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Abstract

Résumé

Background: Although participation of patients is essential for
completing the training of medical residents, little is known about the
relationships among patients’ level of knowledge about the role and
responsibilities of medical residents, their confidence in residents’
abilities, and their acceptance toward receiving care from residents.
The study sought to clarify if and how these three patient-resident
relationship components are interrelated.

Contexte : Tandis que la participation des patients est essentielle pour la
formation de résidents en médecine, on en sait peu sur le rapport entre le
niveau de connaissance qu'ont les patients du rôle et des responsabilités
des résidents, leur confiance dans les compétences des résidents et leur
acceptation de recevoir des soins de leur part. La présente étude visait à
clarifier si et de quelle manière ces trois composantes du rapport patientrésident sont interreliées.

Methods: This is a cross-sectional study using a self-administered
questionnaire distributed in 2016 to a convenience sample of adult
patients (≥ 18 years old) visiting a family medicine teaching clinic.
Proportions and chi-square statistics were used to describe and
compare groups, respectively.
Results: Of the 471 patients who answered the questionnaire, only
28% were found to be knowledgeable about the role of family medicine
residents. Between 54% and 83% of patients reported being highly
confident in the ability of residents to perform five routine tasks. Of the
patients surveyed, 69% agreed to see a resident during their next
appointments. Patients with a high level of confidence in residents’
abilities were more likely to agree to see a resident during future
appointments (p <0.0001). There was no significant association
between level of knowledge and either confidence or acceptance.
Conclusions: Although the majority of patients had poor knowledge
about the role of residents, this was not related to their acceptance of
being cared for by residents. A higher level of confidence in residents’
ability to perform certain tasks was associated with greater acceptance
toward seeing a resident during future appointments.
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Méthodes : Il s'agit d'une étude transversale réalisée au moyen d'un
questionnaire auto-administré distribué en 2016 à un échantillon de
convenance de patients adultes (≥ 18 ans) ayant fréquenté une clinique
universitaire de médecine familiale. La proportion et le test du khi carré ont
été utilisés respectivement pour décrire et pour comparer les groupes.
Résultats : Parmi les 471 patients qui ont répondu au questionnaire, à peine
28 % connaissaient bien le rôle des résidents en médecine familiale. Entre
54 % et 83 % des patients ont déclaré avoir une grande confiance dans la
capacité des résidents à effectuer cinq tâches de routine. Parmi les patients
interrogés, 69 % ont accepté de voir un résident lors de leurs prochains
rendez-vous. Les patients ayant un niveau de confiance élevé dans les
capacités des résidents étaient plus susceptibles d'accepter de voir un
résident lors de leurs prochains rendez-vous (p <0,0001). Il n'y avait pas
d'association significative entre le niveau de connaissance des patients et
leur confiance dans les résidents ou leur acceptation d'être traités par ces
derniers.
Conclusions : Bien que la majorité des patients aient une mauvaise
connaissance du rôle des résidents, celle-ci n'a pas d'incidence sur leur
acceptation d'être soignés par de résidents. Un niveau de confiance plus
élevé dans la capacité des résidents à effectuer certaines tâches était
associé à une plus grande acceptation de voir un résident à l'avenir.
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interns13 and many patients are unaware that residents
have already completed a medical degree.14 This lack of
understanding about the nature and status of physiciansin-training can affect trust, negatively impact patient
satisfaction with the level of care received, and raise
questions as to a patient’s ability to provide informed
consent to receive medical care or treatments.6,11
Involvement of trainees in patient care can also lead to
confusion among patients as to who is their principal
caregiver,15 and patients can become frustrated when
multiple physicians, at different levels of training, are
involved in their care.6,13 On the whole, the various
misconceptions and misunderstandings that patients have
about the nature of the medical education system can pose
significant barriers to patient involvement in medical
education. At the same time, patients consider the level of
training of their physician as important information that
should be shared openly with them from the very
outset;6,11,12,16 in some studies, the percentage of patients
surveyed who shared this view reached as high as 90 and
95 per cent.14,17

Introduction

Graduation from medical school is but one step on the path
to becoming a family physician. Before establishing their
own independent practice, medical graduates are required
to undertake a residency in family medicine. Residents
train and practice for at least two years in a hands-on
environment while under the supervision of experienced
physicians. The goal of this mentor-trainee relationship is
to allow residents to gain experiential knowledge and
enable them to develop the clinical, technical and
interpersonal skills needed to become proficient and
empathetic primary care physicians.1 Patients are an
integral and essential component of residency programs.
The more patients are willing to participate in the training
of family physicians, the more likely residents will learn
about the myriad of health contexts, conditions and
challenges that one encounters in a primary care setting.2
In this way, high levels of patient engagement provide
residents with a faithful representation of day-to-day life in
a family medicine practice and prepares them to attend to
their future patients’ needs in an effective and professional
manner.3 Patient attitudes, perceptions and experiences,
therefore, have vital implications for the success of
residency programs in family medicine. As a result, a great
deal of care must be taken to create an atmosphere of
transparency and trust between patients, residents and the
physicians who supervise residents.

