
Antiochos’ Step 1 Experience: Up to 274. 

Preface 

I’m glad it’s over. All the studying, the writing, the god-damned waiting…all over. 

Well, not that glad…nostalgia beckons.  

This short booklet was created over the past two months, with two goals in mind. The 

first was to convey all important and useful experiences to future step-takers, 

regardless of their preparation status and test date. That is to say, I’ve tried to include 

information that could be pertinent and useful at all stages of one’s preparation, either 

its beginning, middle, or end. The second was a more personal one, to write down my 

academic memories of this period, before they eventually fade away in oblivion.  

Combining these two goals was not easy, but I am personally pleased with the end 

result. I think what I wrote is what I would have liked to have read just before starting 

my prep for the Step, but also something that could have helped me even at the last 

days. I sincerely hope that other people will find it equally useful! 

Initial Facts: 

Test Date: Sep 2013 

Score Report Date: Dec 2013 

Guide Date: Feb 2014 

Big gaps, eh? Well, the first is because of a really big strike. The second is, well, 

because it took me a rather long time to write down all that! :P 

So here’s the general lay of the land: I will try to write my experience in a 

chronological manner, starting from Dinosaur Age all the way to today. Next I’ll 

provide a brief critique of all the resources I used, and I’ll close with some brief (or 

not so brief) remarks about the Step and how to better tackle it. 

So, off we go! 

Chronicle  

First things first: I do not know if I’ll go to the US for residency, regardless of my 

USMLE scores. Europe itself has pretty neat choices for residency (I’m from Greece). 

Now, the whole idea of me taking the USMLE Step 1 examination first came up ‘bout 

4 years ago, when I was still in my 1
st
 year of med school. I had blasted through the 

entrance exams, after a year of hard work, planning and patience, grabbing loads of 

honors and stuff in the aftermath. So, when I heard about another massive and hard 

examination in a seminar about residency options outside my country, I immediately 

became interested. The prospect of another year of hard work in the future with 



accompanying fat loot (knowledge + recognition) was one I could not ignore. But, 

since it would be ages before I could even sit that exam (preclinicals in my med 

school last 3 years), I did not make any plans or anything, I just kept the idea in 

hibernation. 

Flash forward two years, and on the end of my 3
rd

 year, I had yet to undertake any 

serious effort regarding the USMLE. The enthusiastic freshman that was me had 

slowly turned disillusioned and bored, by a multitude of factors that any Greek 

student can relate to. However, after attending a summer school with Greek professors 

from all over the world, including the US, the idea of trying (and acing) the USMLE 

became again a worthy goal, one so important as to merit a plan. 

So, by early summer 2012, I had bought some books and carved a crude timeline for 

Sep-Oct 2013. I wasn’t totally sure if I would take the test eventually, but hey, 

revision would be pretty nice and useful. At that point however, things in other sectors 

of my life took a rather bad turn, and as such I suffered a mini academical breakdown 

right on top my exam period. My grades didn’t suffer as much, but I knew my 

knowledge on certain areas would have huge gaps, gaps that did not close but until the 

last weeks of my preparation. (I had spent the whole semester without much urge to 

study, and  being forced to wave the white flag right before my exam period (late 

June- July) left my knowledge and understanding of certain areas pretty weak. I 

would still write well in exams but I knew that I was not retaining much…). 

Having averted an academic catastrophe  (well, ‘catastrophe’ being a sharp drop in 

grades) in my exams by last-minute cramming (which I hate), and being exhausted 

and disheartened by the recent events, I decided to take a break, so Aug 2012 was 

pretty much spent in vacations. I really needed these… 

By September, although poor morale and low will to study had persisted and would 

continue to pester me for many more months, my mood had improved and I felt partly 

ready to undertake the task of tackling the Step. At that point, my self-perceived 

knowledge of the different subjects was: 

Physiology………………..Decent 

Pathology……………….Acceptable 

Anatomy…………………Mediocre 

Microbiology/Immunology…….Poor 

Pharmacology…………………Weak 

Biochemistry…………………Noob (regarding metabolism) 

Behavioral Sciences………….Non-Existent (except Statistics/Epidemiology) 



I consider that the starting point of my preparation, as during these days I opened for 

the first time my first USMLEish books, which were BRS Cell Bio+Histo, Moore’s 

Essential Clinical Anatomy, and Löffler’s Biochem review book. My goal at the time 

was a mean plus two standard deviations, i.e. a score in the 260s – difficult, strong 

and valuable. My basic approach would be to try to study my resources as many times 

as I could, before switching to First Aid for the last weeks. Consolidating everything 

into FA wasn’t even a thought, as I thought that First Aid was just so ‘basic and easy’ 

because I expected to learn all that stuff in the ‘long months to come’. 

Now, if you have even the slightest idea about USMLE resources, you should be 

laughing or raising eyebrows in curiosity (I’m assuming that some readers have 

actually reached this part without quitting – my thanks to thee!). And indeed, it was 

not before many months later that I had understood the folly of my initial studying 

phases and plans. I had done something too many inexperienced IMGs do – picking 

the wrong resources and overfilling my plate with simply too much food to swallow. 

In fact I did all kinds of mistakes during my prep, but I’ll analyse these in another 

section – back to the story now. 

September was also the month that my med school opened its welcoming gates back 

to us, its students. As such, I had to wake really early every day, which came into big 

conflict with my circadian rhythms and also had to study more clinical stuff, like 

Surgery. I was also involved in two serious semi-academic projects which were 

ongoing for the most part of my prep. And of course, morale was never high in 2012. 

My point is, I’m trying to make excuses for laziness. No really, during the months 

Sep-Dec I calculated (in retrospect) my USMLE-dedicated study time to be about 

1hour/day. This is super low, and is even the lower for using it to study extremely 

low-yield resources like Anatomy textbooks (which are fine, just not for the Step! – 

more on this later. Much later.). On the turn of the year, I did 85 questions from 

Kaplan’s Qbook (10 from each subject, 25 from Path). I scored 63/85. That was the 

first time I really understood something wasn’t going so well, the reason for that 

being that, in September, I had done the same, only to score 62/85. What was worse, 

my score had actually dropped on the subjects I had ‘studied’ and risen on those I 

hadn’t touched! 

So came the first serious plan. By early Jan 2013, I had only finished studying HY 

Gross Anatomy, ‘bout half of Goljan’s Pathology, the majority of BRS Cell 

Bio+Histo, and most of Constanzo’s  BRS Physiology. I had thankfully dropped the 

Anatomy textbook and the Biochem booklet as I had come to realize they had little 

value for the Step (+I was advancing as slowly as a turtle, so pages had to be kept in 

reasonable levels). During Jan and Feb, I flashed through the rest of the 

aforementioned books, plus BRS Behavioral, HY Neuroanatomy, HY Embryology, 

Kaplan Biochem. Now I really didn’t have much time, as I had my winter exam 

period during these months, and had to study Radiology and Surgery, which were 

both tough rotations. I also had Internal Medicine exams, yet Goljan covered me in 

about 70% of the stuff I had to study, alongside a clinical examination book.  



March was a little more relaxed, yet a combo of poor morale and old-fashioned 

laziness set in, and I failed to complete my pass of Clinical Microbiology Made 

Ridiculously Simple (CMMRS from now on, I’m not rewriting that!) and Katzung’s 

Pharma Review. I left over a few chapters in each, and I also failed to open the Déjà 

Review books for Pharma and Micro, yet that wasn’t a big deal, as I later discovered 

that they weren’t so useful for me. 

So that was the end of my first read!! Seven months total, with minimal retaining 

(first read is always recon for me, ‘fast’ and light), except Goljan which I went 

through multiple times…not the best of performances. Yet, there was still time. Or at 

least, so I thought. 

