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Reddit and its partners use cookies and similar technologies to provide you with a better experience. By accepting all cookies, you agree to our use of cookies to deliver and maintain our services and site, improve the quality of Reddit, personalize Reddit content and advertising, and measure the effectiveness of advertising. By rejecting non-essential
cookies, Reddit may still use certain cookies to ensure the proper functionality of our platform. For more information, please see our Cookie Notice and our Privacy Policy. Is step 2 easier than step 1? Do shelf exams prepare you for Step 2? What's different about the two exams? I just got my step 1 score and although I'm happy with my score (scored
around average for most regular specialties, not derm or anything like that), I have a terrible fear that I won't be able to keep up the performance for step 2. But I am genuinely curious why people tend to score higher on step 2 Members don't see this ad. You have to compare the percentile not the scaled score. It’s a different test with a different
average and a different number of questions. Most people will score near the same percentile as their step 1. On average people do less dedicated board prep for ck than step 1 which probably allows some people to overcompensate and achieve above average score increases. Sent from my iPhone using SDN Scoring on the exams is not directly
comparable. I thought the actual exam was a little harder than Step 1, but when I got my score back I was shocked at how high it was given how I thought I did. It was higher than my Step 1 score and I took it without studying on my one day at home during a week I went on 3 interviews. I would guess that the scoring is rather more generous on CK.
The content for CK is basically all the shelf exams combined, so you will have seen it all and studied it all before. This definitely makes it possible to just review a little bit before you take it and go for it. Most people I know studied part-time for 1-10 days some time during fourth year and took it. If you work hard and pay attention on your clinical
rotations (including shelf studying) I predict you will be just fine. Members don't see this ad :) Average step 1 is 230 something and step 2 is 240 something...scoring higher on step 2 does not necessarily mean doing better...look at your percentile like other posts mentioned...you can find percentile easily by google. step 2 is an easier, and lower
quality exam. You can pretty much just wing it and get a decent score since no one was particularly "trying" to get good scores in previous years, decades. The scales are different for them. Most people will see a bump on Step 2. My Step 2 score was 13 points higher than my Step 1 score but the percentiles were roughly the same, with Step 2 being
maybe 3-4 points higher. Step 2 has about 20 Qs more (300 vs 280) The bare minimum test taker has to get ~60-70% to pass, and the high end are scoring near 100%, so let's just ballpark the typical tester as low 80s. 81% of 280 on Step 1= 226.8 (actual avg is 226) 81% of 300 on Step 2= 243 (actual avg is 243) So there you go. The gap in scores can
be explained by the additional Qs, if performance is constant. Step 2 has about 20 Qs more (300 vs 280) The bare minimum test taker has to get ~60-70% to pass, and the high end are scoring near 100%, so let's just ballpark the typical tester as low 80s. 81% of 280 on Step 1= 226.8 (actual avg is 226) 81% of 300 on Step 2= 243 (actual avg is 243)
So there you go. The gap in scores can be explained by the additional Qs, if performance is constant. This is entirely wrong. It's based off of percentiles. NBME has never explained why the scores are actually different and you're equating percent correct to the overall score. This is entirely wrong. It's based off of percentiles. NBME has never
explained why the scores are actually different and you're equating percent correct to the overall score. You've got a lot of reading to do. The step exams are criterion-referenced, not norm-referenced, so they're actually probably the first major standardized exam you've taken where percentiles are not the basis of the scaled numerical. Dr Carmody
has a nice blog that details the history and design of the exam if you wanted to read a few articles. Step 2 has about 20 Qs more (300 vs 280) The bare minimum test taker has to get ~60-70% to pass, and the high end are scoring near 100%, so let's just ballpark the typical tester as low 80s. 81% of 280 on Step 1= 226.8 (actual avg is 226) 81% of 300
on Step 2= 243 (actual avg is 243) So there you go. The gap in scores can be explained by the additional Qs, if performance is constant. I was under the impression that 20+% of the questions are experimental (I.e. unscored). Dont think that goes against the point of ur post, but the numbers I was under the impression that 20+ % of the questions are
experimental (I.e. unscored). Dont think that goes against the point of ur post, but the numbers Yeah it actually turns out a full 80 questions on Step 1 are experimental, that was accidentally revealed by the USMLE when they described their plan to drop those questions and give a 200 item test. Makes sense why nobody can accurately predict how
