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The USMLE Step 1 transitioned from a three-digit 
numeric score to a “pass/fail” outcome effective 
January 26, 20221 to facilitate the path from 
undergraduate to graduate medical education. 

While experts believe that students should 
continue to prepare for the exam the same way, 
the majority of students have reported that they 
would spend less time studying, and medical 
schools are already noticing this trend in study 
habits, with students shifting their focus from 
aiming for a high score to simply achieving  
a “pass”2.

This can lead to drastic repercussions on exam 
day and further down the road. For institutions, 
more failures could lead to not only increased 
economic costs, but also intangible costs like 
time spent in remediation for both programs 
and students. 

Where medical students used to emphasize 
more effort and time in their preparation 
for exams, that paradigm has since shifted. 

INTRODUCTION

Students are now spending less time on Step 1, 
which places institutions are under more pressure 
to identify those who are at-risk of failing and 
ensure that they get adequate support and 
remediation toward a successful outcome.

As the first of many licensure exams that medical 
students must pass to become a practicing 
physician in the U.S., Step 1 paves the way for 
their future success—or otherwise. Traditionally, 
Step 1 scores were used to determine students’ 
readiness to move from pre-clerkship to clerkship 
and were a key indicator of matching with 
the residency of their choice. With Step 1 now 
delivering only a “pass/fail” status, residency 
program directors will likely turn to other 
determinants—such as the results of Step 2 CK, 
which maintains a three-digit score—to guide 
their decision. 

1 https://www.usmle.org/usmle-step-1-transition-passfail-only-score-reporting
2 https://doi.org/10.1016/j.jsurg.2021.09.010
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A highly-integrated exam, Step 1 assesses  
clinical problem-solving and the ability to 
apply basic science concepts to principles and 
mechanisms associated with organ systems. 
It is important that students gain the required 
knowledge and mastery of Step 1 content as it 
serves as the foundation upon which they will 
continue to build on during Step 2, which is  
more clinically focused.

Studies have shown that there is significant 
correlation between Step 1 performance and  
Step 2 score3. Thus, a good outcome on Step 1 
remains critical in shaping the medical student’s 
future performance on Step 2 CK and NBME 
Subject Exams.

Just preparing to get a “pass” outcome is 
therefore inadequate; students must be armed 
with the same high level of mastery and 
preparation that they would put in if Step 1 were 
to maintain a three-digit score. Otherwise, they 
risk not matching with their desired residency or 
in their chosen location. Besides not being able 
to practice the medicine of their choice—which 

INTRODUCTION

You will learn:

could have an impact on their growth, trajectory, 
and path in the medical profession—it could also 
mean separation from their spouse, partner, or 
loved ones. Residency match rates are important 
for medical schools too; they reflect how well 
a program can help students prepare for their 
chosen career path and speak to the quality 
of training and research opportunities. When 
researching and deciding on the ideal program 
to match with, medical students look at several 
factors. Chief among them is data from the 
National Resident Matching Program’s (NRMP) 
Main Residency Match, or known simply as  
“The Match”.

Yet many students are now prone to reducing 
study time and scaling back effort to merely 
reach a “pass” and get through Step 1. What is 
preventing them from achieving more, and how 
can medical institutions help them get there?
In this whitepaper, we look at the issues affecting 
medical students’ performance on Step 1 and the 
best approach that medical schools can adopt to 
navigate the obstacles. 

The importance and 
benefits of integrating 
board prep with medical 
school curriculum 

How to track students’ 
academic progress, identify 
at-risk students, and provide 
suitable remediation support

3 https://doi.org/10.2147/AMEP.S138557

Ways to help students manage 
stress, anxiety, burnout, and overall 
well-being during “dedicated 
preparation period” (DPP) 

Why institutions must reorient 
curriculum, teaching approach, and 
resources to deliver more engaged, 
active, and effective learning
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Step 1 has been described as one of the most 
difficult exams in the world and one of the most 
stressful in medical education. Most medical 
students take it at the end of their second year, 
and while the materials and topics are not new 
to them by then, the exam is still a massive 
undertaking in terms of breadth and volume. 

Students are tested on their ability to apply key 
concepts and fundamentals in many different 
areas of medicine and must recall them quickly 
and accurately to perform well. Preparation takes 
a copious amount of time and requires a high 
level of mental clarity and fortitude. This presents 
several challenges and obstacles that medical 
schools must address to achieve Step 1 success.

