reported an attitude of competition: “For me to get ahead, I have to take 

you down.” She described having this mindset because many students came from an 

environment that perpetuated this behavior. She reflected this attitude was not the same in all 

friend groups. Some were much more likely to act in collaborative ways than others. When asked 

how those groups interacted with other social groups, she described it as “fake polite” behavior: 

not enough to characterize it as bullying but also not authentic. Behaviors perceived as 

standoffish had meaning in their social world. Standoffishness might be a sign there is something 

wrong in a social relationship, Julia discovered. Julia reported the bullying she experienced was 

insidious in nature. She described situations of “coldness” in the room that signaled to her 

something was likely going on, though she was not able to put her finger on it. When the 

coldness was frequent and consistent, she was more willing to identify what she was 

experiencing as a form of bullying. I asked her if the coldness was intended to socially ostracize 

her. She was not willing to say that but admitted at times, it affected her profoundly. Julia 
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described this behavior as a private ostracizing. She felt others probably would not notice and 

did not want to “out” her friends but admitted it felt awful when it happened.  

 Julia said a quest for romantic relationships often resulted in inauthentic social behaviors. 

She characterized the competition among women students as: 

focused on getting relationships or something like that. Anyone they feel like might be 

getting in the way of that [romantic relationships], not even actually trying to get in the 

way, just kind of there. 

Julia’s experience was the perception of competition for men students might not match the 

reality, but the “fake polite” or icy behavior existed regardless and had effects on personal 

wellbeing. Julia did not feel individually targeted with this particular behavior but was close with 

several women who experienced it.  

Julia’s story was different than those of other participants because of the way she 

engaged with the social scene. Specifically, she took more of a backseat approach, as an 

observer. Not coming from a background where this type of bullying (or competition) existed, 

Julia presented herself as more of a keen observer than victim or bully; however, when pushed to 

identify feelings she described during our first interview, she admitted she was a victim of 

bullying. This admission came with some hesitation. She seemed more comfortable identifying 

as an observer, as if the taboo of bullying was one she wanted to avoid, even in a conversation 

about bullying.  

Sara 

Sara was extremely descriptive in telling her story. Her language was effervescent—rich 

in insight and detail. Her family was very close, maintaining close communication with all 

members. She had lived in several geographic regions in the United States. Sara noticed 
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economic differences in all cities where she had lived, specifically tied to the occupations of 

adults in the home. Sara described a sense of “absorbed classism in terms of values” based on the 

wealth of families in the city. She felt affluence levels created an environment where people 

adhered closely to their values, especially associated with money. Her family was upper-middle 

class, and education was important to her very early on. She felt race was not as much of an issue 

in the cities where she lived, but politics were a polarizing factor. Sara’s friend group in high 

school was very strong, and she described very little bullying in it. When she arrived at AMU, 

she found a difference in how social groups interacted, compared to her earlier experiences. 

 Sara described how students interacted with one another in gendered ways. She shared 

when men students had a disagreement, there was a clear, “Hey, screw you.” Women students 

were  different.”  For example, she said, “she couldn’t qualify it with words, but you can very 

much tell just in the dynamic that—You can tell when someone’s being cool to you.”  

Sara described affluence, mental illness, and things that are “socially unacceptable” in 

detail and with complexity. The words and phrasing she used, coupled with her expression, made 

a complex process more understandable. For example, Sara expressed a deep understanding of 

affluence, mental illness, and how they relate to bullying, without naming bullying. Sara reported 

behaviors associated with bullying, specifically indirect aggression and social manipulation. 

Despite Sara’s depth of understanding of these issues, she did not expressly identify bullying 

behaviors as bullying itself. Like Morgan and Julia, Sara understood the concept of bullying. She 

understood the various types (overt and covert) and how the various forms of bullying can have 

devastating effects on individuals but would not categorically label similar behaviors of her and 

her classmates as bullying.  
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At one point, Sara admitted, almost off handedly, that she was probably one of the people 

who engaged in the behaviors she described (e.g., gossiping, being “cool” to others). While Sara 

did not identify as a queen bee, her language, demeanor, and brief recognition that her own 

behaviors might qualify as bullying made me wonder if, perhaps, she was queen in her social 

world. In her follow-up interview, I probed deeper into this theory. While Sara never identified 

as queen bee, she admitted her friends often looked to her for advice, social guidance, and for 

recommendations about appearance and social success. 

Sara’s ability to recognize very complex social constructs made me wonder if these skills 

were related to ability to lead social groups in women, even as a queen bee.  

Josie 

In contrast to Sara, Josie’s narrative was less expressive, almost quiet, but at the same 

time, she expressed profoundly poignant experiences. Josie grew up in a very small town in the 

Midwest. She moved from a Latin American country when she was 5 years old, with two 

siblings and her parents. Her family speeaks primarily Spanish at home and is also fluent in 

English. Josie pointed to her religion as an important value in her family, grounding her in how 

she viewed the world.  

Josie had no family members in the medical field and found out about the AMU program 

through a local doctor, who is an alumnus from AMU and was treating her sibling. Looking 

back, Josie described her social world as revolving around sports. In academics and sports, she 

was often drawn to relationships with other Latinx people. She applied to a few colleges and, 

when she received acceptance to AMU, knew immediately she wanted to attend. Her one cause 

for concern was financing her education.  
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Supported by her parents, Josie was concerned about finances, but her parents said they 

would find a way to make it work. Although she expected finances to be one of her biggest 

issues at school and in social relationships, she experienced some unexpected social situations 

that changed her mindset. For the first time, Josie felt her peers were dissimilar from her. She 

said they were “just different from myself. I just sat in class and looked around, and like not a lot 

of people look like me or talk like me.” Her isolation was profound enough that it negatively 

affected her academics and mental health. She joined some student support organizations that 

helped her identify her anxiety and depression. These organizations also helped her address her 

isolation and her mental health issues. She was thankful for these organizations and considered 

them central to her success at AMU. Josie was quiet by nature but demonstrated strength in 

tangible ways. She spoke of one issue of overt racism and several issues of casual social 

exclusion.  

Josie experienced overt bullying at AMU. Although she described the situations as 

negative, she, like many other participants, did not label the experiences as bullying. For 

example, in an attempt to interact socially with others, she joined a student group. During a 

group meeting, a fellow member physically intimidated Josie. The member postured over her in 

an attempt to “show some kind of aggression.” She described the behavior as gendered but said 

the kind of thing happened to her with other classmates too.  

Megan 

Like Josie, Megan grew up in a small town with a strong Catholic faith that influenced 

her value system. Megan described her faith as central to understanding how her family and 

friends interpreted the world. She described using her faith to make important life decisions, such 

as where to attend college and how she formed friendships. Megan’s experiences with sports also 
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contributed to her worldview. Megan stated sports helped her develop discipline and teamwork. 

Her faith and relationship with sports were factors Megan presented as important in shaping her 

identity. Megan came from a tight-knit family, some of whom are physicians. Growing up, she 

was always a “social butterfly,” making friends with people from a variety of social groups in 

and outside of school. Despite her social confidence coming to AMU, Megan experienced 

marked differences in her social experience at AMU. 

At AMU, Megan observed bullying behaviors in others. Often related to gender, she 

observed differences in the ways men and women students spoke and interacted with one 

another. Megan characterized academic competition as the root of many of the differences in 

ways students engaged with each other. She reported competitive behaviors; some students 

resorted to malicious tactics to assess academic strength or weakness in classmates. For example, 

students went to great lengths to determine the test scores or final grades of peers.  

Megan described her high school as collaborative, filled with encouragement and 

academic support (rather than competition). At AMU, she reported differences in how students 

shared information, specifically a need to find out how others stacked up academically. She 

described learning about another student’s academic situation (through gossip): “And then 

ultimately, I heard through the grapevine, the way that med students do everything, that he had 

been telling people she was struggling.” Megan expressed that her personal value system was 

often at odds with what she witnessed at AMU. Gossiping, competition, and gender dynamics 

were paramount in her story, and she described difficulty assimilating to the social structure at 

AMU. She perceived an environment at AMU where students were focused on how they 

competed with others (e.g., assessment of test scores and grades) and how gossip facilitated 

competition. Additionally, Megan provided examples of gendered language men students used 
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when working with women students. The language used was “demeaning,” almost “baby talk.” 

These behaviors, coupled with competition and gossip lead to bullying at AMU.  

Lily 

Lily grew up a suburban city in the Midwest. She attended an affluent and very racially 

diverse high school, where she developed a strong, liberal value system. Lily’s family comes 

from India, and Lily described a personal adjustment to coming to AMU because the program is 

“primarily Indian,” unlike her more diverse high school. She noted: 

And I’m Indian, so I might not have that much trouble with that, but I also know that 

maybe now my perspective might be a little bit more skewed because I’m primarily 

hearing one point of view of things rather than multiple points of view.  

Lily presented her experiences in a mature, thoughtful, and progressive manner.  

Like several other study participants, Lily was aware of mental health issues. She became 

aware of them during high school and described that at AMU, she had close friends who 

struggled great deal with depression and anxiety. She took a pragmatic approach when helping 

friends and recognized the compounding variables that affect mental health, such as academics, 

affluence, emotional/social intelligence, and support. She supported others by helping peers 

through academic and social issues and recognized the importance of taking care of her own 

wellness. Like all other participants, she appeared self-aware.  

Lily’s description of her experiences with bullying were deep and descriptive, although 

she often reported of her peers’ experiences rather than her own. She described gossip (untrue 

gossip), social ostracizing, and differences in gendered behaviors as forms of bullying at AMU. 

Regarding the role gender played in bullying, she mentioned differences in ways women and 

men were viewed after sexual encounters or “hooking up.” She described an explosion of gossip 
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after a hook up in the class. In addition, even if a relationship between classmates was not sexual 

in nature, it was often construed as such. She described devastating effects of this gossip on her 

peers, to the point that one peer experienced depression and suicidal thoughts and considered 

leaving AMU. Many of her peers were dealing with mental health issues, and it became clear 

Lily was a helper to her friends.  

Lily admitted she might have unintentionally engaged in bullying behaviors in the past. 

She did not describe herself as a queen bee but did admit she had been part of groups who did 

things of which she did not approve. Lily often acquiesced to this behavior. She recognized 

acquiescing was wrong, but it was so common she felt she was doing what everyone around her 

was. Lily’s level of insight was helpful in understanding how someone can have good intentions, 

view bullying as wrong, and be unwilling to intervene when witnessing bullying.  

In sum, the individual narratives I presented introduced the six participants, who embody 

diverse academic, personal, cultural, and social experiences. These narratives amplify the unique 

experiences and begin to uncover the ways in which the stories intersect. Next, I share the 

metanarrative that uncovers the intersections of the participants’ narratives to make meaning of 

the experiences of these women students at AMU.  

Metanarrative 

Careful analysis of the transcripts resulted in three themes and 11 subthemes, which 

constitute the collective metanarrative. As I analyzed the individual stories in relation to the 

metanarrative, I began to view it as a variety of spider webs. For some themes, their relation to 

other themes is as predictable as a “classic” spider web, where each theme links to the center like 

spokes on a bicycle. Conversely, some themes related to each other in abstract, less obvious 

ways—nevertheless tied together in some fashion. This pattern is similar to the type of web spun 



72 

 

 

by a spider with no real symmetry—a web that appears to have little rhyme or reason but is still 

connected to each portion of the web in some way. In this study, the asymmetrical web attaches 

to the center—that is, bullying as a central construct. Each of the themes relate to bullying and to 

each other, some with obvious overlap and connection, and some less so.  