The next three months were supposedly dedicated to what I called my second read. I 

tried to gun through all my resources again, this time actually trying to retain some 

stuff in my head. A big, big, big, big, big, BIG mistake is that I did not use First Aid 

during this read. I was reading and annotating in my separate books all the time and 

later, to my horror, I discovered I had actually written some info from FA into the 

review books! I still maintained the doctrine of ‘study the individual books, FA later’, 

planning to complete four reads of the review books plus some quick FA reads, still 

underestimating the time that it would require and the fact that when spread too thin, 

your line breaks – i.e. when reading a total of 4k pages, when reaching the last 

thousand, you’re bound to have forgotten what the first thousand were about. Typical 

example : I would study a chunk of Biochem from Kaplan Lecture Notes, and two 

weeks later, when studying say, Physio, some Biochem questions would pop up, and 

then I would realize that I had forgotten almost everything… 

‘Bout the questions I mentioned, at late April, I purchased Kaplan Qbank 12mo, in 

order to start getting used to the examination format and system. I started doing 

questions (always unknown ones) in a haphazard pattern, sometimes 46 random, 

sometimes 20 Anatomy and so on. I’d never do less than 10 questions in a row 

however – and I never used Tutor mode. At some point, I also started annotating info 

from their answers into FA (instead of merely reading them, i.e. forgetting them the 

next day), and that was the beginning of my FA annotations. Generally, I’d hit high 

70s-low 80s (in % correct), which I initially though wasn’t a very big deal, but after 

some internet searching I found that they correlated to 260ish score, which was pretty 

neat. The bad thing is that I failed to improve my score meaningfully in the months to 

come, being stuck in that 82% that is still stuck to my memory, only rising to 83% in 

the final days before my exam! Due to pure laziness, I failed to finish it before June, 

leaving some 700 questions to be done in the final weeks before my exam – an 

outcome of  procrastination that occurred many many times during my prep, for a 

multitude of different resources. 

When June came, with the test date fast approaching, things were starting to look 

brighter. Gone were the moody days and the infinite laziness of old – I decided to try 

my first NBME to check my progress. I pulled a 640/254. Hmmm, an acceptable 



score at the time. While morale was high however, university tests rolled in to chop 

my valuable time and so, even in June, studying for the step was kept at low levels. 

Generally, and as far as I can remember now, I dedicated about 3 hours per day to the 

USMLE. Sometimes, I studied more, sometimes (much) less but on average the yield 

of my work was about 20 hours of solid work per week. Note that I write ‘solid’ – I 

probably spent more time over my materials, yet I only count ‘productive’ time 

alongside needed breaks when I calculate my studying time, i.e. time that produces 

work at the same rate as a motivated and well-rested me. 

 Late June marks the end of my second read, although forces that be (i.e. my laziness) 

prevented me from studying Katzung’s Pharma and most of Goljan. Additionally, I 

finally recognized the huge mistake I did by not writing down stuff in FA. It was the 

time when I concluded that to revise in weeks from so many books is simply not 

feasible, thus one needs a condensed book full of important info as a main study 

method, after the first or second read. However my FA was pretty much in a virgin 

state, so for my third read, beginning in early July, I had to go all over the review 

books again AND annotate important info to FA to the best of my abilities. 

I felt like a scribe during these days. By that time, I would recognize most of the 

material and could apply it in lots of different scenarios, yet I lost so much time 

writing it down to FA. Plus, I was getting bored, which is never good, especially 

when you’re studying all alone amidst the Greek summer. I also subscribed to 

USMLEWorld for 3 months, and started doing blocks of 46ers. I again started at the 

high 70/low 80 zone, but by the closing weeks of my prep, I was steadily scoring in 

the  90s. I finished it with a 90% correct. Of note, in mid-late July NBME 12 got me a 

660/259. Still meh, but getting closer! By mid August, the scribe’s work was done, 

and I went for my last vacations before the big Step, which was due 19
th

 September. 

When I returned, I popped another NBME, this time 11. I did it a month after 12, in 

mid-late August, and got 670/261. I wasn’t very pleased to say the truth, because I 

expected somewhat better progress in the course of a month. Additionally, over the 

course of the past weeks, ambition (a notorious trait of many a medical student, which 

is usually good for your career, but rarely for your patients) and memories from the 

big success of the past had slowly raised my standards to the 270 range. So, I’m a bit 

ashamed to admit, the 260 wasn’t going to work for me. I will write more about 

setting high goals later, as it is a common phenomenon among many med students, 

and it influenced me heavily in terms of morale and efficiency during my prep, so I’d 

like to give my 2 cents on it. 

At the time, the score of that NBME felt a bit disappointing. Yet, I decided to work a 

bit harder (mostly studying First Aid and doing questions) until my final NBMEs (13 

and 15) which I’d do right after my birthday, which is on the 31
st
 of August. That day 

was really beautiful… 

Well, the next day, after 2 back-to-back NBMEs, I got a 268 and a 275! It was 

awesome. I knew I was ready. 



And then, burn-out happened. There remained 2 and a half weeks until the test day, 

and I knew I’d start rounds 3 days after my test – I had no chance of rest in the 

foreseeable future! I didn’t think much about it, but this thought, on the subconscious 

level, was like a leak on my gas tank. It was like my mind telling me ‘Hey dude, I 

work so hard over here trying to memorize all that stuff, and once it’s all said and 

done, it’s back to the routine? No way man, I’ll go on strike.’’ 

 I had planned on pulling out 12-hours per day studying during the last days, yet even 

a regular 8-hour (I generally studied 8 good hours per day during the period from my 

third read onwards) felt a herculean task. I remember spending the better part of one 

day reading literature, and another playing a video game! Due to procrastination, the 

amount of work that had piled up for these last days was immense, and the fact that 

there was no way to study all that stuff before my exam date wasn’t helping either – I 

had to leave a lot of good material behind, like some question books and flash cards. 

Still, realizing the huge task, and the fact that I only had one shot at it, I managed to 

pull myself together, despite losing several good hours every day. Plus, I think I did a 

fairly good prioritization amidst a large number of different resources and carved out 

a crude plan for the last days of my prep. Having achieved some fragile balance, I 

expected the last days before the test to feel like a heroic dash to the finish line… and 

they did indeed, although not in the sense I had expected. 

Six days before the test, an old medical problem of mine reemerged. It wasn’t life-

threatening or too serious, but it caused significant pain and distress, lasting 3 days 

before subsiding and making me unable to tolerate almost any academic task. It 

wasn’t just the pain – it was also the stress, because the reemergence of the problem 

meant that something was wrong while it shouldn’t be. Things were really bad, as on 

day three I still did not know if I needed some sort of emergency treatment. On that 

day, my doctor confirmed I would need a mini-surgery, but it could be planned for 

after my exam, and I was given some meds. The pain was gone, but the stress was 

not. The fear of bodily harm was perhaps the worst companion I could get at the 

time…I briefly entertained the prospect of postponing my exam. Perhaps during the 

Christmas vacations? 

Thankfully, I didn’t spend my Christmas with FA and Qbanks  – I used the time to 

relax and rest, pleased with the outcome of a year’s long effort. I also started writing 

this sort-of-guide! 

In these final hours, I decided that despite any condition and any hardship, I would 

not abandon the task-at-hand. Trying honestly and steadily to root out any fears, 

which were abundant at the point, I managed to pull another revision (mainly a fast 

glance at FA, alongside some marked questions) with grim determination. 

And thus, the big day came. 

I knew that I had worked significantly less than I had planned throughout the year. 



I knew the recent burn-out and illnesses had taken a toll on me and the quality of my 

knowledge. 