CHALLENGES AND OBSTACLES IN STEP 1 
PREPARATION AND PERFORMANCE

COMPETING PRIORITIES: 
CURRICULUM VS EXAM PREP

1

Medical students are often caught in a dilemma: 
attend classes or use the time to prepare for 
licensure exams? Many opt for the latter, foregoing 
the preclinical curriculum and extracurricular 
activities. This means giving up lectures and 
opportunities to learn through small group 
sessions, clinical skills training, community service, 
healthcare advocacy, sessions involving actual 
patients, and activities devoted to medical ethics, 
healthcare policy, and bedside manners.

Yet, these “soft skills” are important to emphasize 
feedback and development, besides encouraging 
the deepening of basic knowledge in a clinical 
setting. They help students build long-term 
learning and retention of information, which will 
serve them better than the typical “binge-and-
purge” mindset of simply regurgitating answers to 
questions during Step 1. 

A more effective way is to embrace an integrated 
study approach that allows for board prep within 
the curriculum, so students do not have to 
choose one over the other. Additionally, they need 
active learning methods—as opposed to passive 
studying techniques such as rote memorization—
that are time efficient, help sharpen their focus, 
and prioritize strategic learning and review. 
Combined, these will help students manage the 
demands of the preclinical curriculum and be 
well equipped to pass Step 1 and outperform on 
subsequent licensure exams.

A more effective way is to embrace 
an integrated study approach
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CHALLENGES AND OBSTACLES IN STEP 1 PREPARATION AND PERFORMANCE

In the four to eight weeks leading to Step 1, medical 
students typically enter a “dedicated preparation 
period” (DPP). It’s is a highly stressful time, during 
which students commonly report feeling burned 
out and experiencing a lowered quality of life4. 
Other concerns are financial strains from paying 
for preparation materials, and in one study, more 
than 70% of students said they were plagued by 
anxiety over concerns that the curricular content 
did not match what they needed to know to do 
well on Step 1.5

DPP STRESS AND ANXIETY2

While DPP is meant to let students prepare for 
their licensure exam, the intensity is such that it 
could have the opposite effect. Instead, students 
would benefit from developing continuous 
learning habits and regular assessments spaced 
out over a longer period. This spaced repetition 
technique has been shown to be effective in 
enhancing the efficacy and efficiency of learning6. 
In the long run, it can be a cost-effective and 
time-efficient measure as less time will be needed 
to relearn content. Students will have more time 
to develop the application of knowledge and 
other clinical skills.

Medical schools need to offer students study 
tools that employ such techniques while 
integrating curriculum and exam content. With 
that, educators can guide students through their 
strengths and weaknesses and evaluate their 
curriculum as it relates to the board exam.

4 https://doi.org/10.1186%2Fs12909-021-03055-2
5 Ibid.
6 https://doi.org/10.1177/2372732215624708

Students would benefit from 
developing continuous learning habits 
and regular assessments spaced out.
over a longer period.
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How well a student does in Step 1 will impact their 
Step 2 outcome7. It is thus important for schools 
and educators to have accurate predictors of Step 
1 performance, and the transition from a three-
digit score to a pass/fail status further amplifies 
this need. However, without the right indicators 
and insights, medical schools have difficulty 
guiding students to adequately prepare for the 
exam and achieve optimal results. 

Traditional methods of assessment have included 
prediction modeling that charts academic 
progress, including projections for Step 1. It 
enables schools and educators to identify students 
who are struggling early in the pre-clerkship 
curriculum so that they can intervene promptly 
and provide remediation support. Another tool 
that is used to forecast Step 1 results is the MCAT 
(Medical College Admission Test), which assesses 
problem-solving, critical thinking, written analysis, 
and knowledge of scientific concepts and 
principles. 

However, prediction modeling has not been able 
to accurately predict Step 1 outcomes while the 
MCAT is considered a poor predictor8. It is not 
uncommon for a student to excel in their pre-
clerkship education and do well in the MCAT  
but underperform or fail Step 1. 

CHALLENGES AND OBSTACLES IN STEP 1 PREPARATION AND PERFORMANCE

The lack of accurate insights make it difficult to 
determine students’ strengths and weaknesses on 
Step 1 topics, preventing educators from providing 
adequate or suitable remediation to help them 
optimize performance. As a result, schools are ill-
equipped to predict exam outcomes or steer Step 1 
success, which places programs at risk too.