they did at the end of test day, when nearly a third of items are unscored. So I'm sure there's a series of small adjustments, like stretching your percent on the 200 validated items to fit the 280 point scale, or slight adjustments to align different forms' difficulty. Members don't see this ad :) You've got a lot of reading to do. The step exams are
criterion-referenced, not norm-referenced, so they're actually probably the first major standardized exam you've taken where percentiles are not the basis of the scaled numerical. Dr Carmody has a nice blog that details the history and design of the exam if you wanted to read a few articles. That's why i was trying to push Steps to be more like the
MCAT in design but got shot down because Steps should be used for competency and nothing else I honestly felt better prepared for step 2. All those shelf exams you take all year allow you to prep well for the entire year. I jumped >30 points on CK from step 1 Step 2 has about 20 Qs more (300 vs 280) The bare minimum test taker has to get ~60-
70% to pass, and the high end are scoring near 100%, so let's just ballpark the typical tester as low 80s. 81% of 280 on Step 1= 226.8 (actual avg is 226) 81% of 300 on Step 2= 243 (actual avg is 243) So there you go. The gap in scores can be explained by the additional Qs, if performance is constant. Step 2 has 318 questions Sent from my iPhone
using SDN Step 2 has about 20 Qs more (300 vs 280) The bare minimum test taker has to get ~60-70% to pass, and the high end are scoring near 100%, so let's just ballpark the typical tester as low 80s. 81% of 280 on Step 1= 226.8 (actual avg is 226) 81% of 300 on Step 2= 243 (actual avg is 243) So there you go. The gap in scores can be explained
by the additional Qs, if performance is constant. What weird logic. This implies that the score you receive is equivalent to the number of questions you get correct. What weird logic. This implies that the score you receive is equivalent to the number of questions you get correct. It must be more nuanced than this because test difficulty has to be taken
into consideration. Some versions are definitely easier than others. Step 2 has about 20 Qs more (300 vs 280) The bare minimum test taker has to get ~60-70% to pass, and the high end are scoring near 100%, so let's just ballpark the typical tester as low 80s. 81% of 280 on Step 1= 226.8 (actual avg is 226) 81% of 300 on Step 2= 243 (actual avg is
243) So there you go. The gap in scores can be explained by the additional Qs, if performance is constant. None of that makes sense. Doesn’t account for experimental questions, doesn’t account for adjustments made based off difficulty, assumes 81% is the average score people get by saying the passing score is 60-70%(where did you even come up
with that?), and step 1 average is 231 and step 2 has 318 questions Step 2 has 318 questions Sent from my iPhone using SDN It must be more nuanced than this because test difficulty has to be taken into consideration. Some versions are definitely easier than others. What weird logic. This implies that the score you receive is equivalent to the number
of questions you get correct. None of that makes sense. Doesn’t account for experimental questions, doesn’t account for adjustments made based off difficulty, assumes 81% is the average score people get by saying the passing score is 60-70%(where did you even come up with that?), and step 1 average is 231 and step 2 has 318 questions Interesting
I thought it had a theoretical max of >300 in the past but was being given these days as 300, similar to how step 1 used to allow more than 280 but is now proctored as 280. Didn't realize it was currently 318. What a weird number. I do think the ultimate scaling is supposed to represent a value that captures your number correct, roughly. Look for
example at how the NBME provided "equated percent correct" scaled scores on the shelves. The ~60-70% pass threshold is from one of their webpages, and I find it way too coincidental that it converts directly over (194/280=69% on Step 1, and 209/318 = 66% on step 2). It's really easy to account for experimental items. Ready set go: 150/200 valid
correct. Scaled: 210/280. Both 75%, one is your real performance and the other is your performance scaled up to fit the number of Qs if they had all been valid. Then also adjust for form differences and there's your score. Since it's criterion referenced, not norm referenced, there's really no other basis for them to be building their scale. My money
says the real meaning of a 250/280 on Step 1 is "based on their performance on this form, we believe this test taker correctly knows the answer for 89% of our valid test item bank" This is all speculation though! I didn't hack their servers or anything Interesting I thought it had a theoretical max of >300 in the past but was being given these days as
300, similar to how step 1 used to allow more than 280 but is now proctored as 280. Didn't realize it was currently 318. What a weird number. I do think the ultimate scaling is supposed to represent a value that captures your number correct, roughly. Look for example at how the NBME provided "equated percent correct" scaled scores on the shelves.
