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Introduction: The chronic failure to significantly increase the number of underrepresented minorities (URM) in medicine requires that we 
look for new mechanisms for channelling URM students through pre-medical education and into medical school. One potential mechanism is 
medical scribing, which involves a person helping a physician engage in real-time documentation in the electronic medical record.
Methods: As a precursor to evaluating this mechanism, this survey pilot study explored individuals’ experiences working as a medical scribe 
to look for any differences related to URM status. Of 248 scribes, 159 (64% response rate) completed an online survey. The survey was 
comprised of 11 items: demographics (4 items), role and length of time spent as a scribe (2 items), and experience working as a scribe (5 items).
Results: The vast majority (>80%) of participants reported that working as a medical scribe gave them useful insight into being 
a clinician, provided valuable mentoring, and reinforced their commitment to pursue a career in medicine. The experiences reported by 
scribes who identified as URM did not differ from those reported by their majority counterparts.
Discussion: It remains to be seen whether medical scribing can serve as an effective pipeline for URM individuals to matriculate into 
medical school. But the present findings suggest that the experience of working as a medical scribe is a positive one for URM.
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Introduction
Despite the importance of a diverse physician workforce,1–5 there has been stagnation in the matriculation of underrepresented 
minorities (URM) in medicine over the last 20 years.6–8 In 2009, the Liaison Committee on Medical Education recommended 
the creation of pipeline programs to increase both the interest and access of URM students to careers in medicine.9 In addition 
to improving equity, greater minority representation among physicians is valuable because patients who identify with their 
physicians in terms of ethnicity and self-identified gender have better communication with clinicians, healthcare outcomes 
(including newborn mortality and inpatient deaths), and greater patient satisfaction.10–14 So, too, racial concordance between 
physicians and their patients has been associated with increased use of preventive care, decreased emergency department 
usage, and decreased overall healthcare costs, even after controlling for socioeconomic status.14–16 The COVID pandemic has 
further illuminated how social determinants of health contribute to health inequality, and raised awareness of the need for 
a more diverse physician workforce.4,17

Despite growing calls for better pipeline programs to help create a more diverse physician workforce,8,18,19 declining 
interest in medicine among URM students during their college years has made for a leaky pipeline.20 Moreover, limited 
diversity amongst administration, faculty, and admissions committees often sends the message that medicine is not 
a particularly welcome space for URM individuals.20 Accordingly, new mechanisms are needed to successfully channel 
URM students through pre-medical education and into medical school. One potential mechanism is medical scribing, a paid 
employment opportunity in which an individual is first trained and then partnered with a healthcare provider to document 
clinical encounters with patients. Unlike advanced practice providers who elicit histories, conduct physical exams, and make 
medical decisions, medical scribes merely document what transpires in clinical interactions.
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Medical scribing has grown in popularity over the past two decades, fueled by the expansion (and corresponding burden) of 
electronic medical record-keeping.21,22 Medical scribing has also become a valuable addition to medical school applications, 
given the opportunities it affords for clinical exposure, career mentorship, advising, and general preparation for medical 
school.23–26 That said, the few studies examining medical scribing from the perspective of scribes23,25 have not explored whether 
the experience of scribing might be different for URM scribes. Approximately 10–15% of medical scribes are individuals from 
historically under-represented groups, notably Blacks and Latinos (A. Yasrebi, personal verbal communication with one of the 
authors, 2019), many of whom have fewer economic and educational resources compared to majority-background applicants to 
medical school.27 Since there is potential for URM scribes to have negative experiences in the medical environment due to 
microaggressions or inadequate mentoring, 28,29 before medical scribing can be considered a promising new pipeline we should 
first ensure that the scribe experience for URM is not itself beset with problems that undermine its goals.

This study addresses this gap in knowledge by exploring individuals’ perceptions of their experience working as 
a medical scribe and then analyzing the data for potential differences among individuals who identify as URM.

