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The idea for this paper occurred much prior to the COVID-19
pandemic. It was supposed to be a more light-hearted and cheek-
ier take on how residents are the “teenagers” of medical educa-
tion: almost grown-up, but not quite. The initial intent was to
highlight how sometimes residents are viewed as having all the
responsibility of being full-grown “adult” doctors, while at other
times needing to be protected and/or controlled, enjoying very
few privileges of autonomous physicians. The COVID-19 pan-
demic and response have obviously required swift changes to
medical education, but have only further highlighted the mixed
messaging and treatment that U.S. residents face during training.

Prior to COVID-19, almost the entirety of this paper was
going to be an examination of Erik Erickson’s Psychosocial
Stages of Development [1], how they relate to educational
level, and whether a competency-based evaluation system is
sufficient for individuals who are also starting professional
identity formation. I will try to do this briefly, then move on
to how the current COVID-19 crisis has served to amplify
these points for psychiatry residents.

Competence vs. Identity

Erickson was a child psychoanalyst who developed a list of
psychosocial stages, where each stage represents “an unavoid-
able encounter between the environment and the developing
person who is driven by instinctual energy and developing
awareness” and results in a corresponding “crisis” that needs
to be navigated to resolve the conflict [2]. The crisis or conflict
of Erickson’s 4th stage is Industry vs. Inferiority, the success-
ful navigation of which leads to the virtue of competence.
Competency-based evaluations have become commonplace
in medical schools and residency training programs [3, 4].

Although this has led to improved consistency across schools
and programs on how students and trainees are evaluated, the
risk of students and residents not being able to successfully
navigate this stage cannot be ignored. Competition among
medical school classmates to prove their superiority over each
other for coveted positions in medical honor societies and
residency positions has led to such detrimental perfectionism
and increased stress levels that many medical schools have
made the pre-clinical curriculum pass/fail [4]. This sense of
competition and fear of inferiority can also mark this stage and
partly explains why in typical development, self-esteem takes
a dip in middle childhood [5]—and perhaps medical school.

Although residency training still focuses on competency and
skill development, residents have already started to embark on
the next stage. Residents need to fulfill the expectations that are
eventually required to be called a “surgeon,” “psychiatrist,” or
“radiologist.” It is not just mastery of skills for a sense of indus-
try, but specific knowledge, attitudes, and values of which they
must demonstrate sufficient acquisition in order to fulfill the
obligations of the professional identity of their specialty. These
attributes are not attained merely by proving superiority over
each other, but rather by learning from faculty role models. It
would appear residency training also incorporates Erickson’s 5th
stage, Identity Formation/Cohesion vs. Role Confusion, typically
marked in adolescence [1]. This is not an indictment on the lack
of emotional maturity of residents and fellows; ample research
has already shown that psychological “adolescence” is lasting
longer nowadays than in the past [6] and that protracted educa-
tion can lead to prolonged adolescence and identify formation
[7]. Erickson’s theories have already been used to describe late-
life transitions in medical specialty or transition between practice
and academia [2].

Implications for General Residency Training
Conditions

The recognition of residents entering Identity vs. Role
Confusion is important regarding how programs evaluate
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and treat residents during residency training, as according to
Erickson it is the environment that creates the unavoidable
conflict the individual must navigate. Even outside of
COVID-19, residents often receive mixed messages about
their role in training programs and medical education,
highlighting the role confusion of adolescence. Residents are
expected to be professionals and develop an altruistic attitude
towards their patients and colleagues and are often expected to
take on the responsibilities of autonomous physicians. Yet it is
also recognized that residents and fellows are a group that
requires special protections, such as the Accreditation
Council of Graduate Medical Education’s (ACGME) 80-h
limit [8], as without such protections trainees may be taken
advantage of or mistreated [9]. Trainees also lack privileges
attained by post-graduate physicians such as financial com-
pensation or ability to negotiate, or flexibility with job require-
ments, mandatory attendance of didactics, and limited avail-
ability of sick leave or child-care. In these aspects, trainees are
treated more like children who require special protections and
are only granted limited flexibility and autonomy [10].

