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Abstract: 

 

Background 

Public trust in the healthcare professions has declined in recent years.  The United States ranks 

among the lowest in terms of public trust in their physicians.  Higher levels of trust in one’s 

primary care provider (PCP) have been associated with improved patient outcomes.  Most studies 

involving trust among healthcare practitioners focused mainly on its conception.  Little is known 

on what attributes of PCPs affects trust. 

 

Objectives 

The purpose of this study is to describe the impact of dual degreed healthcare providers on patient 

trust.  Secondary objectives includes identification of a) any additional PCP attributes that may 

affect patient trust.  And b) which additional degrees may impact level of patient trust. 

 

Methods 

A cross-sectional study evaluating the impact of dual degrees on public trust of their physician or 

non-physician providers (NPP).  Participants were given a questionnaire regarding their 

perception on their PCP and whether that would change if possessed an additional degree.  Survey 

was comprehensive in nature, focusing on current perception on their PCP’s demographics, level 

of communication, education, and overall qualifications, and which factors would be affected if 

they had an additional degree. 

 

Results 

A total of 279 participants responded to the survey.  Roughly 55 percent of respondents indicated 

their PCP’s level of care (n = 154) and communication (n = 152) would be improved if they had 

an additional degree.  58 percent (n = 163) believed that their level of trust in their PCP would 

increase if they had an additional degree.  These differences were not found to be statistically 

significant.  However, more respondents that saw a physician as their PCP felt an additional 

degree would make a positive impact on their trust (p-value = 0.019) and perception of care (p-

value = 0.020) received by their PCP than those that saw an NPP. 

 

Conclusion 

Overall, this study found that an additional degree impacts patient perception on trust in addition 

to communication and level of care received from their PCP.  Also, the years of experience, where 

their education was received, and continuity of care has an impact on patient trust.  Further study 

involving how to impact patient trust with their PCP may prove to be beneficial and ultimately 

lead to increased reputation and marketability. 
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1 Introduction 

Trust is to believe in the reliability or strength 

of another person. In healthcare, trust has 

significant consequences for a person’s 

wellness.  Public trust in the healthcare 

professions, as a whole, has declined in 

recent years.1  Despite the United States (US) 

maintaining higher rates of patient 

satisfaction amongst industrialized countries, 

the US ranks among the lowest in terms of 

public trust in their physicians.2    Higher 

levels of trust in one’s primary care provider 

(PCP) have been associated with improved 

patient outcomes such as long-term glycemic 

control, quality of life, and patient 

satisfaction.3–5  Another study found a 

positive correlation between trust and shared 

decision making.6  While trust in physicians 

has been well studied over the last decade, 

these studies have mainly focused on its 

conception and degree of trust.   Little is 

known on what attributes of physicians or 

non-physician providers (NPP) affects this 

degree of trust.   

 

The popularity of obtaining more than one 

degree amongst healthcare professionals has 

increased in the last few decades with the 

percentage of medical students in dual-

degree programs reaching nearly 10 percent 

in 2017.7  There is limited evidence that 

outlines the benefits of obtaining more than 

one degree in various healthcare disciplines. 

These studies focus on career advancement 

and the perception that students have on the 

dual degree program at their corresponding 

university.8–10  

 

The purpose of this study is to describe the 

impact of dual degreed healthcare providers 

on patient trust.  Secondary objectives 

includes identification of a) any additional 

PCP attributes that may affect patient trust.  

And b) which additional degrees may impact 

level of patient trust. 

 

2. Methods 
This was a cross-sectional study to evaluate 

the impact of additional degrees on public 

trust of physicians and non-physician 

providers.  The survey was open from April 

13, 2020 to April 14, 2020.  Participants were 

recruited through Amazon.com’s Mechanical 

Turk (MTurk) online platform.   

 

The MTurk method of data collection is a 

crowdsourcing marketplace that assists 

researchers with conducting social science 

experiments, mainly via surveys.  The quality 

of data obtained through MTurk has been 

evaluated in prior research and found to be no 

worse than data obtained through 

conventional methods.11,12  MTurk 

recruitment was achieved through offering 

$0.75 for the full and honest completion of 

the survey.  There were no limitations noted 

regarding MTurk’s functionality.  The only 

population limitation in recruitment was age 

(limited to ages 18-89). 

