
Tran si tions to Prac tice

Nav i gating the Tran si tion to Prac tice
Catherine Hickey, PGY5

Dalhousie Uni ver sity, Hal i fax, Nova Sco tia

Ab stract: The tran si tion to staff is a time of great tur moil
for many res i dents. It is a de vel op men tal stage not un like
any other and should be marked as a rite of pas sage. 
Un for tu nately, post grad u ate pro grams do not seem to give 
it the at ten tion it de serves, and ter mi na tion of the re la tion -
ship be tween res i dents and fac ulty is ne glected. As the
phase of “be nign ne glect” en dures, many res i dents have
symp toms of anx i ety and de pres sion. Many are un pre -
pared to suc cess fully pur sue the busi ness and con trac tual
as pects of se cur ing em ploy ment upon grad u a tion, and
many are pre oc cu pied with the tech ni cal and lo gis ti cal as -
pects of the tran si tion. How ever, the true tran si tion is
marked by the learn ing that ac com pa nies in de pend ent and 
au ton o mous de ci sion-making.

Résumé : Traverser la tran si tion à la pra tique

La tran si tion à la pra tique est une période de grand
tumulte pour nombre de résidents. C’est une phase du
développement sem blable à toute autre qui devrait être
désignée rite de pas sage. Malheureusement, les
programmes d’études post-doctorales ne semblent pas y
por ter l’attention qu’elle mérite, et la fin de la re la tion en tre
les résidents et le corps enseignant est négligée. Bien des 
résidents qui subissent la phase de « négligence
bénigne » ont des symptômes d’anxiété et de dépression.
Nombre d’entre eux ne sont pas préparés à transiger à
bon escient avec les as pects commerciaux et contractuels 
de trouver un emploi après avoir obtenu leur diplôme, et ils 
sont nombreux à se préoccuper des as pects tech niques et 
logistiques de la tran si tion. Toutefois, la véritable tran si tion 
est caractérisée par l’apprentissage qui va de pair avec un 
processus décisionnel indépendant et autonome. 
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The Pre lude to the Tran si tion
The final year of res i dency can be chal leng ing. Since the
Royal Col lege Exam changed its for mat, fifth-year res i -
dents have a writ ten and an oral exam occur ring within a
shorter period of time. While some res i dents clearly
favour the change to a more focused exam, oth ers do not.
Regard less of how one views the change, this newly 
con densed year of study has a tre men dous impact on
senior res i dents.

Dur ing this year of stren u ous study, senior res i dents must
also nav i gate the task of sep a rat ing and indi vid u at ing
from their (often) well-loved post grad u ate psy chi a try pro -
grams. Many secure attach ments must be dis rupted. The
lit er a ture describes well this sep a ra tion cri sis in var i ous

res i dency pro grams (1). To smooth the tran si tion, senior
res i dents often go through well-defined, albeit sub tle and
uncon scious, devel op men tal phases. For exam ple, when
leav ing their res i dent col leagues and the col le gial and
cohe sive spirit inher ent in years of shared camaradarie,
senior res i dents often find ways to make the old envi ron -
ment seem less becom ing. They may be hyper crit i cal of
attend ing staff, and they some times grow aloof and dis -
tant from the more junior res i dents. This can lead to a
“we–they” schism that serves a clear pur pose in mak ing
the old envi ron ment less com fort ing and nur tur ing, so that 
the omi nous envi ron ment lurk ing in the future seems less
threat en ing and anx i ety-provoking. Unless the sep a ra tion
cri sis is rec og nized, appre ci ated and effec tively dealt
with, it can have del e te ri ous effects on res i dents and staff
alike. The sep a ra tion cri sis must be treated like any other
rite of pas sage. The cru cial ele ments of deal ing with it
include nor mal iz ing the expe ri ence for res i dents and
encour ag ing expres sion of affect asso ci ated with the
expe ri ence. This is often best accom plished in the group
set ting (1).

