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A B S T R A C T   

Background: Mattering is a psychosocial construct that describes an individual’s perception that they make a difference in the lives of others and that they are 
significant in the world. The purpose of this study was to explore the current perception of behaviors that impact mattering among third year medical students on 
their surgery clerkship with the goal of improving the clerkship experience. 
Methods: A qualitative interview study was conducted during the 2019–2020 academic year. Medical students who had completed their surgery clerkship at a single 
institution volunteered to participate. Qualitative thematic analysis of students’ comments during interviews were categorized to the three primary domains of 
mattering: awareness, importance, and reliance. 
Results: Six medical student interviews were conducted and responses were coded for the three primary domains of mattering. Eight subthemes emerged highlighting 
positive observations that may influence student mattering on the surgery clerkship. Awareness behaviors included acknowledging the student’s presence, main-
taining eye contact, educators offering students their undivided attention, and getting to know the students as individuals. Importance behaviors included taking time 
to teach, setting expectations early, and providing timely feedback. Reliance behaviors involve developing trust to match autonomy with experience and depending 
on students to provide unique information about patient care to the team. 
Conclusions: These findings can help educators recognize the words, actions, and behaviors that make medical students feel they matter on their surgery clerkship. 
Interventions should continue focus on how to increase the sense of awareness, importance, and reliance for both the students and faculty.   

1. Introduction 

Medical student dissatisfaction with the surgical clerkship is a long- 
standing problem for medical schools across the nation.1 Surgical rota-
tions require students to navigate the complexities of competing de-
mands including time spent on the wards, in the clinics, in the operating 
room and in lectures. Exposure to the high stress environment in the 
operating room, combined with regularly pivoting to fit into various 
subgroups within the clinical environments, may negatively impact 
students’ perception that they matter on the team. 

Mattering is a psychosocial construct that describes an individual’s 
perception that they are significant in the world around them, which 
encourages a sense of belonging.2,3 Today, this concept is known as 
interpersonal mattering, consisting of three domains including aware-
ness, importance, and reliance.2,3 These three domains are applicable to 
all learning environments. Specifically, as it relates to medical educa-
tion, awareness in the learning environment occurs when medical stu-
dents feel educators are cognizant of both their presence and absence. 
The remaining two domains of mattering require a relationship between 
the educator and the medical student. Importance in mattering is the 
perception that educators invest time and energy to show interest and 

support for both the students’ education and well-being. Reliance is the 
concept that educators will look to the medical students to contribute in 
meaningful ways to the educational and clinical environment.2,3 

Mattering involves a give-and-take relationship; medical students 
will take from an educator to feel important and, in return, will give 
back to the educator through reliance.3 Nationally, the AAMC data in-
dicates the overall quality of the educational experience is less favorable 
on surgery, obstetrics/gynecology and neurology when compared to 
internal medicine, emergency medicine, pediatrics, psychiatry, and 
family medicine.1 Internal data from our own institution also indicates 
lower student ratings on surgery compared to other core clerkships. 
Therefore, the purpose of this qualitative study is to explore both the 
current perception of behaviors and experiences that impact mattering 
among third-year medical students while on their surgery clerkship. 

2. Materials and methods 

This qualitative interview study was conducted during the 
2019–2020 academic year. All third and fourth medical students who 
completed their third-year surgery clerkship during the 2018–2019 or 
2019–2020 academic year at the time of recruitment were eligible to 
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participate. The third-year surgery clerkship is eight weeks long, 
including both academic and community hospital settings for general 
and surgical subspecialty experiences. The surgery clerkship pairings are 
listed in Table 1. A single email from the surgery clerkship coordinator 
was sent to students on February 26, 2020 inviting the students to 
voluntarily participate in the study. Interested students received an 
email to arrange an anticipated 30–45-min virtual interview by a single 
interviewer (ES). Students were not compensated for their participation. 
Participants were chosen for the study on a rolling basis. Study approval 
was obtained from the Institutional Review Board. 