In an effort to promote greater patient involvement in
medical education, studies have sought to identify
variables or factors that can influence a patient’s
acceptance toward receiving care from a medical trainee.
These include, among others, a patient’s own level of
education,14 whether a patient has had previous clinical
encounters with a resident,4 the overall quality of these
previous encounters,18 as well as the gender of the
physician-in-training.2 However, few studies have explored
whether a link exists between a patient’s level of
knowledge about the educational level of residents and the
patient’s acceptance towards being treated by residents in
family medicine. One early study was carried out in an
emergency department and suggested that patient
knowledge of the medical system did not lead to greater
acceptance towards receiving care from physicians-intraining.6 Since then, other studies have examined the
issue in other practice settings. In a study carried out in
ophthalmology teaching clinics, patients who were less
accepting of receiving care from medical learners were
those who received lower scores on questions assessing
their knowledge of medical education.17 Similarly, a study
exploring patient perceptions of surgical residents showed
that 30 per cent of patients surveyed failed to accurately
define the resident’s status as full-fledged physicians, a
percentage almost equal to those patients who reported
not wanting any participation from surgical residents in
their operation (32 per cent).19

With the shift towards adoption of patient-centered care
models, recent years have seen a rise in research on the
relationships between patients and physicians-in-training.
This ever-expanding literature has focused on several key
themes. Studies have shown that patients view
participation in medical education as a worthwhile and
rewarding experience. Patients rapidly trust residents
involved in their care,4 have a positive attitude toward
residents,2,5 agree to contribute to the training of medical
students and residents,6 see themselves as playing an
important role in the training of the next generation of
medical practitioners,7,8 identify advantages in receiving
care from physicians-in-training in lieu of their regular
physician,2,5,9 and report positive experiences and overall
satisfaction with
residents’ involvement as
2,4,5,10
caregivers.
However, when it comes to understanding who physiciansin-training are and what they have been trained to do, the
level of knowledge of patients is said to be low.6,11,12,13 For
example, patients sometimes confuse residents with
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Measuring patient confidence in medical learners’ skills
and abilities has also been one of the foci of recent surveys
on patient attitudes, experiences and perceptions
regarding participation in medical training. Yet, the issue of
patient confidence in residents’ skills and expertise has
rarely been assessed in relation to patient knowledge
about medical education. A patient survey distributed in an
outpatient academic orthopedic surgery clinic showed that
patients displaying lower levels of confidence in medical
learners’ training and expertise were those who obtained
fewer correct answers on questions about the distinctions
between medical interns and residents.14 However, to our
knowledge, no study has simultaneously assessed potential
associations among patient’s knowledge about the role of
residents, their level of confidence in a resident’s ability to
perform these roles, and their acceptance toward being
cared for by a resident.

medicine residents and 24 medical students. The selection
of a family medicine teaching clinic as the practice setting
for this study was all the more important since patients
visiting a clinic affiliated to a university are said to have
more interactions with physicians-in-training and are more
likely to know the difference between medical students
and residents when compared to patients attending a nonacademic clinic.20
The study was conducted during a one-month period, from
15 January 2016 to 15 February 2016 and included both
first-time and returning patients. No record was kept as to
the number of excluded questionnaires, nor as to the
reasons for their exclusion. Consent to participate in the
study was implied by the patient’s submission of a
completed questionnaire. The Research Ethics Board of the
Vitalité Health Network approved this study.

