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INTRODUCTION
• Accurate self-assessment is critical for self-

directed learning, clinical competency 

development, and patient safety.

• In general, its challenging for residents to 

accurately assess their own performance1-4

• Studies on the relationship between 

demographic characteristics and self 

evaluation are scarce.

• This study aimed to examine the accuracy of 

residents’ self-assessment of clinical 

competencies and investigate the gender- or 

race-related discrepancies in competency 

assessment.

• Research Questions 

• Is there any gender/race difference in 

terms of CCC assigned scores?

• Is there any gender/race difference in 

terms of self-assessment scores?

• Is there any gender/race difference in 

terms of the accuracy of assessment, as 

measured by the difference between the 

self-assessment and CCC assigned 

scores?

CONCLUSION
•Our study investigated the 

underexplored area of gender and 

racial biases in residents’ 

competency-based assessments. 

•The observed differences in self-

assessment suggest that further 

research is warranted to explore 

the impact of personal 

characteristics on competency 

assessment and to develop 

targeted interventions for improving 

self-assessment accuracy and 

reducing potential biases.
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RESULTS
• The sample included 17,773 sub-

competency ratings from 117 

residents, with no significant 

gender or race effects on CCC 

scores.

• Self-assessment scores showed a 

significant gender-race interaction 

in professionalism milestones, with 

female white residents rating 

themselves lower than their peers. 

• Residents generally overestimated 

their competencies compared to 

CCC scores, with notable 

improvement in self-assessment 

accuracy over time, except for 

interpersonal and communication 

skills.

• White residents’ self-assessment 

was closer to CCC’s evaluations of 

their medical knowledge than the 

non-white residents.

Fig. 1 Interaction between gender and race on resident self-

assessment (SA) on professionalism milestone competency 

(PROF).

Legend: Gender: F=female, M=male. White=race being white 

or Caucasian. Estimate=estimated mean SA score.

Fig. 2 Resident self-assessment (SA) accuracy on medical 

knowledge milestone competency (MK) over time by race.

Legend: Dif_MK= difference score calculated by subtracting 

CCC score from SA score.  White=race being white or 

Caucasian. Estimate=estimated mean of the difference in 

score. Time =3: December (mid-year)of CA1, Time=4: June 

(year-end) of CA1, Time=5: December of CA2, Time=6: June of 

CA2, Time=7:December of CA3.

METHODS
• This retrospective study analyzed 

Accreditation Council for Graduate Medical 

Education milestone scores and self-

assessments from clinical anesthesiology 

residents at a single institution over six 

academic years (Dec 2015 - Jun 2021).

• Semi-annual Clinical Competency Committee 

(CCC) assessments and resident self-

assessments were compared to measure 

self-assessment accuracy. Data were 

analyzed using mixed-effects ANOVA and 

Tukey’s test.

Note: Time =3: December (mid-year)of CA1, Time=4: June (year-

end) of CA1, Time=5: December of CA2, Time=6: June of CA2, 

Time=7:December of CA3. SA = Self-assessment, CCC= CCC 

assigned score, Dif = score difference between SA and CCC scores 

(SA minus CCC). SD=standard deviation, * based on paired t-test 

comparing SA and CCC.
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