“I Cannot Take This Any More!”: Preparing Interns
to Identify and Help a Struggling Colleague
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BACKGROUND: Few programs train residents in recog-
nizing and responding to distressed colleagues at risk for
suicide.

AIM: To assess interns’ ability to identify a struggling
colleague, describe resources, and recognize that physi-
cians can and should help colleagues in trouble.
SETTING: Residency programs at an academic medical
center.

PARTICIPANTS: One hundred forty-five interns.
PROGRAM DESIGN: An OSCE case was designed to give
interns practice and feedback on their skills in recogniz-
ing a colleague in distress and recommending the appro-
priate course of action. Embedded in a patient “sign-out”
case, standardized health professionals (SHP) portrayed a
resident with depressed mood and an underlying drinking
problem. The SHP assessed intern skills in assessing
symptoms and directing the resident to seek help.
PROGRAM EVALUATION: Interns appreciated the oppor-
tunity to practice addressing this situation. Debriefing the
case led to productive conversations between faculty and
residents on available resources. Interns’ skills require
further development: while 60% of interns asked about
their colleague’s emotional state, only one-third screened
for depression and just under half explored suicidal idea-
tion. Only 32% directed the colleague to specific resources
for his depression (higher among those that checked his
emotional state, 54%, or screened for depression, 80%).
DISCUSSION: This OSCE case identified varying intern
skill levels for identifying and assessing a struggling col-
league while also providing experiential learning and
supporting a culture of addressing peer wellness.
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INTRODUCTION

Residency training is demanding. Young professionals must
regularly assimilate new cultural norms as they rotate from one
clinical service to another, all while under pressure to learn and
perform the responsibilities of being a physician. Even with
limits on work hours and efforts to implement resident well-
ness programs,' many trainees will struggle with mental
health issues, which are common among practicing physicians
as in the general public.** One prospective study of 740
interns across 13 hospitals found that the incidence of depres-
sion increased from 4 to 27% and thoughts of death increased
by 370% in the first 3 months of internship.” In addition,
symptoms may go unrecognized. A sample of program direc-
tors estimated the prevalence of alcoholism risk to be 1% in
their trainees when 13% of their residents’ CAGE scores
indicated risk for alcoholism.® Recent media coverage high-
lights growing concerns: intern suicides are highly covered
news events, and opinion pieces written by interns have shed
light on feelings of isolation in residency.”®

Although residencies have implemented wellness curricu-
la,” "% house staff generally receive little training in recogniz-
ing a colleague at risk. Even if they are aware that a colleague
needs help, stigma deters individuals from revealing emotional
distress or seeking help for mental illness, and residents may
be reluctant to recommend that peers get care.' Yet residents
spend a significant amount of time together sharing intense
experiences and are therefore well positioned to identify and
intervene with struggling colleagues. We wanted to address
this issue in a way that would increase its visibility to
faculty and house staff, make resources transparent, and
equip our learners with the knowledge, skills, and attitudes
to assist struggling colleagues throughout their profession-
al careers. In this paper, we describe how an objective
structured clinical exam (OSCE) scenario that challenged
interns to recognize and respond to a colleague’s problem
behaviors and underlying mental health issues enabled us
to assess their ability to identify a struggling colleague,
describe available resources, and recognize that physicians
can and should help colleagues in trouble.
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SETTING AND PARTICIPANTS

One hundred forty-five resident interns participated in the
OSCE case between 2013 and 2017 in three residency pro-
grams in an academic medical center: medicine (N=114),
orthopedics (N=9), and surgery (N =22).