Regardless of the type of web, the focus of the narratives centers around three primary 

themes: (a) Risks and Rewards in Friendships, (b) Acquiescence vs. Autonomy, and (c) Self-

Expression. Each of these primary themes constitutes the major spokes of the wheel with 

bullying at the center. Themes and subthemes emerging from my study included: 

 Theme 1: Risks and Rewards of Women’s Friendships 

o Subtheme 1: Commitment to and ostracizing from social groups 

o Subtheme 2: Gossip 

 Theme 2: Acquiescence and Autonomy: Navigating the Social World 

o Subtheme 1: Manipulation, control, and power 

o Subtheme 2: Sexism and homophobia 

o Subtheme 3: Failure 

o Subtheme 4: Mental health 

o Subtheme 5: competition 

 Theme 3: Self-Expression: Being one’s “Best Self” 

o Subtheme 1: Cohorts 

o Subtheme 2: Cyberbullying and social media 

o Subtheme 3: Physical appearance 

o Subtheme 4: Affluence: Ability to engage socially 

Next, I will review each of the themes and subthemes in more detail.  
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Risks and Rewards of Women’s Friendship  

 Morgan, Julia, Sara, Josie, Megan, and Lily all described the intimacy of social 

relationships as central to their experiences at AMU; however, not all social relationships were 

alike. Friendships were revealed in different ways, depending on the individuals involved. 

Students revealed relationships that were uplifting, supportive, and encouraging and those that 

ripped apart the students’ entire social networks when they went awry. In all cases, the intimacy 

of friendships shaped students’ experiences in powerful ways.  

 Intimacy, or closeness, in student relationships allows for shared experiences. 

Participants shared intimacy is important for students in competitive programs, such as AMU. 

They had opportunities to tackle difficult curriculum with others who understood the unique 

experiences, frustrations, and successes. The intimacy of these relationships also gave power to 

those who were close friends. The very nature of the closeness allowed for shared knowledge of 

benign social likes and dislikes and deeper sharing, such as individuals’ secrets. The risk of 

sharing vulnerabilities, and the level of intimacy and trust required to do so, were central to many 

participants’ experiences. For example, when women shared deep feelings, they admitted a sense 

of vulnerability. This vulnerability shaped the ways they perceived friendships, and sharing 

personal information was guarded for fear it could later be used against them. 

In the social and academic context of AMU, students were physically close to others in 

their living settings (for the first year), in their classes, and in their social worlds. This proximity 

increased the likelihood and expediency of intimate relationships. The close relationships that 

evolved often coalesced around culture, religion, extracurricular activities, and residential life 

assignments in their first year. As social groups matured, aspects become more or less important. 

Each participant disclosed various how the formation and evolution of social groups influenced 
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their experience at AMU. For example, relationships shifted due to members’ commitment to 

them or fractured due to members being ostracized from them.  

Commitment to and ostracizing from social groups. Participants described intense 

investments in their social groups. At AMU, friendship boundaries were clear. Students 

explained they were committed to their “friend group” and perceived each friend group to have 

specific traits or characteristics. As mentioned, the intimacy of these friend groups was central to 

students’ experiences, in positive and negative ways. They described this intimacy and 

connection to “their” group in such detail that it was often described as a part of their individual 

identities. Several participants described the safety of discussing certain topics in a group and the 

reassurance of knowing with whom the information would be shared and whether there was a 

cost to sharing it with people outside of their group. One participant described the experience, 

“We’ve been like, ‘If we do this and that happens, so-and-so will know or so-and-so will hear 

about it. So let’s not do this,’ or, ‘Let’s do this.’” 

The degree to which participants were aware of when/how things should be shared 

in/outside of said group is notable. The in group-out group scenarios played out in different 

ways, depending on an individual’s comfort with their social group. Several women noted their 

levels of comfort increased, as they moved through their education. Once commitment to their 

group was solidified, they were more easily able to share their feelings about others. An 

especially profound example of the degree to which consideration is made about when and where 

to share certain information is demonstrated in this quote made by a study participant:  

Oh, we can’t make that joke around them because word will get out.” Or some people 

will be like, “I will say it because I want it to get back to her.” But, either way, you’re 

thinking about what the consequences of your actions are.  
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Her sentiment is important and reflective of other participants’—actions have recognized 

consequences, and most often, the consequences were to their social and relational lives. 

Students described knowing when they wronged someone because they felt social 

distancing (e.g., getting the cold shoulder). At times, consequences were severe; for example, 

participants reported gossip and rumor spreading as a “consequence” of wronging a peer. 

Potential social consequences have a profound impact on the ways they interacted with peers. 

Some participants described avoiding situations where consequences might be greater (e.g., 

talking with those who were more inclined to socially ostracize others) and sometimes forming 

alliances with those with power. When social ostracizing happened, perpetrators were often those 

with the greatest personal power, and students reported finding alliances with those having such 

power, even when unauthentic, to protect themselves. 

The described behaviors align with many themes that highlight the roles of power, 

manipulation, and social control. Social ostracizing was something participants feared. They 

feared offending anyone because if they did, they risked their social networks. Any offense 

would spread throughout the friend group. To mitigate ostracization, students reported 

considering things like, “Would this be okay? Do you think this would be fine? Will this mean 

that our friend group will have some sort of implosion?” Students thought about these 

complicated social considerations many times, daily.  

Narratives of how students experienced social relationships introduce contexts in which 

bullying occurred at AMU and why it is so difficult to address the behaviors. Characteristics of 

social relationships influenced how students interacted with one another. Similarly, and related, 

gossip had implications for students social and academic experiences at AMU. Next, I explore 

these concepts.  
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 Gossip. In initial and follow-up interviews, every study participant discussed the role 

gossip played in their experiences. Students perceived gossip related to student academics and 

romantic relationships was more prevalent than what their peers in traditional college programs 

experienced. This idea may be due to their perceptions that they knew more about their peers’ 

social, personal, and academic information than students in other college programs. In addition, 

they suggested attributing factors to the prevalence of gossip included the program size, amount 

of time spent with peers, and the competitive environment.  

Women reported an awareness of who the “mean girls” were and trying to avoid them to 

the extent possible. Despite prevalence, participants considered the level of gossip as immature. 

The perception of some was gossip should have been something middle school and high school 

girls experience, not medical school students; however, they quickly learned students in medical 

school are not immune to the behavior and blended into the culture accordingly.  

The amount of gossip at AMU was striking. As mentioned, every participant spoke about 

gossip. Students also recognized they were guilty of participating in gossip at AMU. In 

discussing her role in perpetuating a culture of gossip, one participant shared, 

But definitely was just a whole, like, people do gossip about other people. And I can’t 

say I’m immune to this or my friend group is immune to this. We know who’s dating 

who. If there’s relationship problems we kind of hear about it so then we do discuss it as 

a friend group.  

Gossip had multiple consequences, including its effect on their mental health and 

wellbeing (a subtheme explored in greater detail later in this chapter). Additional consequences 

were described in socially isolating others, intentionally spreading lies, and using gossip as a tool 

to exert social power over peers. 
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For participants, gossip vacillated between nonthreatening to malicious. Nonthreatening 

gossip was often in the forms of small talk. This kind of gossip was focused on who was dating 

whom, who was interested in whom, and who might be feuding. More malignant gossip, and 

sometimes outright lies, were also reported among students.  

Gossip about students’ academic status was most common. Most participants noted 

gossip about romantic relationships (whether real or not), how students are doing academically, 

and who is feuding with who. Participants reported gossip to be central in the social world, 

almost as if people were not gossiping, it would be a unique social setting.  

At times, the gossip was meant to discourage a romantic relationship by disparaging other 

women. One student explained it this way:  

But there was one of my friends at the time, he was talking to this girl, and this girl really 

wanted to make him like her, so she thought a good idea would be to talk bad about all 

his friends, which I don’t think was the smoothest move on her part, but that’s another 

story.  

Gender played a role in gossip. In some instances, women were targeted by gossip 

specifically because of their gender and other women’s perceptions that their proximity to men 

students in study groups and friend groups made them a threat to the limited number of men 

students available for heterosexual romantic relationships. At times, women were targeted about 

because of their proximity or friendship with men students. Participants also perceived how 

gossip manifested for women is different than for men. For women, the gossip was less obvious, 

more strategic, and more vicious. For men, gossip was often confronted directly between 

individuals. The gossip itself was perceived to spread less often because it was “called out” 

sooner.  
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Participants perceived how men and women found out about gossip was different. For 

example, one participant described women’s reactions to gossip and where the “meanness” 

begins: “The boys will tell their friends, who will then the girls will find out. While the boys 

aren’t mean about it, they’re how the girls find out. And once the girls find out, that’s where the 

meanness starts.” The maliciousness associated with gossip, and its link to gendered behavior, 

was both obvious and clandestine to participants. The secret nature of gossip was revealed 

through real examples of women who had been victims and those who participated in spreading 

rumors. Gossip is secret in nature, often insidious, sneaky, and intentional in how it is spread. 

There were perceived gender differences in the dissemination of the gossip, with women being 

sneakier in their behavior.  

Acquiescence and Autonomy: Navigating the Social World 

 Acquiescence and Autonomy is a complex theme, with dimensions that overlap with the 

previous theme and theme that follows; it simultaneously unites my study as a whole. Like the 

outermost edges of the spiderweb visual described earlier in this chapter, acquiescence and 

autonomy encompasses the student experience of all participants and explains the unique push-

pull students described in their narratives. At its core, this theme is about the struggle between 

acquiescing to something a student may know is wrong and autonomy, acknowledging malicious 

behavior and engaging in it in peer relationships. For this theme, several subthemes emerged. I 

begin by describing findings related to power, control, and manipulation in bullying.  

 Manipulation, control, and power. Manipulation, control, and power are complex 

social tools used to exert authority over another. In my study, all participants noted the roles 

power, control, and manipulation played in bullying. Students at AMU highly valued power, 
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which was viewed in many ways. First, I explore connections to power in social relationships 

and how students viewed these power dynamics in a unique push-pull in intentions and motives.  

Students reported manipulating social relationships, so they could maximize connections 

to power. They engaged in phony friendships with individuals if their parent(s) were connected 

to the school or if the student was very smart. Students used social control of fake relationships 

to be closer to those perceived to be in power. Similarly, students reported engaging in fake 

friendships if they could take advantage of the academic abilities of others. They did this to gain 

access to notes, for private tutoring, and to answer questions that arose during study sessions. 

Students went so far as to invite a very smart friend to a small group study session, so they could 

answer difficult questions. They faked friendships to get academic information. Participants used 

relationships as tools to maximize success. For some, engaging in relationships with peers who 

were “weird,” “super smart,” or a “great teacher” was considered justified, even if later, they 

“were all going to make fun of [that person] behind their back for being a total loser who doesn’t 

socialize.” In some cases, participants described this behavior as malicious and feeling wrong, 

yet they engaged in these behaviors. For them, risks were perceived to be worth social and 

academic rewards.  

Some participants described being on the other end of this power dynamic: it was socially 

isolating and had effects, especially depression. In many cases, the social isolation was so 

consequential that a participant noted it was difficult to put words to it: “They’ll ignore you. I 

don’t know if I can necessarily qualify it with words, but you can very much tell just in the 

dynamic that. . . . You can tell when someone’s being cool to you.” This coolness was a 

manifestation of power representative of relational aggression. Specifically, coolness was 

perceived when someone did not smile back or not acknowledge they existed.  
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Participants said that the coolness was set aside, or not experienced, in classroom 

settings. If students were working on a group project, everyone was professional. It was the 

unofficial settings where the icy behavior was most noticeable. Being rude openly was not 

common, but snubbing others in a quiet stance of power was a common occurrence. Participants 

vacillated between acquiescing to these behaviors and exercising autonomy to stand their ground 

when it served a particular goal or was in a particular setting.  

Language plays an important role in describing and operationalizing power. As integral 

as setting or plot was in students’ stories, language and how it was used powerfully illustrated 

the deep social dynamics at play. One word used consistently in narratives to describe those with 

less social capital is cringey. Used to characterize a person, rather than an isolated incident that is 

“cringe-worthy,” someone who is cringey makes consistent social-norm errors. Cringey behavior 

was considered by those in power to be socially unacceptable and a way to differentiate those 

with power and those without it. It was clear to those in power who had power and who did not. 

Those with less power often had a feeling they were on the outside, but they could not point to 

any explicit situations or feedback from others to back up that idea. Instead, perceptions of 

coolness referenced earlier provided some indication of their power status.  

