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Residents’ Voices

Throughout my training, a common 
refrain from more senior colleagues 
was that training “goes by quickly.” 

At the risk of sounding cliché, and even 
after a 7-year journey spanning psychia-
try and preventive medicine residencies as 
well as a consultation-liaison psychiatry fel-
lowship, I agree without reservations that it 
does indeed go quickly. In the waning days 
of my training, reflection and nostalgia 
have become commonplace, as one might 
expect after such a meaningful pursuit. In 
sharing my reflections, I hope others pro-
gressing through training will also reflect 
on elements that added meaning to their 
experience and how they might improve 
the journey for future trainees.

Residency is a team sport
One realization that quickly struck me was 
that residency is a team sport, and find-
ing supportive communities is essential 
to survival. Other residents, colleagues, 
and mentors played integral roles in mak-
ing my experience rewarding. Training 
might be considered a shared traumatic 
experience, but having peers to commis-
erate with at each step has been among 
its greatest rewards. Residency automati-
cally provided a cohort of colleagues who 
shared and validated my experiences. 
Additionally, having mentors who have 
been through it themselves and find ways 
to improve the training experience made 
mine superlative. Mentors assisted me 
in tailoring my training and developing 
interests that I could integrate into my 

future practice. The interpersonal connec-
tions I made were critical in helping me 
survive and thrive during training.

See one, do one, teach one
Residency and fellowship programs might 
be considered “see one, do one, teach one”1 
at large scale. Since their inception, these 
programs—designed to develop junior  
physicians—have been inherently educa-
tional in nature. The structure is elegant, 
allowing trainees to continue learning while 
incrementally gaining more autonomy and 
teaching responsibility.2 Naively, I did not 
understand that implicit within my education 
was an expectation to become an educator 
and hone my teaching skills. Initially, being a 
newly minted resident receiving brand-new 
3rd-year medical students charged me with 
apprehension. Thoughts I internalized, such 
as “these students probably know more than 
me” or “how can I be responsible for patients 
and students simultaneously,” may have 
resulted from a paucity of instruction about 
teaching available during medical school.3,4 
I quickly found, though, that teaching was 
among the most rewarding facets of training. 
Helping other learners grow became one of 
my passions and added to my experience.
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Iron sharpens iron
Although my experience was enjoyable, 
I would be remiss without also consider-
ing accompanying trials and tribulations. 
Seemingly interminable night shifts, sleep 
deprivation, lack of autonomy, and system 
inefficiencies frustrated me. Eventually, 
these frustrations seemed less bothersome. 
These challenges likely had not vanished 
with time, but perhaps my capacity to 
tolerate distress improved—likely corre-
sponding with increasing skill and con-
fidence. These challenges allowed me to 
hone my clinical decision-making abili-
ties while under duress. My struggles and 
frustrations were not unique but perhaps 
lessons themselves.

Residency is not meant to be easy. The 
crucible of residency taught me that I had 
resilience to draw upon during challenging 
times. “Iron sharpens iron,” as the adage 
goes, and I believe adversity ultimately 
helped me become a better psychiatrist.

Self-reflection is part of 
completing training
Reminders that my journey is at an end are 
everywhere. Seeing notes written by past 
residents or fellows reminds me that soon 
I too will merely be a name in the chart to 
future trainees. Perhaps this line of thought 
is unfair, reducing my training experience 
to notes I signed—whereas my training 
experience was defined by connections 
made with colleagues and mentors, oppor-
tunities to teach junior learners, and confi-
dence gained by overcoming adversity.

While becoming an attending psychia-
trist fills me with trepidation, fear need 

not be an inherent aspect of new begin-
nings. Reflection has been a powerful prac-
tice, allowing me to realize what made my 
experience so meaningful, and that train-
ing is meant to be process-oriented rather 
than outcome-oriented. My reflection has 
underscored the realization that challenges 
are inherent in training, although not with-
out purpose. I believe these struggles were 
meant to allow me to build meaningful 
relationships with colleagues, discover joy 
in teaching, and build resiliency.

The purpose of residencies and fel-
lowships should be to produce clinically 
excellent psychiatrists, but I feel the jour-
ney was as important as the destination. 
Psychiatrists likely understand this better 
than most, as we were trained to thought-
fully approach the process of termination 
with patients.5 While the conclusion of our 
training journeys may seem unceremonious 
or anticlimactic, the termination process 
should include self-reflection on meaning-
ful facets of training. For me, this reflection 
has itself been invaluable, while also mak-
ing me hopeful to contribute value to the 
training journeys of future psychiatrists.

References
	 1. 	 Gorrindo T, Beresin EV. Is “See one, do one, teach one” dead? 

Implications for the professionalization of medical educators in 
the twenty-first century. Acad Psychiatry. 2015;39(6):613-614. 
doi:10.1007/s40596-015-0424-8

	 2. 	 Wright Jr. JR, Schachar NS. Necessity is the mother of invention: 
William Stewart Halsted’s addiction and its influence on the 
development of residency training in North America. Can J 
Surg. 2020;63(1):E13-E19. doi:10.1503/cjs.003319

	 3. 	 Dandavino M, Snell L, Wiseman J. Why medical students 
should learn how to teach. Med Teach. 2007;29(6):558-565. 
doi:10.1080/01421590701477449

	 4. 	 Liu AC, Liu M, Dannaway J, et al. Are Australian medical 
students being taught to teach? Clin Teach. 2017;14(5):330-335. 
doi:10.1111/tct.12591

	 5. 	 Vasquez MJ, Bingham RP, Barnett JE. Psychotherapy 
termination: clinical and ethical responsibilities. J Clin Psychol. 
2008;64(5):653-665. doi:10.1002/jclp.20478

Clinical Point

Reflection has 
allowed me to realize 
that training is 
meant to be process-
oriented rather than 
outcome-oriented

Discuss this article at  
www.facebook.com/ 
MDedgePsychiatry