Study questionnaire

Moreover, family medicine teaching clinics are
underrepresented in previous studies exploring issues
surrounding patient knowledge, confidence and
acceptance in relation to medical residents. Of the few
studies including such settings, one study comparing urban
and rural family medicine and obstetrics and gynecology
clinics reported that patients’ knowledge about the various
levels of medical education was positively associated with
their level of satisfaction in being cared for by medical
trainees.20 In another study, patients who were seen by a
residents when attending the outpatient offices of
university-affiliated family physicians demonstrated a
better understanding of who residents were than patients
who had not been seen by a resident.5

A self-administered questionnaire, adapted from previous
studies4,5 and comprising of 15 questions, was distributed
by the clinic’s receptionists to eligible patients when the
latter registered to see their family medicine physician. The
receptionists were trained to only distribute the
questionnaire to patients 18 years or older and to inform
them that they were free to answer or not. Receptionists
also verified that patients had not already participated as
they could only participate once. The first page of the
questionnaire explained the study objectives, reiterated
eligibility criteria, and confirmed informed consent. The
patients typically took 5-10 minutes to fill out the survey in
the clinic’s waiting room and returned the completed copy
to the receptionist before their appointment began. The
patients could receive the questionnaire in their preferred
language of communication (French or English). The
questionnaire was originally developed in English and then
translated into French by a bilingual team member before
being translated back in English by another bilingual team
member. The original and back-translated versions of the
questionnaire were essentially identical providing evidence
of invariability across the English and French
questionnaires. Before launching data collection, the
questionnaire was pilot-tested among six patients to
ensure that they were able to clearly understand each
question as written.

The current study therefore aims to fill a knowledge gap by
investigating the potential interrelationship between
patients’ knowledge about the role of residents, their
confidence in residents’ ability to perform these roles, and
their acceptance toward being cared for by residents
within a family medicine teaching clinic.

Methods
Setting, design, and selection of participants

This study is a cross-sectional survey with a convenience
sample of adult patients (≥ 18 years old) who attend the
Dieppe Family Medicine Teaching Unit (DFMTU) in the
Greater Moncton area, in New Brunswick, Canada. The
DFMTU is part of a network of 11 family medicine units
affiliated with the Université de Sherbrooke (Sherbrooke,
Québec, Canada). The DFMTU serves 16,000 patients and
is staffed by 16 family physicians, two nurses, 35 family

One question focused on the confidence component of the
patient-resident relationship. The question listed five tasks
(identifying a health problem, conducting a physical exam,
writing a prescription, performing a procedure and
providing advice) and asked respondents to indicate their
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level of confidence in the ability of medical residents to
successfully perform each task (“excellent,” “good,” “fair,”
“poor,” or “I don’t know”), with answers “good” and
“excellent” interpreted as signifying a high level of
confidence on the part of the patient.

maximum number of participants available for each
analysis without replacing any missing values. Descriptive
data drawn from the patient surveys are presented as
frequencies and percentages. Associations between
knowledge and confidence, knowledge and acceptance,
and confidence and acceptance were assessed with chisquare statistics. A predefined sample size of 375 was
calculated to be representative of the 16,000 patients who
have one of the DFMTU’s family physicians as their primary
care provider, with a confidence interval of 95% and a
margin of error of 5%. This sample size would provide over
80% power to detect an odds ratio of 1.5 or greater when
the proportion for one group ≥ 25% and alpha is set at 0.05.
Data were managed and analyzed using SAS version 9.3
(SAS Institute Inc., Cary, NC, USA). We were unable to
determine the response rate as the number of
questionnaires distributed to patients was not recorded.

The patient’s level of acceptance toward receiving care
from a resident was captured by the respondent’s answer
to the question: “Would you accept to see a resident during
your next appointments?” Options to choose from were
“yes,” “no,” or “I am not sure.”
Two survey questions sought to determine whether a
patient was knowledgeable about the residents’ level of
training and level of responsibility (Table 1). Respondents
who selected the correct answers for both questions were
deemed to be knowledgeable about the role and
responsibilities of residents training at the DFMTU.
Table 1. Survey questions assessing patients’ knowledge about
the role and responsibilities of residents at the Dieppe Family
Medicine Teaching Unit

Results

While 7% (n = 31) of respondents could not state with
certainty whether they had seen a resident during past
appointments, the vast majority of the participating
patients (395/471) reported having previously seen a
resident at the DFMTU (Table 2). Despite this contact, only
28% (n = 132) of respondents were deemed to be
knowledgeable about the role and responsibilities of
residents. A minority of respondents (13%, n = 59) reported
not being open to seeing a resident in the future, and a
slightly higher number (18%, n = 84) remained uncertain as
to whether they would agree to see a resident during
future appointments. Neither knowledge about the role
and responsibilities of residents, nor acceptance towards
receiving care from residents were related to patients’
gender, age, education, self-perceived health, number of
years with physician, or quality of relationship with
physician (all p > 0.1).