Methods
Survey Design and Implementation
In collaboration with the Qualitative and Mixed Methods Core at Penn State College of Medicine, a 12-item survey was 
created and assessed for face validity, pilot tested with a convenience sample of medical students who had previously 
worked as scribes, and then revised based on participant feedback. The survey was administered online in the Spring of 
2021 using a secure REDCap database and included questions about demographics (4 items), role and length of time 
spent as a scribe (2 items), and the following 5 items about one’s experience working as a scribe:

1. Scribing reinforced my commitment to pursue a career in medicine. (1–5 Likert scale)
2. Scribing gave me valuable insight into practicing medicine. (1–5 Likert scale)
3. As a scribe, I have received valuable mentoring from healthcare providers. (1–5 Likert scale)
4. As a scribe, I have been treated fairly by healthcare providers. (1–5 Likert scale)
5. Have you had any experiences as a scribe that have discouraged you from pursuing a future career in medicine? If 

yes, please elaborate below. (Free text)

Participants were recruited from employees of ScribeAmerica working in Eastern Pennsylvania, Northern Maryland, and 
Delaware- an area that fell under the same regional management as the investigators’ home institution. ScribeAmerica, 
a private company that provides full- and part-time medical scribes to hospitals and medical practices, was chosen as 
a partner in this project due to their majority share of the scribe market in the Northeast and their willingness to share the 
email addresses of scribes who met the inclusion criteria. Potential participants were scribes working in-person in Eastern 
Pennsylvania, Northern Maryland, or Delaware who had completed the mandatory ScribeAmerica training and had 
worked with a healthcare provider for at least one week. These potential participants were sent an initial recruitment 
email with a summary explanation of the research and a link to the survey, and non-responders received up to 3 follow-up 
emails. It was explained that only those individuals who consented to participate in the study, including having their 
anonymized responses published, should proceed to the survey. The study was approved by Penn State’s Institutional 
Review Board (CATS 00015875).

Statistical Analysis
The nonparametric tests Kruskal–Wallis and Mann–Whitney U were used to analyze the data. Kruskal–Wallis was used 
with multiple pairwise comparisons to analyze the demographic variables of education, length of time scribing, race/ 
ethnicity, and income. SAS statistical software version 9.4 (SAS Institute, Cary, NC) was used to conduct the statistical 
analysis.
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Results
Participants
Of the 248 scribes invited to participate in the study, 159 (64% response rate) completed the survey. The majority were 
female (76%) and white (52%), had completed a bachelor’s degree (70%), and had worked as a scribe for over a year 
(58%). Roughly one-third of scribes reported that their family’s annual income was <$50,000 per year, and 20% of 
scribes in the sample self-identified with a race/ethnicity that qualified as URM. The overwhelming majority (93%) of the 
respondents reported interest in becoming a healthcare provider, with “physician” being the most frequently identified 
professional role (72%). (For detailed demographic data, see Table 1).

Perceived Value
Overall, participants reported that the experience of scribing was positive. Specifically, 95% Agreed or Strongly Agreed that 
the experience of scribing gave them valuable insight into the practice of medicine, 87% Agreed or Strongly Agreed that it 
reinforced their commitment to pursue medicine as a career, and 81% Agreed or Strongly Agreed that it afforded them 
valuable mentoring experiences (see Table 2). When analyzed for associations with self-identified race/ethnicity, minor 
variations were observed (see Table 3), but none rose to the level of statistical significance. Further, no significant differences 
in the perceived value of scribing were correlated with participants’ gender, time spent working as a scribe, or family income 
(see Table 4). That said, one significant difference in the scribing experience was identified regarding education. Scribes who 
had completed college and/or graduate school were more likely to report having received valuable mentoring compared to 

Table 1 Participant Demographics

Measure Item Count (n=159) Percentage

Race/Ethnicity 
(participants could choose 

more than one)

Asian 34 21.4
Black or African American 18 11.3

Hispanic or Latino 14 8.8
White or Caucasian 83 52.2

Other 10 6.3

Gender Female 120 75.5
Male 36 22.6

Non-binary 3 1.9

Highest Educational 
Level

High School or Some College 37 23.3
Completed Bachelor’s Degree 111 69.8

Completed Graduate Program 11 6.9

Length of Scribing < 6 months 26 16.4
6–12 months 41 25.8
> 12 months 92 57.9

Household Annual 
Income

< $20,000 23 14.7
$20,000 to $49,999 33 21.1

$50,000 to $99,999 23 14.7

$100,000 to $200,000 27 17.3
> $200,000 18 11.5

Do not know/prefer not to answer 35 20.5

Healthcare Interest* 
(participants could choose 

more than one)

Physician 106 71.6

Physician Assistant 44 29.7

Nurse 7 4.7
Nurse Practitioner 7 4.7

Physical Therapist 3 2.0

Other 11 7.4

Note: *n=148 (11 participants did not answer this question).