The Inad e quacy of Edu ca tion and the Phase
of Benign Neglect
Early in the final years of train ing, res i dents begin to
accept that they must soon leave shel tered envi ron ments
and assume careers as inde pend ent cli ni cians and entre -
pre neurs. Asso ci ated with this is a devel op men tal phase.
What should nat u rally accom pany this time of per sonal
devel op ment is a time of pro fes sional devel op ment. 
Intu itively, one would expect numer ous pro fes sional
devel op ment pro grams and sem i nars at the post grad u ate
level through out the coun try. Such sem i nars would offer
“real life” advice to senior res i dents embark ing on the
jour ney of tran si tion. Yet the lack of such pro grams is
astound ing. Borus devel oped a “Tran si tion to Prac tice
Sem i nar” and com mented on the lack of sim i lar pro grams
in the United States:

There have been many hy poth e ses about why there have
not been more or ga nized fac ulty at tempts to fa cil i tate
res i dents’ tran si tion to prac tice. Some sug gest that the
an nual loss of highly cathected pro fes sional prog eny is
such a pain ful event for fac ulty that they deny or min i mize
the im por tance of this tran si tion for the res i dents. Oth ers
sug gest that since grad u at ing res i dents are clearly
com pe tent adult pro fes sion als, any at tempt by fac ulty to
in ter vene in their de ci sion mak ing would be
in ap pro pri ately in tru sive and pa ren tal. At the op po site end
of the spec trum is the sug ges tion that be cause res i dents
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be come prac ti tio ners at the end of train ing, they pose a
com pet i tive threat to fac ulty mem bers with whom they will 
be com pet ing for a va ri ety of lim ited prac tice re sources
(e.g. pa tient re fer rals, re search mon ies, and ac a demic and
in sti tu tional po si tions) and that in ar eas that are
over pop u lated with psy chi a trists fac ulty are not ea ger to
aid their more re cently trained com pe ti tion (2).

The atti tude of some fac ulty toward tran si tion issues is
one of benign neglect. Given the impor tance psy chi a try
places on ter mi na tion of rela tion ships, it behooves us to
exam ine what drives the indif fer ence per me at ing this
issue. While we must acknowl edge benign neglect from
fac ulty, we must also acknowl edge apa thetic accep tance
from res i dents.

The Real ity of the Tran si tion: Affectively,
Logis tically and in the Real World
In the final years of train ing, many res i dents expe ri ence
var i ous emo tions, symp toms and even dis or ders as they
try to assim i late what it means to be a psy chi a trist. After
res i dents nav i gate the tasks of sep a rat ing, they indi vid u ate 
and become cli ni cians. Often, this is based on role mod els 
encoun tered in the aca demic envi ron ment. Such role mod -
els have been called “tri ple-threat psy chi a trists” in ref er -
ence to their roles as cli ni cians, teach ers and research ers
(3). Many (likely most) res i dents feel unable to live up to
this stan dard. Many res i dents feel con fu sion, anx i ety and
depres sive symp toms when they approach the task of
decid ing on their pro fes sional iden tity. This is not unlike
Eriksson’s devel op men tal stage of iden tity vs. role con fu -
sion. Looney and col leagues found that, dur ing the tran si -
tion period, 73% of psy chi at ric res i dents expe ri ence
anx i ety that ranges from mod er ate to inca pac i tat ing and
that 58% expe ri ence depres sion to a sim i lar degree (4).
Many res i dents must bal ance the demands of fam ily and
other per sonal obli ga tions. Com pro mise and sac ri fices are 
fre quently made.

Res i dents mak ing the tran si tion to prac tice have many
vari ables to con sider. There are numer ous logis ti cal deci -
sions to be made. For exam ple, they must choose the type
of prac tice, the accept able level of income, the fre quency
of call, expected teach ing respon si bil i ties and hos pi tal
priv i leges that they would expect in a prac tice. Many feel
that psy chi at ric train ing pre pared them well for psy chi at -
ric prac tice but very few feel pre pared to man age its prac -
ti cal aspects (3).

Hav ing invested a sig nif i cant amount of time and money
in the pro cess lead ing to Royal Col lege Spe cialty rec og ni -
tion, many res i dents feel that the pro cess will end once
the exam is com pleted. How ever, the steps required to
choose the right prac tice (or fel low ship) can be just as
oner ous as the var i ous other rites of pas sage. Nego ti a tions 
with poten tial employ ers can be ardu ous. Few res i dents
have con sid ered the intri ca cies of thor ough con tract nego -
ti a tion. In this age of alter nate fund ing plans, where con -
tracts con tain com plex i ties beyond the imag i na tions of
even the most sea soned of our men tors, many of us are

sim ply unpre pared to con sider just how com pli cated our
pro fes sional lives will become.

