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HealthPartners Medical Group is a top Upper 
Midwest multispecialty physician practice 
based in Minnesota and western Wisconsin. 
Our award-winning Behavioral Health team 
is 25+ psychiatrists strong and focused in 
multidisciplinary inpatient and outpatient 
settings. Together with social workers, nurses, 
PAs, therapists and OTs, we provide exceptional 
care to our community and are dedicated to 
the health and well-being of our patients.

We have an exciting full-time opportunity 
for a talented and caring BC/BE Psychiatrist 
to join our group at the Amery Hospital & 
Clinic (AHC) in beautiful Amery, Wisconsin. 
This key position provides direct inpatient 
and outpatient care as part of our psychiatric 
treatment program at AHC and nearby care 
sites. Leadership and other practice growth 
opportunities are available.

AHC is a progressive western Wisconsin 
community hospital located about an hour  
east of the Minneapolis/St. Paul metropolitan 
area. The Amery community offers the  
variety of a larger city with a sense of 
hometown hospitality. With an excellent 
school system and abundant sporting/outdoor/
recreational offerings, Amery is an ideal  
place to put down family and practice roots.  
For hospital and community information, visit 
www.amerymedicalcenter.org and  
www.amerywisconsin.org.

HealthPartners offers a competitive 
compensation and benefits package, paid 
malpractice coverage and a rewarding practice 
environment with support from our Twin Cities-
based group. For consideration, please apply 
online at healthpartners.com/careers,  
forward your CV and cover letter to  
lori.m.fake@healthpartners.com,  
or call Lori at 800-472-4695 x1. EOE

LETTER TO THE EDITOR

The Illusion of Selection Bias in Matters 
of Students’ Mental Health

Dear Editor:

We read, with significant interest, the study by Van Remortel et al that de-
scribed the state of mental health of Wisconsin medical students.¹ We ap-
plaud the authors for shining a bright light on a common, yet often over-
looked, problem plaguing medical education. They humbly suggest, 
“Voluntary participation may have resulted in selection bias, as distressed 
medical students may have been more likely to complete the survey.” Here, 
we offer 2 scenarios that consider the implications of full survey participa-
tion and boldly suggest that, even if selection bias were present, the findings 
remain germane.

In the University of Wisconsin cohort, if the 455 nonrespondents had indi-
cated “medical school did not have a negative impact on their mental health,” 
20% still would have indicated that medical school had had a negative impact 
on their mental health. 

Similarly, in the Medical College of Wisconsin cohort, if the 510 nonrespon-
dents had not reported having a “mental health condition while in medical 
school,” 12% still would have reported that they did have a mental health condi-
tion while in medical school.

These calculations might be interpreted as best-case scenarios. Nevertheless, 
the numbers remain alarming, and we speculate the report underestimates the 
scope of the problem. Ironically, barriers to survey participation may mirror those 
identified for not pursuing mental health services (eg, lack of time and fear of 
stigma) or those encountered in reporting mistreatment (eg, fear of reprisal).²

Medical educators must be vigilant of the “hidden” mental health epidemic 
among our learners. As training progresses and rigor increases, concealed dis-
turbances may go unnoticed, continually spiraling, and resulting in damaged 
relationships, injured patients, and self-harm. The authors have provided a start-
ing point, and we should not allow limitations of a survey-based study blind us 
to the gravity of the findings. Instead, we should whole-heartedly congratulate 
them for naming (eg, depression) and calling out the impact of disrupted medi-
cal student mental health (eg, limited self-care), no matter how prevalent—a 
necessary first step in alleviating its burden.

To stem this epidemic, the Kern National Transformation Network at both 
Wisconsin medical schools is laying innovative groundwork to transform medical 
education by reimagining and resetting such best-case scenarios. We remain 
optimistic that transforming the clinical learning environment will prioritize char-
acter development, competency training, and caring. Otherwise, if we cannot 
optimize care to heal our learners and each other, how can we expect them to 
for our patients and communities?
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