I knew that I secretly wished for a score in a range where luck matters – and any man 

counting on luck to achieve his goals is a fool. 

I couldn’t help but compare myself to the industrious and organized individual that 

had smashed the university entrance exam just a few years ago. 

I was lacking in almost every academic sector.  

But I was still the same person. 

I might not have had enough drill. 

I might not have had enough will. 

But damn, if I didn’t have the same skill! 

Well, uhmm, I won’t write any more in this style, as I begin to sound like Rocky, yet I 

hope you understand I entered the test center that day with a ‘bring-it-on’ attitude. 

There isn’t much to say about the test day itself – I will comment on some practical 

approaches and strategies later, but don’t expect revelation of any tested material, as 

that is both against the exam’s rules and deeply unfair to other candidates. I hadn’t 

slept well due to the thrill of the moment, but catecholamines kept me up and running. 

Really, I have never felt such a surge of energy as I did that day. Time seemed to fly. I 

didn’t realize how fast it was all over…I mean every block would last one hour, and 

you could feel that one hour, but afterwards it was, poof, gone! I progressed through 

every question slowly but steadily… 

And then it was really all over. Oh, the bliss. Those were the days! I didn’t know if I 

had done well or not (as I had found out that there is almost no correlation between 

how you feel and how you actually fare in the test). Of course I had some questions I 

was insanely tempted to search their answer, yet I resisted the urge. What was done, 

was done. 

And thus ends the chronicle of my prep. I hope you enjoyed it! 

There was of course, the tiny matter of the epic delay in my reporting. That was 

because the admin staff in my med school were on a very long strike and thus could 

not verify to the ECFMG that I was still a student. Duh. Long story short, after a lot of 

anxious running and a lot of anxious waiting, the required paper was signed & sent 

where it should. 

And consequently, when all was said and done, my score came out, to conclude this 

story. A 274! A beautiful end to such a long effort, and a great way to begin 

Christmas! What more is there to say? Just a thank you to everyone who inspired me 



during my endeavors, be it with a simple joke or a lasting presence, and without 

whom I would certainly not have achieved all of this. So, from the bottoms of my 

heart, THANK YOU! (didn’t expect me to write actual names in here, right?) 

 

But hey, there is more! So, for the keen learner, let’s proceed to the more serious 

stuff! 

Studying for the USMLE: Strategy and Resources 

Well, I have no idea where to start from. Let’s begin from books. 

Generally, studying for the Step consists of two phases – learning and revising. The 

first requires a wide range of review books/flash cards while the second requires a 

core book (most commonly First Aid). 

The first phase, learning, stands for your initial contact with the material. Some of it 

you can already handle well, some not that well, and some not at all – your goal is to 

understand the basic ideas, mechanisms and facts that lie behind human health and 

disease. This phase is not about memorizing, it is about understanding, and in my 

opinion, it can be best accomplished with one or two reads of a solid set of review 

books/flash cards. My guess would be one if you’re a slow and meticulous reader 

with a strong background, two if you have larger gaps/more time to spare/are a faster 

reader. I would generally recommend two. 

The first phase also entails the very important task of annotating. Annotation means 

imprinting any and all important information from other sources into your core book, 

the one you are going to use in the next phase, that of revising. Because core books 

must be kept reasonably ‘small’ in size, they have significant knowledge gaps which 

you must cover with notes from other sources. Annotating is best done during your 

last read (your first if you do one, your second if you do two) 

But hey, how do I know what’s important and what’s not? Only by doing pertinent 

questions can you answer that question. My best suggestion would be to try an NBME 

or questions from a Qbank – after some few hundred questions, you’ll get the idea for 

the general orientation of the exam, and annotating will become much easier. Be 

careful not to over-annotate! Your goal is to put important information into your core 

book, not overloading it with any minuscule detail you happen to stumble upon! For 

example, notes about DM clinical manifestations are more high-yield than notes on 

Naxos disease! Also keep in mind that annotating is largely a dynamic process, as 

almost certainly you will be adding (and removing!) notes up until the last days of 

your prep and that fact shall simply reflect your ever-increasing understanding of the 

exam’s orientation. 

At this point, I must note that I personally did three reads, and I consider that a big 

mistake. I felt that one of the three was just time spent without any good reason. Three 



reads take a grim toll on your time, which can be better used either by making more 

FA repetitions or doing more questions online or from question books. 

 

The second phase, revising, needs to be swift and nimble, yet at the same time strong 

and steady, because the general goal is to achieve as many repetitions as possible and 

at this stage, there is not a single piece of information that you have the luxury of not 

knowing. This is the stage of getting a firm hold of the material. To keep the 

repetitions going in a given amount of time, you need your pages to be few, in the 

hundred-range, not in the thousand, and as such, using a core book (FA being the 

most commonly used) is your best option during this phase. When revising, less is 

more. Less pages means more repetitions = more knowledge = more score = more 

happy. 

 

But hey, with such limited size, how can I be sure I am studying over all the material I 

need to? How can the mighty USMLE be bested with a 600 page book? That’s were 

annotating comes into play. By annotating, you ensure that your core book is truly 

comprehensive for the Step, and is thus a single, bad-ass, all-inclusive, self-learning 

tool. Of course, using such books can only be accomplished if you already have a 

grasp of the material, because the general scarcity of words and sentences which 

characterizes core books (how could it be any other way?) is not friendly to the 

uninitiated.  

 

Qbanks (and Qbooks) comprise the second most important resource for the Step, after 

books. I’ll go into details about the ones I used later, but I will note that they need to 

be used as a learning tool, not as an assessment one. Their goal is to drill you on 

important USMLE concepts and familiarize you with the computer-based 

examination in terms of time, standing in front of the computer for long amounts of 

time, and so on. Always try to read answers fully, even if you got the question right 

and annotate important stuff you happen to stumble upon into your core book, 

alongside marking nice questions so that you can review them at a later date. As far as 

timing is concerned, I would recommend starting early, by purchasing one during 

your last read. I can’t recommend whether to do questions subject-wise or random, as 

each has its ups and downs, and relies basically on your own needs at a specific time. 

However, be sure to do all your questions timed, with the clock ticking, and to do 

them in sets of 10 minimum. During your last weeks of prep, it is generally a good 

idea to review your marked questions so that you can get an additional glance on 

concepts you once happened to find difficult, or worthwhile in general.  

 



Organization is also vital for your prep. In general, always try to set goals : for the 

day, the week, the month. And stick to them! (although that’s easier said than done – I 

almost never managed to fulfill my studying plans!) 

Oh, and another thing : don’t worry too much about your studying speed. Each of us 

works best at his own rhythm and  faster isn’t always better. At a more general tone, 

study the way you like, the way you’re used to and the way you know you are most 

efficient!  

 

Alright, enough with the generalities. I’ll proceed by providing some brief comments 

about the resources I used. Hope they’ll be of help! 

(Please be advised that I describe these books in the context of their usefulness for the 

USMLE Step 1, not their general quality. Many wonderful textbooks or other books 

that really shine when used over the course of a regular year, are simply not suitable 

for the Step, and as such are doomed to get a lower rating – this doesn’t mean they are 

of poor quality!)   

Anatomy 

‘Essential Clinical Anatomy’, Moore et al. 

This one is a textbook, and I happened to use it briefly during the early months of my 

prep, due to lack of better judgment. It is a good and informative read, however, being 

a textbook, it is too lengthy with way too much unneeded detail for the Step. I have to 

note a positive feature, it has some blue boxes with clinical knowledge about basic 

diseases and procedures, however this isn’t something you can’t find from other 

sources when studying for the Step. 

