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AAMC NATIONAL SAMPLE SURVEY OF PHYSICIANS (NSSP):
AN OVERVIEW

- Developed and managed by the Workforce Studies 
team at AAMC and carried out by Toluna. 

- The first wave of NSSP was fielded in 2019, collecting 
data from 6,000 active physicians across the U.S. 

- The second wave was fielded in 2022, collecting data 
from 5,917 active physicians, including 2,429 
participants who also participated in the first wave.



AAMC NSSP: SAMPLING AND WEIGHTING

All eligible respondents 
from Wave 1 (4,418 out 
of 6,000) were invited. 

New invitees were 
selected via a stratified 

random sample with 
proportionate 

allocation based on 
sex, specialty and age 

group, and rural status.

Weights were created 
to:
•Adjust for differential non-

response modeled using the 
NSSP Wave 2 invitees;

•Calibrate back to the known 
AMA population based on 
sex, age group, specialty 
group, and IMG status.

Guidance provided by The University of Michigan Population Dynamics and Health 
Program https://www.aamc.org/media/71861/download?attachment

Presenter Notes
Presentation Notes
The sampling method for the 2019 NSSP was straightforward: Every of the over 80,000 physicians on Toluna’s existing physician panel received the survey invitation at the same time, until we reached our target sample size of 6000, at which point we closed the survey. Understandably, the response rate, if calculated in the traditional way, is going to be very low under these conditions.
In 2022, we adopted a more sophisticated sampling approach, facilitated by the University of Michigan’s Population Dynamics and Health Program. Initially, all eligible respondents from the 2019 wave were invited to participate in the 2022 survey. After that, new invitees were selected using a stratified random sampling method based on physician sex, specialty/age group, and rural status. Respondents were invited in three distinct batches. The University of Michigan also provided post-survey weighting and calibrated the sample to accurately reflect the known physician population.



Response Rates

- Wave 1: The traditional response rate does 
not apply, as data collection stopped once 
we had 6,000 respondents

- Wave 2 Follow-up (repeating respondents): 
2,429 Respondents/4,418 Invitees = 55.0% 

- Wave 2 Supplement (new invitees): 3,488 
Respondents/16,900 Invitees = 20.6%

Presenter Notes
Presentation Notes
As a result, the response rates were largely increased in wave 2 compared to wave 1. 



Variables and Contents

• NSSP 2019 contains over 80 questions and more 
than 450 variables; 

• Most of these questions were repeated in the 
2022 survey;  

• New questions were introduced in 2022;
• A collaborative effort across multiple AAMC 

clusters.



NSSP Topics

Demographics 
and family

Training and 
practice Telehealth

Retirement and 
attrition Debt Well-being

CME (2019 only) 
and Academic 

affiliation

Working with PAs, 
NPs, and MBH 
(2022 only)

COVID’s
 impact (2022 
only)



NSSP CONTENT

Demographics
• Age
• Gender identity
• Sexual orientation
• Race/ethnicity
• Veteran status
• Languages spoken
• Disability
• International Medical 

Graduate 

Training
• Medical school 
• UME/GME rurality
• Time of completion
• Considerations in 

choosing specialty (2022 
only)

• Parental leave availability 
during training (2022 only)

Family 
• Relationship status
• Spouse/partner education
• Children – number, living 

arrangement, ages
• Care responsibilities 

during COVID (2022 only) 
• Parents’ degree (2022 

only) 



Practice 

• Specialty 
• Setting
• Work hours
• Weeks of work
• Time on call 
• Time allocation (patient 

care, teaching, research, 
admin)

• Academic affiliation 
• Income (2022 only)

Debt
• Loan status
• Amount 

borrowed/left 
• Length of 

repayment

Well-being 
• Burnout
• Satisfaction
• Workplace 

harassment 
/discrimination 

NSSP CONTENT (CONT.)



Telehealth
• Frequency 
• Modality 
• Attitude 

Working with other 
providers
• Working with PA and 

experience 
• Working NP and 

experience 
• Working with mental 

behavioral health 
providers

Retirement and 
Attrition 
• Expected age of 

retirement 
• Post-retirement plan
• Intention to leave 

medicine
• History of temporarily 

leaving medicine or 
reduction of hours

NSSP CONTENT (CONT.)



NSSP Contributions 

- Provides more detailed information 
- COVID-related measures
- Allows cross-sectional comparison 
- Allows longitudinal comparison 
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Questions about NSSP? 
xhu@aamc.org
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