Relying on curricular assessments alone will not 
do; integration of board prep into the curriculum is 
necessary to achieve optimum exam performance 
as a key learning outcome. Only courses with 
integrated and comprehensive assessments 
have proven to be reliable indicators of Step 1 
preparation.9

Hence, schools must incorporate a resource that 
can track students’ strengths and weaknesses 
starting from their first year of medical studies. 
Meaningful, real-time data will enable the 
monitoring of students’ progress and ensure that 
the curriculum is meeting program objectives. 
Educators can then identify learning gaps, 
redundant topics, and zero in on the areas students 
need to focus on for Step 1, Step 2, and subject 
exams. These add up toward optimizing students’ 
exam readiness, improving their odds for Step 1 and 
driving the ideal outcomes on Step 2.

7 https://doi.org/10.2147/AMEP.S138557
8 https://doi.org/10.3389/fmed.2021.798876
9 Ibid.

POOR PREDICTORS OF  
STEP 1 RESULTS

3

I PASSED!

Meaningful, real-time data will enable 
the monitoring of students’ progress 
and ensure that the curriculum is 
meeting program objectives.
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CHALLENGES AND OBSTACLES IN STEP 1 PREPARATION AND PERFORMANCE

As they struggle to juggle the demands of 
the preclinical curriculum, exam prep, and 
curricular activities, it is not surprising that many 
medical students do not have time to complete 
their assigned reading. They come to class 
unprepared and expect educators to provide 
“edutainment” to engage them through active 
learning. Even then, many may still struggle 
with lessons as Step 1 covers numerous complex 
topics that must be committed to memory to 
develop more advanced critical thinking. 

This places pressure and extra burden on 
educators to spend time on lesson planning 
and crafting active learning activities to help 
students learn, remember, and recall better. 
With their already-limited resources, this will 
further stretch educators’ load and will not 
bode well for them or their students. It can lead 
to unsatisfactory results in both teaching and 
learning, not to mention stress and burnout 
among faculty members. 

To stem this problem, schools need to equip 
educators with active learning resources that 
integrate easily with their existing teaching 
tools and materials. This will save them time and 
afford them the bandwidth to help students 
learn more efficiently and effectively. For 
medical students, easy-to-use studying tools 
that let them learn quickly and within a short 
amount of time are ideal to fit within their busy 
schedules and heavy loads.

Step 1 students typically receive tutorship from 
third- or fourth-year students. There are benefits 
to this arrangement: it creates a comfortable 
environment for students, who may feel less 
intimidated discussing problems with their peers; 
tutors can help students enhance leadership, 
presentation, and organization skills that are key 
elements of clinical practice; it helps medical 
schools alleviate the burden on educators and 
enables better resource allocation.

However, the demand for peer-led tutors exceeds 
the supply, and this imbalance is expected to 
continue. There will likely be greater emphasis on 
Step 2 results following the transition of Step 1 to 
“pass/fail” status, so students who are sitting for the 
former must focus their time on it. They will be less 
prone to volunteer to tutor, leaving Step 1 students 
with less guidance in their exam preparation.

Unless schools can find a way to plug the 
undersupply of tutors, their best option is to 
employ pedagogical approaches that facilitate 
independent learning and simultaneously support 
students’ remediation needs. For example, 
interactive resources that make learning more 
active and classrooms more engaging. Students 
will have the opportunity to interact meaningfully 
with the information presented and can retain and 
recall learnings better and over a longer period.

Is there a method that medical schools can employ 
to overcome these challenges and obstacles? 
Science has the answer.

GAPS IN CLASSROOM 
PREPAREDNESS AND ENGAGEMENT

INSUFFICIENT PEER TUTORS5

Equip educators with active 
learning resources that integrate 
easily with their existing teaching
tools and materials.

Employ pedagogical approaches 
that can facilitate independent 
learning and simultaneously support 
students’ remediation needs.