Final Verdict: Unsuitable for the Step 

‘High-Yield Gross Anatomy’, Dudek, Louis 

At 280 pages, this review book manages to cover all needed areas but also describes 

topics which are both difficult for the pre-clinical medical student (due to limited 

hospital exposure) and ‘low-yield’ for the exam (like the Jefferson fracture or the 

clinical presentation of the posterior dislocation of the hip). As such, it becomes 

difficult to master as all these strange topics draw your time away from much more 

frequently tested areas in the Step 1. Consequently, it must be studied with a judicious 

mind. Other than that, the text is solid and easy to read, and it seldom leaves spots that 

need further clarification. It also has many radiologic images, which are really helpful 

since Anatomy is often tested alongside a radiologic image. However, it could use 

some supplementation from a larger anatomy atlas, as anatomical images are fewer 

than needed. The book contains some vignettes too, though they are few in number. 



Final Verdict: Good, could be better though 

‘Underground Clinical Vignettes’, Swanson et al. 

This book presents 100 cases of medical conditions which have a deep connection to 

the  human Anatomy. It is thorough in the presentation of each and it includes a ton of 

useful information in the forms of clinical scenarios. Due to lack of time(=laziness, in 

my case), I only managed to study 25 of them, but I remember I felt like I had 

mastered the relevant topics after reading them from this book! It is not too lengthy, 

thus it can be used both early and late in the prep. However, it is by no means all-

inclusive, so you must still use another resource as your main review source for this 

subject. 

Final Verdict: A useful supplement for Anatomy! 

‘Kaplan USMLE Step 1 Lecture Notes – Anatomy’, White et al. 

The Kaplan Lecture Notes generally constitute the grand alternative to a set of 

publisher review books. I only used two of them, in Biochem and in Anatomy. 

Regarding the latter, I did not study the Neuro section. I found this book to be of high 

quality regarding the Step, as it is comprehensive and never too wordy. I actually 

began my Anatomy prep with this (after I abandoned the textbook…) and completed 

it, but since I then thought that it was somewhat poor in content, I also got the HY 

book. I later realized I was wrong, as although the book does indeed feature much less 

content than the HY review book, it is much more pertinent to the exam and the 

content omitted is usually of low yield or can easily be covered by the Qbanks. I also 

watched some of the Kaplan videos, though I later considered them a waste of time – 

the videos are indicated only if you are considerably weak on a certain subject. Oh, 

and the books contain many MCQs I personally found really helpful, better even than 

the ones in the Kaplan Qbank! 

Final Verdict: A viable alternative. 

(Regarding the Embryo and Cell Bio/Histo sections: same story – few words, good 

quality, proportionately larger information gaps regarding these subjects, but can still 

be covered by Qbanks) 

Neuroanatomy 

‘High-Yield Neuroanatomy’, Fix 

Neuroanatomy is a special subject because of the complexity of the central nervous 

system, however this book does a fine job at tackling this subject. At 180 pages, it 

contains a wealth of information and is well-structured and easy to follow. However, 

it too contains information about certain topics that are unlikely to be tested in the 

exam. When studying for the Step, such superfluous detail must be avoided, or even 

surgically excised (often literally!) from the bounds of your studying and this can only 



be accomplished with experience and attention. Additionally, the book is somewhat 

dense, and the subject is, by its nature, difficult, so you need active, efficient studying 

when you tread in its pages. Otherwise, you’ll notice that you don’t remember a thing 

from pages you studied only one day or one hour ago. Using your pen really helps 

with Neuro – be it drawing a midbrain section or making a flowchart out of the neural 

pathways!  

Final Verdict: Strong resource, to be used with ‘special care’ though  (i.e. put your 

back into it!). 

Embryology 

‘High-Yield Embryology’, Dudek 

Hmmm there isn’t much to say here. A generally good book for a subject that is only 

lightly tested. As far as Embryo is concerned, I’ve seen a lot of people suggesting that 

First Aid is enough. While I don’t agree, I do not disagree completely – if you’re 

really behind in time, maybe this should be the first resource to omit, going straight 

for First Aid. However, this book is worth your time – if , again, you manage to skip 

all the excessive detail that appears in certain chapters (ahem, Teratology chapter, 

ahem). In general, when studying these three books of the High-Yield series, beware 

the low-yieldies (what an irony given the name!) – your time is precious, so safeguard 

it and commit it where it’s needed! If you ask me how much % of these books does 

one need to know, I’ll say 65-75% - the rest is details of low value for your prep. 

Final Verdict: A good option for this subject. 

Cell Biology and Histology 

‘BRS Cell Biology & Histology’, Gartner et al. 

Oh man, this book has so much fat! It is way too wordy on basic subjects that we are 

all somewhat familiar with and contains excessive information of minuscule yield and 

importance for the exam. It is really a textbook disguised as a review book…Its 

quality is good, it also features some multiple choice questions (MCQs) but it is way 

too big for such a subject! Needless to say, it belonged to my initial book 

quiver…which was filled with noobish choices. 

Final Verdict: Steer away – pick something considerably lighter, as befits this easy 

subject! 

Physiology 

‘BRS Physiology’, Costanzo 

This book is widely regarded as the mainstay in Physiology prep for Step 1 (although 

I find such a claim slightly exaggerating). Its quality is solid, and it neither includes 

superfluous details, nor becomes too wordy. However, some points could use further 



clarification and elaboration. It features many helpful MCQs which can drill you hard 

on the material and ensure you maintain adequate retaining. I must note that 

physiology questions on the actual exam are never easy and straight-forward 

(according to my experience and the experience of others), requiring both good 

memorization and agile thought in order to be correctly answered within reasonable 

time limits. A thorough study of this book will ensure that you get the theory right, 

but be prepared to apply it in a wide range of scenarios. 

Final Verdict: Yes. 

Biochemistry (and related stuff) 

‘Kaplan USMLE Step 1 Lecture Notes – Biochemistry and Medical Genetics’, 

Hansen et al. 

I never liked Biochemistry in medical school, largely due to the way it was taught and 

examined, but this book turned things around. A good read with just the right amount 

of information and an array of MCQs to test your understanding of the facts. Also, 

large gaps between and next to the text so that I can note whatever I need! Some 

sections are comparatively weaker than others, but they all do a good job at 

explaining basic facts and mechanisms. What more could I want?  

Final Verdict: Definitely recommended! 

Behavioral Sciences 

‘BRS Behavioral Sciences’, Fadem 

As a medical student attending a non-US medical school, behavioral sciences was the 

subject I had the least amount of experience. This book can clarify some difficult 

concepts but unfortunately, it contains way too much information, frequently shifting 

your attention from high-yield to lower-yield areas! It needs to be studied carefully as 

1) a great deal of its contents will be new knowledge for many IMGs and 2) you must 

study selected parts of each chapters in order not to lose yourself in the huge amount 

of information it contains. The goal is to obtain deep understanding of specific parts 

of this book while totally avoiding others. A good way to initially accomplish this, 

especially in the Psychiatry field, is to have FA by your side (FA has a strong 

psychiatry section) and only look at topics you can find within FA, trying to go deeper 

in these sections alone – if it’s not in FA, don’t bother too much with it and if you 

happen to omit something important, the Qbanks will point you to it. This approach 

may not work so well for non-Psychiatry fields, like statistics and ethics! The book 

also contains an adequate number of MCQs, which are definitely a must, since every 

IMG needs heavy practice in this subject to be ready for the test. 

Final Verdict: Good book, if it didn’t include so much superfluous info, it would 

really shine. 



‘Kaplan Medical USMLE Medical Ethics: The 100 Cases You are Most Likely to See 

on the Exam’, Fisher, Oneto 

I used this book in the latest days of my prep. Medical ethics can be perhaps the most 

difficult subject to master, as the innate complexity of human connection and 

communication can give rise to an almost infinite number of circumstances where 

one’s expected roles come into conflict. This can be exploited by the exam in order to 

pin you down in a difficult position where a lot of answers look equally good – or 

bad! This book does a wonderful job at clarifying some concepts and putting them in 

order, and also offers a set of cases to drill you on the most commonly tested areas. 