PROGRAM DESCRIPTION

We designed a 10-min OSCE scenario as part of the annual
multi-station OSCE in these three residency programs. In the
scenario, the standardized health professional (SHP) presented as
a fellow intern who was assigned to night coverage. The door
instruction sheet tasked the participating interns to give a sign-out
to the SHP who was late for his shift and had a reputation for
being disorganized and a loner. If effectively engaged, the SHP
reported distress, isolation, problem drinking, and if screened,
symptoms of depression (see Table 1 for details). Objectives for
the interns were to (1) elicit and recognize problem behaviors, (2)
discuss their concerns with the colleague, (3) identify and rec-
ommend available resources, and (4) develop a strategy for a
“warm hand off” to leadership/support services if appropriate.
Residents participated in 5-10-min post-OSCE feedback/
debriefing sessions with faculty who were trained to ask residents
to assess their own performance, check in to see if they thought
this was their role, and share relevant institutional policies/
resources as appropriate to the encounter they just watched.
Faculty were updated on the current resources and expectations
at NYU SOM including access to GME psychiatrist free of
charge, policy on time off for wellness, and how to escalate and
perform a warm hand off to program leadership.

Table 1 Case Description

Character * Intern/colleague who looks visibly distraught
attributes * Male/female, 29 years old

* Open to discussion if engaged and asked directly
Current life * Originally from Iowa where family still resides
situation * Has no intimate friends or ongoing relationship.

Has met people outside of work but has not
made lasting friendships

* Felt depressed at times in medical school and
college; contemplated suicide

* Has never seen a psychiatrist because of the
stigma associated with depression

* Embarrassed about lack of enjoyment of being a
doctor

* Alone and lonely; not sure who to trust in the
department

* Drinks daily to help insomnia

« Father is an alcoholic. He has been sober
for 15 years

* Mother is not very empathetic when it comes
to emotions

* Occasional marijuana in college and
medical school

* Stops at bar on way home from work and
drinks 24 beers

* Takes 1 to 2 vodka shots to go to sleep

* Never drinks before or at work

» Never smoked cigarettes

» Identify depressive disorder and alcoholism

» Acknowledge acuity of situation

» Address confidentiality

* Initiate warm hand off/offer resources

“Hidden” issues

Family history

Substance use

Interview
challenge

The SHP completed a checklist that assessed case-specific
skills including depression, substance use screening, current
life situation assessment, and follow-up plan. Each item was
assessed using a not done, partly done, and well done scale
with behavioral anchors for each option. Scores for two do-
mains essential to this case, depression and life situation
assessment, were calculated as % of items rated “well done.”
Internal consistency as measured by Cronbach’s alpha for each
domain was greater than or equal to 0.63. SHPs also provided
comments about the intern’s overall performance.

After the OSCE, residents participated in a debriefing and
feedback session of all cases and completed a survey where
they reflected on the challenges of each case. We also met with
faculty who conducted the feedback/debriefing to elicit their
impressions of the case and its impact. The OSCE was held
within the first half of the internship year as the schedule of the
particular residency allowed.

Data are reported in this study only for those interns who
provided consent for their routinely collected education data to
be used for research as part of an IRB-approved Resident
Medical Education Research Registry (78%, 145/187
consented). The consenting and non-consenting intern groups
did not differ in gender (consenting, 28% female; non-
consenting, 24% female; chi-square =.23, p=.63), age
(consenting mean age, 26.1; non-consenting mean age, 25.8;
t test=.21, p=.83), nor did the rate of consenting differ by
program (orthopedics, 89% consent rate; surgery, 68% consent
rate; medicine, 79% consent rate; chi-square = 1.91, p =.38) or
by cohort year within program (start year 2012 consent rate,
89%; start year 2013 consent rate, 68%; start year 2014
consent rate, 80%; start year 2015 consent rate, 75%; chi-
square =2.04; p =.56).

PROGRAM EVALUATION

Table 2 summarizes interns’ performance (N =145). While
60% of interns checked in on their colleague’s emotional state
(e.g., “Do I need to worry about you?”), far fewer interns fully
investigated their colleagues’ distress: only 33% of interns
screened for depression using a two-question screen (de-
pressed mood and anhedonia), and just 3% asked about addi-
tional symptoms such as loss of energy or appetite change.
Regarding suicidal ideation, 30% of interns asked generally if
the colleague thought about hurting himself, but only 16%
fully assessed intent (passive vs. active).

Approximately 30% of interns explored the colleague’s
support system, and only 14% assessed recent life stressors
and changes. Few assessed alcohol use (19%).

