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demonstrated a marked increase in depression in all residents. Chessick (14)
describes a "fligh t fro m anxie ty" in whi ch residents const rict themselves III a
" narc issist ic sel f limitin g fashion ." Or, the resident may succumb to what Orn stein
(24) describes as dan gerous " uncr it ical eclect icism" resulting in a resident who
spreads him/herself too thin and la tches onto whatever phil osophy is popular­
convince d that he/ she is sa fe so long he/ she can view thi s part icular viewpoint as
factua l. A most destructi ve scena rio involves " the rapeut ic nihi li sm" in which the
resident does not believe in his/her chosen field nor it s methods of treatment. Some
residents chooseto dropout alt ogether (9,17).

M erklin and Littl e (1) feel that these responsesrepresent an adaptive response
of the new resident to his/her new environme nt. Obviously it is essentia l that the
resident resolve the anxie t ies which have been presented. As he/ she assimila tes,
understands and works th rough these diffi culties, he/she will become a bett er
psychi a tri st-therapist. It is also true that during the t im e these expe riences are
occurr ing they are diffi cult to process. It is ofte n only in retrospect that the various
factors becom emore appare ntand begin to fall into place.

RECOMM ENDATIONS

For some, the passageof time (experi ence) with or without personal psycho­
therap y (1) serve as facilit ators in the transition to residency. Where possible
add itional profession al support may be offered. These var iables may provide the
resident with a fr amework with whi ch to in tegra te theoret ical and practi cal exper i­
encesand appreciate dynamic factors which ofte n lead to cove rt fru strati ons on an
inpatient unit.

"Professionalsupport" refers to program related elements which can be helpful
in minimizin g st ress and easing the role t ransition. Supervi sion is a significant
compone ntof psychiatri c residen cy educat ion. Given the diversit y of approaches and
treatment modaliti es (17-19), it is import ant that residents are exposed to a unifying
model- the inpatient team approach com posed of a variety of mental health
professionals who collabora te in sha ring their expert ise provides the resident with a
broader framework.

Alth ou gh exposure to many experience d psychiatri sts is important, thc resident
will benefit more fully in his/her develop ment if there is a li mit ed number of close
supervisors (25) . This focus is helpful in promoting identification with a supe rvisor
who can act as a mentor to foster the resident's own person al professional identit y to
develop and therefore his/her own particular style and approach. The supe rvisorcan
model respectand caring for patients in his/her t reatment of the resid ent (26) and
should demonstrat e an appreciat ion of the challe ngeswhich are being faced bythe
beginning resident. Additi on ally, residents should have the ben efit , espec ially early
on, of watching their supe rvisors as they intervi ew and treat patients (27,28) .

Perez et al examined residents' perceptions towards psychotherap y training in a
nationwide surveyof Can adi anresidents (26). Of the 50% who responded there was a
posit ive associat ion between the amount of supervision and residents' evaluat ion of
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th eir training. Based on th ese findings, cons ide ra tion might be given to allocating
more time for psych otherapy supe rvision, or to supe rvision in general.

A recent su rvey by Pate a nd Wolff (29) invo lving resid en ts a t Baylor College of
Medicin e in Houston, T exas, corro bora tes th e core fact or s lead ing to resid ent
satisfaction with supervision identified in the Perez study. T hese incl ude : rapport
with th e resid ent , teaching ability and fund of knowled ge. Carefu l selection of
supervisors by th e ed uca t iona l administration ca n help to enha nce the beginning
res ident 's expe rience. There is also a rol e for training of supervisors.

Recently a trial of " me nto r small groups" was undertak en at th e Universi ty of
T oronto in th e Department of Psychi a t ry during th e early months of training. It s goa l
was to ass ist first year resid en ts in th eir transit ion from general medi cin e or
internship to psychiat ry and was based on recommendat ion s by the Resident Stress
and Management Subco m mittee (30) . Groups cons iste d of five to eigh t first yea r
resid ents with more se nior residents as group mentors. These were non-therapeutic
gro ups designed to provide a for um for residents to sha re in forma tion, incr ease
aware ness of stressors and cha llenges in first year residen cy a nd share coping
strategies. At a pr acti cal level th ey were also design ed to provide information to
resid ents a bou t th e workings of th e system including d ifficu lt ies wit h eme rge ncy call,
ad minist ration, relation ships with staff a nd peers, an d finding a ba lance between
person al a nd profession al respon sibilities. Althou gh a formal survey is not ava ilable,
many resid ents found this helpful , es pecia lly during the early port ion of resid en cy
until othe r so urces of suppo r t we re es tablishe d.

The Chief Resid ent may a lso use his/her position as a peer to share personal
expe rience s with new residents (3 1). Weekl y resid ent lun ch es organized by th e chief
resid ent provid e a forum for co-ope ra t ion a mo ngs t peers of va rious levels of training.
Additionally, th ey may help to diminish peer gro up com pe ti tion, and facilitat e a
supportive, frie ndly training enviro nme nt.

In conclus ion, th e pr ocess of ente r ing th e psychi atric world a nd wor king through
th e variou s difficulties enco un te re d pr esents th e new resident wit h a difficult but
rewarding challe nge. A cleare r unders tand ing of th e issues and recognit ion of th e
ex perience as an esse nt ia l as pect of training may be usefu l for bo th resident and
supervisor in fost ering th is im po rtant ph ase of personal and pro fessional develop­
ment.
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