The ~60-70% pass threshold is from one of their webpages, and I find it way too coincidental that it converts directly over (194/280=69% on Step 1, and 209/318 = 66% on step 2). It's really easy to account for experimental items. Ready set go: 150/200 valid correct. Scaled: 210/280. Both 75%, one is your real performance and the other is your
performance scaled up to fit the number of Qs if they had all been valid. Then also adjust for form differences and there's your score. Since it's criterion referenced, not norm referenced, there's really no other basis for them to be building their scale. My money says the real meaning of a 250/280 on Step 1 is "based on their performance on this form,
we believe this test taker correctly knows the answer for 89% of our valid test item bank" This is all speculation though! I didn't hack their servers or anything The question number is weird because there are 6 blocks of 40 questions and 2 blocks of 38 and those blocks have long research study design questions. So I guess actually 316 questions. But
yeah I agree I think that it is the expected score of whatever you would get on the valid test items. This appears to be true for most. The mean for Step 2 CK is 242 with SD 17. The mean and SD for step 1 is 229 and 20, respectively. This shows that students are scoring much higher on step 2 CK than Step 1, and also suggests that a 242 on Step 2 CK
is equivalent to a 229 on Step 1. The general rule is that whatever your step 1 score is, you need to score 10 points higher on Step 2 CK to have the same performance. E.g. if you get 238 on Step 1, then you need to get at least 248 on CK to have equivalent performance to your step 1. With all of this said, I got my CK results back today. I got 229. I
scored 238 on Step 1. Does this mean that I dropped 19 points on CK? As a non-US IMG applying for IM, how will this affect my chances of matching? How many IM interviews do you have so far and at which type of programs? IM weigh step 2ck equally as heavily as step 1 - but a score above 220 should.be OK. This appears to be true for most. The
mean for Step 2 CK is 242 with SD 17. The mean and SD for step 1 is 229 and 20, respectively. This shows that students are scoring much higher on step 2 CK than Step 1, and also suggests that a 242 on Step 2 CK is equivalent to a 229 on Step 1. The general rule is that whatever your step 1 score is, you need to score 10 points higher on Step 2 CK
to have the same performance. E.g. if you get 238 on Step 1, then you need to get at least 248 on CK to have equivalent performance to your step 1. With all of this said, I got my CK results back today. I got 229. I scored 238 on Step 1. Does this mean that I dropped 19 points on CK? As a non-US IMG applying for IM, how will this affect my chances of
matching? Step 1 still outweighs Step 2 for IM programs. As long as you passed and got somewhere around average on Step 1, the actual Step 2 score does not matter as long as you pass. In which circumstance, of course it's not going to hurt if you score higher than your step 1 score but it's not going to help much if at all (again assuming you got
somewhere around average on Step 1). This might not be true if you're trying to go to some top 10-20 IM academic center. Members don't see this ad :) Step 1 still outweighs Step 2 for IM programs. As long as you passed and got somewhere around average on Step 1, the actual Step 2 score does not matter as long as you pass. In which
circumstance, of course it's not going to hurt if you score higher than your step 1 score but it's not going to help much if at all (again assuming you got somewhere around average on Step 1). This might not be true if you're trying to go to some top 10-20 IM academic center. Source? I am pretty sure a 230 Step 1; 210 Step2CK is a red flag. On the
otherhand, I can vouch that an average Stepl coupled with a similiar Step2CK score (which is actually 10 pts below average) is good enough. I got 230; 232 and don't have less interviews than someone with board scores 10 points higher. NeurologyHopeful2018 said: Source? I am pretty sure a 230 Step 1; 210 Step2CK is a red flag. On the otherhand,
I can vouch that an average Stepl coupled with a similiar Step2CK score (which is actually 10 pts below average) is good enough. I got 230; 232 and don't have less interviews than someone with board scores 10 points higher. Right, I'm saying that having a higher step 2 score doesn't really help you nearly as much as others might think, which is
affirmed by your comment. Of course having higher the score the better, but its effect is not that big. Right, I'm saying that having a higher step 2 score doesn't really help you nearly as much as others might think, which is affirmed by your comment. Of course having higher the score the better, but its effect is not that big. Yes - but merely just