The interviews were conducted by a second-year surgery research 
resident with prior experience interviewing and performing qualitative 
research. The resident did not interact with any students during their 
third-year surgery clerkship. The interviews were conducted over Zoom, 
with audio but no video enabled. Verbal informed consent was obtained 
from every student prior to the initiation of each recorded interview. 
The recording of each interview was saved on a secure research drive. 
Students remained de-identified by name during the interview. Their 
responses were recorded and transcribed verbatim. Once all recordings 
were transcribed, the audio Zoom recordings were permanently deleted 
from the research server. 

Semi-structured, open-ended questions were asked during the 
interview (Table 2). These questions focused on medical students’ 
perception of mattering on their surgery clerkship rotation and were 
developed to apply findings from previous literature, specifically in the 
areas of mattering, to elicit themes about behaviors and activities that 
impacted mattering, including awareness, importance, and reliance.4 

The first five questions were modified from the General Mattering Scale 
to initiate and prompt a discussion from the medical students.5 Ques-
tions six and eight were created after reviewing the Mattering Index 
created by Eliot et al. and the addition of uniqueness in question seven 
was based on work by Rosenberg and McCullough.6,7 The questions 
were reviewed by the authors and then piloted by a group of medical 
students. 

Four researchers analyzed the transcriptions using deductive the-
matic coding based on the already established mattering conceptual 
framework, by identifying the three primary thematic elements of 
mattering: awareness, importance, and reliance.8 The Standards for 
Reporting Qualitative Research were followed throughout the method-
ology of this study.9 Two members of the research team are general 
surgery faculty with additional roles educating medical students and 
residents, one a pediatric critical care physician and educator, and one is 
a PhD educator in the Department of Obstetrics and Gynecology. Each 
transcribed manuscript was reviewed by all members of the research 
team. The transcripts were coded by assigning one or more of the three 
thematic codes to each quote. The codes were then collated and orga-
nized by the three themes for analysis, identifying positive and negative 
examples of mattering provided by students during their interviews. The 

coding of each transcript was reconciled based on the review of each 
member of the research team. When there were inconsistencies in cod-
ing, these portions of the interviews were discussed by all members of 
the research team until a consensus was achieved. Interviews were 
conducted until data saturation was reached. Data saturation was ach-
ieved when two consecutive interviews identified no additional 
sub-themes within the three primary mattering themes of awareness, 
importance and reliance. 

3. Results 

Of the 204 fourth year students and 136 third year students who 
were emailed, a total of 6 medical students volunteered to participate in 
the interviews. Three research participants were third year students and 
three were fourth year students at the time the interviews were con-
ducted in May of 2020. Eight questions were asked during the interview, 
which are listed in Table 2 and mapped to a specific mattering theme. 
Sub-themes were identified among the demonstrative quotes within the 
three domains of awareness, importance, and reliance. 

3.1. Awareness 

In the learning environments, medical students experience ‘aware-
ness’ when they feel the educators are cognizant of both the student’s 
presence and absence.2,3 Awareness was perceived by medical students 
on the surgery clerkship when their presence was acknowledged by 
either attendings or residents. For example, one student shared, “I think 
it went a long way when the residents would come and check in on the 
students” (Interview #1). Three subthemes emerged among the major 
theme of awareness including personalization, eye contact and in-
dividuality (Fig. 1). Demonstrative interview quotes of positive and 
negative mattering experiences with awareness are represented in Ta-
bles 3 and 4, respectively. 

Using a student’s first name, a form of personalization, and providing 
eye contact with the educator’s undivided attention let them know their 
educators were aware of them and of their intent to establish an inten-
tional relationship with the student. 

“Just the use of our first names instead of general references, as well 
as eye contact and casual conversation instead of just necessary 
conversation. Whether it is walking between cases or just running 
down to the cafeteria to grab a snack, there was intention to get to 
know us as people not just as a body that can do tasks for someone. 
There is more personalization to that experience.” (Interview #2) 

Students felt a lack of awareness on the clerkship when eye contact 
and undivided attention were not provided by those attendings and 

Table 1 
Surgical site pairings for the third-year surgery clerkship.  