4
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THE SCIENCE BEHIND MEMORY BUILDING 

STEP

01
ENCODING
 
External stimuli (visual, acoustic, tactile, semantic) are converted into electrical 
signals and sent to the brain for processing. The brain encodes the information 
using memory phenomena such as:

DUAL CODING THEORY 
A combination of audio and visual cues 
simultaneously, e.g., hearing the word 
“cerumen” and seeing an image of it at 
the same time

PICTURE SUPERIORITY EFFECT
Images are better remembered over text  

VON RESTORFF EFFECT
Weird, odd, and unique things stand out 
and are thus easier to remember

HUMOR EFFECT
Facts with funny connotations enhance 
retention because laughter evokes the 
emotions that improve memory10 Beta-blockers Beta fish blocks= +

10 https://doi.org/10.1016/j.sbspro.2013.10.230

Medical students must assimilate a large amount of advanced, complex scientific and clinical 
information and concepts. Those who rely on rote memorization will quickly realize that it only works 
to an extent and over a short period but does not support long-term retention or recall. This can be 
explained by the three-step memory process.
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STEP

02
STORAGE
After the information is encoded, the brain finds ways to store it using things like 
acronyms. Associating that acronym with a phonetic representation and a visual 
character—this is known as the Baker/baker Paradox11—will help enforce storage. 
To further strengthen it, add an interaction with another visual character  
(known as the “linking” or “story” method). 

STEP

03
RETRIEVAL
The final step is recalling those memories when needed, such as when sitting for 
Step 1. Flashcards, quizzes, or having someone ask you a series of relevant questions 
out loud are examples of “active recall” methods that help stimulate the memory 
process, strengthening storage and making future information retrieval easier. 

THE SCIENCE BEHIND MEMORY BUILDING

11 https://skosmos.loterre.fr/P66/en/page/-X0VMPJWV-0

Acetyl-CoA Oxaloacetate Citric Acid+ =Krebs Cycle:

Rote memorization only encodes repeatedly without going through storage and retrieval. Hence, its 
efficacy is short-lived. Tools or techniques that align with the memory process, on the other hand, will 
help students accelerate learning, cement memory building and storage, and strengthen the ability to 
recall information.
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An important aspect to the memory-building 
process is the “Forgetting Curve”12, as coined by 
Hermann Ebbinghaus in 1885. He hypothesized 
that no matter how well a student learns and 
remembers, memories can and will fade over time. 

Spaced repetition is the recommended technique 
for circumventing this: information is reviewed 
over increasing intervals of time, and the curve 
lessens with each review as the information gets 
committed into long-term memory.13 Ideally, the 
information should be reviewed before the curve 
slopes downward, but can a student tell when this 
will occur? Manual predictions are guesswork at 
best; AI algorithms and data analytics can forecast 
when this would happen and even deliver timely 
reminders to the student. 

The ideal solution is powered by these data-driven 
tools that can be easily accessed by schools, 
educators, and students. If schools and programs 
can lean on such a platform, it would set their 
students up for success on Step 1 and beyond. 

Utilizing a data-driven, proven effective 
approach will lead to multiple benefits:

BATTLING THE “FORGETTING CURVE”

Enable medical students to manage 
their time more efficiently, so they can 
balance the demands of the preclinical 
curriculum with exam preparation 
 
Activate engaged and active 
learning by integrating throughout 
the curriculum beginning from the 
first year of medical school to help 
students develop the required mastery 
to perform well on Step 1 and Step 2 
 
Empower educators to identify 
students’ strengths and weaknesses 
and more accurately predict Step 
1 outcome and outperform on 
subsequent licensure exams
 
Equip schools with the right data  
and resources to evaluate the 
curriculum and ensure it relates to  
the board exam
 
Plug gaps in classroom preparedness 
and engagement and shortage of  
peer tutors

12 https://www.csustan.edu/sites/default/files/groups/Writing%20Program/forgetting_curve.pdf
13 https://doi.org/10.1177/2372732215624708

1

2

3

4

5
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The ideal approach to overcoming the challenges and obstacles in Step 1 preparation—and beyond—
is a single platform that offers a suite of data-driven tools such as comparative analytics, cognition 
science, and audio-visual resources that align with the brain's natural functions and memory process. 

The answer is TrueLearn, an online learning and assessment tool utilizing AI algorithm-powered 
software and data analytics to help educators and institutional leaders in healthcare optimize program 
and learner outcomes. In 2021, TrueLearn acquired Picmonic, a leading audio-visual study resource 
that leverages short yet memorable video mnemonics to make learning, memory retention, and 
information retrieval more effective and efficient. 

The two are integrated into a powerful learning loop: students master the core science topics and 
facts, with Picmonic and then affirm knowledge acquisition and ability to apply that knowledge with 
TrueLearn. They repeat this back-and-forth process through the platforms and across the medical 
school curriculum to lock in concept mastery, build in-depth knowledge and application, and 
strengthen readiness to take on licensure and subject exams. 

