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“Medical educators] should be so much more explicit
about acknowledging how much we will shape you. I

think residency programs are much more focused on
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progress.5 « Instrument. Based on material in the literature and discussion with
experts—and validated through cognitive interviews prior to data
Though more difficult to measure, it may be beneficial at this collection—ten open-ended questions were designed to identify
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transformative way that learners should approach their own
discipline—through a series of encounters that are troublesome,
irreversible, and uniquely bound to the definition of mastery within
a field.? Particularly in the field of obstetrics and gynecology, the Category: Strength of character
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are to spur educators to reframe how we evaluate learners in graduate medical education. While
limited to perspectives from academic leadership in a major US city, the identification of threshold
concepts for OBGYN trainees has applicability and generalizability to other training programs that
seek to provide better support and mentorship to residents in this specialty.
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Figure 1 — Stage One: Thematic Coding,
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