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Background Attention-deficit/hyperactivity disorder (ADHD) is a neurodevelopmental condition that often results in poor
academic performance. Little is known about how ADHD manifests in residents and fellows.

Objective To describe the prevalence and phenotype of ADHD among residents and fellows referred to a centralized

Methods We conducted a retrospective review of data obtained from referrals to a single-center centralized graduate medical
education remediation program from 2017 to 2023. Data included demographic variables, ADHD and mental health history,
and training performance characteristics. ADHD was determined by self-report, clinical diagnosis by mental health provider, or

Results A total of 173 trainees were referred in the study period. The prevalence of ADHD was 20% (35 of 173). ADHD was
most commonly diagnosed in childhood (57%, 20 of 35); however, 26% (9 of 35) were diagnosed during or after medical
school. Only 37% (13 of 35) were on medication, and 69% (24 of 35) disclosed at least one concomitant mental health
diagnosis. Performance deficits were common in professionalism (69%, 24 of 35), organization/efficiency (O/E; 63%, 22 of 35),
and medical knowledge (46%, 16 of 35). Repeated errors in patient care were made by 34% (12 of 35); 29% (10 of 35) failed at
least one board examination, and 20% (7 of 35) required extension of residency or fellowship training. When compared to
referrals without ADHD, residents and fellows with ADHD were more likely to struggle with O/E, failure to engage, and

Conclusions One in 5 trainees referred to a GME remediation program had ADHD, and most were not being treated for ADHD
when referred. The deficits identified suggest an ADHD phenotype in GME which may be considered for struggling residents

Introduction

Attention-deficit/hyperactivity disorder (ADHD) is a
neurodevelopmental condition characterized by inat-
tention, impulsivity, and/or hyperactivity that leads
to functional impairments.”” The estimated world-
wide prevalence of adult ADHD is 3.1%.° While
ADHD is well-described in K-12 education® and, to
a lesser degree, in medical school,”” little is known
about the graduate medical education (GME) popu-
lation. Untreated ADHD may affect the well-being
and clinical performance of medical trainees.

In the general population, ADHD is more common
in males versus females (1.6:1).'° Females and adults
are more likely to present with predominately inatten-
tive symptoms.>>»'!" In a survey of 3199 adults with
ADHD, 86% reported no notable symptoms during
childhood."® Most patients with ADHD have at least
one concomitant mental health diagnosis.>'®'! The
prevalence of ADHD in medical students ranges from
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0.9 to 24%,>® and most are not diagnosed until adult-
hood.>” Medical students with any disability have
lower United States Medical Licensing Examination
scores and are less likely to graduate on time.'?
Evidence-based treatments for ADHD include medica-
tion and/or behavior therapy.

Two surveys of emergency medicine residency pro-
gram directors report the prevalence of ADHD among
their residents as 0.06%"> and 4%.'* These studies,
relying on learner self-report, may underestimate the
true prevalence of ADHD in this population due to
apprehension about reporting to regulatory agencies.™
One study of psychiatry residents suggests those with
ADHD may struggle with clinical decision-making,
accurate completion of daily work, task prioritization,
and effective interpersonal communication.®

In comparison to those in grades K through 12 or
medical school programs, residents and fellows are
assessed primarily on their clinical performance, yet
little is known about how ADHD influences clinical
training. This represents a significant gap in our
understanding of the ramifications of ADHD on resi-
dency and fellowship performance.
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The purpose of this study was to identify the prev-
alence and performance characteristics of ADHD
among residents and fellows referred to a centralized
remediation program.

Methods

We conducted a retrospective analysis of data obtained
from a centralized GME remediation program at the
University of Virginia Health System (UVA) from 2017
to 2023. UVA trains approximately 850 residents and
fellows in 100 programs.

At UVA, residents and fellows with performance
concerns are referred to a centralized remediation
program known as COACH (Committee on Achiev-
ing Competence through Help).'” Following written
informed consent, a physician remediation specialist
identifies performance deficits and creates an individ-
ualized remediation plan.'”"” Performance deficits
are characterized as medical knowledge/test-taking,
clinical reasoning, organization/efficiency (O/E), pro-
fessionalism, and technical skill. Professionalism con-
cerns are further classified into 4 behavioral themes:
failure to engage, dishonest behavior, disrespectful
behavior, and poor self-awareness.”’ Trainees who
self-report a history, or symptoms, of ADHD are
referred for additional evaluation and/or treatment
by a mental health professional.

Analysis

We conducted a retrospective review to describe
learner and performance characteristics for referrals
with ADHD. Inclusion criteria were residents and
fellows referred to COACH between 2017 and 2023
who disclosed a diagnosis of ADHD or were diag-
nosed with ADHD following referral. We report the
frequencies of demographic variables and training
performance characteristics. Using chi-square tests,
we explored the association between performance
characteristics of referred learners with and without
ADHD.

The project was approved by the UVA Institu-
tional Review Board.

Results

During the study period, 173 residents and fellows
were referred to COACH with performance concerns.
Of these, 20% (35 of 173) disclosed a diagnosis of, or
were diagnosed (clinical diagnosis by mental health
professional or neuropsychological testing), with
ADHD. Although ADHD was most commonly diag-
nosed in childhood (57%, 20 of 35), 26% (9 of 35)
were diagnosed during or after medical school. The
majority with ADHD were not on medication for

BRIEF REPORT

ADHD symptoms and reported at least one concomi-
tant mental health diagnosis—most commonly anxiety
and/or depression—for which they were receiving treat-
ment. Descriptions of the 35 residents and fellows with
ADHD are found in the TABLE.

