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RESIDENT IN DIFFICULTY

• Graduate medical trainees who have demonstrated a significant or sustained pattern 

of underperformance compared to expectations



LECTURE OUTLINE

• Definitions and epidemiology

• Elements of a remediation programs 

• Principles of successful intervention

• Obstacles to successful intervention



DEFINITION

• A resident who “does not meet the expectations of the training program because of a 

significant problem with knowledge, attitudes or skills”

• A learner whose academic performance is significantly below performance potential 

because of a specific affective, cognitive, structural, or interpersonal difficulty.

• A trainee who demonstrates a significant enough problem that requires intervention by 

someone of authority

• Synonyms: Problem resident, Resident with problem, Problem learner, struggling resident



VAUGHN’S CONCEPTUAL FRAMEWORK

• A resident in difficulty may be identified as having academic problems, professional 

problems, or both.

• Four types of difficulties: 

• 1) Cognitive (i.e. lack of knowledge, clinical reasoning difficulties, difficulty with procedures, …)

• 2) Affective (i.e. low self-esteem, anxiety, adjustment difficulty, …)

• 3) Structural (i.e. disorganization, poor time management, unreliable, …)

• 4) Interpersonal (i.e. lack of professionalism, inappropriate behavior towards patients and 

colleagues, manipulative, overeager, …).



EPIDEMIOLOGY

• The resident in difficulty is an omnipresent and seemingly intractable problem.

• Residents in difficulty are a common issue with a prevalence of 7–15% 

• 94% of IM programs in the US had at least one resident in difficulty

JAMA 2000; PMID:10974688

Am J Med 2012; PMID:22444106



FACULTY REACTION TO RID

• Avoidance and denial 

• Saver (messianic complex)

• Anger: difficult resident, hateful resident 



REMEDIATION PROGRAM

• Remediation programs rely on an organizational structure, supported by local authorities, 

which allows early identification of residents in difficulty through a programmatic (step by 

step) approach or procedure. 

• Remediation programs appear to have good results with 75–90% of successful 

remediation.



APPROACH TO PROBLEM LEARNER

1. Problem identification

2. Investigation

3. Intervention: 

✓ Remediation

✓ Probation 

4. Follow-up



STEP 1: PROBLEM IDENTIFICATION

• The purpose of identifying a resident in difficulty is not for punishment, but rather for 

identification and remediation of deficiencies that can hinder professional development

• Improve the evaluation system 



MEANS AND METHODS OF PROBLEM 
IDENTIFICATION

MOST COMMON EVENTS:

• Direct observation

• Critical incident/complaint

• Poor performance (morning report/ITE)

• Neglecting patient care

MOST COMMON INDIVIDUALS

• Chief resident

• Attending thru verbal comments

• Other residents

• Written comments from attending

• Self report

• Patient report



WARNING SIGNS

RESIDENT WITH ACADEMIC 

DIFFICULTY

• Defensiveness

• unwillingness to precept patients

• low in-service exam score

• minimal participation in rounds

RESIDENT WITH PROFESSIONALISM 

PROBLEMS

• Hostility

• conflicts with patients or staff

• Overconfidence

• Disorganization

• Tardiness

• unexcused absences



STEP 2: INVESTIGATE, CONFIRM, AND REFINE

• Confirm the problem and gather data

• Determine impact on patients, peers, and program

• Look for secondary causes and evidence of impairment

• The 6 Ds: deprivation, distraction, depression, dependence, disordered personality, disease

• If concerned, consider fitness for duty assessment

• Refine problem based on expected competencies







STEP 3: DEVELOP A REMEDIATION PLAN

• Be SMART

• Has to be specific to the deficiency in competency

• Outline process for improvement and target objectives 

• Establish timeframe

• Assign mentor 









STEP 4: FOLLOW UP

• Decide whether success has been achieved  using input from mentor, competency 

committee, targeted objectives

• Follow-up outcomes:

• Success

• Partial success

• Failure: extending residency, suspension, termination 



OPPORTUNITIES IN CURRENT RESIDENCY 
REGULATIONS IN IRAN



PRINCIPLES OF SUCCESSFUL INTERVENTION

• Intervene early and set expectations.

• Have a streamlined approach for identifying and remediating a resident in difficulty 

• Have clear written standards 

• Outline a clear path for the resident to follow to achieve success

• Have a clearly defined and comprehensive evaluation system, tied to the outlined 

program standards



OBSTACLES TO SUCCESSFUL INTERVENTION

CONCERN REMEDY

Evaluation system Robust evaluation system

Clinical Competency Committee

Faculty Faculty development

Program culture

Legal concerns Fair and equitable decision

Following due process 



CONCLUSION

• Address barriers to early and effective remediation in your program

• Develop a system for early and effective remediation 

• Adhere to policies and regulations for disciplinary process for due process

• Document!!!Discuss questions with authorities early and often



CASE STUDY



SEQUENCE FOR MANAGING RESIDENTS IN 
DIFFICULTY

Courtney Humphrey, MD



ACTIONS

• Discussion with the resident 

• In private

• By the resident’s faculty advisor

• The issue should be described with details and specific examples. 

• The tone of the conversation should be that of an open dialogue and non-accusatory. 

• Getting the resident’s viewpoint on the issue can help assess his or her understanding and 

insight. 



ACTIONS

• Referring the resident to the program’s Resident Academic and Professionalism 

Committee (RAPC) to explore and address the issues using a balanced team approach. 

• Appropriate documentation of the issues at hand by the program is important. 

• Design an individualized learning plan (ILP) with the active input of the resident. 

• Define expectations regarding the specific concern, including who will be involved, what will 

happen, and when the resident will be reevaluated. 

• Addressing academic issues may include increased observation, independent study, procedural 

training courses, and supplemental testing. 

• Addressing professionalism issues may include alternative schedules, counseling, referral to the 

employee assistance program, and approved leave of absence if indicated.


