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To the Editor:
The coronavirus pandemic and subsequent lockdown mea-
sures led to logistical difficulties that prevented numerous
psychiatric patients from accessing hospital-based treatment.
Many trainees were redeployed to specialized COVID-19
units to provide general health services for people with
COVID-19. In this and other ways, the pandemic has affected
the education of postgraduate trainees in several medical spe-
cialties, including psychiatry, throughout the world [1].

The lockdown measures forced inpatient and outpatient
psychiatric services to significantly reduce their clinical ca-
pacity and limit access to mental health services. These ad-
justments impacted face-to-face interactions, thereby limiting
educational, supervision, and mentorship activities for
trainees. Resources dedicated to research and to enrolling pa-
tients in clinical trials were also reduced. At the same time,
many psychiatric trainees and consultant psychiatrists were
redeployed to non-psychiatric wards, due to the lack of other
medical staff, effectively interrupting regularly scheduled
training activities [2]. Thus, the primary objective of tackling

the pandemic often relegated academic training to a second-
ary, sometimes neglected, role [3].

These changes have affected training programs in psychi-
atry [4]. In place of regular in-person teaching, training pro-
grams, meetings, and patient encounters were shifted to online
platforms [5]. Postgraduate courses, conferences, and work-
shops were made virtual, givingmany trainees the opportunity
to attend international events. Individual training institutions
moved many of their regular didactic programs and journal
clubs online. As some of these changes may endure past the
pandemic, their value will need to be reassessed in the future.

As early career mental health clinicians and researchers
from different countries, we, members of the Global Mental
Health Think Tank, connected through the Early Career
Psychiatrists’ Section of the World Psychiatric Association,
have identified five core areas of psychiatric training affected
worldwide by the COVID-19 pandemic:

& Quality of training: The workload, including non-
psychiatric care responsibilities, for which many trainees
had minimal training, has increased dramatically. As
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clinical staff has been meeting these increased demands
and attention and resources in medical centers have been
focused on COVID-related activities, training programs
have found it challenging to maintain standards of high
quality in their theoretical and practical didactic activities
aiming at enriching trainees’ knowledge and clinical skills
as future psychiatrists.

& Lack of diversified clinical exposure and practice: At
times, service needs have been prioritized over training. In
some countries, trainees were instructed not to rotate to a
new placement to guarantee continuity of service provi-
sion. Also, despite population-wide increases in psycho-
logical distress, some trainees have experienced reduc-
tions in patient caseloads during lockdowns, especially
in outpatient clinics and multidisciplinary collaborative
care. The closure of outpatient departments and logistical
difficulties accessing hospitals were contributing factors
for this decrease of clinical exposure. This has been some-
what balanced by patients having access to trainee-
provided care through telehealth.

& Lack of research activities: Research activities, usually
optional in training, have become even more limited dur-
ing the pandemic for many trainees. For all clinical stud-
ies, recruiting suitable patients during the pandemic has
become evenmore difficult. Therefore, early-career inves-
tigators at all levels have found it difficult to submit their
theses, dissertations, and research projects within the pre-
viously estimated time frames, follow their study proto-
cols, or attain their previously expected subject accruals.

& Use of technology for education: The implementations
of telepsychiatry and tele-education have accelerated
worldwide. This was in response to the sudden impossi-
bility of meeting in-person and to complement the fewer
in-person opportunities for learning. These approaches
may continue to offer benefits beyond the pandemic.
Trainees have been so far supported by moving meetings
online and allowing for the continuity of virtual learning
through webinars and e-learning modules.

& Effects on entrance and exit exams:With the changes in
clinical practice, physical distancing rules, and travel re-
strictions, assessments became challenging to complete.
Most exams were delayed, and others cancelled.

In response to these challenges, measures have been taken
to help trainees and trainers in psychiatry during these difficult
times. Indeed, telemental health and education have enhanced
alternative ways of psychiatric training during the COVID-19
pandemic. Training committees have put forth various recom-
mendations, including closer supervision, scheduled assess-
ments, extending deadlines for submission of dissertations/
projects, rotations across subspecialties, including research

training, and peer-support groups. Other priorities have in-
cluded providing trainees with adequate support regarding
life-work balance to manage the added stress and workload
brought on by COVID-19 and to decrease the risk of burnout.

Possibly the key lesson for students, trainers, and trainees
has been the need to be flexible and adaptable to different
situations, skills that will make them better psychiatrists in
the future.

It remains important to evaluate, during the post-peak wave
or post-pandemic period, whether it will be best to return to
traditional learning methods or to adopt a blend of in-person
and virtual teaching and learning approaches. It will also be
necessary to assess whether postgraduate medical training
programs have achieved the main learning outcomes
established for psychiatric trainees during their psychiatric
training programs or if their learning has been negatively af-
fected by the current COVID-19 circumstances, and to what
extent. Therefore, it is increasingly important to implement
measures that ensure an adequate level of training even during
the pandemic. The world has already paid a high price during
the COVID-19 pandemic, but there is hope that we can limit
and reduce its damage, especially concerning education.
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