passing Step2CK is not good enough. A 210 Step2CK will not even pass the common 220 filter used at many high end community/low tier academic programs. NeurologyHopeful2018 said: Yes - but merely just passing Step2CK is not good enough. A 210 Step2CK will not even pass the common 220 filter used at many high end community/low tier
academic programs. You're right, merely passing is not a great score. But you bring back up the point that I was trying to make which is that it's questionable whether most IM programs even have look at step 2CK, let alone have a filter for it. You're right, merely passing is not a great score. But you bring back up the point that I was trying to make
which is that it's questionable whether most IM programs even have look at step 2CK, let alone have a filter for it. Did you even read my post? The filter for both steps are 220 - this is the most widely applied filter. If you guys have been following the interview statistics on the IM thread spreadsheet you'd see that a lot of people who scored
significantly lower on step 2ck are getting slammed by places they otherwise should've gotten interviews at. Easier IMO, but may depend on the person. I wasn't a fan of basic science/MS1/MS2 but I started thriving in MS3 so Step 2 content just came more naturally to me than Step 1 content did. Plus if your school does NBME shelf exams for
clerkships, you'll get pretty used to the format. It depends on how you look at it. Step 1 tests more concrete information and basic pathophysiology that comprises the traditional medical preclinical curriculum: Anatomy, Physiology, Pathology, Pharmacology pertinent to all Organ systems. This information is, by and large, immutable. For example,
understanding that Von Gierke's disease (GSD Type I) results from a deficiency in glucose-6-phosphatase is not going to vary from year to year. Step 1 is predicated upon fixed, knowable information. Moreover, the sheer hysteria that surrounds Step 1 performance has set a high bar for excellent preparation, meaning that there are some very quality
resources out there for studying: USMLE Rx, FA, UWorld, Kaplan, etc. The test, though challenging, is conquerable if you put the study time in. I personally found Step 2 to be more challenging, despite the fact that scores on Step 2 are usually higher on average than for Step 1. This is because Step 2 often tests what the "next best step" is in terms of
workup or treatment; unlike basic science facts, this information DOES vary from year to year. External study resources like MTB can quickly become outdated if not published annually. The sheer breadth of information covered by Step 2 is much wider as well. On both Step 1 and Step 2 exams, you will encounter questions the likes of which you have
never seen before, or test disease processes that you are unfamiliar with. However, I had far more of those "WTF is this?" type questions on Step 2 than I did on Step 1. Nevertheless, this is all countered by the fact that most people take Step 2 after completing their third year clerkships, when they have seen many of the things tested by Step 2 first-
hand on the wards. While I don't think the Step 2 exam is actually any easier than Step 1, I suspect that the experience of M3 reinforces learning this material better than studying from books. Reddit and its partners use cookies and similar technologies to provide you with a better experience. By accepting all cookies, you agree to our use of cookies
to deliver and maintain our services and site, improve the quality of Reddit, personalize Reddit content and advertising, and measure the effectiveness of advertising. By rejecting non-essential cookies, Reddit may still use certain cookies to ensure the proper functionality of our platform. For more information, please see our Cookie Notice and our
Privacy Policy. Reddit and its partners use cookies and similar technologies to provide you with a better experience. By accepting all cookies, you agree to our use of cookies to deliver and maintain our services and site, improve the quality of Reddit, personalize Reddit content and advertising, and measure the effectiveness of advertising. By rejecting
non-essential cookies, Reddit may still use certain cookies to ensure the proper functionality of our platform. For more information, please see our Cookie Notice and our Privacy Policy. This appears to be true for most. The mean for Step 2 CK is 242 with SD 17. The mean and SD for step 1 is 229 and 20, respectively. This shows that students are
