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Abstract. The coronavirus disease 2019 (COVID-19) pandemic has challenged and almost 
completely disrupted the previous teaching system, based mainly on teachers’ and learners’ 
physical presence. This impact has forced educators to identify alternative learning models 
and begin utilizing new approaches, often without detailed analysis or thorough, systematic 
planning. The current literature review aims to reveal some of the greatest pedagogical 
challenges in remotely teaching psychiatry residents during the pandemic. This mini-
review’s results may help in developing additional pedagogical techniques and key 
applications for educational activities to teach psychiatry residents, as well as to suggest 
directions for future psychiatry resident education. 
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Sažetak. Pandemija koronavirusne bolesti 2019. (COVID-19) u značajnom je obimu 
onemogućila provođenje uobičajenih edukacijskih aktivnosti što je, između ostalog, 
rezultiralo i primjenom novih modela učenja. Međutim, promjene koje su uslijedile često su 
implementirane bez detaljne prethodne analize i temeljitog, sustavnog planiranja njihovog 
provođenja. Ovaj kratki pregled literature ima za cilj identificirati neke od glavnih pedagoških 
izazova u edukaciji specijalizanata psihijatrije tijekom aktualne pandemije. Rezultati ovog 
preglednog članka mogu pomoći pri razvoju dodatnih pedagoških tehnika i inovativnih alata 
za korištenje u budućim obrazovnim aktivnostima te pridonijeti planiranju organizacije 
specijalističkog obrazovanja iz psihijatrije. 
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INTRODUCTION

The COVID-19 (coronavirus disease 2019) pan-
demic appeared unexpectedly, bringing a great 
number of changes to the education field. �������Classi-
cal teaching system, which mostly requires physi-
cal presence, has become quite hard to follow 
through during the pandemic. This shift has 
forced educators to adapt to new learning mod-
els that mostly rely on remote teaching. Peda-
gogical challenges accompanying this process 
have been particularly notable in medical educa-
tion system, whose learning process and profes-
sional skill development have relied mostly on 
clinical experience. 
This article focuses on the specialized occupation 
of medical education while emphasizing the psy-
chiatry specialty. After overcoming the initial 
technical hurdles with organizing of the distance 
learning and identifying optimal solutions that 
have been implemented later on, a detailed con-
sideration of this entire process of pedagogical 
adaptation is necessary. Accordingly, this article 
reflects upon the state of medical (and particular 
psychiatric) education at the beginning of the 
pandemic, establishes an understanding of the 
current state, and provides insights and recom-
mendations for psychiatry residents’ future edu-
cation. Thus, this review aims to summarize key 
learning from various practices and answers the 
following research questions:

•	 What are the biggest pedagogical challenges 
of psychiatry residents’ educational programs 
during the COVID-19 pandemic?

•	 Which education practices that emerged dur-
ing the first response to the pandemic can be 
continued, which should be improved, and 
what insights do they offer for future practice?

•	 What will the future teaching of psychiatry 
residents involve?

METHOD

The literature review was conducted to identify 
pedagogical challenges in the medical education 
context generally, as well as in the psychiatric 
context specifically. The PubMed database was 
searched on March 31, 2021, and the results of 
this search were used as data for this mini-re-

view. Since no articles had been published about 
COVID-19 before 2020, no articles predating 
2020 were considered. This PubMed search was 
limited to English-language articles’ abstracts and 
full texts available. The basic search terms were 
education, distance, COVID-19, psychiatry, intern-
ship, and residency. Search strategies explaining 
how Medical Subject Headings (MeSH) terms 
were combined: “Education, Distance” and “COV-
ID-19” and “Psychiatry” and “Internship and Resi-
dency”; “Education, Distance” and “COVID-19” 

Various pedagogical challenges may be notified in 
teaching residents during the pandemic, such as 
prioritizing residents’ needs, disrupting or modifying 
clinical experiences, implementing innovative tools and 
new settings, assuring educational value, identifying new 
educational topics, enhancing specific competencies, 
exploring residents’ and teachers’ motivations and 
attitudes toward digital tools and remote learning.