It is possible, and even likely, that these shifting views are
often alternated based on what serves the needs of the
environment—training programs and hospital systems—and
not necessarily what serves residents needs for growth and
development. Residents may be viewed as “physicians” if
they are asked to provide clinical services without appropriate
supervision or to exceed work hour restrictions, but may be
viewed as “trainees” in regard to justifying their low salary,
having a limited say in training requirements, and inability to
negotiate benefits. Such shifting views may be psychological-
ly detrimental to trainees’ professional identity development,
as trainees may understand their role as only being of specific
use to a training program or hospital, which can vary from
place to place. This would add to Role Confusion, rather than
Identity Formation/Cohesion.

Implications during COVID-19

The COVID-19 pandemic has drawn attention to the dual role
of residents and fellows as both trainees and physicians [11],
and this identity crisis is much more pressing and urgent with-
in the backdrop of the COVID-19 crisis. Three specific issues
will be reviewed below, namely (1) the need for protection;
(2) professional identity development; and (3) financial
compensation.

The Need for Protection

The American Medical Association (AMA) acknowledges
that certain stressors of the pandemic are “unique” to residents
due “to their status as employed trainees” [12]. The AMA has
noted that many physicians-in-training will be “enlisted” or
“deployed” to provide direct patient care during the COVID-

19 pandemic, and they must be protected and have support to
maintain safety [13]. These militaristic terms imply that this
process may be only semi-voluntary at best, as residents have
limitations in autonomy and flexibility [14]. This is as op-
posed to autonomous physicians, who are allowed to “volun-
teer” their services [15]. In contrast, residents have feared that
their “deployment” may actually lead to delays in their grad-
uation if such work was not felt to contribute to graduation
requirements (the AMA has opposed this stance) [12].
Autonomous “volunteers” would inherently have no such
risk. A reading of the AMA’s Guiding Principles to Protect
Residents and Fellows During the COVID-19 Crisis [12] only
further serves to highlight how such rights as the ability to
raise concerns without recrimination, be actively engaged in
response planning, and continue to be paid during sick leave,
must be explicitly stated to be given to residents, as if other-
wise they may be taken away, similar to the rationale for the
United Nations Convention on the Right of the Child [10].

Professional Identity

The AMA acknowledges that since the start of the COVID-19,
residents have been pulled from their primary role to cover other
services [16], noting that “many residents are being asked to
assume roles that are not a prescribed part of their specialty
training” [12]. The AMAgoes on to acknowledge that “residents
may be compelled to acquire skills on the job that were not an
expectation when they began residency” [12]. Although they
may be developing other skills necessary to combat the
COVID-19 pandemic, and aside from fear of contracting the viral
infection, there is implied fear related to developmental delays in
their professional identity in their chosen specialty.

On the other end of the spectrum, subspecialty fellows have
been asked to serve in attending physician roles in their core
disciplines [12]. This could be seen as an early or inappropriate
increase in responsibility, although appropriate privilege may
be lacking, without a commensurate increase in their compen-
sation and malpractice coverage. Likewise, it is hinted that such
activity—likely only made to benefit a specific’s program acute
needs in this crisis—may lead to said program viewing this
service as negatively impacting their completion of the training
program, which “must be openly discussed with them” [12].
This is again, Role Confusion, in which a trainee may be si-
multaneously told they are “competent” enough to act like an
attending in service of a program, but in fact a programmay use
this to harm or delay their professional development in their
core discipline, both views that would serve a program at the
potential detriment to trainees.

Financial Compensation

Even prior to the COVID-19, residents in various parts of the
U.S.A. had recently banded together to demand more favorable
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financial compensation [17]. Resident salaries are low compared
to those of other health care workers, particularly on an hourly
basis, and may only equate to approximately $15 to $20/h [12].
Fully autonomous physicians have the ability to negotiate con-
tracts, or quit/resign and look for more competitive positions, not
residents. Residents are particularly vulnerable in their negotiat-
ing ability as a labor force. Although they are employed health
care workers, their dual status as “trainees” makes them depen-
dent upon their employer for their professional development
[12]. As such, “their influence over the environment… is limit-
ed,” [12] a statement which is often applied to why children and
young people also require special protections [10].

Due to being involuntarily reassigned, some residents have
demanded hazard pay in order to ensure financial compensa-
tion [18]. The AMA has supported such measures, stating
residents “should be candidates for hazard pay in a way that
is equitable to other health care workers,” as well as granted
forgiveness and/or forbearance for their student loan debt to
ease the financial stress during the COVID-19 crisis [14].
Perhaps it is no coincidence that the very program that
attracted the most attention for a pre-COVID residency strike
advocating for equal pay and benefits was the same program
post-COVID that was lauded by the AMA for protecting its
residents during the crisis [19].