scoring much higher on step 2 CK than Step 1, and also suggests that a 242 on Step 2 CK is equivalent to a 229 on Step 1. The general rule is that whatever your step 1 score is, you need to score 10 points higher on Step 2 CK to have the same performance. E.g. if you get 238 on Step 1, then you need to get at least 248 on CK to have equivalent
performance to your step 1. With all of this said, I got my CK results back today. I got 229. I scored 238 on Step 1. Does this mean that I dropped 19 points on CK? As a non-US IMG applying for IM, how will this affect my chances of matching? How many IM interviews do you have so far and at which type of programs? IM weigh step 2ck equally as
heavily as step 1 - but a score above 220 should.be OK. This appears to be true for most. The mean for Step 2 CK is 242 with SD 17. The mean and SD for step 1 is 229 and 20, respectively. This shows that students are scoring much higher on step 2 CK than Step 1, and also suggests that a 242 on Step 2 CK is equivalent to a 229 on Step 1. The
general rule is that whatever your step 1 score is, you need to score 10 points higher on Step 2 CK to have the same performance. E.g. if you get 238 on Step 1, then you need to get at least 248 on CK to have equivalent performance to your step 1. With all of this said, I got my CK results back today. I got 229. I scored 238 on Step 1. Does this mean
that I dropped 19 points on CK? As a non-US IMG applying for IM, how will this affect my chances of matching? Step 1 still outweighs Step 2 for IM programs. As long as you passed and got somewhere around average on Step 1, the actual Step 2 score does not matter as long as you pass. In which circumstance, of course it's not going to hurt if you
score higher than your step 1 score but it's not going to help much if at all (again assuming you got somewhere around average on Step 1). This might not be true if you're trying to go to some top 10-20 IM academic center. Members don't see this ad :) Step 1 still outweighs Step 2 for IM programs. As long as you passed and got somewhere around
average on Step 1, the actual Step 2 score does not matter as long as you pass. In which circumstance, of course it's not going to hurt if you score higher than your step 1 score but it's not going to help much if at all (again assuming you got somewhere around average on Step 1). This might not be true if you're trying to go to some top 10-20 IM
academic center. Source? I am pretty sure a 230 Step 1; 210 Step2CK is a red flag. On the otherhand, I can vouch that an average Stepl coupled with a similiar Step2CK score (which is actually 10 pts below average) is good enough. I got 230; 232 and don't have less interviews than someone with board scores 10 points higher.
NeurologyHopeful2018 said: Source? I am pretty sure a 230 Step 1; 210 Step2CK is a red flag. On the otherhand, I can vouch that an average Stepl coupled with a similiar Step2CK score (which is actually 10 pts below average) is good enough. I got 230; 232 and don't have less interviews than someone with board scores 10 points higher. Right, I'm
saying that having a higher step 2 score doesn't really help you nearly as much as others might think, which is affirmed by your comment. Of course having higher the score the better, but its effect is not that big. Right, I'm saying that having a higher step 2 score doesn't really help you nearly as much as others might think, which is affirmed by your
comment. Of course having higher the score the better, but its effect is not that big. Yes - but merely just passing Step2CK is not good enough. A 210 Step2CK will not even pass the common 220 filter used at many high end community/low tier academic programs. NeurologyHopeful2018 said: Yes - but merely just passing Step2CK is not good enough.
A 210 Step2CK will not even pass the common 220 filter used at many high end community/low tier academic programs. You're right, merely passing is not a great score. But you bring back up the point that I was trying to make which is that it's questionable whether most IM programs even have look at step 2CK, let alone have a filter for it. You're
right, merely passing is not a great score. But you bring back up the point that I was trying to make which is that it's questionable whether most IM programs even have look at step 2CK, let alone have a filter for it. Did you even read my post? The filter for both steps are 220 - this is the most widely applied filter. If you guys have been following the
interview statistics on the IM thread spreadsheet you'd see that a lot of people who scored significantly lower on step 2ck are getting slammed by places they otherwise should've gotten interviews at. If you’'re preparing to take the United States Medical Licensing Examination (USMLE), you may have several questions about how the test is designed.