and “Psychiatry”; “COVID-19” and “Psychiatry” 
and “Internship and Residency”; “Education, Dis-
tance” and “COVID-19” and “Internship and Resi-
dency”. Articles obtained through different 
searching strategies (n=39) were combined and 
analyzed together. Throughout the selection 
process, nine titles were deemed irrelevant 
through screening, based on their titles and ab-
stracts, and they were excluded. Six articles were 
obtained from references in the search results 
and other sources, such as direct searches in rel-
evant journals.
After a thorough review, the collected items were 
narrowed to 36 articles. Three targeted learning 
population categories emerged: psychiatry resi-
dencies and fellowships (nine articles), under-
graduate psychiatry teaching and other training 
in the psychiatry field (six articles), and learning 
from residency education in other specialties (21 
articles). Nine selected articles related to dis-
tance education in psychiatry residencies and fel-
lowships were detailed presented in the results 
sections. An analysis of all 36 articles’ selected 
for this review revealed several pedagogical chal-
lenges, which were then organized into sub-
groups vis-à-vis their thematic similarities 
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(Prioritizing needs; Clinical experience; Education-
al value; New topics and competencies; Innova-
tive tools and settings; Motivations, attitudes, 
and feedback). The main outcomes in the peda-
gogical challenges category for all articles across 
all learning population categories were reflected 
in the results. For the purposes of this paper, the 
terms e-learning, remote teaching and learning, 
and online or distance education and learning are 
understood to be synonymous.

RESULTS

Distance education in psychiatry residencies and 
fellowships

Nine selected articles related to distance educa-
tion in psychiatry residencies and fellowships 
during the COVID-19 pandemic: 

American Association of Geriatric Psychiatry 
online trainee curriculum: Development and 
method of initial evaluation

The Teaching and Training Committee leadership 
of the American Association of Geriatric Psychia-
try (AAGP) has, in collaboration with geriatric 
psychiatry experts, developed a web-based geri-
atric psychiatry curriculum for psychiatry resi-
dents to address the educational gap that has 
resulted from the pandemic’s disruption of in-
person clinical experiences1. As Conroy et al. 
wrote in their brief report1, this curriculum is a 
module-based geriatric psychiatry didactic learn-
ing experience that comprises 30 video-recorded 
lectures, covering topics such as those related to 
geriatric assessments, neurocognitive disorders, 
late-life psychiatric disorders as well as their psy-
chopharmacological treatment, the management 
or treatment of dementia’s behavioral and psy-
chological symptoms, and caregiver support. If 
the curriculum is found successful, despite its pri-
mary design to resolve COVID-related training 
deficits in geriatric psychiatry, it could transition 
to a permanent offering.

Psychiatric training during the global pandemic

Richards and DeBonis2 identified, in an open fo-
rum, several aspects of COVID-19’s impact on 
clinical care, teaching, and psychiatry trainees’ 
well-being. They outlined challenges facing psy-
chiatric training directors’ fulfilling of trainees’ 

educational needs amid the pandemic. The arti-
cle emphasized the responsibility of workflow 
adjustment while attempting to preserve educa-
tional momentum, protecting both mental and 
general health among trainees. Most psychiatry 
training programs shifted to remote delivery in 
response to the pandemic, and the article de-
scribes this transition period. It pays particular 
attention to residents’ well-being, as well as fo-
cusing initial efforts on residents’ basic needs 
and safety using Maslow’s hierarchy of needs as 
a framework. The authors, as training directors, 
also emphasized the need to consider the COV-
ID-19 pandemic’s immediate and long-term con-
sequences on residents’ well-being, professional 
identity, and clinical experience, along with mod-
ifications to educational curricula in order to ad-
dress incoming challenges.