One may argue that it perhaps is too big for a subfield of Behavioral Sciences, but if 

you aim high, do not avoid this book, as some tricky ethics questions can be the 

tombstone of your dream score. It won’t make you a master of ethics, but you’ll be 

pretty close, for the exam at least. 

Final Verdict: Looking for an interesting read? Genuinely interested in ethics? Simply 

gunning high and mighty? Get this item. 

Microbiology 

‘Clinical Microbiology Made Ridiculously Simple’, Gladwin, Trattler 

This book is a powerful resource. It can serve you well both during coursework and 

while prepping for the Step. Its clarity of writing and wealth of content make its 

slightly big size a negligible factor – this book delivers good info to the uninitiated. If 

you’re weak on Micro, like I was, it’s an excellent option. If you’re strong, a quick 

first read, coupled with a more focused approach at selected points will both secure 

and reinforce your knowledge. That being said, it does include some obscure bugs 

over here and there, but not too much, and you easily recognize and pretty much 

ignore these. The book contains tables at the end of each chapter, where you can 

comfortably revise and check again on what you’ve read on the text. It also has 

sections on antimicrobial drugs, which are a useful supplement to your Pharma 

approach. Last but not least, it features medical humor and jokes which are not only 

good for a laugh, but also comprise a valuable retaining tool! 

Final Verdict: A versatile book that can fill many roles, and certainly that of USMLE 

prep! Solid gold if you begin weak on Micro. 

‘Lippincott’s Microcards – Microbiology Flash Cards’, Harpavat, Nissim 

Ugh, flashcards. Never liked them in general. However, after reading many favorable 

reviews, I decided to check these out. Turns out time is not enough, so I only 

managed to go through about 10 of the 150 total (so I’m by no means an expert on 

this resource). I have to say they are of high quality, carefully outlining information 



that is both useful and pertinent to the exam, in an organized and efficient manner. 

The limited ‘size’ of this resource does not preclude a thorough and detailed analysis 

of every bug and related disease, while its density doesn’t prevent the information 

from being well-written and easily read. Moreover, flash cards possess some innate 

benefits, as they are a quicker revision tool than most books, and can  be used more 

easily in a variety of circumstances. I believe this resource would really shine in the 

hands of a med student with some Micro backup. If you’re feeling weaker, the lack of 

wordiness might overwhelm you. Also of note, this resource is a bit clearer on the 

‘which-drug-for-that-bug’ parts. Finally, it features several online MCQs, but I 

remember reading that they aren’t its strongest part. 

Final Verdict:  A good alternative to CMMRS – high quality information, small size, 

easy to read. Solid gold if you begin strong on Micro. 

‘Déjà Review – Microbiology and Immunology’, Chen, Kasturi 

I used this book briefly during my Micro course in med school, as an alternative 

source for certain chapters. I eventually came to study it in full, and while I 

considered it good back then, I later realized it wasn’t as helpful as I thought, hence 

the need of CMMRS. It consists of sets of questions with the related answer, and 

while some sets are pretty informative, this layout makes it non-comprehensive, as it 

often ignores basic facts (i.e. not discussing them at all). Ironically enough, it also 

focuses sometimes on unneeded details. Furthermore, there is a distinct lack of 

images. 

Final Verdict: Not bad, but there are clearly better options for this subject. 

Immunology 

I did NOT use a book for immunology. 

I initially thought I could cover this subject from Déjà Review but studying the 

relevant pages once, I felt like I hadn’t gained anything substantial – on the contrary, 

most of the hardest facts and mechanisms continued to either elude me or be 

chaotically messed up in my head. The book later fell out of favor, for the reasons I 

outlined previously, so I stopped bothering with it in general. Eventually, the Qbanks 

and the relevant pages of FA became my main sources for Micro, partly because I 

could not find any better alternatives at the time.  

This approach did cover 90% of my gaps. But, when aiming high, 90% is not nearly 

enough. I have to admit that some of the hardest questions in my exam originated 

from this field and, though I can’t be sure, I attribute this fact to my lack of a proper 

prep method. 



That is not to say that not using an Immuno book is not a viable option. You can do 

just fine with FA+ Qbanks. However, this approach is a risky one for the high-hitters. 

Pharmacology 

‘Déjà Review – Pharmacology’, Gleason 

My initial plan for this subject was to study this book alongside a translated copy of 

Lippincott’s Pharmacology that I already possessed. However, after briefly studying 

from this book, I quickly decided to discard it from my deck. The reasons for this 

were pretty much described in the text above – although this time, everything was a 

bit worse. A lot of information seemed absurd or of minuscule yield, and again, a lot 

of basic facts and mechanisms were completely ignored. The lay-out is good for 

flashing through a lot of information in a relatively timely manner, but poor content 

ruins that positive point. I think I had spotted some wrong/confusing info too, at a rate 

that’s unacceptable for medical books. Well, I may be exaggerating, after all I didn’t 

use it for long,  although the general idea is that this book is unsuitable for a solid 

prep. 

Final Verdict: Bad choice – search elsewhere. 

‘Pharmacology: Examination and Board Review’,  Trevor et al. 

After my initial plan for Pharma crumbled, I decided to use a more classical approach. 

The content of this book comprises both its greatest and its weakest point. This 

resource is all-inclusive, well-organized and provides helpful tables and  many MCQs 

at the end of every chapter, while at the last pages, one can fine additional questions 

and a more concise table with the most important drugs.  However, the text frequently 

focuses on low-yield (i.e. non-classic) drugs and adverse effects – at some chapters, I 

felt bombarded by the sheer amount of information that was outlayed before me, only 

a portion of which was relevant for the exam. Thus, it is a book that is extremely 

difficult to master. While studying it, one should focus their attention at these areas 

that are pertinent to the exam, otherwise the reader can easily become overwhelmed, 

wasting time and morale at a lost cause. Similarly, I noted that about 10-20% of the 

MCQs in this book refer to material of little importance for the exam – so don’t get 

discouraged while tackling them! 

Final Verdict: Can get you through - you’ll have to row hard though. 

Pathology 

‘Rapid Review Pathology’, Goljan (3
rd

 edition) 

Oh boy. This was perhaps the one book that I liked the most out of the many I studied 

during my prep. Almost every page of it is solid gold for the exam (and your 



knowledge base!). Masterfully-selected content, excellent outline and organization, 

in-depth analysis with just the right amount of information, trimmed but easily 

readable text so that valuable time is saved for other duties, wide side margins with 

blue rapid recap notes, skillful connections with other subjects, extra online questions, 

all brought together in the pages of this book. Of course, the amount of information 

contained is huge, but so is Pathology for the purpose of this exam. Diligent work on 

this book will do wonders for any student. 

Final Verdict: King. 

‘Robbins and Cotran Review of Pathology’, Klatt, Kumar 

Another excellent Pathology resource. Lengthy and well-orchestrated scenarios test 

not only your knowledge, but also your mental agility as you are tasked to rapidly 

evaluate and combine a variety of clinical information in order to answer the question 

correctly and within time limits. The amount and the nature of questions ensures 

adequate coverage of all important Pathology areas. Additionally, the explanations are 

very informative, taken directly from the Robbins behemoth.  

Final Verdict: Not necessary, but certainly helpful. 

‘Review of Rubin’s Pathology’, Fenderson et al. 

The book in itself is good, as its questions and well-written and well-structured. 

