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Managing the Difficult Learning Situation

John P Langlois, MD; Sarah Thach, MPH

Clinical teaching goes off without
a hitch the majority of the time.
Occasonally, a difficult stuation
can develop during a clinical rota-
tion despite one’shest effortstopre-
vent problems (see earlier column
on “Preventing Difficult Learning
Situations’). Itiskey tothink ahead
and have an organized approach in
place before youfindyourself inthe
midst of a problem. This column
will briefly outline a strategy for
diagnosing and managing adifficult
learning Stuation.

(Fam Med 2000;32(5):307-9.)

From the Division of Family Medicine Moun-
tain AreaHealth Education Center, Asheville NC.

SOAP: An Approech to
Problem Interactions

Just as a Subjective Objective
Assessment Plan (SOAP) format
can help you and learners organize
your clinical notes, it can help you
organize management of difficult
learning Stuations. This approach,
adapted from Quirk;? allowsyouto
gather basc data, make objective
assessments, and devdop a differ-
ential diagnosisand plan of adion
(Table 1).

SOAP: Subjective

In assessing a potential difficult
preceptor-learner interaction, the
subjectiveisusually the“ chief com-
plaint.” What was it that madeyou
think there might be aproblemwith
thisinteraction? Often, the first in-
dication iswhen alearner islabeled

by you or someone in your office
as dow, uninterested, angry, lazy,
etc. Tofleshout the history, you can
ask what othersinthe practice think
of this learner’s performance. Of-
fice staff who have had experience
with several learmnerscanbeinsight-
ful assessors of learners interpa-
sona ills. Obtain daa from all
readily available sourcesand deter-
mineif apattern of behavior exigs.

Theselabelsandimpressonsare
not a “diagnoss’ of the problem.
Just as fever is a symptom of an
underlying condition, your impres-
sons may just be symptoms of a
more specific underlying diagnosis.
In teaching, asin dinical practice,
itisimportant not just to recognize
and treat symptoms but to deter-
mineand act on an appropriate di-
agnoss.
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SOAP: Objective

Once you have identified a pat-
tern of behavior, it is essential to
document specificinstances. Some
examplesof specific behaviorsyou
might list are, “More than 20 min-
utes late to the office on Monday,
Tuesday, and Thursday thisweek.”
“Vidgt Thursday morning with Joe
White: took 40 minutes to assess
this paient with a cold.” “Unable
to recall info on symptoms of UTI
on Wednesday morning after we
had reviewed it on Tuesday at
lunch.” Having alist of specific be-
haviorsand specific instances(pref-
erably written down) will be ex-
tremely important in helping you
assess the problem, develop a plan
of action, and then initiateit.

SOAP: Assessment

The next challenge is to work
from the symptomsand manifesta-
tionsof the problemto determinea
diagnodss. Trained clinicians are
highly effective at consdering a
widerange of possible explanations
for a medical condition. Unfortu-
nately, preceptorsarelessconfident
when it comes to assessing learn-
ing Stuations. Thiscomesnat from
an inherent inability but from lack
of experience. Just as learners pro-
duce short andincomplete differen
tialsfor dinical problems, precep-
torstendto comeupshort inassess
mentsof patential sourcesof learn-
ing difficulties. With practiceanda
little help, you can produce an ac-
curate differential of learning issues.

Table 2 outlines some of the po-
tential diagnoses for difficult pre-
ceptor-learner interactions. In de-
veloping your differential diagno-
ss, you might consder: cognitive
problems (such as limited knowl-
edge base, learning disabilities, or
lack of effort); affective problems
(learner anxiety, depression, fear, or
anger); a mismatch between the
values and expectations of the
learner and the preceptor (if the
learner doesnot valueyour clinical
areaor is too forceful in present-
ing values to gaff and patients);
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Table 1

Subjedive Objective Assessment Plan:
An Approach to Problem Interactions

Subjective—W hat do you/others think and say?

Objective—What arethe spedfic behaviorsthat are observed?

Assessment—Your differential diagnosis of the problem

Plan—Gather more data (on your own, from learner, from school)? | ntervene (give feedback,

recommend changes, follow up)? Get help?

environmental problems (if a
learner used to hospital care
strugglesin the outpatient setting);
or amedical diagnoss (major de-
presson or anxiety/panic disorder;
arecent illness, such as mono-

may betogather moredata. Topro-
duce a more-accurate differential
diagnosis, you may needto observe
and record more behavior-specific
data. Condder discussing theissue
withthelearner; youmay learnthat

nucleoss, a previoudy
undiagnosed illness,
suchashypothyroidism;
apreexigting illnessthat
is now in poor control,
such as diabetes or an
eating disorder; or a
newly presenting ill-
ness, such as schizo-
phrenia or substance
abuse).