Advances in Medical Education and Practice 2024:15                                                                         https://doi.org/10.2147/AMEP.S439826                                                                                                                                                                                                                       

DovePress                                                                                                                         
155

Dovepress                                                                                                                                                              Levi et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


scribes who had not finished college (77% vs 23%, p=0.03). No other associations were identified with respect to scribes’ 
educational level (including any association between education and race/ethnicity).

When presented with an opportunity to offer critical remarks about experiences that may have discouraged them from 
pursuing a future career in medicine, many respondents instead used the chance to express how scribing had been 
a positive, reinforcing experience:

Scribing has reinforced my desire to become a physician based on the physicians I work with. (participant 135, female) 

Occasionally there will be difficult patients to deal with, however this is not exclusive to medicine, as there are difficult people 
in nearly every profession. Even with scribes, doctors must spend a significant time working in the electronic chart and doing 
“paperwork” outside of seeing patients. While these two things are discouraging, they are not enough to deter me from the field. 
(participant 42, male) 

Table 2 Perceived Value of scribing—percent (Count)*

Perceived Value Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

Scribing reinforced my commitment to pursue a career in medicine 3.3 (5) 2.6 (4) 5.8 (9) 33.8 (52) 54.6 (84)

Scribing gave me valuable insight into practicing medicine 2.0 (3) 0.7 (1) 2.0 (3) 22.1 (34) 73.4 (113)

As a scribe, I have received valuable mentoring from healthcare providers 2.6 (4) 4.6 (7) 12.6 (19) 34.5 (53) 46.1 (71)

As a scribe, I have been treated fairly by healthcare providers 3.9 (6) 4.6 (7) 11.7 (18) 32.5 (50) 47.4 (73)

Note: *n=154 (for each of these 4 questions, a total of 5 participants did not provide answers).

Table 3 Mean Likert Scores for Perceived Value of Scribing, Categorized by Race/Ethnicity (1=Strongly Disagree, 
5= Strongly Agree)

Perceived Value* Asian Black Latino White Other

Scribing reinforced my commitment to pursue a career in medicine 4.4 4.1 4.7 4.3 4.2

Scribing gave me valuable insight into practicing medicine 4.7 4.4 4.8 4.7 4.3

As a scribe, I have received valuable mentoring from healthcare providers 4.1 4.1 4.1 4.3 3.8

As a scribe, I have been treated fairly by healthcare providers 3.9 4.2 4.6 4.2 3.7

Note: *No statistically significant differences were found using Kruskal Wallis tests.

Table 4 Association Between Scribe Demographics and Perceived Value of Scribing (Table 
Shows p-values from Kruskal Wallis Tests)

Reinforced 
Commitment

Provided 
Insight

Provided 
Mentoring

Treated 
Fairly

Gender 0.462 0.343 0.912 0.580

Education 0.826 0.252 0.030 0.822

Duration of employment 0.959 0.767 0.079 0.178

Race/ethnicity 0.399 0.316 0.438 0.263

Income 0.926 0.262 0.486 0.220
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[Scribing] makes you see that being a physician is not a glamorous profession. It is one that takes up many hours of your time 
and can be emotionally heartbreaking. I think knowing the ins and outs of what it takes to be a physician, though, has solidified 
my desire [to be] in the healthcare field. (participant 16, female) 

That said, 24 of the 72 participants (33%) who responded to this question did identify negative aspects of working in 
healthcare, with the majority focused on the difficulty of maintaining an acceptable work-life balance as a physician. 
Representative responses include:

I feel like the work-life balance I have observed is not suitable for me. (participant 231, female) 

The physicians often complain[ed] of the lifestyle… [T]he true realities of the job … [are] not a bad thing by any means. But it 
definitely made me look at other options. (participant 98, female) 

[Something] that discourage[s] me from pursuing a future career in medicine is the difficulty dealing with insurance companies 
and having things denied when I know they would be a benefit for the patient at the present time, which I have seen firsthand as 
a scribe. (participant 59, male) 

Another negative theme involved personal interactions involving patients and/or providers.

I have seen providers treated poorly by patients, which does concern me and [impacts] my desire to work in healthcare. 
(participant 117, female) 

Many of the providers I have worked with have show[n] no compassion to their patients. Not only do [some doctors] have racist 
tendencies that affect their treatment plan, but they also have been disrespectful to myself and their staff. They have steered me 
away from pursuing medical school. (participant 55, female) 

To put this last response into context, while 80% of respondents reported that they were treated fairly while working as 
a scribe, 12% gave neutral responses, and 8% Disagreed or Strongly Disagreed with that sentiment—with no statistically 
significant differences associated with regard to self-identified race/ethnicity (see Tables 3 and 4).