LEARNING LOOP POWERED BY DATA, 
PROVEN BY SCIENCE

An interactive, online studying 
platform that uses audio-visual 
mnemonics to help students 
learn, retain, and accurately 
recall information with ease.

An e-learning platform with 
board-style questions that test a 
student’s ability to retrieve and 

apply knowledge, improving 
their exam preparedness.

HELP IMPROVE AND REINFORCE

SUPPORT EXAM PREPARATION

If students answer a question incorrectly on TrueLearn, they can immediately 
revisit the relevant content on Picmonic for review and prevent a repetition of 

the same mistake.

Integration between the two 
platforms allows students  

and educators to leverage data 
algorithms to monitor student 

performance and discover areas  
for improvement with ease 
throughout the curriculum.

With Picmonic, students can learn and view knowledge using mnemonic 
notes, then answer realistic application-style questions on TrueLearn’s 

SmartBanks that simulate high-stakes medical exams.
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The TrueLearn-Picmonic loop helps students learn and remember better and achieve a deeper 
understanding of concepts, in the long run, not to mention reducing test anxiety. Students are better 
prepared to face the rigors of Step 1 and achieve more than a “pass” status, which will positively impact 
their Step 2 performance and improve their chances of matching with their chosen residency.

Programs and educators gain valuable insights into students’ performance via real-time predictive 
data and assessment tools that enable them to identify at-risk students, support remediation and 
faculty development, pinpoint deficiencies in the curriculum and ensure it is on track to meet Step 1 
goals and ensure continued success on Step 2 and subject exams.

LEARNING LOOP POWERED BY DATA, PROVEN BY SCIENCE

Independent studies show 
that TrueLearn helps improve 

licensure exam performance by 
as much as 20% on average14

In a randomized, double-blind, 
controlled study, students who used 
Picmonic improved their long-term 

memory retention by 331% and 
increased test scores by 50%15

14 https://doi.org/10.1016/j.amjsurg.2019.02.031
15 https://doi.org/10.2147/AMEP.S61875
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TRUELEARN: A DATA-DRIVEN 
APPROACH TO EXAM PREPARATION 
AND CURRICULUM EVALUATION

TrueLearn’s comprehensive USMLE exam preparation solution enables programs to simultaneously 
manage two core strategic imperatives: maximize USMLE pass rates, and arm program leaders with 
predictive data and assessment tools to ensure their curriculum is meeting program objectives. By 
merging proprietary methodology for learners with a robust analytics platform, data-driven insights 
are served up to maximize program performance, while delivering proven improvement in student 
testing performance.

For medical students preparing for any of the USMLE licensure exams, there are three key elements 
needed for successful preparation: quality content, objective data and an effective study strategy. 
TrueLearn equips students with all three and supports them from the very beginning of their medical 
school journey.

TrueLearn’s SmartBanks are updated continuously and on an annual basis to ensure question 
stems continue to mirror the style of the exam and content is up to date. In addition, correct 
answer explanations are written to focus on the main learning objective and  incorrect explanations 
for each answer choice provide clear rationales to help students understand why they missed the 
question. Any visual aids included are helpful for learning, and topics and categories are aligned to 
the exam content outline. 

Combine the high-quality content with AI algorithm-powered software that leverages cognition 
science and students are equipped with an unparalleled learning and assessment platform to guide 
their studies, improve long-term memory and optimize USMLE Step 1, Step 2 CK, and NBME Subject 
exam performance. 

2

1

3

The advanced data analytics provided through TrueLearn 
serves both students and faculty by providing real-time, 
national comparative metrics, so that key metrics like 
category strengths and weaknesses by system, discipline, 
specialty, and interdisciplinary areas can be surfaced to guide 
learning and remediation.
 
The SmartTools within TrueLearn provide insightful analytics, 
personalized feedback, and targeted content to help students 
become self-aware of their testing habits and behaviors, 
incorporate spaced learning into their study plan, and 
practice testing in an impactful way. 
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HOW TRUELEARN BENEFITS 
MEDICAL SCHOOLS AND FACULTY

When medical schools utilize SmartBanks that 
promote active learning across curricula, it 
eliminates students’ confusion on whether to give 
priority to coursework or to board prep and models 
ways that students can study more effectively on 
their own, which is especially important given that 
students today tend to focus more on areas of 
weakness and “high yield” topics at the expense of 
the full breadth of what’s on USMLE exams.

