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Department of Family Medicine & Residency – A Professional Development Session: 

When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 
August 20, 2021: Lawrence Loo MD and Diane Berriman MD 

 

“ERASE” Framework  for  Managing  Trainee  Mistreatment  by  Patients 
(Wilkins KM, Goldenberg MN, Cyrus KD: MedEdPortal 2019;15:10865) 

Wheeler DJ, Zapata J, Davis D, Chou C: Twelve tips for responding to microaggressions and overt 

discrimination: When the patient offends the learner.   Medical Teacher 2019;41:1112-7 

 

 

Expect that such events will happen and prepare accordingly. 

 -Attend workshop 

 -Talk/Read/Rehearse specific language 

 -Provide anticipatory guidance to trainees 

 

Recognize the mistreatment. 

 -Consider perspective of trainee 

 -Pay particular attention to potential microaggressions, “compliments” 

 

Address the situation in real time. * 

 -Distinguish between types of mistreatment 

-Use specific language/technique in different situations  

-Practice speaking up 

 

Support the learner after the event. 

 -Ask trainee how they experienced event 

 -Listen and respond to concerns 

 -Engage in decision-making about next steps 

 

Establish/encourage a positive culture. 

 -Express openness to hearing concerns 

 -Develop and disseminate reporting mechanism 

 -Consider policies, signage regarding non-tolerance for mistreatment 

  

*There is no one right way to respond! 

Consider… 

-What is your goal?  

-What is your relationship with the person? 

-What is the context or setting?  

-What is your tone? 
 

Goodman D. Promoting diversity and social justice: educating people 
from privileged groups. 2nd ed. New York: Routledge; 2011.  
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Expect that such events will occur and Establish a positive culture:  Attending / senior 

physician’s possible introductory statements to new learners: 

“I believe that to learn and care for patients to the best of our abilities, we all need to feel 

comfortable and supported in our work environments.  I wish that expressions of bias 

never occurred; unfortunately, they do.  Patients and families may say things that reveal 

their biases, and sometimes I myself may be the source.  I want to know when you are 

not feeling comfortable or supported.  I hope you will teach me as I teach you.” 

 

Recognize the mistreatment and Encourage a positive culture: Attending senior / 

physician’s possible observation during rounds or clinic: 

“I felt uncomfortable when patient __ spoke only to the men on our team.  I wonder if 

anyone else noticed that?”  
 

Problem Examples and Interventions 

Problem 1: Macroaggressions / Overt Derogatory and Discriminatory Statements 

Example:  "You sound like a f_____"; "I don't want any n_____ doctor"; "You're a b_____" 

Intervention: Set Clear Limits 

“We expect both patients and providers to be treated with respect in this clinic/unit.  We 
cannot tolerate that kind of language.” 

“That type of comment is inappropriate.  Please refrain from speaking that way to our staff.” 

 

Problem 2: Microaggressions 

Example:  Patient repeated addresses female resident by first name; patient asks student of color if he 

is ready to take patient’s lunch order 

Intervention:  Education/Explanation 

"As she explained, Dr. L is the resident physician on our team. Most physicians prefer to be 
called ‘Doctor’.” 

“As his name tag says, Jay is a medical student and an important member of our health care 
team. The patient care aides wear navy scrubs and will be by for your lunch menu later today.” 

 

Problem 3: “Complimentary” Comments 

Example: “I’m so lucky to have such a pretty doctor”; “I’m so glad to have an Asian resident—they are 
always so smart.” 

Intervention:  Redirection/Reframing 

“Mr. Y, Dr. A is a very smart and skilled physician. That’s far more important than her looks.” 
 

“Our residents come from a diverse array of backgrounds; they are all exceptionally qualified 
to participate in your care.”  
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When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 
Department of FM & Residency: Friday – August 20, 2021; Lawrence Loo MD and Diane Berriman MD 

 

ERASE Framework: Emphasis to Expect that such events will happen and Recognize when they occur.  
 

Wheeler M, et al: Physician and Trainee Experiences with Patient Bias JAMA Intern Med 2019;17:1678-1685 
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When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 
Department of FM & Residency: Friday – August 20, 2021; Lawrence Loo MD and Diane Berriman MD 

 

ERASE Framework: Emphasis to Expect that such events will happen and Recognize when they occur.  
 

Sue DW, et. al.: Racial  Microaggressions in Everyday Life Amer Psychol 2007;62(4):271-286 
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When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 
Department of FM & Residency: Friday – August 20, 2021; Lawrence Loo MD and Diane Berriman MD 

 

ERASE Framework:  Address the situation in real time. Support the learner after the event.  
 

Fisher HN, et al: “Let’s Talk About What Just Happened . . .”  J Gen Intern Med Jan 2021; PMID 33479935  
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When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 
Department of FM & Residency: Friday – August 20, 2021; Lawrence Loo MD and Diane Berriman MD 

 

ERASE Framework:  Address the situation in real time. Support the learner after the event. 
 