ROTATION #1 (4 weeks) ROTATION #2 (4 weeks) 

Surgical Oncology: Gastrointestinal and Hepatobiliary 
Surgery 

Community General 
Surgery 

Surgical Oncology: Breast and Endocrine Surgery General Surgery VA 
Hospital 

Transplant Surgery Community General 
Surgery 

Cardiothoracic Surgery Community General 
Surgery 

Acute Care Surgery Vascular Surgery 
Trauma Surgery Community General 

Surgery 
Pediatric Surgery Community General 

Surgery 
Colorectal Surgery Vascular Surgery 
Minimally Invasive Gastrointestinal Surgery Cardiothoracic Surgery  

Table 2 
Mattering project questions used for medical student interviews and data 
collection with associated mattering themes.  

QUESTIONS MATTERING THEME 

1. Tell me about a time when you knew your team 
depended on you? 

Reliance 

2. Tell me about a time when you knew your team was 
paying attention to you? 

Awareness 

3. Tell me about a time when you knew you were 
important to your team? 

Importance 

4. Tell me about a time when you knew your team 
missed you when you were absent? 

Awareness 

5. Tell me about a time when you knew your team was 
interested in what you said? 

Importance 

6. Tell me about a time when you knew someone on 
your team was invested in you? 

Importance 

7. Tell me about a time when you felt unique or 
special? 

Awareness, Importance 

8. Tell me about a time when you felt you really 
mattered? 

Awareness, Importance 
and Reliance  
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residents teaching: 

“I think the [providers] that did it poorly did not provide eye contact 
and just kept looking at the computer, writing orders, and doing the 
million things that I completely understand that are pressed upon 
them.” (Interview #6) 

Educators demonstrate awareness when they focused on each stu-
dent’s individuality, identifying what makes each student unique 
including asking them where they are from, what their past experiences 
are, what their current interests/hobbies are, and their career goals: 

“I think it goes a long way when residents or attendings ask students 
questions about yourself. Sometimes if a resident or attending can 
ask just a little bit of why are you interested in medicine or why do 
you want to go into surgery, just a minute or two of talking about that 
can really go a long way and making me feel they want to talk to me.” 
(Interview #1) 

Another student highlighted similar sentiments of educator’s 
awareness of the student, the recognition of a student’s name and 
expressing interests in the student’s lived experiences. 

“… when attendings and residents would actually get to know a little 
bit about me. Even something as simple as obviously knowing your 
name, that’s a great thing to first start that makes you feel unique. 
But also, we would have some downtime on the service, it was nice to 
work with different attendings and residents who would actually get 
to know a little bit about me with regards to where I was from or 
what interests I had outside of medicine.” (Interview #5) 

3.2. Importance 

Importance in mattering is the perception that educators invest time 
and energy to show interest and support for both the students’ education 
and well-being.2,3 Three subthemes emerged within this major theme of 
importance including teaching, expectations, and feedback (Fig. 1). 
Demonstrative interview quotes of positive and negative mattering ex-
periences with importance are represented in Tables 3 and 4, respec-
tively. Importance was most apparent for students on the surgery 
clerkship when they felt their role on the team was valued and when 
residents and attendings took an active role in teaching: 

“I think I knew people were invested when they took the time to 
teach throughout the day. Sometimes that would be in the OR during 
a case, or sometimes that would be when we were walking [in be-
tween cases and seeing patients].” (Interview #4) 

Even when residents and attendings did not always have time to 
teach, students felt important when these time constraints were 
acknowledged and addressed: 

“The attendings and residents were always very appreciative, saying 
‘we really appreciate you helping us out, I wish we had more time to 
teach’, even though they did take time out to teach. I could just tell 
they felt appreciative of my help by verbalizing it. By saying ‘thank 
you,’ ‘I’m sorry it’s so busy,’ ‘we’ll talk later about teaching,’ and 
then they would follow through with it and sit down between cases 
and teach. I think all of that made me feel important.” (Interview #1) 

When expectations were clear, students felt there was an investment 
in their education and a sense of importance: 

“I think a lot of the rotations that I felt invested in as a medical 
student were ones where they had expectations carved out for me in 
the beginning. That truly made me feel like I was very valued and 
very important in that rotation.” (Interview #5) 

Additionally, when students received feedback throughout the 
rotation, they felt a sense of importance: 

“It was very resident dependent. I had two different teams, one was 
phenomenal in providing feedback and really taught me the struc-
ture of how to present and what they were looking for, so I feel like I 
got a lot of out of that.” (Interview #6) 

Students felt a lack of importance when residents and attendings 
were inattentive and disengaged from teaching: 

“The other team was not really engaged in teaching and so I would 
have to chase them down and try to ask for some feedback that was 
not freely given.” (Interview #6) 

Fig. 1. Mattering themes with associated subthemes.  