Power was also represented by a social hierarchy in the school. The social awareness of 

some was key to recognizing those with power. A particularly compelling example of the 

complexity of the acquiescence (i.e., among those who were less powerful) and autonomy (i.e., 

among those who had power and did what they want) theme is illustrated in this quote:   

This doesn’t make a lot of logical sense. But the idea was just there are definitely some 

people who are able to do certain things, and some people are not. Where you are on the 
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hierarchy just depends. . . . That’s who you can talk to. That’s the things you can do. 

That’s where you just stand.  

Power in this situation relates to who gave and got invitations to social functions, whether one 

had the ability to interact with others in class, and the knowledge of where one’s place was in 

this social construct. Further, students realized this hierarchy was not a true reflection of who 

people really were, yet some believed they lack the autonomy to avoid negative behaviors, so 

they acquiesced. One participant described the tensions experienced in the social hierarchy:  

And the thing is, if you don’t participate in that, then you become that—the group that’s 

not okay. And you don’t want that because that’s a personal expense, right? It’s like, in 

theory, certainly I feel that we should not do that. But in practice, if it’s me or you, I 

don’t know what to tell you. I certainly don’t want to make myself miserable.  

This participant acknowledged her personal struggle over what she would have to give up if she 

were not to comply with social norms at AMU. Doing what seemed right came at too high a cost 

for her not to give into the power dynamics of the social hierarchy. For participants, the risk of 

losing social power was too great to express their autonomy. They acquiesced with the group. 

Power, at times, was exhibited in explicit ways. One student reported feeling 

marginalized in a number of ways; she struggled academically and often felt socially isolated. 

She reported a particularly aggressive behavior of a man student during an extracurricular dance 

event associated with a student organization:  

I was sort of leaning up against one of the walls and so, one of the captains, I guess he 

came super close to me, and I’m assuming he wanted me to move, but I just stayed there. 

And so afterwards when I didn’t move he just said, “Just get in the circle,” like he was 

trying to, I guess, show that he was there or I’m not.  
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For this student, power was exerted by a classmate even when she attempted to exert autonomy. I 

followed up by asking, “Yeah. Did you feel like it was kind of like he put you in your place kind 

of thing?” She responded, “Right.”  

Manipulation, control, and power in social situations was evidenced throughout the 

interviews. Students reported a variety of situations where social power was used to ostracize, 

criticize, and manipulate others. Power, control, and manipulation were especially prominent in 

cases like the one above, where a man exerted his authority to marginalize a woman. Next, I 

elucidate the complexity of gender in students’ experiences of bullying at AMU.  

Sexism and homophobia. Participants described sexist language and behaviors that 

shaped the culture and made it ripe for bullying and other negative behaviors. Students reported 

language that reflected gender norms, where women were viewed as less capable, specifically 

using “baby talk” from men students to women students. The gendered language used was so 

common that participants often did not realize they were using it, and when they did, they would 

acknowledge it but then continue using it. For example, a women student said to her man friend, 

“And I think you really deserve better and that she—forgive my language—but she dresses like a 

slut as well.” “Dressing like a slut” reinforced victim blaming and reflected the notion that to be 

a respectable woman, there were standards of appropriate dress, and violating them was cause to 

demean those women.  

Slut shaming was a form of sexism revealed in this subtheme. Women and men students 

participated in slut shaming other women at AMU. For men students, they might say things like, 

“She’s easy.” Participants shared that these comments were typically made in passing and then 

they would move on. For women students, slut shaming was a social determinant. If a woman 

was perceived to be a slut, she would not be invited to social gatherings, should not hang out 
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with men friends, and was shunned at events. For some women students, slut shaming was tied 

to perceptions of the students’ overall self-worth, and thus, seemingly justified. Participants 

described phrases like, “Well, she’s so pathetic,” or “ She’s downgrading herself for some boy. 

She clearly has no sense of self-value.” Women and men students communicated in complex and 

dynamic ways, with specific, traditional gender roles influencing the ways students interacted 

with one another. The culture of sexism and sexualization of women at AMU parallels society in 

general, especially in medical settings. Students were keenly aware of the sexist behaviors and 

their acquiescence to them or use of their autonomy to avoid them. Some participants admitted 

taking part in slut shaming others. The behavior was normalized so that even if women 

recognized it was wrong, they acquiesced to the culture of slut shaming. Further, failure was 

connected to power and gender discrimination. In the next subtheme, I explore how failure and 

perceived failure is a component of bullying at AMU. 

In addition to examples of slut shaming comments, participants described several 

examples of sexist behaviors by the men with whom they interacted. Students reported men 

peers talked down to women students, as if they were inferior. For example, one student 

explained an interaction between two peers in a tutoring relationship. The man addressed the 

woman:  

“Oh, you’re not good enough to be here.” Kind of like, “Poor puppy, let me help you 

along,” kind of a thing. She was even spoken to like she was a child, just throughout the 

day. It was never even specifically during their little sessions. He would say, “Oh, poor 

girl,” or like, “Oh, you little thing.”  
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This narrative revealed an example of gaslighting, where a man talked down to a woman, made 

her question her abilities, and demeaned her. Such behavior is another example of how students 

used power to manipulate a situation and maintained a social hierarchy.  

In addition to gaslighting and sexist language, another student described types of indirect 

aggression that occurred between men and women students. When asked specifically about 

perceived gender differences at AMU, she reported:  

I don’t know if one is more so than the other, but I think one is more extreme than the 

other. I think the male-to-female is mostly like baby talk. It’s just kind of degrading. 

Whereas the female-to-female is more prolonged and intense, almost like deliberate 

targeting.  

Students at AMU seemed to tolerate demeaning talk, and that women were targets of this kind of 

speech from all genders is representative of the patriarchal culture of medicine as a profession. 

These interactions were sometimes subtle and other times less so, and the experiences of women 

in this study reflect that medical school may be a training ground, as they prepare to enter the 

profession.  

In addition to sexism, students also reported incidents of homophobia. Although bullying 

of women students was the focus of my study, other climate issues, especially directed toward 

minoritized groups, contributed to understanding the environment at AMU. One participant 

described the prevalence of homophobia:  

I think that’s true. There’s also, I think, a lot of homophobia. I have never, never really 

seen that before. Even at my high school, it was definitely there, but you were never 

going to come say it out loud. Here, people will literally—They’ll be like, “That’s gay,” 

as an insult. And it’s like, “I thought we left that behind in 2014, but okay. I thought we 
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didn’t do that anymore.” Or they’ll be like, “Oh, you can’t do that thing. That’s gay.” It’s 

like, “Okay. So doing things cannot make—That’s not what the word means.” Like I 

said, I really like English, and it’s like words have meaning. You can’t just make them 

have meaning that they don’t have. You can’t. There’s a lot of that, and it’s not 

necessarily addressed. 

Several students characterized the culture at AMU as homophobic, with the preceding 

example as the most explicit description of how homophobia manifests. The last sentence of the 

example is especially important to consider, “There’s a lot of that, and it’s not necessarily 

addressed.” The homophobic culture at AMU was ingrained enough that it was not addressed by 

students. Such a culture creates a safe atmosphere for bigotry and intolerance of any kind. In the 

case of sexism and homophobia, as with the power of the social hierarchy, students acquiesced to 

the prevailing social norms.  

Failure. Students’ first 2 years at AMU are structured so that if a student does not pass a 

course (passing is C- or above), they must delay their graduation by a year, thus extending their 

medical education from 6 to 7 years. Many students discussed extending education, which was 

fraught with concerns about bullying linked to academic ability or perceived failure. One student 

put it succinctly in her interview. When I asked, “You mentioned extension. Do people talk 

about that a lot?” The student responded, “Oh yes. As if it’s like the plague.” Academically elite 

students felt intense pressure to achieve at AMU, leading to increased fear of failure. Their 

identities as high achieving were challenged if they did not do well academically. Also, there 

were other social consequences to needing to take another year. One participants shared, 

“Socially, this is just not how I wanted my life to go.” Because there were small class sizes and a 

tight cohort system, extending education results in no longer having proximal connections to 
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many peers. In addition to the implications for their academic identities, the fear of failure was 

compounded by the fiscal reality that an extra year would add to their and their families’ 

expenses.  

The social influence of failure was an “in-group, out-group kind of thing.” Students were 

either part of a (or in some cases, the) group or extended from it. As described in earlier, 

students’ perceptions of academic success and academic failure had links to their social identities 

at AMU. Students described their perceptions of those who had academic struggles and personal 

experiences with academic failure. In some cases, they reported personal identity being 

influenced by social factors at AMU. When students lost social capital as a result of academic 

failure, they reported bullying and experiencing indirect aggression.  

All participants discussed failure or perceptions of failure. Findings varied based on 

personal experiences with failure or the proximity to a peer who experienced failure. In all cases, 

fear of failure was profound for students. Students who had not personally experienced academic 

failure (e.g., failing a course) were more likely to accept bullying behaviors or contribute to them 

when they saw bullying occur based on academic abilities. For those who had failed, they 

described some degree of autonomy and felt more confident to stand up for their peers. They 

might not have had the same courage if they did not have personal experience with academic 

struggles. Autonomy, or a sense of resilience, in this subtheme was developed through 

overcoming personal circumstance. In addition, fear of failure and academic failure was tightly 

coupled with mental health concerns. Next, I explore mental health in further detail.  

Mental health. The levels of depression and anxiety revealed in my study were 

profound. Some students recognized their own struggles with anxiety and depression and 

acknowledged mental health as a pressing issue with almost all of their peers. They described the 
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pressures of medical school and being away from home as connected to their and others’ mental 

wellbeing. Participants reported bullying at AMU to be severe enough to affect the mental health 

of peers, in one case, to the point of suicidal ideation. Although these were not first-hand reports, 

the consistency with which students discussed the topic was distressing.  

Students described differences in how peers viewed the relationship between mental 

health and bullying, specifically in the push-pull. Some students were socially ostracized because 

of mental health issues. For example, students described how they and their peers were 

sometimes afraid to engage socially with someone who was dealing with mental health issues, 

such as depression and anxiety, for fear it would take away from their own academics. These 

students knew it was best to help a friend in need, but at the same time, they considered their 

individual success a priority. Related to the previous subtheme, the fear of failure was so real that 

students reported not wanting to deal with issues like mental health because their primary focus 

needed to be making sure they did well academically. 

Students described being bullied when they revealed struggles with depression or anxiety, 

specifically from peers who did not understand what they were going through. One student who 

was struggling with depression was told, “Oh, just get over it,” and “It’s because you’re lying in 

bed all day.” This led to increased isolation because she was afraid to disclose to others her true 

struggles with depression for fear they would not understand. The increased isolation worsened 

her depression.  

Seeking help was often not easy. Further complicating reaching out for support, some 

students did not recognize what they were experiencing as depression, especially if they had not 

experienced it previously. One participant shared, “I knew what depression was and anxiety, but 
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I’d never really felt it on my own. So I didn’t really understand what was going on inside my 

own head.”  

Some students’ social networks helped them address their issues with depression and 

anxiety. They noted strong relationships with mentors, peers, and family as factors that helped 

them address and overcome issues with mental health. They reported the isolation and 

uniqueness of AMU’s curriculum as issues in addressing mental health issues with people 

outside of the program: “You just have to live it to understand it.” This led to an increased 

reliance on peers and school administrators to address issues. Some students wanted to reach 

beyond the program for help and expressed that if their parents understood the program better, 

they might not have been so resistant to treatment.  

Peer groups handled anxiety and depression in a variety of manners, with some friendship 

groups bullying students because of mental health issues and others offering support and 

encouragement to struggling peers. For participants, mental health and competition aligned in a 

variety of ways, including their connection with bullying experiences. In the next sub-theme, I 

explore how competition related to bullying and the roles of acquiescence and autonomy for 

students experiencing bullying.  

Competition. Academic competition is a common phenomenon in medicine. Students at 

AMU experienced academic competition in many ways. As described earlier, students were 

sorted by those who were academically successful and those who were perceived to be 

struggling. This categorization was a byproduct of a competitive climate. Participants described 

relationships between competition and power, sexism, failure, fear of failure, and mental health. 