With streamlined integration of TrueLearn into 
the curriculum, faculty and Deans are armed with 
real-time, key and objective longitudinal data 
to support remediation, curriculum evaluation, 
continuous improvement initiatives, faculty 
professional development and accreditation.

TRUELEARN IN NUMBERS

43,819
Number of learners who used the platform to help 

prepare for their exams in 2021

58,733,529
Number of questions taken within TrueLearn’s 

exam banks in 2021

13.5%
Average improvement of exam bank 

performance within 2020-2021

How does Picmonic fit into the picture? 
Picmonic converts hard-to-remember facts 
and complex concepts into bite-sized animated 
picture mnemonics. It covers thousands of the 
most difficult to remember, most frequently 
tested topics, and need-to-know facts that are 
aligned with Step 1. 

Each topic is immortalized into a memorable, 
wacky character tied to humorous stories 
and audio. To create the characters, the most 
important attributes are first identified and 
the keywords determined. The words are 
then converted into their visual, sound-alike 
equivalent, which acts as the memory anchor 
that guides learners towards information 
retrieval. This follows the process of encoding 
information described by Levin and Levin in 
their 1990 study. Picmonic also leverages the 

PICMONIC: ENHANCE LEARNING AND 
REMEMBERING VIA AUDIO-VISUAL MNEMONICS 

memory palace technique, or the method of loci 
from ancient Greek and Roman times, whereby 
the learner designates visual cues to different 
locations of a place they are familiar with. 

Altogether, this not only makes it easier for 
students to learn and remember but also helps 
them retain the knowledge beyond the classroom 
and board exams. Taking it one step further, 
Picmonic has a built-in quizzing feature that 
lets students take a multiple-choice quiz after 
viewing the mnemonic. Designed for the practice 
of low-stakes recall, students can make multiple 
attempts at answering and will not be penalized 
for mistakes but are encouraged to learn from 
them. This shifts the focus from how much they 
score to how well they understand the subject 
and is yet another technique that has been shown 
to help improve memory retention.
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Using the paired matching method of recall, students who used Picmonic remembered greater than 
double the number of facts as the control group at the end of one month

Using free recall, students who used Picmonic recalled nearly double the number of facts as the 
control group

PICMONIC: ENHANCE LEARNING AND REMEMBERING VIA AUDIO-VISUAL MNEMONICS

Session 2 was one week after Session 1 ; Session 3 was one month after Session 1.
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Picmonic’s algorithm can discern individual 
learning patterns and uses that data to create 
personalized daily quizzes that prompt students 
to review the right information at the right time. 
If they get a fact wrong, it will be prioritized in the 
following quiz but spaced out over increasing time 
intervals. This uses spaced repetition to overcome 
the “Forgetting Curve” and supports personalized 
remediation for students needing help. 

With the engaged, active learning that Picmonic 
brings to the classroom, students can learn 
and remember faster, better, and over a longer 
period. The advantages of that are two-fold: when 
students can easily retain information throughout 
the curriculum, educators can guide them to 
continue building on concept mastery, thereby 
supporting accelerated learning. Students can 
strengthen their application of knowledge in 
clinical practice, besides sharpening their clinical 
judgment and decision-making skills—all of which 
are instrumental in driving optimal performance 
on Step 1. 

SUPPORTING STUDENTS’ UNIQUE NEEDS 
AND REMEDIATION

PICMONIC IN NUMBERS 

1,800+ 
high-yield topics

Covers hard-to-remember  
medical school that are most  

likely to appear on exams

50,000
Average video plays  

per week

300,000
Average number 
of quiz questions 

answered every week

2- to 5-minute 
videos

Concise and impactful,  
with related facts and media  

to facilitate learning

750,000
Number of students 

who have used 
Picmonic to date

100+
Number of educators at colleges 

and universities nationwide who are 
embedding Picmonic videos and 
quizzes into their course portals

As a teaching tool, Picmonic is well suited to the 
current generation of students, who grew up on a 
visual diet of video games and Cartoon Network. 
The cartoonish characters that Picmonic utilizes 
speak directly to them and engage their senses. 

Schools and programs can incorporate Picmonic 
into the curriculum in different ways:

Picmonic as an assignment

With page-by-page alignment to textbooks, 
faculty can easily assign Picmonics before class  
to enhance classroom preparedness. This also lets 
students build a better scaffolding of memory, 
which creates a solid foundation of knowledge  
for improving exam scores.

