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(which I didn’t have at that time), I had scored
really high. Again as psychiatric trainees we
were expected to heal our physician colleagues,
forgetting the fact that for junior psychiatric resi-
dents this was a lot for them to take in.

What helped me get through it?

Among the things helped me (apart from that
blank piece of paper, which I kept in my purse
for several months so I could write my resignation
any time I felt like I should give up), the most
important were my colleagues. One colleague,
now a dear friend, realised I was going through
a lot that week, and even though she was away
with her family, she sent me a box of brownies.
That box and the small card with it made me
tear up at the time. Then there were the handful
of seniors who realised that we were being put
through things that no one could survive without
psychological damage. Just the acknowledgement
itself helped. The research I had worked on was
published in a high-impact-factor journal, and
my consultant, seeing the work I had put in,
made me third author even though I had worked
with a ‘last author’ credit in mind. One of my
senior consultants post-pandemic told us that he
himself had talked to a psychiatrist friend when
he was overburdened. I wish he had told us that
during the awful time because we wouldn’t have
felt so alone and overwhelmed.

I consider myself lucky with ICU duties, because
I got into a medical unit in which I always had
physician colleagues/friends and seniors available
to discuss the patients. One of my psychiatric
trainee colleagues wasn’t so lucky and she went
through similar burnout before going to the hos-
pital administration because she felt she was letting
the patients down. Also, we eventually received per-
sonal protective equipment (some provided by the
administration, some we bought ourselves when it
became available). The lockdowns relaxed a few
weeks later and that helped my morale because I
could finally be at ease with the fact that I didn’t
feel all alone. I started talking to my friends and
family regularly. I took a week off and went for a
vacation with my sister and a friend once the
COVID wave was over. It helped me learn that I
should work proactively before burnout sets in.

Not going to that place again

Now I take time out before I am close to the brink
instead of waiting for burnout to happen. I speak
up when I see a bad call from consultants that can
affect the mental health of my juniors. My collea-
gues and I are making sure that we are there for
our juniors, especially during their first 2 years,
when everything can be overwhelming. The loss
of social connectedness has been shown to play a
major role in physician burnout. It is vital that

leaders follow organisational and teamwork
guidelines for prevention and recovery by dedi-
cating time every day to creating a work environ-
ment and culture that encourages a sense of
belonging, where every staff member feels appre-
ciated and part of a collaborative mission to
improve the health and well-being of patients
and colleagues.® Burnout prevention can be pro-
moted actively by encouraging respect and polite-
ness, identifying and treating the shame and guilt
that may come with errors of commission and omis-
sion, and swiftly stepping in to stop humiliation at
the hands of superiors. Other interventions include
Schwartz Rounds, which provide a structured
multidisciplinary forum in which staff (clinical
and non-clinical) and medical students can can-
didly discuss interpersonal and emotional issues
that they face when caring for patients and families,
developing long-term relationships through peer
support and mentoring, providing space and time
to meet and share experiences, and more.”
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