Although competition was expected for students at AMU, the magnitude participants 
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experienced was remarkable. The degree to which students assess each other’s ability was 

striking and occurred in many ways, from the explicit to intricately strategic. 

As noted previously, each students’ personal and social identity was related to their 

academic ability, so they were typically comfortable with academic competition. Unlike most of 

their previous educational experiences, at AMU, students compete against peers who are also 

academically elite. Assessing personal abilities was not seen as sufficient; students were hungry 

to know how they stacked up to their peers. In some cases, students found obvious ways of 

assessing a peer’s academic success: they asked. Students reported receiving questions about 

grades “a million times” following each exam. In response, some reported fleeing the building as 

quickly as possible to avoid the conversations. For those who engaged in the unofficial question 

sessions following each exam, the “How did you do on the exam?” question was often followed 

by a complete rundown of all questions and correct answers to assess preliminary performance. 

On nonexam days, students resorted to other measures to see how their peers were doing 

academically. Students went as far as to pick up another student’s exam intentionally to see how 

they scored, only to return it, claiming it was a “mistake.” Additionally, students reported a 

tracking system in each cohort. They kept lists of students who failed classes, so they knew who 

was no longer in their graduating class. Participants reported going to such lengths was more 

than they anticipated. They perceived these efforts to be connected to their fears of failure at 

AMU.  

Social factors related to competition were profound, and how they were addressed 

socially was often dichotomous. Most students shoved off competition as “just the way it is.” 

Others found it infuriating. Those who had a sense of autonomy and agency were able to 

confront the behavior when they saw it. As students gathered in the lobby after an exam, they 
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might say something like, “This is healthy for no one,” as they walked away. Others would only 

confront the more malicious forms directly. For the most part, however, the students reported a 

sense of acquiescence.  

Throughout all aspects of the theme Acquiescence and Autonomy, students reported 

instances of struggling between doing what was right versus complying with social norms and 

acquiescing. Each of these subthemes shows how students experienced this push-pull, especially 

as it related to bullying and parallel constructs. In the next theme, I explore findings related to 

self-expression and how being ones’ “best self” is related to bullying.  

Self-Expression: Being One’s “Best Self” 

 The third theme, Self-Expression, emerged from compelling and consistent reports from 

students about their images. Separate from their personal identities, images were reported as 

what they wanted the world to see, especially their peers. Related to previous themes and 

subthemes, this theme was particularly salient for women, who reported immense social pressure 

to be their “best selves.” Several factors influenced participants’ desires to show the world their 

best sides, including the structure of AMU, social media, the importance of physical appearance, 

and affluence. Each of these subthemes will be described in this section. First, however, I 

highlight the importance of this theme. Specifically, I explore its relevance to bullying and the 

connection to previous themes. 

 The salience of this theme was demonstrated in the interrelatedness of self-expression 

and bullying. Students reported their levels of concern about their images were due to negative 

consequences associated with anything perceived as unflattering. Students were so concerned 

their images might be viewed negatively they scoured social media for guidance, requested 

feedback from peers, and relied on positive reinforcement for determining the success in the 
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presentation of their images. Further, self-image was directly related to several previous themes 

and subthemes, including competition, gossip, and commitment to social groups and ostracizing 

from social groups. These factors interplayed in how students viewed and expressed their self-

images. Each theme explored in this chapter is related to the importance self-image had on the 

student social experience. An important component in this social experience was the cohort 

system. Next, I describe cohorts, how they were viewed, their importance, and their positive and 

negative impacts on bullying.   

Cohorts. Cohorts have been an important part of the learning environment at AMU since 

the institution’s inception. Cohorts exist so that students can learn from one another in clinical 

and academic settings. Cohorts are also seen as a support system for students, as mentorship is an 

important component on these learning teams. The small class size, however, also breeds the 

ability for cohort members to know a great deal about each other. One student stated: 

There are still definitely drawbacks, obviously, especially the small class size. I think that 

breeds a lot of that same cliqueiness, and it breeds a lot of gossip. It means that if you’re 

not very careful with who you tell things to, first one person knows, and then you wake 

up tomorrow and people you’ve talked to twice in your life are texting you. 

This quote illustrates the significance of the small cohort system in spreading gossip.  

 The level of gossip at AMU was associated with the structure and culture at AMU in each 

narrative. While levels of gossip and student interest in what was happening in their cohort 

varied by graduating class, all students said it was unique to AMU, as compared to most 

colleges. There were a few students who noted subgroups at various colleges (e.g., sororities) 

were probably similar. Cohorts at AMU were viewed differently if they were academic or social 

cohorts. Students were broken into academic cohorts, and social norms in these groups were very 
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different than the social norms of cohort groups in the residence halls or friendship groups. 

Social norms in academic groups were more professional, with students experiencing less 

bullying in these environments. Conversely, social groups were reported to have higher levels of 

bullying.  

 The cohort system was seen as a beneficial part of AMU in some ways. For example, for 

students with mental health issues, peers who attended courses together where better able to 

address issues in their classmates, as they were more likely to recognize behaviors associated 

with depression and anxiety and other mental health issues. Students also reported having a sense 

of community because of the cohort system. The sense of community involved shared 

experiences, collective frustrations and successes, and sense of belonging. These factors 

contributed to the overall wellbeing of the group as a whole. Directly linked to cohort systems 

were reports about the importance of social media, specificall, how social media was influence 

by the importance of student image at AMU. 

Cyberbullying and social media. One of the most interesting revelations made in the 

metanarrative was the importance of social media and how it was not perceived as a factor in 

cyberbullying. Despite social media not being a direct issue related to bullying, social media had 

an indirect impact on the construct as a whole, as it related to previous subthemes, such as 

competition, social ostracizing, physical appearance, etc. Each factor had an indirect role in 

bullying at AMU. While students may not have experienced cyberbullying directly, they felt 

their image on social media had a role in how they were perceived by others. 

Each participant was asked about the influence of social media at AMU, specifically as it 

related to bullying in women. Responses varied slightly, but all study participants noted their 
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understanding of how social media could be tracked and awareness of how it could affect them 

negatively with administration. One student stated: 

I think people are smart enough not to put it on social media because that’s a permanent 

record, and if you do that, someone will find it and it will come out when you’re doing 

something important in your life as an adult. 

Students had received messaging for the last decade related to social media presence and caution 

with posting things that will stick with someone through college applications and beyond. These 

messages were received by students, and in response, cyberbullying rates were perceived to be 

low at AMU.  

While social media was not reported as a medium for bullying, the power of social media 

was strong for study participants. One participant noted the importance of image on social media 

and described: 

I will say about social media, though, is that I personally started caring more about what I 

was posting on social media once I came into this program primarily because I was a 

little bit . . . I was stalking all these . . . I also assumed all the other girls did. 

Stalking, in this case, was a term used to explain reviewing other peoples’ social media accounts. 

Students reviewed pages prior to coming to the program to get to know others in their cohort and 

to get a better sense of who each person was. Because “stalking,” even before knowing someone, 

was so common, the importance of having a positive image was significant. 

 The intensity of comparison on social media was profound. Women reported comparting 

themselves to others in their classes in almost all narratives, and many reported feeling a sense of 

inferiority because of it. A particularly significant example was  
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Just, like, all these girls are so pretty. Their Instagram pictures are so nice. Oh, my gosh. 

And then definitely commenting on this picture and then seeing how people posed. It 

made me wanna at least not be perceived as strange, you know? So I definitely did 

change slightly how I caption my pictures or I made sure my pictures were of better 

quality. When I posted them before I wouldn’t really care about that as much, but then I 

looked back and I’m just like, “I can’t believe I posted that in high school. I probably 

should have thought that a little bit more through.” So I do it with a sense of me thinking 

about myself in the future - Like me not regretting it. But I also think about it in the sense 

of just like, “Okay. I don’t wanna be perceived as strange.” So I run by my friends, which 

I never did before. But I run it by my friends. I’m just like, “This is a fine picture, right? I 

don’t look weird in this or anything like that?” 

This example shows how the participants wanted to be sure of their images and how they were 

affected by the images of others.  

Social media had an influence on social standing and experience at AMU. The 

importance of image on social media to study participants was clear, with fear of being labeled 

as “strange” or comparing social media presence to others as an issue for all participants. 

Another subtheme related to self-image was physical appearance. In the next section, I describe 

how women described physical appearance. 

Physical appearance. Participants described how physical appearance was associated 

with bullying at AMU. Although participants viewed it in slightly different ways, each 

introduced something related to appearance in their narratives. Despite raising it in their stories, 

physical appearance was a difficult construct for students to conceptualize. In addition, they 

expressed the value of physical appearance varied, yet all mentioned it as a reason for bullying.  
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When considering why someone might bully, participants pointed to insecurity as a 

common trait in bullies. They argued bullies were more likely to target others because of their 

own insecurities in personal appearance, academics, and SES status. Bullying occurred when an 

individual felt insecure compared to another. For example, one participant shared, “Maybe this 

one person feels really insecure about her[self]. My friend [is] really pretty, so—” Her friend, 

who was described as pretty, was targeted by others because of her physical appearance. In cases 

like this, physical appearance was often a threat when there was competition for romantic 

relationships and social standing.  

In some cases, bullying based on a person’s physical appearance was considered “safer” 

than commenting on something like their academics. Explaining, one participant stated: 

I think with dressing that way or not dressing that way that can be a little bit more openly 

malicious. Whereas with extension, it really is like nobody wishes it on you. Nobody 

wants you to extend [extending here means adding a year or more of education on to the 

6-year path]. But if you do, it’s not like people will be like, “You can’t sit with us,” the 

same way they would with. . . . Not actually say that, but that concept is not the same way 

they would if you were wearing the wrong clothes. But it would be more like, “I mean, 

you can sit with us, but it’s just going to be kind of awkward.” 

Participants described differences in bullying between women and men students, 

particularly as it related to appearance. One student noted, “And it’s a lot of how you dress, 

especially for girls. You have to dress right.” In some cases students expressed feeling intense 

pressure to be sure they were dressing right, even to class. If you wanted to maintain social 

status, rolling out of bed was perceived as unattractive. The pressure to do things right was 

described by several students. The phrasing was used most when talking about physical 
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appearance, but affluence and other factors were also seen as pressures for students. Next, I 

describe affluence and the ability of students to engage socially. 

Affluence: Ability to engage socially. Like with physical appearance, participants 

connected one’s SES to bullying, specifically as it related to in-group/out-group status. As 

discussed in Chapter 1, the SES at AMU is  high. The office of admissions annually reviews 

parental occupations and found most students had parents who achieved high levels of education, 

and many parents practiced as physicians; however, not all students came from a high SES 

background. Participants reported students’ SES at AMU was an important social factor, which 

influenced abilities of students to engage in certain social activities and their social capital and 

connections to power.  

 Participants disclosed differences in how students perceived affluence. Prior to starting 

the program, several participants felt confident they understood where they fit in 

socioeconomically. After starting the program, their perspective changed considerably. For 

example, participants found there were so many students with lots of money that they felt poor, 

even though they felt middle class in high school. One student put it this way: “Kind of like the 

way they see money is almost relative to other amounts of other wealthy people.” One way that 

led to a student feeling poor was when they were not able to shop for clothes that month.  

When a student felt poor or truly identified as working or lower class, they felt isolated. 

Describing the connection between isolation and SES, one participant said: 

And in terms of people being isolated, per say, I do think a lot of things in this program 

do go based off how much money you have. A lot of this program is really wealthy and 

that was a really huge shock to me.  
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Because the perceived norm is wealth, students who were not from these backgrounds described 

having a difficult time navigating and engaging in the social world surrounding them.  

For students who did not have access to the same financial resources as others reported 

being isolated because they were prohibited from interacting socially as much as they would like. 

Students often went in groups to events (e.g., spring break, concerts, sporting events). For some, 

these events were cost prohibitive, and they become socially isolated because of their inabilities 

to attend. These factors snowballed for some students. If they could not engage socially on the 

weekends because events or trips were cost prohibitive, they were more likely to go home 

instead. Students who spent more time away from AMU increased geographic distance from 

their friends. When students experienced isolation from peers and geographic isolation, they 

reported being more likely to be the target of bullying. They were also more likely to report 

feelings of depression and anxiety.  