Using digital tools to support psychiatry 
residency training during the COVID-19 pandemic

In their letter to an editor, Tay et al.3 described 
challenges in psychiatry residency training in Sin-
gapore and their responses to the actual pan-
demic’s disruptions to education. Although the 
country had already been affected by a health 
crisis in 2003 (the severe acute respiratory syn-
drome or SARS epidemic), it adapted differently 
to COVID-19. Technological tools, such as video-
conferencing, were implemented to reduce dis-
ruptions to residency training and provide 
opportunities to discuss clinical cases with super-
visors. This approach afforded supervisors an op-
portunity to continue assessing trainees’ clinical 
skills and competencies. Pre-recorded lectures 
on online platforms, through a program that had 
started before the pandemic, allowed partici-
pants full access to learning materials, and be-
came especially useful.

Co-constructive patient simulation

The qualitative study by Martin et al.4 assessed 
the first implementation of the co-constructive 
patient simulation (CCPS) in psychiatry. In this 
original research, the authors hypothesized that 
CCPS can help learners develop professional 
identities, advancing their professional growth 
toward becoming psychiatrists. Because of the 
pandemic, several sessions took place via syn-
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chronized videoconferencing. The case script for 
this novel medical educational approach was cre-
ated by a designated learner (clinician) and then 
used by a professional actor as a simulated pa-
tient. An hour-long simulation was followed by 
an hour-long debriefing session with all partici-
pants (fellows in child and adolescent psychiatry 
or CAP). Through iterative thematic analysis, the 
authors derived an alliterative “9R” model (“reg-
ulate, relate, reason, reflect, realities, restraints, 
relationships, repair, reaffirm”). The authors pro-
posed that CCPS and the 9R model be robustly 
applied to psychiatry learning because of this 
specialty’s uniquely interpersonal nature. 

Trainees and faculty members perceptions of 
remote learning

An original study by Heldt et al.5 presented a brief 
report that aimed to compare faculty members’ 
and trainees’ perceptions of remote learning ver-
sus in-person learning. The results showed that 
both groups perceived in-person learning more fa-
vorably than remote learning in several domains, 
such as “overall enjoyment,” “interpersonal con-
nection,” “concentration,” and “ability to commu-
nicate.” However, both groups thought that—even 
despite the possibilities for the return of in-person 
learning—some lectures should continue to be de-
livered remotely. The study’s second aim was to 
evaluate whether faculty attitudes toward remote 
learning had been affected by brief faculty training 
in best practices for online teaching. Faculty mem-
bers who had attended this training reported 
more confidence in their ability to teach remotely, 
but they did not show increased optimism com-
pared to non-attendees.

Continual medical education during the pandemic

Kanneganti et al.6 identified methods used in dif-
ferent specialty training programs at an academic 
institution in Singapore to ensure the continua-
tion of continual medical education (CME). As the 
authors explained, the psychiatry approach used 
videoconferences and continued small, in-person 
group didactics with two to three specialty train-
ees and adequate physical distances. The groups 
were perceived as appropriate because of their 
small size and need for in-person mental-state 
examinations.

A psychiatric residency in the COVID-19 era:  
A Bionian perspective

A case study of group dynamics7 described psy-
chiatric residents’ reflections on their own expe-
riences applying Wilfred Bion’s concepts of work 
groups and basic assumptions groups. Lim et al.7 
described their response to pandemic and pro-
posed several suggestions for clinical leadership 
in the COVID-19 era, as well as changes to resi-
dency programs, such as observations and re-
sponses to residents’ anxiety or fight-flight 
behavior, more frequent meetings with residency 
leaders, greater support, mentorship, and an ad-
vising process for incoming residents.

Residents’ experience with telepsychiatry

In a column, Abdullah et al.8 described third-year 
psychiatry residents’ quick transitions to telepsy-
chiatry for patient care provisions. Since this 
service was provided from the residents’ homes, 
they met several challenges that can offer valua-
ble lessons to enhance competence in telepsy-
chiatry. Moreover, the article showed that 
working from home makes the separation be-
tween work and life extremely difficult. Providing 
clinical care at home also highlighted supervision 
challenges since it also took place remotely.

A curriculum for art as a training tool

Throughout psychiatry residency training, art-
based education tools play an increasing role9. 
Davidson et al.9 proposed, in an educational case 
report, virtual adaptations to art-based educa-
tion sessions during COVID-19. As these authors 
have argued, art provides not just a unique way 
for residents to process their emotions and expe-
riences but also sharing art activities among resi-
dents can create a sense of community and 
increase social connectedness due to COVID-19 
physical distancing guidelines. 