Table 3 
Subthemes of positive mattering experiences on the surgery clerkship with the 
number of demonstrative interview quotes.  

Code Definition Subthemes and number of demonstrative quotes   

Personalization Eye contact Individuality 

Awareness The student’s 
presence and 
absence is 
acknowledged 
by the 
educators and 
they feel like 
unique 
individuals 

15 4 13    

Teaching Expectations Feedback 
Importance The student’s 

perception that 
others invest 
time and 
energy to show 
interest and 
support for 
both education 
and well-being 

23 17 19    

Dependability Autonomy  
Reliance The educators 

depended on 
the students to 
contribute in 
meaningful 
ways to the 
surgery team 

25 14   
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3.3. Reliance 

Reliance is the concept that educators will look to the medical stu-
dents to contribute in meaningful ways to the education and clinical 
environment.2,3 Two subthemes within this major theme of reliance 
emerged: dependability and autonomy (Fig. 1). Demonstrative inter-
view quotes of positive and negative mattering experiences with reli-
ance are represented in Tables 3 and 4 Students expressed their 
understanding and experiences with reliance during the surgery clerk-
ship when they felt that the team depended upon them. Whether it be for 
first assisting in the operating room or working independently to see 
patients in clinic or on the wards, students felt a sense of dependability 
from other members of the team when they were performing a task that 
was not duplicated by another more senior member of the team. This 
was evident in the operating room: 

“I think being able to first assist. I was right in the field and able to 
see what my retraction was doing or participating in the cases with 
closing. I would say those specific days, that’s when I felt most useful 
in the operating room.” (Interview #1) 

The students’ sense of dependability was also demonstrated with 
taking care of clinical tasks for the team, assuming the role of an intern: 

“I knew when they would give me certain tasks every day that 
involved me going to see a consult by myself while my resident or 
attending would be in a case and the intern was doing something else 
because they were really busy. I knew that they depended on me 
when I felt like I could be an intern on certain days.” (Interview #4) 

Regarding autonomy, students valued graded independence for tasks 
they previously mastered. Students also felt relied upon when they 
played a critical role in providing information to the team about patient 
care and the level of scaffolding by the teachers: 

“I think a lot of it is built on trust. When I started [the rotation], I had 
a couple patients that I would start following and presenting on, but 
my intern would always still help me along to figure out any details 
that I may have missed. But as the rotation went on, I could tell when 
I had more responsibility because the interns would trust me and 
they wouldn’t be as closely following those patients. I was essentially 
solely responsible for the information for that patient, and provided 
that appropriately during morning rounds.” (Interview #5) 

Students felt a lack of reliance when they were not provided the 
opportunity to present information on daily rounds, and therefore did 
not feel as though they were contributing to the team, with a lack of 
dependability or autonomy: 

“I heard that certain services were not even allowing students to 
present patients. I guess when I heard that I felt like that was a huge 
loss of learning. I think developing a therapeutic relationship with a 
patient, practicing your presentations, and the ability to organize 
and create a thoughtful assessment and plan was one of the huge 
learning curves that I overcame in surgery. Hearing that incredibly 

important aspect was taken out … felt like a loss in student learning.” 
(Interview #6) 

4. Discussion 

Medical students easily identified behaviors and interactions in the 
three domains of mattering, which include awareness, importance, and 
reliance, throughout the surgical clerkship. The subthemes that emerged 
within each of the three major domains highlights behaviors that faculty 
and residents can learn and modify (Fig. 1). Awareness behaviors 
include acknowledging the student’s presence, maintaining eye contact, 
offering the educators’ undivided attention, and getting to know the 
students as individuals. Importance includes educators taking time to 
teach, setting expectations early, and providing timely feedback. Reli-
ance for students requires the development of trust with increasing au-
tonomy with experience and depending on the students to provide 
unique information about patient care to the team. Thus, all three do-
mains of mattering are critical to the experience of students on the 
surgery clerkship. 