Sue DW, et. al.: Disarming Racial Microaggressions Amer Psychol 2019;74(1):128-142 
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When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 
Department of FM & Residency: Friday – August 20, 2021; Lawrence Loo MD and Diane Berriman MD 

 

ERASE Framework:  Establish and Encourage a positive culture 
 

Strategies to Address Discrimination Towards Trainees 
(Whitgob EE, Blankenburg RL, Bogetz AL: Academic Medicine 2016;91(11):S64-S69  
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When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 

Department of FM & Residency: Friday – August 20, 2021; Lawrence Loo MD and Diane Berriman MD 

 

Addressing Problematic Patient Behavior: Before, During, and After the Encounter 
(Shankar M, et. al.: JGME – J Grad Med Educ August 2019; 11[4]371-4) 
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When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 
Department of FM & Residency: Friday – August 20, 2021; Lawrence Loo MD and Diane Berriman MD 

 

Paul-Emile K, et. al: Dealing with Racist Patients New Engl J Med 2016; 374:708-711 

 

 

 

Five Ethical & Practical Factors to 

consider when confronted with 

discriminatory comments / requests: 

1) Patient’s medical condition 

2) Patient’s decision-making capacity 

3) Options for responding to request 

4) Reasons for the request 

5) Effect on the physician  
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When Patients Hurt Us: Patient Mistreatment of Physicians, Residents & Students 
Department of FM & Residency: Friday – August 20, 2021; Lawrence Loo MD and Diane Berriman MD 

 

Real World Clinical Vignettes – What would you do? 

 

Case #1: Outpatient Phone Visit – Time off 
 Patient: 45  woman  with  multiple  medical  conditions  including  chronic  pain,  anxiety, and  personality 

disorder.  She has frequent visits to primary care as well as to psychiatry.  She has become recently 
dissatisfied with her current psychiatrist and is seeking a new psychiatrist.   

 On the day of her phone meeting, she requested 2 items: (1) referral to dermatology for a chronic nodule 
on her finger and (2) 2 weeks off work for “stress and anxiety” because she felt her colleagues at work 
mistreated her.  She has been given a note previously by her psychiatrist for 2 weeks off.   

 Resident: Presented the above to the attending physician who advised (1) an in person visit to evaluate the 
hand nodule before further consultation with dermatology; and (2) referral back to psychiatry for the 
requested off work note.  Resident  expressed  apprehensive  about  relaying  this  plan  to  the  patient. 

 After  the follow-up  phone  call, the  resident  returned  to  the  attending  physician, visibly shaken  and  
upset.  He stated the patient yelled at him, using profanity, and demanding  her  initial  requests  be  
completed.  He  said  the  patient  refused  to  be  reasoned  with  and  continued  to  berate  him  on  the  
phone  until  he  finally felt  he  had  to  hang  up  on  her.   
 
 

Case #2: Outpatient F2F Visit – Well-organized plan 
 Setting:  A PGY2 URM (under-represented in medicine) is seeing a new patient to his continuity care clinic.  
 Resident Physician:  After  completing  his  F2F encounter with the patient, the  resident  physician  

presents  the  case  to  the  attending  physician.  The resident offers a detailed and well-organized plan  for  
the patient’s  four chronic medical conditions.  

 Attending Physician:  The  attending  physician  acknowledges  the organization  of  the  presentation  and  
readily  agrees  with  the  proposed treatment  and  diagnostic  plans. 

 Resident Physician: Shortly after seeing the patient, the resident returns to tell  the  attending  physician  
the  patient  was  initially  upset  and  had been  expecting  to  see  the “real” doctor.  The patient  told  the  
resident  he  didn’t  really  think  he  was  a  doctor.   
 
 

Case #3: Outpatient F2F Visit – Back pain & rash 
 Setting:  A PGY2 resident sees a walk-in patient for rash, back pain and other medical problems.   
 Resident Physician:  After the patient finished the visit and left the clinic, the resident tells an attending 

physicians that during the visit, the patient had gradually become upset because he was not getting what 
he wanted.  At one point during the visit, the patient grabbed the resident’s arm and ran his hand over her 
back indicating this is where his rash was.  Initially the resident asked the patient to release her arm and 
the patient did not.  She at that point pulled her arm back to free herself.  The resident told the patient that 
they would address the rash at another visit and got up to end the visit.  On the way out of the room, in the 
hallway, the patient pulls up his shirt to show her where his rash was. And he leaves the clinic.  

 
 

Case #4: Emergency Department - An Acute MI 
 Setting:  A  patient  is  emergently  seen  in  the  ED  for  an  acute  coronary 

 Attending  Physician.  You  are  the  attending  female  physician  on  call  who  sees the  patient  who  is  in  
need  of  an  emergent  cardiac  catheterization. However, he declines  to  undergo  the  procedure  and  
requests  a  male  physician.   He  angrily  shouts at the attending cardiologist “Women  never  know  what  
they  are  doing.  Get me a *!#?!%&#*  man in here .”   

 