A third of the interns directed their colleague to seek help.
However, interns who screened for depression were close to
two times more likely to direct their colleague to seek help
(54% vs 32%) and nearly three times more likely to direct their
colleague to seek help if they screened for suicidal ideation
(80% vs 32%).
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Table 2 Specific Skills and Summary Scores in Depression Assessment, Current Life Assessment, and Intervention

Frequency distribution among

interns for each item

Domain and total summary
scores for entire sample

Competency Checklist item (skill) Not done Partly Well Behavioral Cronbach’s Mean % well
domain (n) done (n) done (n) descriptor alpha done (n=145)
of well done
Depression Checked in about 16% (23) 24% (34) 60% (88) Checked in; willing 0.70 29% SD 25%
assessment emotional state to talk about issue
Screened for depression 36% (52) 31% (45) 33% (48) Asked both depressed
(2-item) mood and anhedonia
Explored additional 74 (108) 23% (32) 3% (5) Asked about at least
depression symptoms 3 symptoms
Asked about suicidal 54% (78) 30% (43) 16% (24) Asked about ideation;
ideation probed active/passive
Current life Determined support 18% (26) 52% (75) 30% (44) Asked about person to 0.63 17% SD 25%
assessment system discuss situation with
Assessed recent 49% (71) 37% (54) 14% (20) Asked and explored
stressors changes, stressors
Assessed alcohol use 56% (82) 25% (36) 19% (27) Asked about use and
quantified
Intervention Directed to seek help 27% (37) 41% (57) 32% (45) Directed towards N/A

for depression

specific resources

The SHP and faculty comments on intern performance
echoed the checklist results in that both reported that while
the vast majority of residents appeared to be sensitive to the
interns’ distress and compassionate in their responses, far
fewer were able to directly address the seriousness of his
symptoms and the need for intervention [SHP comments:
“you were very open and very good at listening to me. Which
was great. The thing I would add though is that this guy is
actually going through something that is pretty serious. This is
something he really needs help for.” “Excellent identifying the
problem as well as pushing me to do something about it. Not
many people do that and I really want to stress how amazing
that was.”] Faculty reported that virtually all of the interns
were empathic about how hard internship was and many
suggested a variety of supportive activities (dinner, weekend
activity) even though they did not delve into the issues of
drinking and depression. The SHPs also provided feedback to
the handful of interns who focused on the sign-out task and
largely ignored the resident’s distress: “I think perhaps you felt
that you needed to get to sign-out, which understandably is a
very big concern, but I also think you need to take the time to
really see if you can help the person in front of you”. Faculty
noted, with some surprise, the same observation that a few
interns focused solely on the sign-out.

Overall performance (as assessed by depression and current
life assessment scores) did not differ over time (2013-2017),
ranging from 21 to 34% well done for depression assessment
(ANOVA F=1.21, p=.31) and from 11 to 26% well done for
current life situation assessment (ANOVA F=.97, p = .44), or
by residency program (depression assessment, 23% to 31%
well done, ANOVA F=.85, p=.43; current life situation
assessment, 11% to 26%, ANOVA F=.95, p=.37).

In the survey eliciting interns’ perceptions of what was
challenging about this case, their comments fell into two main
categories: (1) balancing the task of completing the “sign-out”
with the unexpected complication of exploring and responding

to the resident’s distress and (2) their discomfort with directly
assessing a colleague’s impairment. Examples of interns’ com-
ments reflecting the first category include “difficult to run
through sign-out with his depression”, “trying to balance
empathy with efficiency”, and “I wasn’t sure how much time
to leave for the sign-out. I felt like the resident’s issues were
more important to address, but I worry that I rushed through
them to accomplish all my tasks”. The second category mainly
involved interns’ discomfort probing their peer about his life
circumstances and reported difficulty deciding where the
boundaries lay between colleague, friend, and physician (ex-
amples of interns’ comments about what made this case chal-
lenging: “feeling comfortable enough to ask the resident per-
sonal questions”, “really hard to decide how far to probe a
peer”). Some interns reported what was most challenging was
their frustration in not knowing how to help and their concern
about the seriousness of the situation: “I didn’t really know the
resource information to pass along” “I failed to ask about
suicidal intent”, “trying to deal with the safety of leaving the
resident alone”. Overall, interns stated their appreciation for
the case, noting that it allowed an opportunity to discuss the
struggles interns face and find out how to access available
resources. Many interns also commented that while they still
needed to work on having these conversations with their peers,
the case helped them recognize the important role they played
in identifying struggling colleagues. During feedback/debrief
segment, faculty noted the most common discussion points
were interns’ role as a professional, when to use diagnostic
tools with a colleague, how to assess the acuity of the situation,
confidentiality, and resources/policy on mental health visits.