 

All study participants were required to 

provide informed consent before starting the 

survey.  Study participants were included if 

they were between 18-90 years of age and 

residing in the United States (US).    Attempts 

to ensure quality of responses included a) 

forced question answer to proceed, b) 

sectioning of the questionnaire, and c) 

multiple page breaks.  Additionally, random 

number generation occurred for verification 

only after completion of the last question.  As 

a result, no responses were excluded due to 

time completion concerns.   

 

Study participants completed a 

comprehensive anonymously administered 

survey (Appendix 1).  For the purposes of this 

report, we focused on questions regarding 

general public perception of  their PCP’s 

quality of care and communicational skills. 

Participants were then asked if their 

perception of those qualities would change if 
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their provider had an additional degree.  Data 

did not include any personal identifiers.  The 

questionnaire was administered using a 

popular online survey tool (Qualtrics, Seattle, 

WA) for MTurk participants.  Institutional 

Review Board approval was granted by 

Southern Illinois University Edwardsville, 

and the protocol was designated exempt from 

further review. 

 

Nominal and ordinal data are presented as 

descriptive statistics.  Analysis of nominal 

data was performed using a Pearson chi-

square test.  A p value of < 0.05 was assigned 

statistical significance.  All analysis was 

performed using SPSS 24.0 (IBM SPSS, 

Chicago, IL). 

 

3.0 Results 

A convenience sample of 279 participants 

responded to the survey via MTurk 

recruitment.  No participants were excluded 

from our analysis.  Respondents were 

overwhelmingly Caucasian (84.4%, n = 233) 

and male (65.2%, n = 182).  Participant 

baseline demographics are provided in Table 

1. 

 

 
Table 1. Demographic Characteristics 

N (%) = 279 (100) 

Age 

18-24 16 (5.7) 

25-44 137 (49.1) 

35-44 67 (24) 

45-54 34 (12.2) 

55-64 16 (5.7) 

65-74 9 (3.2) 

Gender 

Male 182 (65.2) 

Female 96 (34.4) 

Nonbinary/third gender 1 (0.4) 

Ethnicity 

Caucasian 233 (84.4) 

African American 20 (7.2) 

Asian 8 (2.9) 

Other 23 (8.2) 

Education 

No college degree 45 (16.1) 

College degree 234 (83.9) 

Annual household income 

< 20,000 18 (6.5) 

20,000-44,999 99 (35.5) 

45,000-139,999 144 (51.6) 

>140,000 18 (6.5) 

Marital status 

Single 82 (29.4) 

Married/domestic partnership 187 (67) 
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Other 10 (3.6) 

Healthcare background 110 (39.4) 

Chronic medications 

0 105 (37.6) 

1-2 126 (45.2) 

3-4 38 (13.6) 

> 4 10 (3.6) 

Health insurance 

Medicare/Medicaid 87 (31.2) 

Private insurance by employer 142 (50.9) 

Private insurance by marketplace 31 (11.1) 

 

3.1 PCP Results 

Overall, 67.5 percent (n = 172) of 

respondents reported their PCP was a 

physician, while 32.5 percent (n = 83) 

reported an NPP (nurse practitioner, 

physician assistant, etc.) as their PCP.  

Approximately 40 percent (n = 103) of 

respondents believed the age of their PCP 

was between 30-40 years of age, followed by 

30.6 percent (n = 78) that believed the age of 

their PCP between 40-50 years (Table 2).  

66.3 percent (n = 169) of participants 

reported their PCP as males and nearly all 

reported their PCP communicates in the 

participant’s primary language fluently 

(Table 2).  Over half of respondents reported 

the length of relationship with their PCP was 

between 1-5 years (Table 2).  A majority of 

participants appreciated to some degree how 

their PCP educated them on medications and 

their health problems (Table 3).  Most 

participants also appreciated to some degree 

how their PCP communicated with them 

professionally and socially, and believed they 

had their best interests in mind (Table 3).  

Approximately a fourth of all participants felt 

their PCP was average at providing accurate 

and up to date recommendations, while 69.4 

percent (n = 177) felt their PCP was above 

average (Table 2).  Roughly a third of 

participants believed their PCP had an 

additional degree (Table 2).  8.6 percent (n = 

24) of the participants reported not seeing a 

PCP.  However, they were not asked any 

further information regarding their current 

PCP.    