Not all participants from lower SES backgrounds reported isolation because some friend 

groups factored in the abilities of everyone to participate before deciding to engage in specific 

social events. Friends considered if they could go on vacation as a friend group, where they 

might go on vacation, and whether the whole friend group was in a financial place to afford such 

experiences. None the less, some students felt their friend groups were somewhat defined by 

their parents’ economic standings.  One participant said: 

But I do know going out with your friends, doing social things together, that all takes 

some money and not everyone has the ability to spend that money so I do think that 

friend groups also form based off how much money you have, you know?  
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Many participants shared similar sentiments when describing their in-group, out-group feelings 

based on whether they “fit” based on SES. Students expressed they did not discuss SES openly 

in largergroups, but it was salient and influenced the way students engaged socially.  

 Finally, students made the connection between wealth and power. Many wealthy students 

had parents who were physicians. Knowledge of the medical profession and connections to 

opportunities for shadowing and research were important factors in admission and could impact 

abilities to participate in certain activities while in medical school. This social capital was 

something students revered, and those without connections felt “behind” in terms of having 

opportunities to pursue research and explore professions. These factors related to isolation and 

bullying, as they perpetuated the outsider status of those with less wealth and power. Students 

who were perceived to be connected to power were reported to be shielded from bullying 

behaviors and, conversely, those with no perceived connection to power felt greater isolation and 

were often reported to be targets of bullying. 

Conclusion 

 In Chapter 4, I introduced the narratives of six research participants. I next present the 

three themes and 11 subthemes that emerged across the personal narratives. Themes and 

subthemes explored relationships between varieties of constructs related to bullying. I begin by 

describing the role of intimacy in social groups. This theme is a collective narrative 

understanding of participant stories and an exploration of intimate experiences that form the 

foundation and context of women’s bullying experiences at AMU. Next, I explore the concept of 

acquiescence vs. autonomy. In this theme and subsequent subthemes, I present the push-pull 

students experience in knowing what is right vs. doing what is right. As a result, they grappled 

with adhering to socially constructed norms and the consequences of not doing so. These 
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nuanced social dynamics are representative of the complex world students face at AMU. Finally, 

I explored student self-image. This theme described how students long to fit in and the role that 

self-image plays in that. Further, I introduce the relationship between self-image, their social 

world, and bullying. These themes collectively create a metanarrative that uncovers the complex 

social world at AMU. Additionally, the spiderweb of themes, while unique, were also woven 

together. This complicated web-like narratives and metanarrative are illustrative of the lived 

experiences in students’ social world at AMU. In the next chapter, I answer the research 

questions at the heart of this study, discuss the findings through the lenses of my frameworks, 

and provide recommendations for practice and future research.  
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CHAPTER 5: DISCUSSION  

 Bullying is a complex and under-examined phenomenon in higher education qualitative 

literature (Coleyshaw, 2010). Despite increased interest in the topic in the last decade, less 

attention has been given to understanding lived experiences of bullying, especially for women. 

While research has become more prolific, the extant literature has had a focus on quantitative 

measures and is often limited to overt bullying in K-12 educational settings (Olweus, 1978; 

Olweus, 1991). My study contributes to the field by providing qualitative narratives that amplify 

the construct of bullying, including related constructs. Through the narratives, I uncovered 

multilayered issues that make bullying difficult to address. Additionally, I exposed previously 

unidentified findings and open the door for an array of research to further understand the 

implications of bullying related to gender differences, mental health, and fear of failure in higher 

education and medical education settings. In addition, I call for researchers to tease out the 

relationships between bullying and related concepts, such as mistreatment, hazing, and incivility.  

My study provides a deep understanding of a phenomena popularized by movies such as 

Mean Girls and books such as Odd Girl Out. Society has recognized the prevalence of bullying, 

and quantitative studies have provided significant data in this area, yet popular movies and texts 

have not provided a rich, storied understanding of bullying experiences, as they tend to 

oversimplify the construct for the purposes of entertainment and sales and rarely address the 

issue through a feminist lens. My study is an analysis of the narratives of students, which provide 

a comprehensive view of factors that influence complex behaviors and responses of those 

experiencing bullying.  

The essence of narrative inquiry is individual and collective, and my study had a focus on 

in-depth understanding of lived experiences of bullying in women at AMU. I analyzed the 
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individual narratives guided by my feminist standpoint and through the conceptual lens of queen 

bee syndrome, paying special attention to the societal roles of gender and how they influence 

social interactions in higher education. While the individual story is key to the findings of my 

study, introducing a common narrative provides a thorough consideration of themes that 

emerged across multiple stories. In this chapter, I answer the research questions that guided my 

study through the conceptual framework of queen bee syndrome and provide implications for 

practice and research. 

Bullying is Storied and Long Term 

The first research question guiding my study was: How do women students in an 

accelerated medical program (combined BA and MD degrees) experience bullying in peer 

relationships? To answer this question, I detailed the collective experiences of bullying for 

women participants in this study. As I uncovered the collective experiences, I drew on the related 

literature to show how my findings support, expand, or diverge from previous studies.  

 As students described their experiences with bullying, it became apparent bullying was a 

single incident. Rather, when participants described their experiences with bullying, they 

revealed persistent bullying features that lasted months, sometimes years. Most students stated 

they experienced bullying, but they had difficulty defining how often it happened because it 

seemed as though it was happening all of the time. All students who revealed they were bullied 

described pervasive, covert forms of bullying, ones that would have been difficult for faculty or 

administrators to address. Consistent with the queen bee syndrome, bullying was described as 

“quiet” or “secret,” and while most participants were steadfast that they were bullied, they never 

felt it rose to the level that it could be addressed (Wiseman, 2016). Participants reported being 

bullied negatively influenced their personal, social, and academic wellbeing, including feelings 
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of depression, anxiety, social avoidance, and academic struggle. Additionally, how students told 

their stories were influenced by their roles in social hierarchies. Stories are part of an individual 

students experience, and how students told their stories was influenced by their role as queen 

bee, wannabee, sidekick, etc.  

Personal Wellbeing 

Students described situations when their mental health was compromised due to 

experiences of bullying, which influenced their overall personal wellbeing (Perran et al., 2012). 

For example, participants described the debilitating effects of depression, including feelings of 

worthlessness, difficulty going to class, and isolation. These feelings were often cyclical; as the 

isolation worsened, the anxiety and depression increased, and this often resulted in further 

isolation. Bullying also led to a fight-or-flight response; if the response was to leave, social 

isolation also intensified. Participants addressed their personal wellbeing through therapy, 

medication, or social distancing. Similar to findings by Wiseman (2016), attempts at outside 

intervention (e.g., by family, administrators, faculty) had mixed results. Most participants 

reported when others tried to fix/address an issue, it was too complex for them to understand and 

truly provide assistance.  

All participants noted increased levels of anxiety due to bullying, which also led to 

feelings of depression and the need for subsequent therapy or medication (Chapell et al., 2006; 

Nansel et al., 2001; Olweus, 1993). Anxiety was displayed in several ways. Some participants 

described physical effects, such as increased heart rate and nausea, while others reported their 

personal wellbeing was affected in a slow, almost unnoticeable manner, until it wa 

overwhelming. Like the way bullying is experienced at AMU, the effects on personal wellbeing 
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were cumulative, and it was not until participants stepped back or someone else pointed out 

changes of the participants that they became aware of those changes.  

Social Wellbeing  

Supporting research findings on peer groups in higher education (Pascarella et al., 2005; 

Tinto, 1993), I found peer groups influenced students’ sense of belonging, moral development, 

and retention. Participants’ experiences of bullying also compromised their social wellbeing. 

Queen bee syndrome was especially poignant. All women participants reported bullying 

influenced their social interactions, positively and negatively. Friend groups were described as 

important components in their daily lives and central to their experiences. In some cases, friend 

groups isolated and protected students from experiencing bullying. In other cases, friend groups 

with a strong queen bee resulted in difficult social interactions. Often, the only way to address 

the negative friend group was to leave the group altogether. When this occurred and a participant 

sought out a new group, the new friend group tended to have reservations about including new 

members. Reluctance was particularly evident when a new member came from a known social 

situation where a queen bee was at odds with the departing member. Associating with the 

departing member meant challenging bullies and was often understood as a type of social 

suicide. Even groups who were isolated from bullying found themselves fearing the queen bee if 

they accepted a member from the queen’s former group. These complex dynamics cause students 

to assess the risks and rewards of various social moves. The bullying experienced was insidious 

but seemingly benign, devastating nonetheless, just as Wiseman (2016) and Simmons (2002) 

described experiences of bullying.   

Participants noted if they tried to address bullying and their own experiences with it, they 

feared the consequences would be socially catastrophic. It was better to stay quiet than to 
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disclose experiences to faculty or administrators. Participants often feared sharing their 

experiences with peers because it could result in retaliation from the bully, exacerbating the 

issue. These women described hunkering down, almost as if the solution were to become 

invisible. This demonstrates the power of the queen bee in social situations. Visibility, especially 

if students were to “out” the bullying, made them bigger targets. This consequence reinforced 

feelings of isolation that come from being bullied. While students experienced months (at times, 

years) of bullying, they reported it was the loneliest period of their life. They felt forced to hide 

and disengage from as many social situations as possible. The queen bee and her wannabees 

were often considered so powerful they could get someone to drop out of the medical program.  

 In all cases, there was a specific queen bee in each class, although participants did not use 

this specific moniker. Like the bullying itself, the actions of the queen bee were often insidious, 

quiet, and secretive. The queen bee associated with social power and the proximity of others to 

the queen bee determined their relative power. Participants did not always publicly acknowledge 

this power. All participants agreed it existed, but it was not something discussed directly—

everyone just knew it was true. Contrary to both Simmons (2002) and Wiseman (2016), for 

participants in my study, the queen bee was not likely to identify as such. Acknowledging one’s 

power and position was understood to be cliché and trivial. A queen bee was considered 

immature and juvenile; thus, individuals distanced themselves from the label even if their 

behaviors aligned with the concept.  

Interestingly, peers often did not respect the queen bee, even if they were wannabees. She 

was often seen as manipulating, catty, and mean, yet most classmates reported deference to her. 

Even if she was not respected, peers wanted to keep a distance and maintain a “fine” relationship 

for fear they could be targeted if they did not. The social complexity involved was intense and 
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closely related to findings in Queen Bees and Wannabees (Wiseman, 2002). Participants 

described the secretive nature of this kind of bullying as more insidious than reported by 

Wiseman (2002). Time, experience, and age made them socially aware and manipulative; at 

AMU, queen bees concentrated power in new and harmful ways. Her power was pervasive; in 

addition to personal and social wellbeing, the actions of the queen bees had implications for 

academic wellbeing.  

Academic Wellbeing  

Students experiencing bullying at AMU reported academic consequences in addition, and 

sometimes related, to the personal and social consequences they suffered. Academically, all 

participants reported a decline in test scores and grades when they were experiencing bullying. 

Typically, once bullying began, they reported increased levels of depression and anxiety, which 

was often accompanied by an increased heart rate. These feelings resulted in desires to avoid 

social situations, including classes (Dishion et al., 1999). Students knew that although class was 

not considered a “social” activity, it was inherently social. Because of the cohort model, they 

were likely to see the bully in class; the only way to avoid the situation was to avoid attending 

class or study groups. Exam scores and course grades suffer when students are not in class (Buhs 

et al., 2006). To compensate, participants tried to stay afloat by watching lectures or studying 

PowerPoints from the lectures, but these efforts were not enough to maintain their academic 

performance.  

In most cases, negative academic performance was short term. There were a few students 

who experienced more dire consequences, having to repeat courses or take drastic measures to 

get on track. For a program built around academic prowess, from admissions to completion, 

these consequences were often devastating. Students reported their academic struggles 
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challenged their personal, high-achieving identities, which, in turn, harmed their personal 

wellbeing. As described earlier, consequences students faced as a result of bullying were often 

interrelated, cyclical, and difficult to break. These consequences were the case for academic 

wellbeing too. As participants faced academic challenges due to bullying, the rates of depression 

and anxiety increased, which contributed to perceived loss of identity and self-worth as an 

academically elite student. Living in a constant state of fear accompanied experiences of 

bullying; when students experienced bullying, they developed a fear it could happen again.  