Create active learning experiences

Embed Picmonic videos into lecture slides and 
answer explanations in quizzes, so students can 
refer to the study material if they get a fact wrong.

Dashboard integration

Integrate with students’ Dashboard to monitor 
learning progress, spot comprehension gaps, and 
track remediation needs.
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TrueLearn and Picmonic combine to deliver 
a science-led proven methodology that 
empowers schools and students to navigate 
the hardships of medical education and 
prepare for Step 1, Step 2, and subject exams. 

Students’ performance on Step 1 is integral 
and predictive of their success in the medical 
profession as it correlates with how well 
they will do in Step 2. That, in turn, affects 
their chances of matching with their desired 
residency and location. It could mean that 
they won’t be able to practice in their chosen 
medical field or have to be separated from 
loved ones. For institutions, residency match 
rates contribute to their reputation and can 
be used to indicate training quality, research 
opportunities, or how well a program helps 
prepare students for a specific career path. This 
could also influence future students in deciding 
if they wish to match with the program.

To find out how TrueLearn and Picmonic can help your institution support and improve students’ 
learning and exam performance, visit www.truelearn.com 

TrueLearn was founded on the belief that every 
student can become a better standardized
test-taker and is committed to helping learners 
realize their full potential. Founder Dr. Joshua 
Courtney’s aim is for every student to be 
successful on their board exams by offering an 
unparalleled, data-driven testing experience 
that gets results. TrueLearn’s suite of products 
is designed for medical students, residents, and 
nursing students across various specialties as well 
as adjacent healthcare markets such as Physical 
Therapy, Occupational Therapy, Speech-Language 
Pathology, Pharmacy, and allied health.

ABOUT TRUELEARN AND PICMONIC

IN SUMMARY

In 2021, TrueLearn acquired leading audio-visual 
learning platform, Picmonic, to expand its digital 
learning footprint and strengthen its approach of 
blending data analytics with cognition science. 
Picmonic helps enhance memory retention 
through animated picture mnemonics, enabling 
students to retain and recall large amounts of 
facts. Together, TrueLearn and Picmonic provide 
both learners and educators with a platform that
optimizes learning outcomes.

The TrueLearn-Picmonic integrated platform 
was designed to drive exam and residency 
success by leveraging evidence-based and 
data-driven tools and insights. Programs and 
educators are empowered to identify and 
support at-risk students. Among students, 
it facilitates independent and advanced 
learning across the curriculum, helping them 
manage and fulfill the expectations of licensure 
exams. With this multi-prong approach, 
all stakeholders—schools, programs, and 
students—are on track to meet their goals in 
medical education.
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WHAT STUDENTS SAY ABOUT TRUELEARN 
AND PICMONIC

“I found out about the TrueLearn question bank 
through a review program I was taking for the 
USMLE Step 2 CK. I was surprised at the level 
of difficulty of the questions. I felt challenged 
and the covered topics provided me with 
information I had not learned or come across 
other question banks.” 

J. Mathew

“I used TrueLearn for my USMLE Step 1 exam 
studies. I enjoyed the Qbank very much. I 
really liked the style of the questions and more 
importantly the explanations to the questions. 
The explanations to the questions were on 
point and it actually pointed out the clues 
of the questions which actually helped me 
become a better test taker and start seeing the 
clues of the questions faster. During my Step 1 
exam I felt that the questions were very similar 
to TrueLearn from all the other Q-banks that I 
had used.” 

“Picmonic was a great help for me for learning 
biochemistry for Step 1. Particularly learning all 
the different biochemical pathways, catalytic 
enzymes involved, and associated diseases.  
I recommended it to many of my friends who 
wanted to learn biochemistry as well.” 

W. Nasiri

Stephen K

“While it may sound like an exaggeration,  
I owe Picmonic for the majority of my success 
throughout medical school. Being a very 
visual learner, I found that Picmonic’s unique 
method of quick, re-watchable, unforgettable 
stories stuck in my mind unlike anything else, 
including several other well-known resources 
that I tried. Not only was Picmonic invaluable 
for both Step 1 and 2, but it helped immensely 
when getting pimped by attendings on 
clerkships. I found that the things I had 
learned through Picmonic were always the 
easiest to recall when asked questions under 
pressure. I could not thank Picmonic any 
more profusely for their work and for being 
such a dependable, valuable resource.” 

Jordan T.
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