 
Table 2. Primary Care Provider (PCP)  Demographics and Qualifications 

Total N (%) = 255 (100) 

PCP background 

Physician 172 (67.5) 

Non-physician 

Nurse Practitioner 

Physician Assistant 

83 (32.5) 

53(19.0) 

30 (10.8) 

Age 

< 30 years 40 (15.7) 

30-40 years 103 (40.4) 

40-50 years 78 (30.6) 

> 50 years 34 (13.3) 

Gender 

Male 169 (66.3) 
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Female 85 (33.3) 

Non-binary/third gender 1 (0.4) 

Primary language fluency 247 (96.9) 

Length of relationship 

< 1 year 39 (15.3) 

1-5 years 157 (61.6) 

6-10 years 43 (16.9) 

> 10 years 16 (6.3) 

Educational background  

Additional degree 107 (38.4) 

No additional degree 61 (21.9) 

Unsure 98 (35.1) 

Qualifications  

Far above average 42 (16.5) 

Moderately above average 88 (34.5) 

Slightly above average 47 (18.4) 

Average 69 (27.1) 

Slightly below average 4 (1.6) 

Moderately below average 2 (0.8) 

Far below average 3 (1.2) 

*Data only included info from participants with a PCP 

 

Table 3. Primary Care Provider (PCP) Data 

Total N (%) = 255 (100) 

 

Agree Neither agree nor disagree Disagree 

N (percent) N (percent) N (percent) 

My primary care provider includes me 

in the decision making process for my 

care. 

228 (89.4) 17 (6.7) 10 (3.9) 

I appreciate the way my primary care 

provider educates me regarding new 

medications. 

222 (87.1) 20 (7.8) 13 (5.1) 

I appreciate the way my primary care 

provider educates me regarding my 

current medications. 

227 (89.0) 21 (8.2) 7 (2.7) 

I appreciate the way my primary care 

provider educates me regarding health 

problems. 

232 (91.0) 12 (4.7) 11 (4.3) 

I appreciate the way my primary care 

provider communicates with me 

professionally. 

234 (91.8) 15 (5.9) 6 (2.4) 
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I appreciate the way my primary 

provider communicates with me 

socially. 

230 (90.2) 12 (4.7) 13 (5.1) 

My primary care provider has my best 

interests in mind. 

234 (91.8) 12 (4.7) 9 (3.5) 

My primary care provider is concerned 

with the cost of 

recommended/prescribed treatments. 

206 (80.8) 33 (12.9) 16 (6.3) 

My primary care provider explains the 

risks and benefits of each treatment? 

221 (86.7) 21 (8.2) 13 (5.1) 

My primary care provider lists multiple 

treatment options for me? 

220 (86.3) 20 (7.8) 15 (5.9) 

3.2 Dual Degree Perception 

A majority of participants agreed to some 

degree that their PCP’s care would be 

improved if they had an additional degree in 

public health, social work, psychology, 

pharmacy, or research.  Most respondents felt 

that degrees in business and law would not 

improve care (Table 4).  Overall, 55.2 percent 

(n = 154) of respondents indicated that their 

PCP’s care would be improved if they had an 

additional degree, while 17.6 percent 

disagreed that level of care would be 

improved (Table 4).  54.5 percent (n = 152) 

of participants believed that their PCP’s 

communication would improve if they had an 

additional degree, and 58.4 percent (n = 163) 

believed that their overall level of trust in 

their PCP would increase if they had an 

additional degree (Table 4).  A visual 

representation of public perception on 

improved care for specific degrees queried 

can be seen in Figure 1.  These differences 

were not found to be statistically significant.  

More respondents that saw a physician as 

their PCP felt an additional degree would 

make a positive impact on their trust (p-value 

= 0.019) and perception of care (p-value = 

0.020) received by their PCP than those that 

saw an NPP. 