However I consider it slightly inferior to the Robbins one, as it sometimes focuses on 

lower-yield information, and the questions somehow don’t help as much as the ones 

in Robbins (the latter ones seem more thorough and comprehensive). Well, I 

purchased this book because I initially thought that the Robbins book alone would not 

be enough. Not surprisingly, I was wrong. The use of a second book provides only 

scarce additional information (as your studying, the Qbanks and your first question 

book are likely to have covered pretty much all the areas that are needed), and thus 

consumes time without providing improvement. Personally, I only managed to 

complete half of each book (…no comments…). 

Final Verdict: Good, but the Robbins Qbook remains a better option. 

Question Books 

‘Kaplan Medical USMLE Step 1 Qbook’, Daugherty et al. 

This books contains 850 MCQs spread along the most important subjects. I have to 

note that it does not contain any images, other than graphs. Its strongest point is 

perhaps its explanations, which are comprehensive and provide useful information 

that is perhaps omitted in other sources. The questions themselves are clear and solid, 

and are a bit more difficult than those you generally stumble upon. This is often the 

case because the hardest questions generally test you on details you may not have 

noticed during your studies. That being said, it does sometimes focus on extreme 



details that are of very low yield. Moreover, the book contains some initial chapters 

about test preparation and the like, giving general tips about boosting your efficiency 

and keeping your morale up. Nothing you haven’t seen or thought before, but it can 

be of some help, especially if you’re just starting out your prep. 

Final Verdict: A good grab if you still need questions after 2 Qbanks, or during your 

studying. Not a must though. 

‘First Aid Q&A for the USMLE Step 1’, Le, Feinstein 

This books features about 1000 MCQs, and while most of them are fairly easy, some 

are worth your time. However, some of its questions are rather ambiguous and vague, 

or rely on erroneous thought (simply dishing out medical facts, ignoring the bigger 

picture), at a rate that is perhaps unnerving. Its explanations are not bad, but could use 

some polishing. Black and white images are a certain drawback, but hey, at least you 

can find some images! I consider it inferior to the Kaplan Qbook, because of the 

scarcity of non-straightforward questions and the amount of errors that can throw you 

into disarray. 

Final Verdict: Meh. Usually, there are better options for your limited time. 

Qbanks 

‘Kaplan Qbank’ 

This was the first Qbank that I used, and I managed to complete it at a 83% correct. 

Its questions are well-crafted, and most of them test important material in the way 

they are likely to be tested on the actual exam. While I noted some excellent questions 

in the Qbank (e.g. Behavioral Science scenarios, Physiology graphs), some others 

tested extraneous detail and could certainly be avoided. Every question has both 

detailed and short explanations, and also references to First Aid, which are pretty 

useful (especially for me, as back then I didn’t have a clue about the FA contents, and 

searching through them to find the correct topic to note upon could take a lot of 

time!). Some questions also have a short video with a tutor covering the relevant 

topic. I would advise to go through every detailed explanation at least once, even if 

you got the answer right and found the question very easy, because you are bound to 

find some nice chunks of information in there! You’re bound to also stumble upon 

low yield details (you’ll know ‘em when you see ‘em), but feel free to ignore these. 

Personally, the biggest disappointment for me was the buggy user interface, which 

made it difficult to manipulate the questions (e.g. crossing out answers). The system 

employed to view your marked questions was also poorly designed. 

 The Qbank includes three exams, one of 150 MCQs (termed ‘diagnostic’ exam to 

check your strengths and weaknesses) and two bigger ones, I think of 7 blocks each, 

raising the total tally of MCQs to about 3000. It also has a 300-MCQ free trial Qbank, 

so you can test it beforehand to see if it suits you. 



Final Verdict: A good Qbank, with significant quality but also pesky flaws. 

‘USMLE World’ 

Perhaps the single greatest resource for the Step 1, in my honest opinion. I completed 

it at  a 90% correct. Excellent interface (excluding the fact you can’t copy/paste a 

thing) and content, with questions drilling you hard on important facts and forcing 

you to think both big and small, integrating details into the wider picture to come up 

with the right answer. A supreme learning tool, its explanations filled in several gaps 

at a crucial time of my prep (1-2 months before the exam) and helped me raise my 

score while in a grade area where raising your points is extremely difficult (more on 

this later). I especially enjoyed the enhanced feedback about how I fared compared to 

other users, as it gave rise to a lot of ‘well done, mate’ moments and even more ‘My 

IQ test proved negative!’ moments. Generally, I consider this Qbank much more user-

friendly than the Kaplan one, while its content seemed to me as the one most 

reminiscent of the actual exam. I have to note though that this Qbank is more costly 

than the ones of its competitors and the UW self-assessments (which are definitely 

recommended) are charged extra!  

Final Verdict: USMLE Gold. 

In general, I would recommend using two Qbanks for your prep. One should be 

UWorld, while  the other could be Kaplan (a good, yet not obligatory, option for your 

second spot). 

Comprehensive 

‘First Aid Cases for the USMLE Step 1’, Le, Yeh 

I liked this book, yet I did not use it for long, as by the time I opened it, time was 

perilously short. It features 363 cases, which begin with a classic clinical scenario, 

followed by 5-6 questions about the discussed topic, and their respective short 

answers. I consider the analysis of clinical cases a very useful companion to medical 

studying, as it gives you the opportunity to see the material in a simulated ‘live’ 

situation, thus helping your memorization. As such, this book should probably be 

used in the initial stages of preparation, so that one can earn the most while treading 

through its pages – on later stages, you’re beginning to get a better grasp,  and the text 

then doesn’t really add much that you don’t already know, hence there is little need 

for books such as this one. 

Final Verdict: A good addition to your initial studying. 

‘First Aid for the USMLE Step 1’, Le et al. (2012 edition) 

Well, we’ve reached the fabled FA at last, the so-considered ‘Bible’ by a great deal of 

test-takers. In reality, it’s just the most used core book. There are many other books 

that can fill that crucial role (or claim so), and as such, a thorough search through 



them is warranted so that you can make an educated decision about choosing the core 

book that is right for you (some prefer tables, others Q&A format, etc…). That being 

said, there is little room for error when choosing FA (except the ones the authors 

make –ahem, 20 page errata, ahem*). Practically 100% of the information contained 

in FA is needed for the test. However, the book also misses critical information, 

especially important for harder-tier questions that one is bound to encounter on test 

day, and thus, it needs significant annotating. Thus, this book could be considered as a 

pretty decent study method for mid-late preparation, that needs selective 

reinforcement at the weaker points. How much do you have to add up? My estimation 

is about an additional 50% of the amount of info that is already in the book. Any less 

is risky, and more is just wasted effort (remember and respect memory limits). Keep 

in mind that this is a general estimate, and some sections (e.g. anticancer drugs) need 

much less beefing up than others (e.g. Microbiology section).  

Apart from the above, readability and outline are good, enabling fast repetition of 

large chunks of information. The book also contains an initial section with 

introductory info about the Step, and a very useful appendix with short comments on 

loads of different resources.  

Final Verdict: A good choice for the position of the core book. 

A word of warning: Do not use this book as a source of learning new material and 

above all, do not use it as your sole resource for the whole prep. You’ll be trashing 

your potential, let alone your score. This is a book for repetitions, not for initial 

contact with the intricate and interwined mechanisms of human health and disease. At 

the very least, get a Qbank to better familiarize yourself with some difficult concepts. 

*I’ve seen reports that confirm these meter-long errata have been significantly 

shortened! Yay to the needed corrections! 