Addressing and recognizing that learners matter may improve the 
learning environment and address common psychological burdens: 
higher levels of fatigue, burnout, depression, and suicidal ideation that 
occur in medical students compared to age match controls in the general 
population.10–12 Since medical students enter medical school in better 
mental health than age–matched college graduates that pursue other 
careers, the learning environment may influence these negative changes 
more than individual characteristics.10 Dissatisfaction with the learning 
environment, poor clerkship organization, cynical resident educators, 
and perceptions of belittlement and mistreatment are related to burnout 
in third- and fourth-year medical students.8 Burnout leads to a low sense 
of personal accomplishment, specifically a lack of mattering. Therefore, 
interventions that modify the learning environment may improve 
medical students’ overall educational experience.10,11,13 

Overall, mistreatment on the surgical clerkship significantly in-
terferes with students’ perception that they matter. Brandford et al. 
identified four themes of students surveyed regarding their mistreat-
ment on the surgery clerkship: obstruction of students’ learning, 
exploitation of student vulnerability, exclusion from the medical team 
and amplification of mistreatment.14 The goal of our study on mattering 
is to identify behaviors from educators that can mitigate those experi-
ences of mistreatment on the surgical clerkship. With the multiple roles 
students have in the clinical setting, active initiatives taken to 
acknowledge their presence and improve their involvement in the team 
can significantly impact their experience. 

The literature regarding medical student experiences on the surgical 
clerkship also focuses on those students interested in pursuing a career 
in general surgery. Overall, experience on the surgery clerkship is one 
component of student interest in a general surgery career, in addition to 
mentorship, stereotypes, timing of exposure and personal factors.15 

Cochran et al. identified that experiences in the clerkship did improve 
students’ opinion of surgeons as compassionate physicians who were 

Table 4 
Subthemes of negative mattering experiences on the surgery clerkship with the number of demonstrative interview quotes.  

Code Definition Subthemes and number of demonstrative quotes   

Personalization Eye contact Individuality 

Awareness The student’s presence and absence is not acknowledged by the educators and they feel like unique individuals 2 1     

Teaching Expectations Feedback 
Importance The student’s perception that others did not invest time and energy to show interest and support for both education 

and well-being 
3 1 2    

Dependability Autonomy  
Reliance The educators did not depend on the students to contribute in meaningful ways to the surgery team 2 2   
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respected by patients, although this did not influence the students’ 
overall decision to go into a surgical career.16 Alternatively, O’Herrin 
et al. identified an increase in student interest in surgery due to a pos-
itive influence of operative exposure and interaction with residents and 
faculty.17 These studies highlight the significance of the student expe-
rience during the clerkship and support the perception of mattering as 
an integral component of their experience on the surgery clerkship, and, 
potentially, even their decision to pursue a career in general surgery. 

Many studies address students’ perceptions of the surgery clerkship, 
how this influences their future career, and tangible opportunities that 
must be targeted to improve their experience. Providing students with 
the opportunity to play a more active role on the team, both in and out of 
the operating room, may increase their sense of mattering, specifically 
perceptions of importance and reliance, on the surgery clerkship, and 
can impact their overall experience. Students have identified in prior 
studies that effective surgeon educators create an environment of posi-
tivity and inclusion.18 Our work supports this theme when students felt 
they mattered within the domains of awareness and importance. Spe-
cifically in the operating room, there are numerous strategies that can be 
used to improve student learning, such as introductions, managing ex-
pectations and encouraging active partcipation.19 A literature review by 
Hexter et al. identified educational strategies to improve student 
learning and engagement, including: an introduction and physical 
orientation, clear learning objectives, educator feedback and simula-
tion.20 Although this identifies specific interventions in the operating 
room, these can be applied more broadly to the surgical clerkship. As we 
identified in our study, students felt a strong sense of mattering within 
the domain of importance with expectations and feedback. When stu-
dents have more attention focused on educational opportunities, 
including bedside procedures as well as surgical anatomy, the experi-
ence of students on the clerkship improved.21 The significance of these 
opportunities for autonomy are further highlighted in our study, where 
students stress the value of importance and reliance in their sense of 
mattering on the surgery clerkship. 