While Step 1 and Step 2 are a part of the USMLE, they’'re two different tests. Each has its own importance, so you’ll want to know what sets them apart beforehand. Keep reading to learn more about the differences between USMLE Step 1 and Step 2. Knowledge Needed for Tests When it comes down to it, USMLE Step 1 and Step 2 gauge various
areas of the student’s medical knowledge to determine whether they’re ready to obtain a medical license. Knowledge Needed for USMLE Step 1 Many experts and past test-takers note that Step 1 of the USMLE is the most important test. This portion of the exam is designed to test students on basic sciences, including understanding and memorizing
facts, and requires in-depth knowledge to adequately answer the questions. Topics include pathology, physiology, pharmacology, biochemistry, microbiology, anatomy and more. When you’re preparing to take Step 1, be sure to spend time focusing on the broad range of facts that could come up on the test. Further your studying by testing yourself on
how much information you know regarding each section within the question bank. Knowledge Needed for USMLE Step 2 Step 2 is designed to test your knowledge and skills regarding clinical medicine. Here, you’ll be tested both through traditional testing methods on paper and physical demonstrations to gauge your clinical abilities. These are
broken up into two portions — Step 2 and Step 2 CK (clinical knowledge). Step 2 ultimately determines whether the student is ready to interact with patients in a clinical setting. It’s a good idea to study the aspects of successfully applying patient care and health maintenance, diagnosis and management. Test Scoring Differences Although they’re part
of the same exam, USMLE Step 1 and Step 2 are scored differently. Though the USMLE program doesn’t disclose how they score Step 1 or Step 2, you’ll want to take a closer look at the minimum and average scores so you can prepare as you study. USMLE Step 1 exams will follow a pass/fail structure effective January 1, 2022. The USMLE helps
determine your residency match, and higher scores often mean a higher chance of being matched. The required minimum score to pass Step 1 is 194. However, you'll find varying average Step 1 and Step 2 test scores depending on specialty. For example, residents testing for neurology in the 2020-21 school year scored an average of 229.5 with a
standard deviation of 17.1. Step 2 CK is graded based on a competitive numerical scale, and the minimum score to pass is 209. For neurology residents in the 2020-21 school year, the average score was 239.4 with a standard deviation of 15.4. Note that USMLE Step 1 and Step 2 scores vary widely among residents and in specialties. If you plan on
becoming a neurologist, achieving close to or above a 230 and a 240 will ensure you’'re keeping pace with your peers. Be sure to keep that in mind as you prepare to take the tests. USMLE Step 1 vs. Step 2 Difficulty Each Step’s difficulty will depend on your knowledge and abilities, so wondering how hard Step 1 or Step 2 is may not get you
anywhere. Step 1 tests a broad range of basic science knowledge and Step 2 focuses on a smaller range of content that directly applies to practicing medicine. For some, passing Step 1 may take longer than Step 2, and vice versa. How Difficult Is USMLE Step 1? This portion of the exam is eight hours long, broken into seven one-hour blocks including
breaks. It can contain up to 280 questions broken down into up to 40 questions per section. Step 1 only involves multiple-choice questions. Check out the USMLE’s official content outline to learn more about Step 1’s specifics. How Difficult Is USMLE Step 2 CK? This portion of the USMLE turns the focus to high-yield concepts that ensure you’'re
ready to safely practice medicine under supervision. Step 2 is nine hours long, taking place in eight one-hour blocks with breaks. It may feature up to 318 questions with up to 40 questions per block. Explore USMLE's official content outline for Step 2 to learn more. Importance for Medical Career Both exams are crucial for takers’ future medical
careers. Though it may take several tries for you to pass each one, you must complete them to advance down the path to becoming a practicing medical doctor in the United States. Step 1 and Step 2 are required for entry into most residency programs. Many residency programs instate a scoring cutoff for Step 1, meaning you must obtain a certain
Step 1 score for entry. That said, you don’t have to do particularly well on Step 1 to join a residency program — it’s your Step 2 score that mainly determines whether you’ll be matched with a program. Still, having a good Step 1 score and a bad Step 2 score isn’t the end of the world. By obtaining strong letters of recommendation and improving your
applications in other ways, you can still obtain the best match for you. In some cases, students will choose to take only one of the exams for a variety of reasons. Doing so will depend on which type of medicine you want to practice and the residency program you want to join. Overall, Step 1 and Step 2 are equally as important for most medical
