
Our research will investigate the adaptability 

of the Manzoni and Barsoux model to 

postgraduate medical education.  

 

Research Questions: 

1.How do residents experience the relational 

dynamics in the remediation process and 

does this affect their learning and 

performance? 

2.How do remediation supervisors and non-

remedial residents experience   these 

relational dynamics? 

3.Do these experiences correspond to 

aspects of the Set-Up-to-Fail Syndrome 

described in the business literature?  

 

Method: 

Phenomenological study of faculty/resident 

interactional patterns which will include 

perspectives from three distinct groups: 

• One-on-one interviews with remedial 

residents  

• Focus groups with faculty remediation 

supervisors 

• One-on-one interviews with non-remedial 

residents who have witnessed interactions 

between faculty and remedial resident 

• A ten-minute online survey was 

designed by the University of 

Toronto Fellowship Working Group.  

• An invitation to participate was 

emailed to all clinical fellows 

registered with PGME (1,050) as of 

June 2008. 

• The survey was conducted 

between xxx and xxx.   

 

Learning, Leadership, Discovery 

The most common reason for resident visits 

in the Office of Resident Wellness, 

Postgraduate Medical Education Office at 

the University of Toronto in 2008-2009 was 

academic difficulty causing stress (38% of 

residents seen).  

 

Regardless of their program, level of 

training, or origin of undergraduate degree, 

it appeared that many  of the stories told  by 

the residents who sought support from the 

office  shared similar experiential themes.   

 

These residents felt that the designation of 

being a weak performer  affected  the way 

that faculty perceived their abilities and 

triggered a downward pressure on their own 

confidence and subsequent performance 

which they felt generally powerless to stop. 

Anecdotally, clinical faculty have noted signs 

of this downward spiral.  
 

 

NEXT STEPS 

SETTING THE SCENE 

FINDING CONTEXT FOR THE 

PHENOMENON 

The Set-Up-to-Fail Syndrome: A Complex 

S. Edwards, C. Hurst, E. Abner, M. Ruetalo 

The interactional patterns of educators and 

residents in postgraduate medical education have 

not been well-researched.  Clinical teaching 

faculty at the University of Toronto may or may 

not be aware if  they have different perceptions of 

remedial residents; further,  they may not 

understand how these perceptions and their 

resulting approach to the teaching relationship 

may affect resident performance.   

 

An apparently similar relational dynamic has been 

described in the business literature as the Set-

Up-to-Fail Syndrome1.   The Office of Resident 

Wellness, Postgraduate Medical Education, plans 

to undertake research to examine whether this 

relational dynamic occurs in postgraduate 

medical education.  
 
1 Manzoni and Barsoux (2003) The Set-Up-to-Fail Syndrome: How Good Managers 

Cause Great People to Fail. Harvard Business School Press 

 

 

 

RESEARCH 

• Development of a theoretical educational model describing problematic 

interactional patterns between residents and faculty during remediation. This 

may include the adaptation of the ‘set-up-to-fail’ business management model to 

medical educational settings. 

• Creation of educational tools and interventions which will support residents and 

faculty to identify and ultimately avoid patterns of interaction that may lead to 

heightened stress and weakening performance among residents in remediation. 
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