Discussion
This study found no significant differences in the scribing experience between URM individuals and their majority 
counterparts. Participants generally perceived working as a medical scribe as a very positive experience that reinforced 
their commitment to pursue medicine as a profession. This was true irrespective of race/ethnicity, gender, family income, 
or time on the job. The vast majority of the scribes (93%) reported that they planned to pursue a career in medicine, of 
whom >70% expressed the desire to become a physician. Though this is a small study, the findings are heartening insofar 
as scribing appears to offer positive mentoring opportunities while reinforcing scribes’ medical career goals for both 
URM and majority-group individuals. Moreover, scribes in this study who identified as Black (11%) or Latino (9%) 
exceeded the percentage of US medical students who identify as Black (6%) or Latino (5%).30 It remains to be seen 
whether medical scribing can serve as a viable bridge into medicine for URM individuals. But URM scribes in this study 
reported being treated fairly by healthcare providers and (consistent with prior research)23,25 gaining valuable insight into 
the lived experience of being a healthcare provider. Having such realistic expectations is important not only for helping 
individuals gauge whether medicine is a good career fit but also for avoiding the disillusionment that can lead to 
physician attrition.31,32

The overwhelming majority of URM scribes in the present study did not report being subject to poor mentoring, 
unfair treatment by healthcare providers, or experiences that would discourage them from pursuing a career in medicine 
—which is particularly notable given that scribes’ working conditions involve significant imbalances in power.28 One 
possible explanation for this is the value that clinicians have come to place on well-trained medical scribes as the burden 
of medical documentation escalates. As the tagline for one scribe company goes: Doctors save lives. Scribes save 
doctors. Though only one of the 159 participants in our study reported a negative experience with a clinician involving 
racism (quoted above), its presence calls attention to a concern that should be explored further in larger studies.
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That said, if the present findings are generalizable, then working as a medical scribe may provide URM premedical 
students with much-needed support—in the form of mentoring, encouragement, and, most of all, clinical experience—for 
getting into medical school. Provided that this is true, the optimal timing for this experience remains unclear. The fact 
that scribes in the study with higher levels of education found clinicians’ mentorship more valuable may indicate that 
individuals further along in their education can better appreciate the relevance and applicability of the advice they 
receive.

Considerably more research is needed to both confirm the generalizability of the current findings and examine the viability 
of medical scribing as an effective pipeline. However, if it can function as a conduit without major leaks, gaps, or other 
structural flaws, medical scribing has the potential to help greater numbers of URM applicants become practicing clinicians.

Limitations and Future Directions
The generalizability of this pilot study is limited by its relatively small sample size and recruitment from just one scribe 
company. That said, it had a very good response rate, especially for online surveys, and its racial/ethnic composition is 
broadly representative of US medical schools.30 Another limitation is that the survey format did not allow for in-depth 
exploration (eg, semi-structured interviews) of scribes’ experiences, including the nature and type of any racism that was 
experienced –which future studies should seek to elucidate. Additionally, the present study only focused on scribes’ on- 
the-job experiences and did not examine barriers to becoming a medical scribe (such as transportation, need for a higher 
salary, or perceived self-efficacy for pursuing a career in medicine) nor the retention rate for URM individuals who do 
become scribes. Future studies might explore how and why a higher proportion of URM students are attracted to scribing 
than to medical school, and how to ensure retention of URM scribes.

Conclusion
This pilot study found that the vast majority of individuals working as medical scribes valued the experience for both the 
mentoring they received and the insights they gained about being a clinician. Recent research suggests that scribing positively 
impacts confidence in clinical note writing, history taking, medical knowledge, communication, and ability to function in the 
healthcare environment.33 It is therefore reasonable to imagine that scribing would provide URM premedical students with 
much-needed support in these areas and support them in their pursuit of medical education. Moreover, the present study 
indicates that the experiences of individuals from racial/ethnic groups that are under-represented in medicine did not differ 
from their majority counterparts, with almost 9 out of 10 respondents reporting that working as a scribe reinforced their 
commitment to pursue a career in medicine. If confirmed, these findings suggest that medical scribing may help increase 
diversity in medicine by providing a much-needed pipeline for recruiting under-represented minorities into medicine.
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