 
Figure 1. Dual Degree Perception 

 



H. Ragan et al.   Medical Research Archives vol 8 issue 11. November 2020     Page 8 of 13 

Copyright 2020 KEI Journals. All Rights Reserved                http://journals.ke-i.org/index.php/mra 

Table. 4 Dual Degree Data 

Total N (percent) = 279 (100) 

 

Agree Neither agree nor disagree Disagree 

N (percent) N (percent) N (percent) 

I believe my primary care provider 

would be able to provide improved care 

to me if they had an additional degree in 

public health (MPH). 

161 (57.7) 60 (21.5) 58 (20.8) 

I believe my primary care provider 

would be able to provide improved care 

to me if they had an additional degree in 

social work. 

142 (50.9) 71 (25.4) 66 (23.7) 

I believe my primary care provider 

would be able to provide improved care 

to me if they had an additional degree in 

psychology (PsyD or PhD). 

180 (64.5) 50 (17.9) 49 (17.6) 

I believe my primary care provider 

would be able to provide improved care 

to me if they had an additional degree in 

pharmacy (PharmD). 

198 (71.0) 40 (14.3) 41 (14.7) 

I believe my primary care provider 

would be able to provide improved care 

to me if they had an additional degree in 

research (PhD). 

163 (58.4) 71 (25.4) 45 (16.1) 

I believe my primary care provider 

would be able to provide improved care 

to me if they had an additional degree in 

law (JD). 

126 (45.2) 48 (17.2) 105 (37.6) 

I believe my primary care provider 

would be able to provide improved care 

to me if they had an additional degree in 

business (MBA). 

128 (45.9) 53 (19.0) 98 (35.1) 

I believe my primary care provider 

would communicate treatment options 

more effectively if they had an additional 

degree. 

152 (54.5) 75 (26.9) 52 (18.6) 

I believe my primary care provider 

would provide me with better care if they 

had an additional degree. 

154 (55.2) 76 (27.2) 49 (17.6) 

My level of trust in my primary care 

provider would increase if they had an 

additional degree. 

163 (58.4) 75 (26.9) 41 (14.7) 
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3.3 Additional Factors 

Most respondents felt that age was an 

additional factor impacting their level of trust 

with their PCP, with 46.2 percent (n = 129) 

noting older age and 29.4 percent (n = 82) 

noting younger age (Table 5).  

Approximately one third of respondents felt 

that gender and primary language proficiency 

impacted their level of trust with their PCP 

(Table 5). 

 

 

Table 5. Additional Factors Affecting Trust  

Total N (percent) = 279 (100) 

Age (younger) 82 (29.4) 

Age (older) 129 (46.2) 

Gender 85 (30.5) 

Primary Language Proficiency 86 (30.8) 

Race/Ethnicity 49 (17.6) 

Religion 37 (13.3) 

None 25 (9.0) 

Other 12 (4.3) 

 

4 Discussion 

The relationship between a patient and their 

PCP has been evaluated with higher levels of 

trust having been shown to have a positive 

impact on patient care.  Additional degrees, 

such as an MBA,  have been shown to 

accelerate advancement for healthcare 

professionals into administrative positions, 

which has been associated with increased 

salary and benefits.13  However, the benefits 

on career outcomes of an additional degree in 

pharmacy, psychology, and social work for 

healthcare professionals on career outcomes 

has not been evaluated.    

 

The results obtained in this study shows that 

the general public believes an additional 

degree would impact their level of trust and 

perception of care received from their PCP.  

More participants with a physician as their 

PCP felt an additional degree would have an 

impact on their trust and perception of care 

and communication received compared to 

those that saw a non-physician as their PCP.  

This data suggests that physicians in dual 

degree programs are more likely to gain trust 

than nurse practitioners and physician 

assistants in similar programs.  Most 

respondents felt that an additional degree in 

public health, social work, psychology, 

pharmacy, and research would lead to 

improved care.  While most found an 

additional degree in law and business would 

not.  This suggests that degrees in public 

health, social work, psychology, pharmacy, 

and research are the ones that will impact 

patient perception most.  It was found that 

gender, language proficiency,  and age are 

additional factors that affect patient trust.  

Multiple respondents felt that continuity of 

care and where the education and medical 

training took place also impacted their trust.  

A majority of participants perceived their 

PCP’s as effective communicators and 

educators with above average qualifications 

regardless of their dual degree status.   

Participants preconceived perceptions of 

their PCP, either good or bad, may have 

affected the data. 