Fear 

 Consistent in participant narratives, students found ways to navigate their social 

environments to avoid being bullied again. Students often navigated their social worlds by 

avoiding social situations that might make them a target. The literature on queen bee syndrome 

confirms these findings (Wiseman, 2016). Wiseman (2016) described the power of the queen bee 

as linked to her ability to control others, often through fear of becoming the bully’s target. For 

example, participants might avoid a romantic relationship with another student because she 

feared it may be someone the Queen Bee could be interested in. Pursuing such a relationship was 

too risky a move to make. Similarly, students were inclined to defer to the queen bee or members 

of her group to avoid starting trouble. Even in cases where women knew what was happening 

was wrong or inappropriate, they remained quiet to avoid becoming a target.  

 Students described feeling so fearful of being bullied that they were sometimes complicit 

in bullying themselves. For example, a student described laughing when others were bullied and 

sharing memes she knew were wrong because she was afraid she would lose social status if she 

did not. Bullying and the bully held tremendous power over peers’ wellbeing and their successes. 
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Rarely was bullying experienced as quid pro quo; much like sexual harassment, it was often 

frequent, pervasive, and led to a hostile environment at AMU.  

The AMU Experience 

The second research question guiding my study was: What role does bullying play in how 

women undergraduate medical students perceive their overall experience in their accelerated 

program? Participants reported bullying was a factor in how they perceived their experiences at 

AMU. As described in the answer to my first research question, students reported personal, 

social, and academic consequences from bullying. In this section, I unpack additional ways 

bullying influenced women’s unique experiences at AMU.  

Forming and Developing Social Relationships: Residential Life 

 Similar to Sacerdote’s (2001) study, participants described residential life as important in 

the development of social relationships at AMU. Almost all participants noted friendships 

developed from rooming assignments. Additionally, the close nature of students living on only 

two floors in a single residence hall shaped the development of social groups and  the friendship 

groups that were created over the first year at AMU. While students were often grouped in 

residence halls based upon interest and might be coenrolled in a few classes, at AMU these 

students spent the majority of everyday with one another, in and out of classes.  

Relying on residential life assignments as the foundation of friendships had positive and 

negative consequences. If students had pairings that resulted in healthy friendships, their 

personal, social, and academic wellbeing was positively influenced. Conversely, if these 

relationships were unhealthy, the consequences were severe. Participants reported situations 

where rooming assignments resulted in bullying to such a degree students withdrew from AMU. 

Withdrawing often seemed like the best option because the availability of other housing for 
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AMU students was limited, leaving students with few alternatives. In other medical school 

settings (and some undergraduate settings), this would not be an issue. Most medical students 

live independently, outside of an undergraduate residential setting, which provides a higher level 

of independence and protection from potentially negative social living arrangements that extend 

into the classroom.  

Competition  

The AMU experience is unique. In many ways, AMU is different than a traditional 

college experience and traditional medical school. First, there is a type of student who may be 

drawn to an accelerated path to medicine. They have to know while in high school they are ready 

for medical training. Students admitted to this program are typically driven perfectionists who 

elect to attend school year round, with a higher number of credit hours per semester than most 

undergraduate students. They recognize they will not have a “traditional” college experience and 

are willing to sacrifice breaks and free time to complete their academic goals sooner. The 

personalities drawn to this path shape the overall social landscape at AMU. For example, 

students described high levels of academic competition (Cox et al., 2002; Enns et al., 2001; Yu et 

al., 2015) and perceived they were more competitive than peers their age. All participants shared 

they worked to be the “best,” whether this was in personal appearance, academics, or proximity 

to the best social groups. The highly competitive nature of students at AMU informed their 

overall experiences, which were more socially intertwined than the experiences of many 

traditional college and medical students.  

Pervasiveness of Bullying 

 The pervasiveness of bullying at AMU drove how students perceived their experiences at 

AMU. Every study participant acknowledged the existence of bullying at AMU, and their 
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descriptions revealed the problem is pervasive. Although a qualitative study does not provide the 

information necessary to refute previous literature on rates of bullying in higher education (i.e., 

18.5%; Chappell et al., 2004)), what participants described suggests the rate at AMU may be 

higher, and more research is necessary to uncover just how wide-spread it is. At AMU, 

participants described unique structural factors they believed led to a climate where bullying was 

not unusual (e.g., small class size, cohort system, competitive culture). They also perceived that 

while these factors that led to a bullying climate, bullying occurred in all social groups. 

Analyzing the collective narratives, I found bullying to be pervasive among participants, yet 

because of its secretive nature, bullying was difficult to address. For students at AMU, it is not if 

bullying occurs but rather how often it occurs, and without further investigations, this would be 

challenging to uncover and fully understand. Expanding bullying to include parallel behaviors 

highlights even more clearly the insidious nature of bullying at AMU.  

 Specific to medical education, mistreatment is typically used to describe behaviors 

associated with bullying (Brancati, 1989; Detsky, 2009; Mavis et al., 2014; Silver & Glicken, 

1990). Each year, the AAMC (2017a) conducts mistreatment reports to evaluate the rates of 

student-to-student, resident-to-student, and faculty-to-student mistreatment. In these assessments, 

the term bullying is never mentioned, which masks the prevalence rates and narratives of 

bullying experiences. Participants in the current study associated mistreatment with the clinical 

setting, and bullying occurring outside of the clinical setting (such as in study groups). If this is a 

common understanding of the differences between mistreatment and bullying, medical schools 

that rely on this assessment to uncover bullying will never fully understand the extent to which it 

is a problem. My study sets the stage to call for a more rigorous evaluation of bullying in 
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medical education so that it neither conflated with mistreatment nor ignored as a salient factor in 

all aspects of medical training. 

Women Students at AMU 

 The medical education hierarchy allows mistreatment to be perpetuated from generation 

to generation in medicine (Brancati, 1989; Detsky, 2009; Mavis et al., 2014; Silver & Glicken, 

1990). Rates of mistreatment are especially high in marginalized populations, including students 

of color, women, and the LGBTQIA community. It is perhaps no surprise the women in my 

study experienced bullying as one form of mistreatment; however, unlike in other studies about 

gender and mistreatment in the medical setting, participants did not witness or experience 

pimping. The term pimping is used to describe a situation where one person (typically someone 

in power) pimps another for the answer to an obscure question (Brancati, 1989). This may be 

because participants were in their first 3 years of the program and spent less time engaged in 

clinical settings, where pimping may be more prevalent. While my study did not reveal use of 

this gendered term specifically, all participants encountered gendered language that served to 

reinforce stereotypes, biases, and the patriarchy. For example, students reported 

observing/experiencing men students use “baby talk” when describing concepts to women 

students. They did not observe this in men-to-men interactions. While participants did not 

consider this sort of behavior bullying (they were hesitant to label it but considered it wrong), it 

contributed to an environment that reinforced power and privilege.  

 The powerful hierarchy in medicine sets the stage for mistreatment by those in power to 

occur. Unlike in other fields and disciplines in higher education where, many times, there is a 

first-among-equals mentality, medicine permeates authority, deference, and respect be awarded 

to those in the highest positions of power. For example, attendings have power over residents, 
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and residents have power over students. In this dynamic, those with less power are more likely to 

suffer mistreatment or bullying. Women in my study reported feelings of inferiority compared to 

their men counterparts, especially among those in power above them. Like bullying itself, this 

behavior is insidious and sneaky (Brancati, 1989). The demeaning talk is so common it is often 

dismissed as “just the way it is” among women students. Further, feelings of inferiority brought 

on by these behaviors often contributed to feelings of vulnerability and weakness, making it 

easier to be prey for bullies. 

Implications for Practice 

The findings in my study have several implications for practice. Although readers may 

see some transferability of these findings to other settings, my study highlights the individual 

values and the unique cultures present at AMU. The stress of medical school, coupled with 

trying to belong and succeed, often led to difficult social situations (McGuire & Phye, 2006). 

Because of the cohort experience and their proximate living situations, there was an inability to 

escape from bullying if a student became a target. It was difficult to avoid the people who were 

bullying: they were in classes, on residence floors, eating in the cafeteria. Although the cohort 

system provides many benefits, my study uncovered detriments that should be explored and 

addressed. In addition, the requirement for AMU students to reside in the residence halls for two 

semesters and the requirement for campus housing should be reevaluated in light of my findings.  

Second, students reported the need for more transparency, including knowing more about 

personal stories of failure. Failure, or perceived failure, was a social factor that caused a great 

deal of distress in study participants. Most students are perfectionists, and these students have an 

especially difficult time dealing with failure (Yu et al., 2015). Their fear of failure was reported 

to be related to academic competition, gossip, and bullying. In response, almost every student 
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suggested more specific programming targeting the understanding of failure as a concept for hig- 

achieving students. Many participants in my study had not experienced academic struggle until 

they came to AMU. They reported they had a mindset of “failure won’t happen to me,” 

consistent with findings from Yu et al. (2015).  

To help students understand what they might experience as students at AMU, an 

orientation or programming in the first 6 weeks could create opportunities for senior students to 

share their experiences with new students. They could address how they navigated academic 

competition and bullying. They could also share stories of how students who extended their 

education dealt with it and how they grew because of it. Because the stigma attached to failure is 

extreme, the culture itself needs to change. Leaders at AMU should examine the culture deeply 

and make a concerted effort to address the curriculum and cocurriculum to improve the culture 

so that it no longer facilitates bullying and fears of failure. Additional information and research 

on perfectionism should be presented. Enns et al. (2001) described medical student perfectionism 

as characterized by “faultless performance, meticulous attention to detail, and high levels of 

competence” (p. 1035). This trait is also highly correlated with queen bee syndrome (Wiseman, 

2016). Understanding of how queen bee syndrome affects students and their need for 

perfectionism could inform student affairs professionals working to address these issues. When 

students do not meet the unattainable characteristics, they need to be able to recognize it as 

perfectionism and how certain traits may interface with the queen bee phenomena, so their levels 

of stress can become manageable, and bullies may find fewer targets. 

Assessment of the climate at AMU is needed. Several areas should be evaluated, 

including experiences of bullying and mistreatment and the mental health implications of these 

behaviors. Climate studies could aid in identifying these issues so that interventions can be put in 
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place to address the issues. For example, if climate studies or wellbeing studies lead to 

identification of mental health concerns, the School of Medicine and the School of Health 

Sciences could work together to fund a mental health counselor and psychiatrist to meet student 

needs. They could work in concert with other wellness initiatives to create a streamlined 

approach to proactive and retroactive measures to meet mental health needs of students.  

Findings from this study suggest and could be further amplified by climate survey results. 

Students should be presented clear and concrete evidence that, while insidious, bullying is 

occurring at AMU and will not be tolerated. A peer mentor program for the nuances of bullying 

at AMU could provide positive role models for social relationships. These endeavors, in 

conjunction with efforts already in place, could address social and personal needs of students at 

AMU.  

Participants noted current measures to address bullying, mental health concerns, and 

wellness were often ineffective. These topics were addressed in large-group meetings by class. 

Each of these meetings had around 110 participants, and in most cases, the information is 

presented from a campus or School of Medicine administrator. Students stated these messages 

were ineffective, going so far as to say memes were created when statistics were shared about 

depression and suicide rates in medical school and among practicing physicians. Students 

acknowledged this information is important, but the large group dynamic, coupled with lack of 

understanding of the student experience by many administrators, created an atmosphere where 

students tune out or make jokes. Students were hungry to hear from their peers. They wanted to 

know about students who had experienced suicide ideation or depression and what they did to 

overcome it, and it needs to be in smaller settings. They need tools to help them cope with 

challenges they face during medical school, including bullying and mistreatment. 
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It is essential to address mental health issues of students at AMU and to discuss the 

connection between bullying and mental health. I suggest consideration of several factors to 

address mental health issues. The Wellness Council, an active group at AMU, should engage in 

conversations surrounding needs of the students. For example, engaging the Wellness Council, a 

team of professionals and students should be created to assess the mental health needs of the 

school. Multiple administrators can provide feedback and create an environment where wellness 

is addressed in all areas of the student experience, including curriculum, evaluation, selection, 

and diversity and inclusion. In addition, a counselor should be hired to address needs of the 

medical students and perhaps health science students. A point person in team with the wellness 

coordinator for mental health issues is essential to meet the needs of mental health services for 

students at AMU. 