Pedagogical challenges

The main outcomes in the pedagogical challeng-
es category for all 36 articles across the three 
learning population categories are presented be-
low.
Several articles emphasized the need to consider 
residents’ education alongside their safety and 
wellness, as well as psychological impacts, due to 
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pandemic, on trainees and their mental health2, 

10-14. Some authors described educational efforts 
directed toward residents that were contextual-
ized and prioritized using Maslow’s hierarchy of 
needs2.
The disruption of in-person clinical experience, 
along with relocations and limited opportunities 
for rotations, has reduced training exposure and 
affected educational activities at the clinical level1, 

2, 10, 12-19. In the psychiatry field, a lack of clinical ex-
periences has been especially noticeable in geriat-
ric psychiatry since it faced particular restrictions 
to in-person rotations due to the pandemic1.
Multiple articles focused on evaluating trainees’ 
perceptions of online webinars as an educational 
tool, training experiences during the pandemic, 
and perceptions of electronic education opportu-
nities’ current and future importance1, 14, 18, 20. For 
example, neurosurgery residents’ perceptions re-
vealed their satisfaction with online webinars, 
provoking a consideration of online educational 
webinars’ use as an educational method20.
Some new topics and urges to enhance compe-
tencies have arisen. Thus, the need for reflection, 
as well as a focus on leadership and manage-
ment, were pointed out7, 14. In the psychiatry 
field, enhancing competencies (e.g. in telepsychi-
atry service) has emerged as a new topic8.
The most frequent pedagogical challenge ad-
dressed in the current study’s assessed articles 
was the implementation of innovative tools and 
settings. In the psychiatry field, archived videos 
and e-learning modules, along with videoconfer-
ences and small-group teaching, have been imple-
mented3, 6, 9. For example, a web-based curriculum 
with recorded lectures has been developed, while 
the use of simulation-based education during the 
pandemic—such as CCPS—was also described1, 4. 
Moreover, a case-based, online CAP training pro-
gram integrating both audio and video of real pa-
tients was also implemented21. 
Art-based education, increasingly used to train 
psychiatric residents, has also undergone virtual 
adaptation during COVID-199. Virtual e-learning 
techniques’ implementation in medical education 
generally—not only for psychiatry residents—was 
described in several articles10, 11, 17-20, 22-35. Such 
techniques include for example cloud-based cen-

tralized classrooms, distance learning solutions to 
simulate radiology workstations, simulated daily 
readouts27, 32, an online video library of patient en-
counters, teleconferencing, social media10, a 
flipped virtual classroom model, a social-media-
based platform to provide daily practice ques-
tions11, virtual wet labs, virtual-reality learning and 
surgical simulators18, 31, podcasts10, and case con-
ferences that combine low-fidelity simulation with 
gamification elements33.
Remote learning in psychiatry was perceived less 
favorably among residents than in-person learn-
ing, while using real patients in e-learning during 
training in CAP evaluates positively by under-
ground students5, 21. Trainees in medical special-
ties other than psychiatry, such as orthopedic 
surgery and neurosurgery, expressed positivity 
and encouraging results regarding remote train-
ing, as well as preferences for virtual conferenc-
ing’s20, 28, 35. Among residents in emergency and 
internal medicine, synchronous online conferenc-
es were associated with decreased attention and 
engagement among residents30. If students 
turned their cameras off, faculty members were 
unable to see students’ facial expressions and ad-
just their teaching accordingly22. A lack of real-
time feedback during teaching sessions was, 
thus, a consistent problem reported by faculty22. 
Answering chat questions during lectures, small-
group sessions, and lecture gamification may im-
prove engagement during online conferences30. 
Moreover, one technique that could improve stu-
dents’ engagement is including digital badges36.