This pilot study on perceptions of mattering among third-year 
medical students during their surgery clerkship provides insights on 
how to address observed challenges in the surgical learning environ-
ment. We are currently developing and implementing high impact and 
low cost interventions to improve mattering on the surgery clerkship by 
engaging students, residents, fellows, and attendings. Addressing these 
challenges has the capacity to improve the learning environment and a 
student’s sense of mattering. Future projects include additional human- 
centered design learning workshops for residents, attending physicians, 
Advance Practice Providers, Registered Nurses, and Scrub Technologists 
to improve student mattering in the operating rooms, clinics, and on the 
wards. Ongoing focus groups with students will help determine the 
impact of the current interventions and brainstorm future activities. 

Although this study on mattering focuses specifically on the surgical 
clerkship, these challenges are not unique to surgery and should be a 
focus of all clerkship rotations among medical students. We are also 
expanding our work outside the Department of Surgery to other medical 
student clerkships including a new mattering project partnership with 
the Department of Obstetrics and Gynecology. We recognize that how 
medical students learn best changes from generation to generation; 
therefore, the surgery clerkship will continually strive to meet the ever- 
changing needs of students over time to ensure they are engaged in a 
positive learning environment. 

Mattering is a relational concept between the students and educa-
tors. While this study and others address the students’ perception of 
mattering in various learning environments, there is little research 
exploring the educators’ perspective of what make students feel as 
though they matter in the learning environment. Pychyl et al. recently 
published their qualitative experience interviewing “award winning 
professors” (in a college setting) to explore their attitudes toward the 
concept of mattering in students.22 Universally, these professors recog-
nized the importance of the students’ sense of mattering and the need for 

educators to express to students that they matter.22 Important themes 
include showing students the educators care about them as both stu-
dents and as unique individuals, treating student as collaborators in 
learning and avoiding “anti-mattering” practices such as being dismis-
sive, ridiculing students, ignoring students in person or over email, 
overloading students with excessive work, and not making time for 
students.22 Students and top educators alike cite similar behaviors to 
promote a student’s sense of mattering. 

Strengths of this study include in-depth interviews that shed light on 
the common, pervasive challenges for medical students during the sur-
gery clerkship. The rich data from six students reached saturation with 
similar themes identified across all students. Limitations include that 
data were collected from a single institution on a single surgery clerk-
ship. Although themes identified seem to be generalizable to other 
surgery clerkships, there may be mattering themes unique to this 
learning environment and academic institution. Possible differences 
based on location of student experience (community versus academic 
settings) were not clarified in this study. Additionally, there could be 
retrospective bias for those students who were fourth year students 
reflecting on their third-year surgery clerkship experience. Since the 
interviews were voluntary, selection bias may have occurred. While 
students who selected to participate may have had very positive or 
negative experiences on the surgery clerkship, the ease of providing 
positive and negative experiences (even though questions were worded 
to collect positive examples) and the relatively quick saturation suggests 
that experiences were similar regardless of setting. Exploring similar 
questions in larger groups and across several specialties and institutions 
will enhance generalizability. As our initial interventions are focusing 
on awareness, expanding interventions to address importance and reli-
ance explicitly may help us enhance the learning experience on the 
surgery clerkship, thereby, further improving the students’ sense of 
mattering. 

5. Conclusions 

The findings from this qualitative study can help educators recognize 
the words, actions and behaviors that make medical students on their 
surgery clerkship feel they matter. Student perceptions about mattering 
in this study confirmed that mattering is a relational concept. Thus, 
interventions should continue to focus on how to increase the sense of 
awareness, importance and reliance for both the students and faculty. 
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