students. Prepare for the USMLE With Medlearnity Tutoring Congratulations on preparing to take your USMLE! This is a significant step in your medical career and we understand that preparing properly matters. That’s why Medlearnity is dedicated to providing only the highest quality USMLE Step 1 tutoring and USMLE Step 2 tutoring. At
Medlearnity, we offer personalized learning experiences, and we do our absolute best to pair you with a tutor that will best fit your schedule and learning needs. All of our tutors test astonishingly high on their exams, which means that with their compassion and knowledge, they can help you get to where you need to be. By using a combination of
practice drills, test-taking advice and studying assignments, you’ll be more than ready when it comes time to take your USMLE. Medlearnity has helped hundreds of medical students prepare to take their USMLE, and our services prove to help them even after the exam. If you want to put our tutoring services to good use, sign up for a free trial with
one of our USMLE Step 1 and Step 2 online tutors today! Reddit and its partners use cookies and similar technologies to provide you with a better experience. By accepting all cookies, you agree to our use of cookies to deliver and maintain our services and site, improve the quality of Reddit, personalize Reddit content and advertising, and measure
the effectiveness of advertising. By rejecting non-essential cookies, Reddit may still use certain cookies to ensure the proper functionality of our platform. For more information, please see our Cookie Notice and our Privacy Policy. The USMLE or the United States Medical Licensing Examination is a three-step examination that medical students
require to pass in order to practice medicine in the U.S. The program is owned by two entities i.e., the Federation of State Medical Boards (FSMB) and the National Board of Medical Examiners (NBME). The USMLE assesses your ability to apply the skills and concepts learned in medical school to patient care, diagnosis, and treatment. Scoring high
on the USMLE is important as it brings you closer to your dream residency program. The higher the score, the higher the chances of being matched.As described earlier, the USMLE is divided into three steps i.e., step 1, step 2 CK, and step 3. Although these steps are a part of USMLE, they are different from each other. However, all the USMLE
steps complement each other. In this article, we will discuss the similarities and differences between the USMLE steps 1 and 2 CK.The USMLE step 1 evaluates your ability to apply basic science concepts learned in medical school to patient care. It primarily focuses on health, disease, and mode of treatment. The exam content includes fundamental
concepts revolving around various systems and processes occurring in living organisms. Questions included in this USMLE step test a wide range of basic science knowledge and are based on the topics like anatomy, pathology, physiology, pharmacology, microbiology, biochemistry, and so on.The medical students take USMLE step 1 at the end of the
second year of medical school. The best time to take any test is when you are fully prepared for it. We recommend that the best time to take step 1 is as soon as possible after completing the basic science subject reports when the difficult topics are still fresh in your mind. The time required for studying for the USMLE step 1 is 3-6 months.Step 1 is a
one-day exam divided into seven blocks. Each block must be completed within 60 minutes. The total time allocated for the test is 8 hours with 45 minutes of break and 15 minutes of optional tutorial.The total number of questions in the USMLE Step 1 exam is 280 with each block having around 40 questions.The Association of American Medical
Colleges (AAMC) transitioned USMLE step 1 scoring from a numeric score and pass/fail outcome to pass/fail only. The standard passing score for this step is 196. The USMLE step 1 results are released on or after 26th January according to AAMC.You should mainly emphasize learning important principles, grasping basic science concepts, and
memorizing facts to achieve high scores while preparing for the USMLE step 1. In addition, the test takers should enhance their abilities to adequately answer the test question and acquire comprehensive knowledge of the content.The USMLE step 2 CK focuses on a smaller range of content that is specially designed to assess the applicants’ clinical
science knowledge and skills. The USMLE step 2 is divided into two parts i.e., step 2 CS (clinical skills) and step 2 CK (clinical knowledge).The USMLE Step 2 CK tests the medical students’ understanding of clinical science that is requisite for patient care and disease prevention. Content areas in the USMLE step 2 include internal medicine,
preventive medicine, psychiatry, surgery, obstetrics and gynecology, and so on. The test items revolve around clinical medicine, disease diagnosis, prognosis, and underlying disease mechanisms. Most medical students take USMLE step 2 CK at the end of the fourth year of medical school. The best time to take the USMLE step 2 exam is when the