 

Some Final Thoughts and Memories… 

 

The Test Day 

As I said before, I felt energized on my test day, despite my lack of sleep (I had slept 

about 4 hours). So no worries about not being able to sleep well the night before 

(although a good sleep is always preferred)! My approach for any question relied on 

two key points: the right answer is correct and all the other answers are wrong. Thus, I 

always tried not only to identify which option was correct, but also to verify that all 

other options were wrong. To ensure minimal mistakes, I would have to be sure that 

my preferred answer was right AND that all other options were wrong, before 

proceeding to the next question. If this was not the case, I flagged (marked) the 



question. Thus, every doubt about any answer option’s character (true/false) led to a 

flag. 

With this rather defensive strategy, the first pass of questions required about 40 

minutes, during which I would flag about 10 questions per block. Then, I would spend 

a minute or so on each flagged question to gather up thoughts and try to come to a 

definitive conclusion about every answer option. That process eliminated about half 

of my flagged questions, usually the ones I only had minor doubts about their options. 

The rest remained flagged. By then, I performed a quick scan of all the block’s 

questions, trying to quickly read the stem and my picked option, to ensure I hadn’t 

missed any important information and/or missclicked on an answer choice. After this, 

I would have 5 or less minutes to again check my still-flagged questions, and use 

knowledge, thought and intuition to come up with a right choice. I would end my 

block at the last 1-2 seconds. 

About breaks: As most other candidates, I fast-tracked through my tutorial, practically 

spending time only to test my headphones. I finished it, and the extra time was added 

to my break time (that is also the case with regular blocks, I think). I took a break 

after every block, except the first, due to momentum. I would progressively take 

larger breaks, starting from about 5 minutes after the second block up to 10-15 

minutes (remaining break time before the last block). I would have preferred to take 

my largest break before my sixth block, not my seventh (which would be my last, and 

thus I would be full of impatience to end the test), but I carefully conserved my time. 

The reason for this was that I was on antibiotics and I was afraid of a rather common 

GI complication (hopefully, it didn’t occur!). 

I ate lightly, some awesome home-made spinach pies I had brought with me, just 

enough to prevent me from feeling hungry. I drank some water on every break, and 

took care to urinate when needed. (Bio considerations are important on such a long 

assessment!) 

 

Setting (Very) High Goals – Boon or Bane? 

   Setting a really high score as your goal is an increasingly common tendency in 

USMLE test-takers, and this was the case with me too. In my final months, I had set 

my mind on the 270 scale. 

   As I consistently failed to reach that goal up until the last weeks of my prep, I 

became frustrated and disheartened. I tried to study harder and smarter, yet still the 

required improvement in score would continue to elude me. Meanwhile, I spent time 

checking other test-takers’ experiences and trying to figure out how a 270ish score 

could be achieved. Out of the chaos of differing opinions, I could come to the shaky 

conclusion that the higher you get in the scale, the more luck is involved, as in this 

high extreme, a single mistake seems to have much more score value that a mistake in 



lower ranges. I was (and am still) under the assumption that in these high ranges, a 

single mistakes is far more punishing for your score, to the point that the score 

difference  between someone with, say, 5 mistakes in the test and someone with 8, is 

far greater than the difference between someone with 30 mistakes, and someone with 

33. Now, consider the first scenario: both test-takers have aced the test, with 317 and 

314 correct answers out of 322 (very slight ‘knowledge’ difference), yet their score 

difference is much bigger than actual ‘knowledge’ difference (though a point can be 

made that they have significant ‘error’ difference). There is much room for 

elaboration and hypothesis on this point, yet I prefer to leave it at that, as we can 

never be reasonably sure. 

   Additionally, I found out that different test builds (set of questions) were scored 

differently, depending on if your build would be an ‘easy’ one or a ‘hard’ one. For 

example, let’s assume you get 90% right on a given test build. If a lot of people have 

answered correctly on questions of your build, your score will end up lower than it 

would have been if not so many people had answered correctly, i.e. questions were 

‘harder’.  This is a generally good measure, but imagine what could happen if you had 

a hard time on an ‘easy’ build (or vice versa)! 

   Last but not least, I became increasingly aware of the fact that luck played a 

significant part in terms of your given test build. For example, among the different 

possible sets of questions that I could face on the test day, there were surely sets 

where I could answer correctly more questions than others. This meant that my final 

mistake number  (which, as we have seen, would have a profound impact on my 

score, as I generally was in the higher score tiers) was to be largely determined by the 

particular set of questions that would be drawn for me. 

 

Well, I hope you get my point, despite my hazy descriptions – when aiming for a high 

USMLE score (generally >260), preparation alone is not enough. The nature of high 

scores (=few mistakes) makes luck a significant factor when determining your final 

score within this high tier.  On different builds, a single person can score a 260, a 265, 

and a 270. The same goes for different days, different states of mind, different hours 

of sleep even. 

However, many people set goals and cut off points in that same volatile range. I’ve 

read many experiences about people describing their 260ish scores (or lower) with 

resentment and disappointment, and I’m certain that there are people that wouldn’t be 

satisfied with even my score or higher. See the damage here? Perfectly badass scores 

get trashed by their owners because they expect just a little more shine on their paper! 

Personally, as I failed to reach that darn 270 scale, I felt more and more frustrated and 

disheartened. I felt as I was letting myself down. I was pumping myself up with stress, 

without finding strength to try harder for that goal, as I could clearly see that the 

whims of fate could tear down any extra effort by a couple of well-placed super-hard 



questions. I finally made it there, but I knew that it was not due to any extra stress and 

inner pressure, but merely a natural outcome of my (already existent) hard studying. 

Even then, I kept being nervous up to the minute before the questions starting 

dropping, thinking about the 270scale and what not. 

I couldn’t help but compare myself to my efforts some years back, on my entrance 

exams. I was totally cool back then (well, at least regarding any test related stress). I 

remember I didn’t feel nervous for a single moment, maintaining a steady pace of 

work and a relaxed attitude, all in the face of the greatest academic challenge I have 

ever faced, even to this day. I wasn’t concerned with grades and the like, I knew I’d 

just do my best, and I’d see how it went from there. Damn, I hope I could have 

maintained that attitude on the previous year – it would have made the journey much 

more enjoyable. 

As such, in my honest (and entirely personal) opinion, I would advise you against 

setting a high grade goal when tackling the exam. In fact, I would advise you not to 

set a grade goal at all. Just be true to yourself, commit to the task, and always keep 

improving.  

Now, I don’t mean that if you play it cool, the universe or the exam or I-don’t-know-

who will reward your cool with a high ‘n’ shiny score. I’m just saying that hard work, 

coupled with a laid-back attitude, make for an awesome combination. Hard work with 

loads of stress will also probably get you there, but it’s far better to let yourself enjoy 

the journey! 

PS: I’m not generally against ambition and setting high goals. Ambition is in the 

nature of every med student worth his salt. All I’m saying is that the stress that 

usually accompanies these goals is a factor that can make your life more miserable, 

annulling the subtle fun and sense of accomplishment that comes with hard, honest 

work. Better to let your high goals slumber a bit inside you than to be utterly 

preoccupied with them – life becomes a bit brighter this way. 

PS 2: I only described what worked for me and what I feel can work for many other 

students. Not everyone may be comfortable with such plans, so, in the end, it’s all up 

to you to decide how you approach the USMLE behemoth. I just gave my 2 cents on a 

phenomenon that is widely noticed, but rarely discussed. 

Dealing with Failure 

Failure is a devastating, but inevitable, aspect of our lives. We all fail sometimes. On 

the Step, failure can mean a lot of different things for different individuals. 

A score of 150 can be considered failure, as well as a 180, a 200, a 230, a 250 and 

even a 270 (or higher still). 

That is absolutely respected and understood. We all set goals, and not reaching them 

(no matter how high or low lies our  final result) can be classified within one’s mind 



as a failure, with disastrous opportunities for an individual. Please notice that I 

empathize with  and respect anyone who feels that they have failed, no matter their 

final score - Not all people set the same standards, and that is totally acceptable. As 

such, whereas one may consider a certain score as a success, another may consider it 

their doom.  