DISCUSSION

Online learning has become an indispensable as-
pect of education during the pandemic37, and 
most psychiatry training programs have shifted to 
remote teaching2. Moreover, in-person clinical ex-
posure time—long considered a clerkship educa-
tion standard38—was significantly affected, 
probably because online clinical education is more 
demanding than transferring, for example, a 
flipped-classroom model to an online format10. As 
the pandemic has evolved, novel educational pro-
grams supplementing COVID-related training defi-
cits1 have become necessary, as well as timely 
modifications to educational curricula39. Changes 
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that would have otherwise required months of 
preparation were implemented in a few days2. 
Therefore, the learning points resulting from these 
swift changes must now be evaluated. Thus, this 
study reviewed published articles about residents’ 
education during the COVID-19 pandemic. Despite 
a relatively small number of published works hav-
ing targeted psychiatry residents’ education in the 
COVID-19 context vis-à-vis surgical and procedural 
subspecialties40, published articles about other 
residents may help reveal some of the basic peda-
gogical challenges to resident education during 
this crisis, when in-person gatherings have been 
limited or even completely banned.
This literature review aims to reveal the greatest 
pedagogical challenges in remotely teaching 
medical (and particularly psychiatric) residents 
and summarize key learning points from different 
practices, the following research questions were 
answered: 

What are the biggest pedagogical challenges of 
psychiatry residents’ educational programs 
during the COVID-19 pandemic?

During the pandemic, many educational pro-
grams for psychiatric residents transitioned to re-
mote learning—a sometimes difficult process. 
Several categories of pedagogical challenges 
emerged from this transition. Adjustments to 
workflows, educational needs, and residents’ 
well-being played a role in needs prioritization2, 

10. Limited rotations and a lack of in-person clini-
cal experience directly resulted from the pan-
demic, and a challenge to fill the resulting gap 
and compensate for this lack of clinical experi-
ence arose1, 2, 10. Another key pedagogical chal-
lenge is identifying and implementing efficient 
teaching methods. Restrictions due to the pan-
demic have prevented traditional teaching meth-
ods, and education has transitioned to 
videoconferences and remote learning2, 3, 5, 6, 10. 
This whole transition process can be regarded as 
a learning journey, necessitating sometimes a 
confrontation of uncertainty without feelings of 
full “digital” competency. In this process, feed-
back from both residents and teachers is critical. 
Their motivations and attitudes toward remote 
education are important as well and a particular 
challenge has arisen in engaging residents during 

remote learning. Open discussions between resi-
dents, faculty members, and study directors 
about how to conduct online teaching sessions 
are needed as an ongoing part of this process41.
Nagendrappa et al.42 pointed out several areas of 
psychiatric training affected by the pandemic—
training quality, lacks of diversified clinical expo-
sure and practice, a lack of research activities, 
the use of technologies for education, and effects 
on entrance and exit exams—which mostly align 
with the challenges identified in this review. Nev-

Whether the quality of remote psychiatry resident edu-
cation during COVID-19 pandemic has been satisfactory 
and whether participants have been able to obtain va-
luable knowledge for their clinical practice as psychia-
trists remained open questions, and may present a 
future research area.

ertheless, other impacts of the COVID-19 pan-
demic—such as the need for the introduction of 
new educational topics, and the enhancement of 
competencies—also emerged as a necessary fo-
cus for this review. Thus, this medical crisis has 
catalyzed a need for topics such as telepsychiatry. 
A related major challenge for psychiatry educa-
tion programs is identifying other key “new” top-
ics and enhancing residents’ competencies. 
Although a broad assessment would be prema-
ture, given the ongoing pandemic, remote resi-
dencies’ educational value should be closely 
monitored and evaluated within the question:

Which education practices that emerged during 
the first response to the pandemic can be 
continued, which should be improved, and 
what insights do they offer for future practice?