At the best of your knowledge, residents at the Dieppe Family
Medicine Teaching Unit are… (please select one answer from the
options listed below)
a) Medical doctors
b) Family doctors
c) Doctors doing their training in
family medicine
d) Doctors in general training before
specializing
e) I don’t know
At the best of your knowledge, residents at the Dieppe Family
Medicine Teaching Unit... (please select one answer from the options
listed below)
a) Observe my doctor during my
appointment
b) Do the same work as my doctor,
but have to review with him or her
afterwards
c) Do the same work as my doctor
d) I don’t know
Bold font = correct answer

Knowledge and confidence

The survey also collected sociodemographic data from
each respondent with questions pertaining to gender, age,
highest level of education attained and overall quality of
health as assessed by the patients themselves. In addition,
the questionnaire addressed various aspects of the patientphysician relationship; for example, patients were asked to
rate the overall quality of this relationship and to specify
how long they had been under their physician’s care.

To examine the potential association between knowledge
and confidence, respondents were divided into two groups
based on whether they were categorized as knowledgeable
about the role of residents or not. When comparing these
two groups, no significant differences were found in the
proportion of patients reporting a high level of confidence
in residents’ abilities (Table 3).

Data analysis

Since less than 2.5% of participants provided
questionnaires with missing data, we proceeded with the

43

CANADIAN MEDICAL EDUCATION JOURNAL 2021, 12(5)

Table 2. Sociodemographic and patient-physician relationship
characteristics of participants in the DFMTU study

Table 3. Proportion of patients at the DFMTU reporting a high
level of confidence in the ability of residents to perform specific
tasks

Characteristics
N (%)
Gender (n = 466)
Male
163 (35.0)
Female
301 (64.6)
Transgender
2 (0.40)
Age (y) (n = 466)
18-29
48 (10.3)
30-39
79 (17.0)
40-49
74 (15.9)
50-59
108 (23.2)
60-69
84 (18.0)
70-79
53 (11.4)
80+
20 (4.30)
Education levels (n = 466)
No education
3 (0.64)
Primary School
24 (5.15)
High School
134 (29.0)
College
141 (30.3)
University
164 (35.2)
Current health rating (n = 470)
Excellent
86 (18.3)
Good
279 (59.4)
Fair
88 (18.7)
Poor
17 (3.62)
Has already seen a resident (n=466)
Yes
395 (84.8)
No
40 (8.6)
Uncertain
31 (6.7)
Number of years followed by the physician (n = 462)
0-2
35 (7.6)
3-5
43 (9.3)
6-10
82 (17.8)
11-15
53 (11.5)
16-20
54 (11.7)
20 +
195 (42.2)
Patient-physician relationship rating (n = 468)
Excellent
316 (67.5)
Good
126 (26.9)
Fair
23 (4.91)
Poor
3 (0.6)
Frequency of visits with the physician (n = 460)
Weekly
3 (0.65)
Monthly
38 (8.26)
Every 3 months
106 (23.0)
Every 6 months
155 (33.7)
Every year
122 (26.5)
Less than every year
36 (7.83)

Proportion reporting a high level of
confidence (%)
Patients
Patients not
knowledgeable
knowledgeable
about the roles
about the roles
of residents
of residents
Identifying
the health
problem
Conducting a
physical
examination
Writing a
prescription
Performing
certain
procedures
Offering
advice

p-value
(chisquare)

74

69

0.4

85

82

0.5

81

79

0.3

60

51

0.3

75

72

0.5

Table 4. Proportion of patients at the DFMTU accepting to see a
resident during future appointments
Proportion accepting to see a
resident during future
appointments (%)
88

Patients knowledgeable about
the role of residents
Patients not knowledgeable
about the roles of residents
p-Value (chi-square)

83
0.4

Confidence and acceptance

A high level of confidence in residents’ ability to perform
different tasks was more common among patients who
would accept to see a resident in the future than among
patients who would not (Figure 1).
Expressing high level of confidencen (%)

100

Knowledge and acceptance

Similarly, on the issue of acceptance toward seeing a
resident during future appointments, there was no
difference between the two groups of patients (Table 4).