DISCUSSION

While many residency programs have built wellness pro-
grams and have augmented their mental health resources



776 Zabar et al.: Skills for Identifying a Struggling Colleague JGIM

for house staff, we know of no other efforts to use OSCEs
to assess and educate residents on intervening with strug-
gling peers. These assessments of interns’ performance
identified the need to encourage interns to recognize and
explore risk with their troubled peers just as they would
with patients. Anecdotally, we have noted an increase in
house staff reporting their concerns about their colleagues
to program leadership since this case began in 2014. Our
medicine program has expanded this OSCE to include
incoming chief residents because of the unique role they
play in house staff well-being."*

This one OSCE station functioned as a highly visible
way to raise awareness about this issue for both house staff
and faculty. It demonstrated, to our community, a willing-
ness to use limited curricular time to engage in conversa-
tion with each and every intern who went through this
station. Perhaps most importantly, the OSCE case served
as a catalyst for action, leading to identification, further
development, and dissemination of resources and policies,
and helped reinforce the responsibility the residency com-
munity and the institution have to care for its members.
Faculty members’ role modeled a willingness to discuss
this sensitive topic and, in so doing, normalized the exis-
tence of these issues.

While most residents were empathic and explored their
colleague’s emotional state, only a minority performed an
appropriate mental health and substance use assessment and/
or directed the colleague towards specific resources for his
depression—and these rates were similar over time and across
residency programs. We found that residents who screen for
depression were more likely to refer their colleague for addi-
tional help. Knowing when to use newly minted skills is a
challenge. It is likely that many more interns would have
conducted a depression screen and asked about the quantity
and frequency of drinking if presented with a patient with
similar complaints. Understanding when to utilize skills out-
side of the patient-doctor relationship is an important part of a
physician’s professional development and should be ad-
dressed during training.

There are several limitations to the generalizability of our
experience with this curriculum and intervention. We imple-
mented this at only a single institution, and with only a small
number of learners and residency programs. The impact of this
single experiential learning event during the internship year on
both individual interns and residency program culture may not
be sustained. Finding sufficient time for high-quality
debriefing also proved to be challenging and should be a high
priority when designing the OSCE.

Finally, we believe that the ideal way to achieve lasting
impact is to use this highly motivating and activating
educational innovation as the foundation for integrating
additional material, discussions, and practice opportunities
and feedback throughout residency training. We are mon-
itoring for longer term impact. In the future, we will study
the impact of this new curriculum by comparing responses

on annual residency programs’ and faculty surveys before
and after its implementation. In these surveys, we will
assess for changes in attitude, knowledge of resources for
struggling learners and quantifying the number of times
concerns about residents have been escalated to program
leadership, and if utilization of support services has in-
creased since the introduction of this program.

CONCLUSION

Internship is a critical time for forming one’s professional
identity. This OSCE case provided interns and faculty an
opportunity to clarify the physician’s role in ensuring the
well-being of their colleagues, equipped interns with the skills
and knowledge necessary for helping that struggling col-
league, and reinforced the need for available resources and
clear policies and processes for accessing them. Moreover, it
demonstrated leadership’s awareness of these issues and rein-
forced culture change efforts. Finally, our experience with this
“struggling colleague” case suggests that curricula in this area
must include recognition of interns’ role conflict (friend/peer
vs diagnostician) and send the message that it is their respon-
sibility to intervene with impaired colleagues both for their
own safety as well as that of their patients.
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