Impact of COVID-19 on Psychiatry Trainees

There have been multiple reports and first-hand accounts of
psychiatry residents being re-deployed to cover other services,
especially during the initial stages of the pandemic [20–24],
including working in ICUs and COVID units [22, 23]. One
program from New York re-deployed all 13 of their PGY-2
psychiatry residents to cover COVID units [20]. A previous
publication in this journal detailed the accounts of a rural
program that reassigned psychiatry interns to internal medi-
cine services, with one PGY-5 who was also completing a
Preventative Medicine program being put in a position to help
to coordinate their states’COVID response [21]. Another psy-
chiatry program from New York detailed that of 46 total res-
idents in their program, the first to be re-deployed were in-
terns, assumingly mandatory, and volunteers from the PGY-4
class; when all was said and done, 35 of the 46 residents had
experienced re-deployment [23]. One report from a PGY-3
psychiatry resident who “volunteered” to work on an internal
medicine COVID unit wrote positively about the experience,
and also acknowledged facing their own mortality and having
to write their will before being deployed [24].

A common theme appears to be of forced deployment to
front-line work of residents in the earlier years of training,
interns, and PGY-2s, while upper-levels were initially
afforded the option of avoiding being the first wave of re-
sponders. This may be at least partially due to the perception
that upper-levels had already experienced growth into their

professional identity, despite also likely having more compe-
tence. One author noted the altering of “the trajectory of my
medical training” and “being asked to step off my planned
career path and return to my general medicine foundations
[20].” This strongly hints at the perception of an arrest of
growth during identity formation and needing to regress to
an earlier, less well-differentiated period. Interns and lower-
levels may be perceived as less well-differentiated psychia-
trists with less autonomy and were felt to be more malleable
to fit the acute needs of programs and hospital systems. Yet it
is equally confusing to the role of a PGY-5 who was tasked
with helping to organize the COVID-19 response of an entire
state, which is perhaps beyond the competence of a pre-
graduate physician.

Summary and Recommendations

These issues are intricately related to the perceived role of
residents, whether they are “trainees” or “physicians” or both.
It may be helpful to acknowledge this dual and sometimes
conflicting role, to help trainees and attendings make sense
and understand where incidents of Role Confusion may lead
to conflict in training programs. Such an understanding may
lead to improved communication, problem-solving, and at-
tachment, which would be particularly beneficial during a
crisis. Implications include both potentially under- and over-
estimating the expectations of trainees, and in fact these prob-
ably alternate in a way that penalizes residents. This discrep-
ancy existed prior to COVID-19, but the pandemic has only
further highlighted this mixed view, which needs to be exam-
ined to avoid potentially disastrous consequences.

According to Erickson, the virtue associated with success-
fully navigating Identity vs. Role Confusion is fidelity, which
he defined as “the ability to sustain loyalties freely pledged in
spite of the inevitable contradictions of value systems” [25].
Fidelity is marked by loyalty and commitment and allows
young people to choose or reject major roles they could as-
sume. Erickson believed that successful resolution of the psy-
chosocial crisis of adulthood—Generativity vs. Stagnation—
requires that individuals be capable of exhibiting loyalty and
commitment to “occupational choices, various ideologies, and
to the nurturance and socialization of younger generations”
[25]. Failure to attain this virtue may contribute to “occupa-
tional instability” and perhaps—in our language—burnout.

An explicit discussion of these discrepancies may lead to
greater understanding and Identity Formation/Cohesion, both
for individual residents and for training programs.
Recommendations for training programs could include:

& Have honest and transparent discussions about the role of
residents

& Acknowledge discrepancies and disparities in role perception
that affect residents negatively, particularly during crises
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& Recognize that residents, as a group, require special pro-
tections and rights and ensure those protections and rights
are granted

& Recognize that residents are growing in autonomy and pro-
vide developmentally appropriate independence and
autonomy

& Distinguish evaluations based on competence from
markers of appropriate professional identity formation

& Treat residents consistently and in line with their appro-
priate developmental stage
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