Implications for Research 

My findings uncovered the need for additional research, especially qualitative research 

that explores individual student experiences. This study revealed seven important areas for future 

research.  

First, this study had a focus on the early years of medical school. Research on 

experiences of bullying through later years of medical school is needed. As I navigated the 

student narratives, I wondered in what ways the bullying evolves, as students progress through 

their education; if behaviors were associated with maturity level; and if the insidious nature of 

bullying extends through the remainder of medical school, into residency, and beyond. Further, 

in this line of inquiry, understanding the nature of bullying is very important. Factors, such as the 

introduction to the clinical setting, increased faculty interaction, and participating in teams with 

various levels of students may influence the types of social interactions occurring. There may be 
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differences in the nature of bullying for older medical students and residents or for students who 

complete traditional medical education. Additional research is also needed on how bullying and 

mistreatment are understood, can be measured, and if they are related or distinct concepts.  

Second, research on the prevalence of, effects of, and attempts to address mental health in 

medical students, especially those at AMU, is essential. Each participant described issues with 

mental health. Some experienced isolated short-term experiences with depression and anxiety, 

but most experienced long-term effects associated with bullying. While mental health and 

bullying are different, their relationship is important to consider. Each participant felt bullying 

and mental health were linked and should be addressed individually and together. To meet 

student needs, more knowledge about what these mental health issues involve is needed. 

Quantitative and qualitative research is needed in this area.  

Third, review of intervention methods (e.g., for bullying, mental health) is essential and 

should be compared to existing literature on the topic (Wiseman, 2016). Each participant in my 

study reported attempts by faculty and administration to address mental health and bullying. If 

those types of interventions do not work, more information is needed to learn what does. Once 

effective interventions are discovered, evaluation studies are needed to assess implementation. 

Fourth, more understanding on faculty views of bullying is needed. Additional research 

should be done on faculty awareness of bullying and what students do to modify their behaviors 

in classroom settings to hide bullying. Research is also needed on the effects faculty beliefs 

about social issues on performance of the students and the role of faculty in addressing and 

interrupting bullying behaviors. 

Fifth, in addition to learning more about faculty, it would be interesting to learn how 

members of women’s social hierarchies (e.g., queen bees, sidekicks, wannabees) view their roles 
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in bullying behavior. Additional research should demonstrate levels of awareness of someone 

identified as a queen bee or bully in seeing their behavior as bullying. Within-group social 

research is a key next-step to understanding social dynamics of bullying.  

Sixth, it is important to learn the degree to which women’s experiences of bullying are 

influenced by gender and roles in the queen bee syndrome. More research is needed to uncover 

how women experience bullying, mistreatment, or incivility while in medical school, and the 

term and prevalence of pimping needs further investigation (Brancati, 1989). My study 

uncovered how gender norms integrated into the social environments for students, but specific 

attention is needed to dive deeply into this issue. Demeaning talk, for example, was an issue 

presented in my study, and it would be useful to know how this type of language influences 

students’ experiences at AMU and how it affects women students’ personal, social, and 

academic wellbeing. Learning this information could show if language contributes to 

environments where bullying is pervasive. Gender is an important consideration for all students, 

and more research (especially narrative research) is needed in this area. Narrative research is 

needed because it provides depth and story to an intricate and difficult to understand phenomena. 

Narrative research would work to provide additional feminist perspective in this area.  

Finally, related to research on gender, additional information is also needed on how 

queen bee behavior (and wannabee behavior) matures over time. Queen bee research is relatively 

new, and additional work is needed on how this syndrome evolves over time. Longitudinal 

studies would provide additional insight to the longevity of the bullying and to what extent it 

may continue to be an issue through medical school and beyond. Further, additional attention to 

how these behaviors can be addressed needs to be explored. Working with students who have 
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experienced bullying and successfully addressed the circumstances would work to inform 

professionals working with students who are facing these issues.  

Conclusion 

 My study was an exploration of the complicated dimensions of bullying, revealing a 

number of consistent themes and subthemes informed by my feminist standpoint and the lens of 

queen bee syndrome (Simmons, 2002; Wiseman, 2002), implications for practice, and areas for 

future research. My study revealed bullying was a significant social factor that shaped 

participants’ personal and academic wellbeing and overall experiences in medical school. These 

factors shape the medical school experience and the individuals, as they prepared to care for 

future patients. My study is important because it reveals narratives essential to understanding 

bullying for the women who participated. The rich narratives revealed bullying is a complicated 

concept. It is pervasive and secretive. My study also provided a deep understanding of the 

influence bullying can have on students at AMU. In addition to understanding the experiences of 

women students at AMU, my study provided direction for multiple practical and research 

implications, many of which could apply to other higher education settings.  

My study inform stakeholders, including administrative professionals, faculty, and 

students, about the importance of understanding women’s experiences with bullying and the 

nuanced nature of this construct. While bullying was the central theme of my study, the related, 

or parallel constructs are important to consider, as they influence each other. My study provided 

a foundation for future work to understand bullying among women in higher education. It also 

informs professionals and scholars of the persistent nature of bullying in this setting, the harmful 

consequences of bullying, and the importance of understanding bullying through the lens of the 
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queen bee syndrome. I hope readers will translate these findings to similar academically 

competitive environments. 
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APPENDIX A 

CONSENT WITH WAIVER OF DOCUMENTATION FOR PARTICIPATION IN 

A RESEARCH STUDY  

 

INVESTIGATOR’S NAME:  
 KRISTEN KLEFFNER, PHD CANDIDATE, PRIMARY INVESTIGATOR 

 JENI HART, PHD, FACULTY ADVISOR    

PROJECT IRB #:  
 2014569 

STUDY TITLE: 

 MEDICAL STUDENTS’ NARRATIVES OF PEER BULLYING IN WOMEN 

 

STUDY SUMMARY: 

This research study is about interpersonal interactions in women, specifically bullying in women. 

One form of bullying, known as relational aggression, is characterized by more covert and 

indirect forms of aggression. This study is aimed at better understanding students’ experiences 

with this form of bullying. 

 

We would like to invite you to take part in a research study that we are doing to better 

understand social interactions among women. Specifically, we will be exploring women’s 

experiences of bullying, or relational aggression, a more indirect, covert form of bullying. If you 

are interested, this form will explain what will happen if you join the study. If you decide to take 

part in this study, you will receive a copy of this form. 

 

Research studies help us to learn new things and test new ideas. Taking part in a research study 

is voluntary. You are free to say yes or no, and you can stop taking part at any time, without 

giving us a reason. There will be no penalty to you or loss of benefits. 

 

The purpose of this research is to gain a better understanding of women’s stories of bullying in 

an accelerated medical program. The study will inform participants, researchers, and 

professionals about the ways in which students experience bullying in women.  
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We are inviting you to take part in this research because you are a women student in the 6-year 

B.A./M.D. program. We will only include you in the study if you first give us your permission. 

 

We are asking about 5-8 people to take part in the study. Kristen Kleffner in the Office of 

Student Affairs is the Principal Investigator.  

 

WHAT AM I BEING ASKED TO DO? 

If you decide to take part in this study, we will ask you to participate in 2 semi-structured 

interviews. In the first interview you will provide background information and will describe your 

experiences with bullying. The second interview will involve reviewing themes developed by the 

primary investigator and providing feedback regarding the findings.  

 

You must give us permission to use the audio recordings we take of you during the study. You 

will be able to listen to them them before you give your permission for us to use them. Audio 

recordings will not contain anything that might identify you. 

 

HOW LONG WILL I BE IN THE STUDY? 
 

Study participation should take no more than 3 hours of your time. The first interview will be 

approximately 2 hours, and the second interview 1 hour. The time between the first and second 

interview will be approximately 4 weeks.  

 

CAN I STOP BEING IN THE STUDY? 

Yes, you can stop being in the study at any time without giving a reason. Just tell the researcher 

or study staff right away if you wish to stop taking part. 

 

Also, the researcher may decide to take you off this study at any time, even if you want to stay in 

the study. The researcher will tell you the reason why you need to stop being in the study. These 

reasons may be: 

 The researcher is no longer pursuing the study 



133 

 

 

 There is little/no information in the students’ experience as it relates to this study 

 

ARE THERE ANY RISKS TO TAKING PART IN THIS STUDY? 

There are risks to taking part in any research study. There may be problems caused by the study 

that we do not know about yet. Some risks from being in this study may include psychological 

distress or discomfort discussing the research topic. Participants may skip any questions they do 

not want to answer. Additionally, students who experience distress will be provided a list of 

wellness professionals (counselors and primary care physicians) who can provide assistance. If 

we learn about new important risks, we will tell you. We will tell you about any new information 

we learn that may affect your decision to continue taking part in the study. 

 

WILL INFORMATION ABOUT ME BE KEPT PRIVATE? 

We will keep the information we collect from you for this study to use in future research without 

asking for your consent again. Information that could identify you will be removed from your 

research information and/or samples so no one will know that it/they belongs(s) to you. 

 

ARE THERE ANY BENEFITS TO ME FROM TAKING PART IN THIS STUDY? 

If you take part in this study, there may/may not be any direct benefit to you. Our hope is for this 

research to inform student affairs professionals regarding experiences with bullying in women. 

We hope that by taking part, you will benefit from knowing that you are contributing to helping 

us to learn more about social relationships, which may benefit people in the future.  

 

WILL IT COST ME ANYTHING TO TAKE PART IN THIS STUDY? 

There is no cost to you for taking part in this study.  

 

WILL I BE PAID FOR TAKING PART IN THIS STUDY? 

 

You will not be paid for taking part in this study. 

 

WHAT ARE MY RIGHTS AS A STUDY PARTICIPANT? 
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Taking part in this study is voluntary. If you do decide to take part, you have the right to change 

your mind and drop out of the study at any time. Whatever your decision, there will be no 

penalty to you in any way.  

 

If the study investigator decides to take you off the study, she must explain the reasons.  

 

We will tell you about any new information discovered during this study that might affect your 

health, welfare, or change your mind about taking part.  

 

WHO CAN I CALL IF I HAVE QUESTIONS, CONCERNS, OR COMPLAINTS? 
 

If you have more questions about this study at any time, you can call Kristen Kleffner at 816-

XXX-XXXX. 

 

You may contact the University of Missouri Institutional Review Board (IRB if you: 

 Have any questions about your rights as a study participant; 

 Want to report any problems or complaints; or 

 Feel under any pressure to take part or stay in this study.  

 

The IRB is a group of people who review research studies to make sure the rights of participants 

are protected. Their phone number is 573- 882-3181. 

 

If you want to talk privately about your rights or any issues related to your participation in this 

study, you can contact University of Missouri Research Participant Advocacy by calling 888-

280-5002 (a free call), or emailing MUResearchRPA@missouri.edu. 

mailto:MUResearchRPA@missouri.edu
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APPENDIX B 

SEMISTRUCTURED INTERVIEW PROTOCOLS 

 Background questions 

o Tell me a little about your background. 

 Where are you from? What is your family dynamic/make-up? 

 What made you decide this program was a good fit for you? 

 What experiences have you had growing up related to relational aggression, or 

bullying in girls/women? 

o Let’s dive a little further into your background 

 If you were to write a book on your background, what would the story say? 

 What are your values, interests, motivators? 

 What do you look for in friendships, and how have those friendships 

been characterized/ Now think beyond friendships (family members, 

mentors, etc.) what traits do you resonate with? 

 Tell me a little about your favorite relationships. What has made those 

relationships key in your life? 