90
80

88.7

86.9

81.8

79.1

70
54.9

60

**

50
40
30

55.1

59.9

**

35.3

*

42.9

*

29.2

**

20
10
0
Identifying the Doing physical
Writing
problem
exam
prescriptions

Doing a
procedure

Giving advice

Sample of tasks performed by residents at the DFMTU

Figure 1. Percentage of patients at the DMFTU who are confident in the ability of residents to
perform certain tasks, according to whether or not they accept to see a resident during future
appointments. Legend: Columns in black represent patients who accept to see a resident during
future appointments, while columns in grey represent patients who refuse to see a resident during
their next appointments. **P< 0.0001 * P<0.001
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of knowledge, responsibility, and authority”.13 Care should
also be taken to include the perspectives and insights of
patients when developing such educational initiatives, thus
guaranteeing their effectiveness and usefulness for the
target audience.23

Discussion

This study assessed potential interrelationships between
patients’ knowledge about the role of residents, their
confidence in residents’ ability to perform these roles, and
their acceptance toward being cared for by residents
within a family medicine teaching clinic. Since patients
attending the DFMTU regularly interact with residents, we
initially expected that a large proportion of survey
respondents would be knowledgeable about the role and
responsibilities of family medicine residents. However, less
than a third of patients surveyed were knowledgeable as to
who residents are and what level of responsibilities they
have. These findings are similar to those of previous studies
carried out in other practice settings that have
demonstrated a low level of patient knowledge about the
role and responsibilities of physicians-in-training.6,11,21,22
One study has shown that residents introduce themselves
as doctors over 80% of the time and as residents only 7%
of the time [16], which points to communication issues
potentially being responsible for this situation. In the case
of the DFMTU, however, it does not appear that the lack of
knowledge about the role and responsibilities of residents
is due to inadequate introductions on the part of residents
since a large majority of respondents reported having
previously seen a resident. Moreover, only 7% of patients
surveyed were unsure whether they had already seen a
resident during previous appointments.

Patients visiting university clinics are said to be more
comfortable having residents involved in their care than
patients attending non-academic clinics.20 Moreover,
patients who have not encountered or worked with
medical students much are said to be more likely to refuse
the participation of residents in their care.2,21 In our study,
patients accepted seeing a resident in proportions similar
to those of other studies carried out in academic settings
[5,16]. Another indicator of patient acceptance toward
these physicians-in-training is the large majority of patients
surveyed who had already seen a resident. Yet, patients
surveyed for this study also reported a lack of confidence
in the ability of residents to perform certain procedures.
These findings echo those of previous studies that have
shown patients to be less comfortable having residents
involved in their care when invasive procedures are
required,4,10 when suffering from moderate to major
injuries or complaints,24 or in emergency scenarios.2
Nevertheless, patient-oriented educational initiatives
promoting a greater understanding of residents’
education, roles and responsibilities can improve
acceptance of and confidence in the skills and abilities of
residents, as in the case of surgical procedures.25

Nonetheless, clear communication of the medical
practitioner’s title, in and of itself, may not provide the
patient with enough information to enable them to fully
understand their health care provider’s status within the
medical education hierarchy or their specific level of
responsibility, training and ability.14 In one study,
physicians-in-training at a university based-teaching
hospital wore a colored badge alongside their name tag
indicating their level of medical education and training;
patients noticed the badge and considered the initiative
useful, but were still unfamiliar with the significant
differences that exist between such titles as “medical
student” and “resident”.12 Such findings underscore the
need to adopt initiatives that provide patients with a clear,
succinct and accessible overview of the roles and
responsibilities of the different levels of medical learners.
Kravetz et al. have shown that patients do not always
understand how the different components of the medical
education hierarchy fit and work together, so it is
important that patients view residents, in their role as
physicians-in-training, as part of a “progressive continuum

Consistent with findings from another study,6 our results
suggest that patients’ level of knowledge regarding the
roles and responsibilities of family medicine residents may
not directly be associated with their likelihood to accept to
be seen by a resident. Our study also found that no clear
link exists between a patient’s level of knowledge regarding
the roles and responsibilities of family medicine residents
and their confidence in the ability of residents to be their
caregiver. A previous study had shown that the higher a
patient’s level of knowledge about the roles and
responsibilities of residents, the higher the confidence that
a patient will display in a resident’s ability to be their health
care provider.14
However, our study supports the hypothesis that patients
who are confident in the abilities of residents will be more
likely to accept them as members of their healthcare team.
University departments and teaching clinics could
therefore implement and test strategies to promote
patient confidence in residents’ skills and abilities. Future
research could explore whether information displayed on
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screens in waiting rooms or the provision of brief
explanations from residents contribute to improving
knowledge, confidence and acceptance by patients.
Physicians supervising residents could also play a role in
helping to promote greater patient confidence in residents’
abilities and skillsets. Similar to another study, patients
surveyed at the DMFTU reported having long-standing
relationships with their regular physician and 94% rated
the relationship that they had with their regular physician
as either “good” or “excellent”.5 These data suggest that
supervising physicians may be well positioned to help
patients gain confidence in the skills and abilities of
residents.
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