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▪ Define the hidden curriculum in your own words.
▪ Have you had any formal education about the hidden

curriculum?

▪ In what context have you been exposed to formal learning

about the hidden curriculum?

▪ Frank Hafferty describes that “not all of what is taught in

medical training is captured in course catalogs, class
syllabi, lecture notes and handouts, or the mountains of
documents complied during accreditation reviews.
Indeed, a great deal of what is taught – and most of what is
learned – in medical school takes place not within the
formal course offerings but within medicine’s “hidden
curriculum.””

▪ The hidden curriculum refers to medical education as more than

simple transmission of knowledge and skills; it is also a socialization
process.

▪ Much of the socialization occurs in corridors and call rooms, outside

formal learning environments, but it is considered “sticky
knowledge” more memorable than the explicit formal curriculum.

▪ Every action performed or omitted, every joke, every silence, and

every irritation imparts values we might never have intended to
impart.

▪ Sally Mahood. Medical Education: Beware the hidden curriculum (2011)

▪ Frank Hafferty described a multi-dimensional learning environment:
1)

The stated, intended, and formally offered and endorsed curriculum

2)

Unscripted, predominately ad hoc, and highly interpersonal form of teaching
and learning that takes place among and between faculty and students (informal
curriculum)

3)

A set of influences that function at the level of organizational structure and
culture (the hidden curriculum)

▪ The hidden curriculum highlights the importance and impact of structural factors

on the learning process.

▪ The “understandings” customs, rituals, and taken-for-granted aspects of what goes

on in the life-space we call medical education.

Have you had any similar clinical
experiences where you’ve felt
uncomfortable?

▪ Extracted from a qualitative study with residents in two different psychiatry

residency programs. Highlights their interpretation of examples of the different
curricula:

Do any of these statements
resonate with you?

1)

Power and Hierarchy

2)

Patient Dehumanization

3)

Hidden Assessment

4)

Emotional Suppression

5)

The Limits of Medicine

6)

Balance and Sacrifice

7)

Emerging Accountability

8)

“Faking It”

9)

Human Connection

Do you have any examples of
how you’ve been affected or
know of other people that have
been affected by the hidden
curriculum?

Experienced Hidden Curriculum from McMaster Medical Students, Residents, Faculty and Allied
Health.
Themes: Vulnerability, Privilege, Navigation & Negotiation, Dehumanizing, Hierarchy, Positivity

Vulnerability

Privilege

Navigation &
Negotiation

• "It is not acceptable to be vulnerable and admit you don't know or are afraid“; "I didn't feel I could say anything; preach empathy, but don't practice it when it's expensive or
inconvenient“; "As a student, don't say no to anything, even if it makes you feel uncomfortable“; "A dead or dying patient is not something to dwell on or that needs processing - shut
it off and move on. Otherwise, you may not be cut out for this“; "You can't actually speak out as a student against preceptors at the risk of getting a bad evaluation"

• "The importance of having connections - in getting exposure - in applying to residency programs“; "Getting research/other opportunities depends more on who you know than
merit”; "Doctors that practice in Hamilton, don't live in Hamilton“; "Doctors wearing white coats when we are taught not to do so for anti-oppressive practice“; "How to get access to
specific opportunities that fall outside the prescribed process, but that are not rule breaking"

• "Achieving the right level of inquiry/interaction when in a clinical teaching environment. Knowing the right time to ask questions vs observe“; "If you are nice to the nursing staff,
they will make your life easier“; "Expectation to work overtime as a committed professional“; "Learning more clinical skills for an OSCE vs actual skills used in clinic“; "The faster
you see the patient, the better"

Dehumanizing

• "Listening to clinicians talking about patients who are 'difficult' suggesting that they are burdensome and that we should try to hurry them out of clinic“; “We emphasize the social
determinants of health, the human side of medicine throughout our education but when we try to make objectives surrounding these ideas in tutorial, we are told to save it for procomp”; “Empathy, spending time listening to patients isn’t always front and center when there is a time crunch and pressure to get through patients”

Hierarchy

• "Know your place in the pecking order“; "Don’t correct anyone higher than you in rank“; "Pre-clerks are at the bottom of the ladder. Do not question what higher ups do“; "Do not
disagree with supervisors“; "Don't know more than the resident when asked a question by staff“; “Staff doctor is at the top of the pyramid”; “Disrespectful interactions between
those in power towards those who report to them”

•"Moral courage“; "Safety culture“; "Teaching about the social determinants of health“; "Belief of residents to discuss rather than be told/tell“; "Doctor-Patient
Positivity

relationship. The formal curriculum doesn't teach us how to develop skills to develop a trustful and professional bond with our patients and families"

Mackin R, Baptiste S, Niec A, Kam AJ

▪ As a group, have you been able to identify 2-3 examples of the

hidden curriculum?

▪ With those examples in mind, can you think of any strategies or ideas

on how to address the hidden curriculum?

▪ Were most of your examples of the hidden curriculum positive or

negative? Can the hidden curriculum be positive?

▪ “What we are like as physicians is just as important as what

we know. Addressing the hidden curriculum is important
to the development of medical students, and it is hoped that
the next generation of physicians will be much less blind to
its existence” (Hopkins, 2016)

▪ Doctors in training are increasingly encouraged to develop their roles as near-peer

clinical teachers with mutual benefit for themselves and their learners. Near-peer
teachers are neither professional educators nor experts in a given field; they
teach their peers or junior learners while they themselves continue to learn.
(Ross, 2007)

▪ Residents have a unique role in that they are subjected to the hidden curriculum

while also being facilitators of the hidden curriculum.

Moving forward, how will being aware
of the hidden curriculum impact your
role as a preceptor? What can you do to
positively impact the hidden
curriculum?

▪ Please fill out the post LCC survey that will be sent to your e-mail

following the session. We would be greatly appreciative!

-Robin & Dr. Kam