Much of the growth aris ing from the tran si tion to prac tice
does not come from the respon si bil ity we learn as we
assume the roles of man ager and pro fes sional. It comes
from the trib u la tion of inde pend ent and auton o mous 
deci sion-mak ing. As senior res i dents, we mem o rize lists
and tables of good prog nos tic fac tors, but at the end of the 
day, we must acknowl edge that we are often unable to
pre dict prog no sis. Our patients are often ratio nal indi vid u -
als who leave our offices and make choices for them -
selves. As much as we would like to believe in our
abil i ties to pre dict and pro tect, we inev i ta bly encoun ter
the patient who escapes our abil i ties to do so and makes a
deci sion we could not have pre dicted. As res i dents, no
mat ter how bad the out come, we can always doc u ment
that every assess ment was dis cussed with an attend ing
staff per son. When we become that staff per son, we
assume a whole new level of account abil ity.

Phy si cians are taught to be pro tec tors. As res i dents make
the tran si tion to staff, many become more hypervigiliant
and cau tious. Some where among the vol umes of text and
hours of lec tures, it was instilled in our psy ches that we
must not only pro vide care but that we must also pro tect.
In other areas of med i cine, the onus is on the phy si cian to
treat the ill ness only. But psy chi a try is unique in that we
often treat not only the ill ness but, more holis ti cally, the
per son. Psy chi a trists treat major men tal ill nesses and per -
son al ity dis or ders, and with that come expec ta tions from
patients and fam ily mem bers alike. Unlike the sur geon
who sim ply removes the inflamed appen dix, we psy chi at -
ric cli ni cians must assess com plex and abstract enti ties;
we must decide when a patient is impaired and inca pa ble
of ensur ing safety. When a bad out come has occurred and 
we are forced to ques tion our assess ment, hav ing no staff
“back-up” is a star tling expe ri ence. How ever, expe ri ences 
such as these are at the heart of the emo tional and
maturational tran si tion.

As we make the tran si tion to staff, we must assume this
dubi ous respon si bil ity of know ing when and when not to
pro tect. Like all other aspects of this enor mous tran si tion,
we have been poorly edu cated about it. Some argue that
this skill tran scends teach ing. Yet, this sin gle respon si bil -
ity can be the most over whelm ing, dis turb ing and mean -
ing ful aspect of the meta mor pho sis itself.

Who Does Well?
Given the enor mity of the chal lenge, are there any ways
to pre dict who will do well with the tran si tion to prac tice? 
Some res i dents do report a smooth and fairly effort less
evo lu tion. Looney and col leagues found that res i dents
expressed feel ings of growth, mas tery and con fi dence if
they had “solid per sonal anchors of sta ble, nur tur ing rela -
tion ships with friends and loved ones” (4). Psy chi a trists
who had a dif fi cult time with the tran si tion had dif fi cul -
ties in other areas of their lives, were more iso lated and
were unable to seek out sup port from oth ers.

Con tinued on p 14
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Con clu sion

Clearly, the task of tran si tion is con sid er able. Res i dents
must demand, and staff must estab lish, pro grams. Fac ulty, 
both senior and junior, must for mally demys tify the pro -
cess of becom ing an inde pend ent psy chi a trist. First, how -
ever, we must acknowl edge the affect that accom pa nies
the loss. We must nor mal ize the expe ri ence for our selves,
for the fac ulty and for the res i dents who must bear the
repeated loss of well-respected friends and col leagues.
We must accept the denial that is inher ent in our cop ing

and move on to make this a stage of growth, rather than a
pat tern of indif fer ent dis re gard.
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Mot de la présidente suite de la p. 7

Pour y parvenir, il faut d’abord mieux comprendre le rôle
de la cul ture et de l’ethnicité, et se débarrasser des obsta -
cles qui empêchent quiconque éprouve des problèmes de
santé mentale de rechercher ou de recevoir un traitement
efficace. Les cliniciens doivent aussi se sensibiliser à
leurs propres antécédents culturels et réfléchir à la façon
dont ils peuvent être perçus par les patients de différentes
prov e nances. J’encourage donc les membres ayant un
intérêt particulier pour ce domaine et des connaissances à

pro poser des résumés pour le programme de la prochaine
assemblée annuelle. 

En vis i tant chaque asso ci a tion provinciale de psychiatres
dans le cours de l’année, j’espère vous  rencontrer et
échanger vos idées sur mon thème, sur l’avenir de notre
spécialité et sur l’APC. N’hésitez surtout pas à
communiquer avec moi pour toute ques tion ou tout
commentaire sur votre Asso ci a tion. Vous pouvez me
joindre au siège social de l’APC, au 1-800-267-1555,
poste 232, ou par courriel à l’adresse 
pres i dent@cpa-apc.org.