The most common performance deficits among
residents and fellows with ADHD were professional-
ism (69%, 24 of 35) and O/E (63%, 22 of 35).
Thirty-four percent (12 of 35) with ADHD struggled
with repeated errors or inaccuracies in patient care.
Approximately one-third (12 of 35, 34%) required
formal remediation, and 20% (7 of 35) required
extension of training. When compared to referrals
without ADHD, residents and fellows with ADHD
were more likely to struggle with O/E (63% vs 31%,
P=.001) and repeated errors (34% vs 12%, P=.002).
While the frequency of professionalism difficulties
was similar in ADHD and non-ADHD referrals, the
phenotype of unprofessional behaviors was different
between these groups (FIGURE). The professionalism
lapses demonstrated by most learners with ADHD
were classified as failure to engage,” including miss-
ing deadlines, not taking ownership, and arriving
late (63% vs 30% in the non-ADHD referrals,
P<.001).

Discussion

The prevalence of ADHD among residents and fellows
referred to our program is considerably higher than
that of the general adult population and higher than
most studies reporting prevalence among medical learn-
ers. Residents and fellows with ADHD struggled across
multiple competencies, most commonly professionalism.

To our knowledge, this is the first study to describe
phenotypic characteristics of ADHD in struggling resi-
dents and fellows. Our study is consistent with evi-
dence that medical learners are diagnosed later in life
and that ADHD symptoms are often under-identified
in individuals with high IQ and higher education.?’
Most performance issues in our cohort reflect the inat-
tentive symptoms of ADHD, which are known be the
most important predictors of impairment in adults.**
These differences provide evidence for the existence of
a unique, previously undescribed phenotype of trainees
with ADHD.

The relatively higher prevalence of ADHD in our
cohort may be explained by the fact that our remedia-
tion program focuses specifically on areas of impair-
ment directly impacted by the hallmark features of
ADHD. These include self-management strategies, envi-
ronmental modifications, organizational skills, and long-
term planning. Further, we have created a program that
allows participants to engage with minimal concern
about confidentiality, which likely has increased
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TABLE
Descriptive Characteristics of COACH Learners With ADHD, N=35
Characteristics n (%)
Sex at birth
Male 18 (51)
Female 17 (49)
Level of training
Resident 29 (83)
Fellow 6 (17)
Representation in medicine
Underrepresented 7 (20)
Proportionally represented 28 (80)
Time of ADHD diagnosis
Childhood 20 (57)
College 6 (17)
Medical school 2 (6)
By the COACH program 7 (20)
ADHD medication status
On medication prior to COACH 13 (37)
COACH-initiated medication 16 (46)
No medication 6 (17)
Concomitant mental health diagnoses
Anxiety disorder 19 (54)
Depressive disorder 13 (37)
Addictive disorder 4 (11)
Other® 11 (31)
Medical specialty
Procedural 10 (29)
Non-procedural 25 (71)
Referral source
Program director 22 (63)
Self-referred 13 (37)
Area of performance deficit
Professionalism 24 (69)
Organization and efficiency 22 (63)
Medical knowledge or test-taking 16 (46)
Clinical reasoning 14 (40)
Technical skill 3(9)

Board failure

Failed >1 board examination in medical training 10 (29)
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Remediation measures

Formal remediation plan 12 (34)

Extension of training 7 (20)
Interventions provided by COACH

Initiation of medication 16 (46)

Extended time for testing 7 (20)

Evidence-based psychotherapy 15 (43)

? Includes post-traumatic stress disorder, substance use disorder, eating disorder, personality disorder, and adjustment disorder.
Abbreviations: ADHD, attention-deficit/hyperactivity disorder; COACH, Committee on Achieving Competence through Help.
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FIGURE

Area of Professionalism Concerns for Learners With and Without ADHD
Note: Examples of failure to engage include absence or tardiness for scheduled activities, failure to meet deadlines or complete requests (administrative

or clinical), cutting corners, lack of ownership, and inappropriate delegation.

participation and more accurate reporting of symp-
toms without fear of negative outcomes. In fact, 38%
(65 of 173) of our cohort self-referred to COACH,
which offers evidence that COACH is perceived posi-
tively. Although most self-referrals initially identified
symptoms of other mental health disorders as their
primary reason for seeking help, these learners ulti-
mately disclosed either a previous diagnosis or symp-
toms of ADHD as significant and impairing their lives.

The current study is limited by small sample size
and being conducted at a single center, which may
limit generalizability. Given the reliance on self-
report for the majority of learners identified with
ADHD, it is likely that the prevalence of ADHD in
our sample is an underestimate of the true preva-
lence of ADHD among struggling residents and fel-
lows. In addition, our study could not account for
trainees who may have ADHD with symptoms that
are managed and not affecting performance.

Future studies should explore earlier diagnosis and
treatment of ADHD in medical learners, as well as
the most effective treatment strategies and subse-
quent performance outcomes for ADHD and con-
comitant mental health issues. Of particular interest
are the effects of untreated symptoms of ADHD on
professionalism, widely viewed as the most challeng-
ing competency to remediate.

Conclusions

ADHD is a form of neurodiversity that is likely
underrecognized and undertreated in struggling resi-
dents and fellows and affects clinical performance.
In this retrospective review of a population of resi-
dents and fellows referred for remediation, ADHD
was more prevalent than in the adult population,
newly diagnosed in one-fifth of those with ADHD,
and associated with organization issues, errors, and
failure to engage.
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