knowledge from clinical rotations is still fresh in your mind. The time required for studying for the USMLE step 2 is at least 4 weeks.Just like Step 1, the USMLE Step 2 CK is also a one-day exam divided into eight blocks. Each block must be completed within 1 hour. The total time allocated to the USMLE steps is 9 hours including 45 minutes of break
and 15 minutes of optional tutorial. The number of questions per block on the USMLE Step 2 CK varies, but each block in this USMLE step also has around 40 questions. The total number of questions is 318.The USMLE step 2 CK grading is based on a competitive numeric score and the minimum score required to pass the exam is 209. The USMLE
step 2 CK results are declared within 3-4 weeks after the exam day. The results for the applicants who take the test in June-July are declared in August.While preparing for step 2 CK, the medical students should spend more time grasping important concepts and learning the principles of clinical science that lay the foundation for the safe and
competent practice of medicine.Shelf exams are subject-based exams taken by medical students in the third year of their med school (MS3). These exams are organized by NBME to assess the applicants’ skills to practically apply their medical knowledge within an actual clinical setting. The NBME shelf exams are usually taken after a medicine
clerkship and core rotations in fields like internal medicine, obstetrics and gynecology, surgery, neurology, pediatrics, psychiatry, and family medicine. Thus, the questions included in these exams are based on the practical application of clinical science concepts learned in these subjects.Shelf exams are named so because they comprise questions
expired from the USMLE step 1 and step 2 CK that have been “shelved” by the NBME. Therefore, preparing well for shelf exams actually prepares you for the USMLE Step 2 CK.The USMLE is one of the hardest yet most significant exams to get into your dream residency program. Keeping the above-mentioned facts in view, employ the following
strategies to give your ultimate best in the USMLE steps 1 and 2 CK.The experts suggest that your performance on the NBME shelf exams shows a high correlation with your success in the USMLE Step 2 CK exam due to the underlying reasons.- The test items on the USMLE Step 2 CK are similar to those in the shelf examinations.- The same
resources are used to prepare for both USMLE Step 2 CK and the shelf exams.In other words, when you are preparing for the shelf exams you are also preparing for the USMLE step 2. A good performance during your core clerkship ensures your chance to succeed on the USMLE Step 2 CK. Therefore, work hard to excel in the shelf exams as well as
the USMLE.While studying for the USMLESs, choosing the right resources can be quite helpful. Use resources like textbooks, video lectures, and gbanks to prepare for the USMLEs. Some popular resources used by the test-takers to prepare for the exam include:BoardVitals USMLE QbankBoardVitals is an important online tool for USMLE preparation.
Its gbank has over 3000 questions for steps 1 and 2 CK and elaborate explanations of the questions.Kaplan USMLE Prep CoursesKaplan is also a popular USMLE resource that provides med students with online video lectures and subject-wise textbooks for the USMLE steps 1 and 2 CK preparation. Its gbank also has thousands of questions with well-
articulated explanations of the test questions for the preparation.UWorld USMLE QbanksUWorld’s gbank contains 30600 test questions with detailed explanations, diagrams, and flowcharts only for Step 1. In addition, UWorld offers various self-assessments and practice tests that mimic the actual USMLE test pattern. Solve these practice tests to
prepare yourself for the test day.Other resources include the First Aid textbook for step 1, pathoma for pathology lectures, and USMLE Rx Qbank.A great way to prepare for the USMLEs is to make a study schedule. A study schedule provides you with an accountability framework and an agenda to rely on. The USMLE is not a piece of cake and you
need to take out at least 10 hours of dedicated study time at least 5 days a week to prepare for your USMLE exam. Keeping this in view, make a USMLE study schedule and strictly follow it to conquer the USMLEs.1. How hard is step 1 compared to 2 CK? Apparently, step 2 CK seems easier as compared to step 1 as most test-takers perform much
better on the step 2 CK exam than the step 1 exam. Step 1 focuses on high-yield concepts and requires more studying as compared to step 2 CK which emphasizes patient presentation and includes questions based on diagnosis and treatment. Step 2 CK requires less studying than step 1. 2. Which USMLE step is more important: step 1 or 2 CK?
Although step 1 is considered more important overall, yet when it comes to specific residencies (Internal Medicine, surgery, etc.), step 2 CK has more weightage. However, all the USMLE steps complement each other and you need to score high on both steps 1 and 2 CK to succeed.