The assessment can

Table 2

Assessment: Differential Diagnoss

Cognitive

Knowledgebase/dinical sKills lessthan expected

« Dydexia

« Spatial perception difficulties
« Communi cation difficulties

¢ Lad of effort/interest

seem daunting. How-  Affedive

ever, as aheath care [ ATy

provider, youaretrained  + Anger

to make diagnoses, and * Fear

the same illsyouuse | .

todevelop adifferential « Expedsa certain leve of work

diagnosis on a patient
will work with learning
difficulties. Also, it is
not necessary to have a
firm diagnosis in hand
to determinea plan and
get the help you need.

SOAP: Plan

Your next gep isto
decideonaplanthat re-
flects your differential
diagnos sand theimpact
of the stuation onyou,
your practice, and the
learner. Your firgt step

* Expedsa certain grade

» Doesnot valuethe rotation

« Does not want to be at your site

« Doesnot valueyour teaching

« Hasprindplesthat conflict with yours or patients

Environment

Hospital-care oriented

Not used to undifferentiated patient
Not time sensitive

Not patient-satisfaction oriented

Medicd
« Clini cal depression
« Anxiety/panic disorder
* Recovering from recent illness
« Hypothyroidism
* Preexisting illnessin poor control
¢ Psychosis
» Substance abuse
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he or sheis aware of the problem
and seeking to remedy it. For ex-
ample, whenyou tell thelearner, “I
notice you’'ve been late to the of-
fice twice this week,” he/she re-
sponds, “I know, sorry! My alarm
clock hasn’'t been working. | was
planning on buying a replacement
tonight.” Alearner’slack of aware-
ness of the problem may indicate a
more-sgnificant issue and/or the
need to be more directive. It is all
right to contact the schoal or train-
ing program early on, even when
the concernseems relatively minor;
they can provide guidance and
moral support and may have rel-
evant information about the
learner’s performanceon previous
rotations.

Intervene

For difficult learning Stuations
that seem draightforward and are
having limited impact on the prac-
tice, the gaff and patients may be
amenable to intervention in the
pradice setting. Deailed, specific
feedback isthe cornerstone of your
intervention. Share your detailed
observations with the learner, rec-
ommend specific changes, and set
atimeto reassess thelearner’sper-
formance to see whether there has
been improvement. Many learners
will be able toact on goodfeedback
and make dramatic improvement. If
anintervention is not successful, it
may be that the problem is larger
than you thought and requires ex-
ternd help.

Getting Help

Getting hdp should not bealast
resort. Asin clinical prectice, the
plan depends on the seriousness of
thedtuation. Just asyouwouldnot
treat a myocardial infarction at
home, you do not need to handle
complicatedlearningissueson your
own. The primary respong bility for
learners well-being rests with the
school or program, which has sg-
nificant resources to hdp learners
in need. In some cases, it may not
beappropriateforthelearne to re-
maininyour office. A transfer back
tothe school or program should not
be seen asafailure of the preceptor
but rather assuccessfor the educa-
tional system in getting learners
what they need mogt.

Preceptor Issues

Uptothispoint, we have focused
on issues related to the learner.
There are times when difficult
learning situationscan occur dueto
preceptor-related issues. Unantici-
pated events, such as personal ill-
nessor illnessin family members,
loss of a partner or key saff, or
unexpected financial or schedule-
relaed pressures, canhave asignifi-
cant eff ect on ateaching experience.
At times, an unanticipated person-
ality clash with alearner will make
it impossible to establish the close
working relationship needed to
teach effectively.

Mog clinician teachers do not
take their commitment to teach
lightly and will often try to work
through unexpected difficultiesand
personal issues. These are two im-
portant questionsto ask when pre-
ceptor issues are preent: 1) Isthe
presence of the learner preventing
you from doing what needs to be
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done? 2) Are your issues serioudy
affecting the education of the
learner?

There is a tendency to ignore
problemsrather than declinetotake
an agreed-on difficult learner. The
result could bealose/lose situation
for the preceptor and the learner.
Recognizing your limits and being
abletotransfer alearner back tothe
schoaol when necessary is animpor-
tant skill that canhelpensure aposi-
tive educational experience for
learners and preserve your long-
term commitment to teaching.

Conclusons

This column has focused on the
identification and management of
difficult learning dtuations. It is
important to put thingsin perspec-
tive and remember that learner-
teacher interactionsgowell the vast
majority of times. Maintaining a
vigilanceto detect issues early and
usingthe SOAP approach toassess
and intervene early can reduce the
impact of the occasional difficulty.
When the rare significant problem
occurs, it isimportant to seek help
early. Getting theresourcesneeded
for the learner as soon as possible
benefitsyou, thelearner, andfuture
learners.
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