 Study Definitions and Experiences 

o My background is in counseling and education. I have worked in medical education 

for about 10 years and have had students describe a variety of social (interpersonal) 

peer experiences during that time. While an advisor, I became interested in bullying 

in women students – specifically the kind of bullying that is indirect and covert, 

sometimes called relational aggression. Students described experiences and I wanted 

to learn more about their stories.  

 Tell me a little about what interested you in this study? 

 What did you know about bullying, specifically covert/indirect bullying? 

 Have you experienced bullying/relational aggression in the program? And if 

so, what has been your experience with it? 

 What happened as a result of these social interactions? 

 Personally? 

 In your social setting?  

o How do your background experiences influence your experiences of bullying in 

women students in this program? 

o Have you witnessed bullying among other students? If yes, how did that bullying look 

to you. 

 For the next questions, I would like you to think of your experiences as a story (background 

and present moment stories).  

o Who were the key actors? 

 What were the characteristics of those actors? 

o What was the setting, was the setting important to the story? 

o In telling your story, what key reflections do you have looking back on it? 
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Follow-up Interview Protocol 

 Reflection – when we last met we discussed your background, key relationships, and 

your current experiences in the program as they relate to your social relationships. Now 

that we’re a few weeks out from our initial interview, what reflections do you have on 

that experience? 

o Is there anything in the initial interview we left out? 

o Is there anything you want to clarify/or provide more explanation about? 

o Stories are ever-evolving, is there anything you want to add about: 

 Your personal background? 

 Your values (overall or as they relate to relationships or this study)? 

 Clarifications? 

 Next, I would like to review some themes I have developed after reviewing the initial 

interviews. Themes are concepts that appeared in multiple interviews and are shared 

experiences among research participants. Narrative Inquiry, the research method I am 

using, uses a shared relationship among the research investigator and participants. I 

would like to get your thoughts on the themes I found: 

o Themes presented to research participant: 

 What thoughts do you have about these themes? 

 Do they feel true to your story? 

 Are there any themes you feel could be included that are not listed here? 

 Are there any that should be eliminated? 

o If you were to present your experiences regarding bullying in women while in the 

6-year program to another person, would these themes resonate with your 

individual story? 

 Any final thoughts/reflections? 

 Reminder of confidentiality to research participants  

 Thanks for their time 
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APPENDIX C 

RESOURCE REFERRAL LIST 

Well-Connect: 1-866-640-4777   

A confidential, voluntary counseling and resource referral service provided free of chart to 

students and their household members. Services include (but are not limited to): 

 Anxiety/Stress/Depression 

 Relationships and Parenting  

 Balance School/Life/Word 

This service is offered 24 hours a day/7 days a week to all UMKC School of Medicine Students. 

www.wellconnectbysrs.com 

Access Code: UMKCSOM 

 

UMKC Counseling Center: 816-235-6350 

Hours are 8am-5pm Monday-Friday to schedule an appointment 

Limited evening hours may be available. Please inquire with your intake counselor if this option 

would be more convenient for you.  

 

Wellness Coaching: 816-235-1862 

Offered through the UMKC School of Medicine Wellness Coordinator 

Hours are 9:00 am-5:30pm to schedule an appointment 

Meet with the Wellness Coordinator, Niloofar, to discuss short-term issues related to stress, 

anxiety, depression, school/life balance, and relationship issues.  

 

 

 

  

 

 

http://www.wellconnectbysrs.com/
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Kristen C. Kleffner 

              

 

8125 NW Masters Lane Parkville, Missouri 64152 

kleffnerk@umkc.edu 

(816) 372-4123 
 

 

EDUCATION 

Doctor of Philosophy, Educational Leadership and Policy Analysis     

Higher Education Administration 

  University of Missouri-Columbia 

  December 2020 

 

Master of Education, Educational, School, and Counseling Psychology    

  University of Missouri-Columbia 

  Certification, Counseling Psychology 

  May 2005 

   

Bachelor of Arts, Interdisciplinary Studies       

  Concentration in Sociology, Business, and Counseling Psychology 

  University of Missouri-Columbia 

May 2003 

 

LICENSURE/CERTIFICATION 

 Provisional Licensed Professional Counselor, State of Missouri, August 2010 

 Counseling Certification, State of Missouri, Secondary School Counseling, May 2005 

 

 

PROFESSIONAL EXPERIENCE 

Assistant Dean, UMKC School of Medicine – St. Joseph Campus; 

 September 2020-Present 

 Provide supervision and administration of new School of Medicine campus in St. Joseph, 

Missouri 

 Develop initiatives for rural focus on the St. Joseph Campus 

 Facilitate relationships between various School of Medicine Councils  

 

Manager, Career Services, University of Missouri –Kansas City School of Medicine; 

 August 2017 – Present 

 Provide daily management of the Office of Career Advising Services including: 

 Meeting with individual students to discuss career specialty options 

 Developing effective programming, analyzing feedback, and adjusting curriculum 

and events for all students 

 Management of MSPE development and review 

 Provide input for the school’s Council on Evaluation, Council on Curriculum, Honors 

Council, Accreditation Site Visits (LCME), and Dean’s Office 

 Oversee vision and mission of office and student programming 
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Senior Education Team Coordinator, University of Missouri –Kansas City School of Medicine; 

 July 2012 – July 2017 

 Collaborate with faculty to ensure student success in learning outcomes, professional 

behavior, and effective use of support systems 

 Provide leadership to current staff through mentorship, continuing education, and personal 

support. Supervise staff members and provide training for new staff 

 Develop curriculum plans, major maps, degree plans, and checklists for three combined 

degree programs 

 Work collaboratively with individuals from diverse backgrounds to establish recruitment and 

retention efforts 

 Serve as the liaison between faculty, Deans, and students in the School of Medicine 

 Work for the current UMKC Alumni Association President 

 

Coordinator, Admissions and Recruitment, University of Missouri Kansas City - School of Medicine  

 October 2010- December 2011 

 Presented at 2011AAMC Conference on the B.A./M.D. admissions and recruitment process. 

 Recruited potential students for the 6 Year B.A./M.D. Program, M.D. Program, and three 

additional Allied Health Programs 

 Organized the admissions process for over 1200 applicants annually.  Ensured accuracy in 

database entry and student communication 

 Designed and Implemented School of Medicine Interview Days, Campus Visit Days, and 

Weekly Visits.  Coordinated the event planning for each of these events and sought feedback 

from parents and students.  Feedback was overwhelmingly positive  

 

Coordinator, University of Missouri - School of Medicine (MU-AHEC) 

 January 2007- March 2009.  University of Missouri 

 Recruited and Advised Mizzou’s Bryant Scholars Program – a program aimed at placing rural 

physicians in rural Missouri 

 Presented to statewide high school student group on resume writing and interviewing skills 

 Developed curriculum for bi-annual retreats and Rural Health Program events 

 Conducted research on rural health practice and physician retention in rural communities 

 Supported minority recruitment programs such as Cristo Rey High School’s Health Summit 

in Columbia 

 

Associate Director, A Way with Words and Numbers; 

 August 2004- December 2006.  University of Missouri Career Center 

 Provided career counseling and supervision for site coordinator staff of 25 employees 

 Managed database for 200 volunteer and work study tutors 

 Implemented program changes based on goals of minority recruitment for low income public 

schools in Columbia 

 Administered evaluations and recommendations for site coordinator staff 

 

Site Coordinator, A Way with Words and Numbers; 

August 2003- August 2004. University of Missouri Career Center 

 Trained tutors in math, reading, and behavioral issues 

 Assisted tutors in resolution of issues and concerns, including applying for internships 

 Managed the staffing of assigned sites, including the hiring and releasing of tutors 

 Acted as the liaison between program, sites, and tutors 
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Counseling Intern, University of Missouri 

January 2005- May 2005.  University of Missouri 

 Facilitated a parent group based on the book Odd Girl Out, whose focus was female 

aggression 

 Co-facilitated three groups focused on teen issues such as bullying, interpersonal relations, 

and body image 

 Assisted special needs students in building their social skills 

 Collaborated with supervisors on group projects, guidance lessons, and individual counseling 

sessions 

 

 

RESEARCH EXPERIENCE 

Research Assistant, Social Class Worldview and Adolescent Career Development 

 August 2006- August 2007.  University of Missouri 

 Coded data in order to find relationships between responses of participants. 

 Met for two hours per week to discuss the research project and new developments. 

 Analyzed data and formulate data using grounded theory 

 

Primary Team Member, Counselor’s Assessment and Treatment of Client Problems; 

February 2005- August 2005.  University of Missouri 

 Reviewed client transcripts and categorized responses 

 Discussed results of client responses with other team members and auditor 

 Aided in developing taxonomy for clients with career concerns 

 

 

TEACHING EXPERIENCE 

Teaching Internship, ESCP 8990:  Career Development for Women; 

August 2006- January 2007.  University of Missouri 

 Led classroom discussions based on course readings involving women and career 

development 

 Assisted in developing curriculum and various presentations for course development 

 Assessed student performance and assigned semester grades with consultation of lead 

instructor 

 

Co-Instructor, ESCP 4087/8087:  Structured Groups for Site Coordinators; 

 June 2005- December 2005; June 2006- December 2006.  University of Missouri 

 Facilitated classroom discussions based on assigned readings and concerns expressed by site 

coordinators 

 Assisted in developing course curriculum to meet the needs of students in the course 

 Created an effective leadership model aimed to provide site coordinators with the most 

effective methods for supervising undergraduate students 

 

 

ACADEMIC EXPERIENCE 

Committee Member, AAMC Workgroup 

 May 2019- Present 

 Selected through competitive process based on experience in medical education, student 

centered mindset, and experience on several committees addressing needs of 

underrepresented students in medicine 
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 Develop recommendations for narrative changes to the Medical Student Performance 

Evaluation (MSPE) 

 Conduct literature review for narrative feedback in medical education 

 Present information at regional meetings, and ultimately Learn, Serve, Lead National AAMC 

meeting 

 

Conference Presenter, AAMC National Conference 

 August 2011.  Denver, Colorado 

 Presented to the committee on combined degree programs regarding UMKC’s School of 

Medicine 6 Year B.A./M.D. Program’s admissions policies and processes 

 Provided information regarding holistic admissions and committee structure 

 Facilitated question/answer session and answered questions regarding UMKC’s innovative 

program and admissions philosophy 

 

Conference Presenter, Missouri School Counselor’s Association 

November 2007.  Lake of the Ozarks, Missouri 

 Presented recruitment material to statewide school counselors regarding MU 

School of Medicine and related Programs 

 Displayed data regarding School of Medicine statistics and MU Area Health 

Education Center program outcomes 

 

Conference Attendee, Wakonse Conference on College Teaching 

 May 2006. Minewanca, Michigan 

 Learned about appropriate teaching techniques in the college setting 

 Spoke with professionals from various fields regarding college teaching and the 

impact  

faculty has on its students 

 Researched various curriculum models and discussed the importance of 

curriculum in the classroom 

Attended lectures on college student development 

   

Poster Presentation, MU Career Conference;  

 November 2005.  University of Missouri-Columbia 

 Presented a poster on Motivational Interviewing and on the Self-Interest 

Inventory assessment 

 Answered attendee questions on poster and assessment 

 Provided information on the assessment’s strengths and weaknesses 

 

Conference Presenter, Conference on Applied Learning in Higher Education 

 February 2006.  Missouri Western State University 

 Presented an applied learning opportunity through demonstration of the A Way 

with Words and Numbers Program 

 Facilitated discussions based on applied learning opportunities of students 

 Answered questions based on potential research with A Way with Words and 

Numbers participants 

 

 

SERVICE 
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Staff/faculty Advisor, Student National Medical Association (SNMA), University of Missouri – 

Kansas City School of Medicine 

 Student-elected advisor 

 Supported student efforts to meet goals of National, local, and campus SNMA organizations 

 Provide conflict resolution guidance 

 Adopt updated SNMA consitution 

 

Member, Diversity Advocates, University of Missouri – Kansas City 

 

Member, Chancellor’s workgroup on LGBTQIA initiatives, University of Missouri – Kansas City 

 

 

PERSONAL INTERESTS 

 Paddle boarding, reading, organizing, and cross-stitching 
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