 

Overall, this data does not suggest causation 

of dual degrees to enhanced job opportunity, 

growth, or compensation.  However, the data 

does suggest that overall public perception of 

trust increases in PCPs with an additional 

degree.  This could impact potential 
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performance-based bonuses and 

reimbursement rates that are tied to patient 

satisfaction.14  

 

There are a multitude of dual degree 

programs to choose from with the MD/PhD 

being the most popular with over 120 

programs currently accepting applicants for 

the year of 2021.15  Interest in MD/MPH 

programs is the second largest dual degree 

program currently offered for physicians, 

with MD/MBA programs following close 

behind.15  The MD/JD program has nearly 20 

programs currently.  The options for DO 

programs is much more limited as the number 

of programs are fewer than those for MD at 

42 in total.13  Of those, DO/MPH is the most 

popular with 18 programs currently accepting 

applicants for the upcoming year.16  There are 

only 11, 7, and 3 programs that offer 

DO/MBA, DO/PhD, and DO/JD, 

respectively.  There are numerous other dual 

graduate programs offered by a variety of 

schools that include a master’s degree, 

typically in a science background, along with 

the MD or DO.  There is currently one 

program offering a MD/PharmD launched in 

2013 at Rutgers University in New Jersey.  

As of right now there are no programs that 

offer a DO along with a PharmD.  Innovative 

programs like this will help to further 

illuminate the benefits that these dual degrees 

have for PCPs.9   

 

A strength that MTurk provided as a 

recruitment tool was the ability to reach study 

participants across the country.  There is 

minimal potential for recruitment error as our 

exclusion criteria consisted of age and 

residence outside the US, which no 

participants met.  It is possible that 

participant misunderstanding of survey 

questions may have led to some unclear 

responses.  To avoid this limitation, the 

questions could have been constructed in a 

clearer manner with more examples 

provided.  Other limitations include the 

questionnaire not being validated for internal 

or external validity and the lack of capturing 

regional data in the questionnaire, as this 

could have provided additional insight.  

Additionally, differences in gender could be 

considered a limitation as the ratio of male to 

female respondents was similar to the ratio of 

male to female PCPs.  Another limitation was 

the method in which the survey was 

completed by participants.  Using an 

electronic survey tool may have effectively 

selected participants of a higher 

socioeconomic demographic considering 

access to a cellular phone, tablet, or computer 

was required, in addition to internet access.   

 

There were 24 participants that reported they 

did not see a PCP.  This was important to note 

as it represented nearly 10 percent of the total 

sample size.  These participants did not 

contribute to any questions pertaining to a 

current PCP, and they only responded to the 

questions pertaining to their perception on 

the status of a PCP if they had an additional 

degree.  We do not believe this confounded 

the results as the data obtained was regarding 

the perception that the public has on PCPs 

with additional degrees.  Whether this data 

has any further significance cannot be 

determined as the questionnaire was not 

designed to delineate the reasons why they 

were not seeing a PCP.   

 

5 Conclusion 

The relationship and trust one has with their 

PCP has been shown to affect health 

outcomes as well as shared decision making.  

New insight into the ways we can impact this 

in a positive manner would prove to be 

beneficial and could ultimately lead to 

increased reputation and marketability.  

Overall, this study found that an additional 

degree does impact patient perception on 

trust in addition to communication and level 

of care that they receive from their PCP.  It 
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was also found that the years of experience, 

where their education was received, and 

continuity of care had an impact on patient 

trust.  Further study is needed to delineate the 

size of impact these attributes have on patient 

trust with their PCP in addition to 

determining whether those with dual degrees 

actually obtain any benefits beyond 

perception, such as compensation and career 

growth, is warranted.   

Disclosures 

None of the authors report any direct or 

indirect financial conflicts of interest. 

 

Funding Sources 
None 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



H. Ragan et al.   Medical Research Archives vol 8 issue 11. November 2020     Page 12 of 13 

Copyright 2020 KEI Journals. All Rights Reserved                http://journals.ke-i.org/index.php/mra 

References: 

1.  Do You Trust the Medical Profession? - 

The New York Times. 

https://www.nytimes.com/2018/01/23/

upshot/do-you-trust-the-medical-

profession.html. Accessed September 

25, 2020. 