This is also totally acceptable. For some, failure means not making to the local team. 

For others, not winning in the finals of a worldwide competition. Both are entitled to 

feel as they do for their outcomes. 

HOWEVER, there are indeed different ‘failures’. Perhaps not different in the pain one 

experiences, but different in their scope and extent. 

Instead of writing new text for this part, I would prefer to copy a post I made in a 

thread in usmle-forums.com , where someone felt bad about their 232 score, having 

set a target for a 250. I wrote it just a week before my exam, and I wouldn’t normally 

post anything as I had loads of hard work to do, yet I chose to reply because that 

person seemed really troubled.  

 

 

‘‘My advice is to take a deep breath and change your perspective. I would recommend 

the following approach: 

 

Generally speaking, problems in one's life fall into two categories: something bad 

occurred or something good did not occur. There is a big difference between these 

two problem types: The former is far worse than the latter. Getting fired is different 

than not getting promoted. 

 

So, which one is yours? 

 

First of all, did something bad occur? Bad in this context is failing the Step 1 or 

getting a very low passing score, which practically means a diminished chance to get 

a good residency spot in the US. (But even that isn't totally bad, for even if you fail, 

you can try again, and if you score low, you can make up for it with other stuff and 

thus claim a descent spot of your choosing). 

Did any of the aforementioned misfortunes occur to you? Nope. 

 

What's the case? An under-score. Now, I can totally understand some frustration. I'll 

have my exam in a week, and I'll be truly disappointed if I drop 9 points from my 

latest NBMEs, despite that, objectively, it won't be a bad score. However, it is 

important to assess the situation realistically: you didn't claim a 'dream' 250, but did 

score above the mean. That's not a small feat. That's not a negligible deed, or 

something to be crying about. It may not be as impressive or shiny as a 250, but it is 



still an adequate and hard-earned score. So, in your case, it's just that something good 

has not occurred. 

 

Should such an event make you feel miserable? NO! It's not like your life will suffer 

as a result, or you won't be able to advance as a doctor! Regardless of rumours, a lot 

of residency spots will consider you if you apply, and look at your additional 

qualifications. 

 

To that matter, it would be useful if you could channel any and all negative thoughts 

into productivity. It takes a great deal of resolve to accomplish this, but our true 

strengths shine best in times of crisis. With a 232, getting the residency spot of your 

choosing may have become a little more challenging. Embrace the challenge and 

work harder and smarter. It's not easy, but that will give you a reason to be proud once 

you make it.  

 

Besides, patients don't need good step takers - they need good doctors, and there's so 

much more to that than any test can depict. Plus, the Step score is static : noone 

prevents you from studying harder and augmenting your medical knowledge and 

capacity. Really, I would give to you the same advice, regardless of whether you got a 

220 or a 280: 'Congrats. Now improve.' Doesn't matter where you stand in terms of 

skill - there are always ways to improve your medical capacity and offer more to 

patients. After all, modern medicine changes fast, and as such, there is a constant need 

to implement new knowledge and skills in your medical practice. 

 

 

The bottom line is, there're always gonna be failures, setbacks, backfires and other 

stuff like that. 

- Learn to distinguish between the small and the big ones, between those that matter, 

and those that don't matter so much. 

- Regardless of how bad the situation, always try to turn the tide. Remember that 

when the going gets tough, the tough get going. 

- Sometimes, even the best of us fail. Don't hesitate to seek help, professional and 

otherwise (family, friends, significant other...), if you see that you have persistent 

feelings of sadness, guilt or self-worthlessness. 

 

I'll close with the last lines from a favourite poem of mine, Ithaca, by C.P. Kavafis, 

inspired by the return journey of Odysseus to his home island, Ithaca: 

''And if you find her poor, Ithaca has not deceived you. 

Wise as you have become, with so much experience, 

you must already have understood what Ithacas mean.'' 

 



PS: Little did I know that a few days later, I would have to live up to my advice 

(‘…our true strengths shine best in times of crisis…’), as I had to perform my final 

revisions in pain, anguish and intense stress.  

PS 2: It seems to me I wrote better text while studying for the Step! Damn. Well, at 

least that’s something to look forward when dealing with Step 2. 

 

Final Considerations! 

We’re reaching the end of this sort-of-study guide! 

So, here are some final tips that did not appear elsewhere or are rather important so I 

chose to repeat them: 

 If possible, plan for at least 2-3 weeks of vacations after your test date. 

Working hard really takes its toll, and thinking that you’ll have to work right 

after your test is not the best thought! In fact, it was a major factor leading to 

my burn-out. Compare it to the expectation of relaxation and fun and you’ll 

realize why I advise this. 

 

 Work smart, not hard. But if you can work smart and hard, even better! 

 

 The exam doesn’t require you to commit 100% of yourself every day. It 

does require a 60-80% though – so don’t slack off! There’s only one day 

you’ll need to think 100% Step, and that is the test day. 

 

I made a rather crude calculation of my total work hours for the Step. They 

amount to approximately 1200 hours, i.e. 5 months (150 days) of 8 hour 

studying every day. Is that too much, too little, just enough? The answer is, it 

doesn’t matter. Everyone is different, with different starting points and 

different rhythms. Carve your own path, yet I could say that more than a year 

in serious preparation for the Step is rather extreme. 

 

Plan not only for your studying, but also for your free time. Well-spent free 

time is equally valuable to  studying time. Don’t overdo on either, though. 

 

 Analyze and improve your studying techniques! 

 

Wear loose, comfy clothes on test day! That’s pretty much a must. 

 

Simulate the exam on the PC at least twice, with Qbank blocks, NBMEs or 

tests. 

 



Try not to become too involved in the imprecise art of trying to predict your 

score from your Qbank score. It can give a general idea (e.g. if you score 90% 

in UWorld, you will probably pass the test), but that’s about it. Odds are 

you’re gonna come out wrong and stressed.  

 

How you feel you did during the exam has very little correlation to your 

actual score. Maintain your cool and carry on. The only somewhat reliable 

predicting tools are the NBMEs but they can still be off for plenty of points. 

 

Use every question, block, test as a learning tool, NOT as an assessment 

one. In the USMLE, you will only be assessed once, on test day. 

 

Read other people’s experiences concerning the exam. Check their 

preparation – is there any useful tip in there? 

 

 Regarding other test-takers, many good options about your interactions 

with them can be summed up with one word: kindness. 

 

  Team up! If you have close friends (well, maybe even not so close) who 

are also preparing for the exam, you can try to figure out a plan to study 

together sometimes, or discuss difficult or worthwhile points you came to 

encounter. Sharing is caring! 

 

Be cool. On the inside, not on the outside. 

 

 It’s a long road. There will be misshaps. Be prepared, be ready, be vigilant. 

 

When all else fails, steel yourself and…’’once more unto the breach, dear 

friends, once more!’ 

 

Top 5 mistakes I made during my prep: 

 

1) Becoming preoccupied with very high scores 

2) Letting low morale affect my studying 

3) Poor initial planning and lack of searching for the Step 

4) Three reads! Damn. 

5) Not planning my step just a little earlier, so I could have some vacations 

before starting a new year. 

Top 5 score boosters: 

1) Hard work 

2) Smart work 

3) More hard work 



4) Repeat (Persistence!!!) 

5) Support from Others 

 

 

That’s about it, I guess!  

If you have any questions or remarks, feel free to contact me via my profile 

(Antiochos) in the usmle-forums.com. I will try to reply as soon as I can. 

Thanks for reading! I hope you enjoyed it, and best of luck with your exam!!!  

 

 


