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their training. Based on these findings, consideration might be given to allocating
more time for psychotherapy supervision, or to supervision in general.

A recent survey by Pate and Wolff (29) involving residents at Baylor College of
Medicine in Houston, Texas, corroborates the core factors leading to resident
satisfaction with supervision identified in the Perez study. These include: rapport
with the resident, teaching ability and fund of knowledge. Careful selection of
supervisors by the educational administration can help to enhance the beginning
resident’s experience. There is also a role for training of supervisors.

Recently a trial of “mentor small groups” was undertaken at the University of
Toronto in the Department of Psychiatry during the early months of training. Its goal
was to assist first year residents in their transition from general medicine or
internship to psychiatry and was based on recommendations by the Resident Stress
and Management Subcommittee (30). Groups consisted of five to eight first year
residents with more senior residents as group mentors. These were non-therapeutic
groups designed to provide a forum for residents to share information, increase
awareness of stressors and challenges in first year residency and share coping
strategies. At a practical level they were also designed to provide information to
residents about the workings of the system including difficulties with emergency call,
administration, relationships with staff and peers, and finding a balance between
personal and professional responsibilities. Although a formal survey is not available,
many residents found this helpful, especially during the early portion of residency
until other sources of support were established.

The Chief Resident may also use his/her position as a peer to share personal
experiences with new residents (31). Weekly resident lunches organized by the chief
resident provide a forum for co-operation amongst peers of various levels of training.
Additionally, they may help to diminish peer group competition, and facilitate a
supportive, friendly training environment.

In conclusion, the process of entering the psychiatric world and working through
the various difficulties encountered presents the new resident with a difficult but
rewarding challenge. A clearer understanding of the issues and recognition of the
experience as an essential aspect of training may be useful for both resident and
supervisor in fostering this important phase of personal and professional develop-
ment.
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