2.  Blendon RJ, Benson JM, Hero JO. 

Public trust in physicians - U.S. 

medicine in international perspective. N 

Engl J Med. 2014;371(17):1570-1572. 

doi:10.1056/NEJMp1407373 

3.  Thom DH, Kravitz RL, Bell RA, Krupat 

E, Azari R. Patient trust in the 

physician: Relationship to patient 

requests. Fam Pract. 2002;19(5):476-

483. doi:10.1093/fampra/19.5.476 

4.  Mancuso JM. Impact of health literacy 

and patient trust on glycemic control in 

an urban USA population. Nurs Heal 

Sci. 2010;12(1):94-104. 

doi:10.1111/j.1442-2018.2009.00506.x 

5.  Lee YY, Lin JL. How much does trust 

really matter? A study of the 

longitudinal effects of trust and 

decision-making preferences on 

diabetic patient outcomes. Patient Educ 

Couns. 2011;85(3):406-412. 

doi:10.1016/j.pec.2010.12.005 

6.  Barton JL, Trupin L, Tonner C, et al. 

English language proficiency, health 

literacy, and trust in physician are 

associated with shared decision making 

in rheumatoid arthritis. J Rheumatol. 

2014;41(7):1290-1297. 

doi:10.3899/jrheum.131350 

7.  Considering a dual degree? Those who 

did it share the pros, cons | American 

Medical Association. https://www.ama-

assn.org/residents-students/medical-

school-life/considering-dual-degree-

those-who-did-it-share-pros-cons. 

Accessed September 25, 2020. 

8.  Chauvin SW, Rodenhauser P, Bowdish 

BE, Shenoi S. Double Duty: Students’ 

Perceptions of Tulane’s MD-MPH Dual 

Degree Program. Teach Learn Med. 

2000;12(4):221-230. 

doi:10.1207/S15328015TLM1204_11 

9.  Shah KS, Marwah U, Bundra K, et al. 

The PharmD/MD Dual-Degree 

Program and Its Potential Value in the 

Pharmaceutical Industry. Ther Innov 

Regul Sci. 2016;50(6):839-845. 

doi:10.1177/2168479016652926 

10.  Kersbergen CJ, Bowen CJ, Dykema 

AG, Koretzky MO, Tang O, Beach MC. 

Student Perceptions of M.D.-Ph.D. 

Programs: A Qualitative Identification 

of Barriers Facing Prospective M.D.-

Ph.D. Applicants. Teach Learn Med. 

2020;32(1):1-10. 

doi:10.1080/10401334.2019.1598414 

11.  Arch JJ, Carr AL. Using Mechanical 

Turk for research on cancer survivors. 

Psychooncology. 2017;26(10):1593-

1603. doi:10.1002/pon.4173 

12.  Cunningham JA, Godinho A, Kushnir 

V. Using Mechanical Turk to recruit 

participants for internet intervention 

research: experience from recruitment 

for four trials targeting hazardous 

alcohol consumption. BMC Med Res 

Methodol. 2017;17(1):156. 

doi:10.1186/s12874-017-0440-3 

13.  What is a Dual Degree and Which Dual 

Degrees Apply to Healthcare 

Management? – Healthcare 

Management Degree Guide. 

https://www.healthcare-management-

degree.net/faq/what-is-a-dual-degree-

and-which-dual-degrees-apply-to-

healthcare-management-2. Accessed 

September 25, 2020. 

14.  More Doctor Pay Tied To Patient 

Satisfaction And Outcomes. 

https://www.forbes.com/sites/brucejaps

en/2018/06/18/more-doctor-pay-tied-

to-patient-satisfaction-and-

outcomes/#911945504a3c. Accessed 

September 25, 2020. 

15.  Data & Reports | AAMC. 



H. Ragan et al.   Medical Research Archives vol 8 issue 11. November 2020     Page 13 of 13 

Copyright 2020 KEI Journals. All Rights Reserved                http://journals.ke-i.org/index.php/mra 

https://www.aamc.org/data-reports. 

Accessed September 25, 2020. 

16.  Dual Degree Programs At Osteopathic 

Medical Schools - ChooseDO. 

https://choosedo.org/dual-degree-

programs/. Accessed September 25, 

2020. 

 