Besides the categorical approach to pedagogical 
challenges, this review has identified some as-
pects of online learning that work well and might 
be considered for future implementations, as 
well as some aspects partially overlooked by resi-
dents’ educators. 
To reduce disruptions in residency training, tech-
nological advancements have been used3. Ac-
cordingly, various novel models have been 
implemented—such as videoconferencing, CCPS, 



42 http://hrcak.srce.hr/medicina

R. Knez: The pedagogical challenges of teaching psychiatry residents during the COVID-19 pandemic...

medicina fluminensis 2022, Vol. 58, No. 1, p. 36-45

didactic lectures, and involving real patients in e-
learning1, 3, 4, 6, 21, 33. Although these tools and tech-
niques cannot substitute for direct patient 
contact, residents may benefit these tools’ con-
tinuation of their education, rather than missed 
learning possibilities. Thus, students appreciated 
opportunities to include real patients in e-learn-
ing, aiming to transfer real-life experience into an 
online format, since they could learn with “real-
world patients” during the pandemic21. The Chal-
lenging Case Conference presents gamified 
approach to foster the development of clinical 
reasoning skills and increase residents’ engage-
ment during a virtual conference33. A team of 
residents first submit a real clinical case, and 
then a team of different residents “plays” a gami-
fied, simulated version of the case on a videocon-
ference call before a facilitated debriefing 
discussion. Online versions of simulation-based 
education for psychiatry residents, along with 
case conferences that combine simulation with 
gamification elements, may constitute a promis-
ing new tool in teaching psychiatry residents.
The implementation of new tools and settings of-
fers considerable opportunities for new topics in 
psychiatry education. Residents’ challenges in 
providing patient care during the pandemic have 
offered important lessons to enhance telepsychi-
atry competencies8. Moreover, inpatient visits 
with limited exposure and personal protective 
equipment should also be considered as a new 
education topic. Along with these changes, men-
tal status examinations and assessments of affect 
must also be modified43. Psychiatric residents 
must learn how to overcome barriers to reading 
nonverbal languages and cues during psychiatric 
interviews, and they must develop the necessary 
skills to provide quality psychiatric care through 
previously unforeseen challenges44. These adjust-
ments should, thus, be incorporated into teach-
ing and clinical supervision to expand trainees’ 
knowledge and enhance their competencies. As 
Morreale et al.25 stated, psychiatry must continue 
distinguishing itself to ensure that psychiatrists 
are sufficiently educated to practice their special-
ty to its full potential.
Given the increased risk of neurological and psy-
chiatric disorders during the first six months after 

a patient’s COVID-19 diagnosis45, psychiatry resi-
dent education on neurological outcomes, as 
well as the traumatic experiences of seriously ill 
COVID-19 survivors, should be addressed as well. 
Liaison psychiatry has taken on a special role dur-
ing the pandemic, supporting healthcare staff 
and facilitating the grief process for families of 
critically ill COVID-positive patients46, and should 
be emphasized for psychiatry residents. Main-
taining solidarity during a crisis, teaching burnout 
prevention, role-modeling the ability to cope 
with uncertainty2 are among the key emphases 
of the collective pandemic experience that could 
mark a distinguish educational topics during psy-
chiatry residency. Accordingly, Richard and 
DeBonis2 formulated a brilliant question that 
must be considered: “How do we use what this 
crisis has taught us about the human condition to 
become better psychiatrists?”
One aspect that probably requires an additional 
focus in planning psychiatry residency programs 
is trainees’ and educator s’ well-being, as well as, 
the fulfillment of their basic needs, especially 
during crises. Psychiatry educators have consid-
ered the pandemic’s consequences on trainees’ 
safety and well-being—immediately and long-
term39—but their own needs should also be ad-
dressed. Guerandel et al.36 considered faculty’s 
ability to adapt to remote teaching from both 
technological and psychological perspectives. 
Nevertheless, Heldt et al.5 showed that despite a 
rise in confidence, faculty training on best prac-
tices in online teaching has not influenced facul-
ties’ optimism. Thus, the question of how well 
teachers’ needs were perceived and fulfilled re-
mains actual despite attention to teachers’ digital 
education. The additional aspects that may be 
improved are ensuring that the education com-
mittees of professional societies create national 
recommendations or special curricula for psychi-
atry residency education related directly to the 
pandemic, assisting education providers in plan-
ning, and implementing educational programs 
for residents in period of crisis. Evaluations of 
such curricula for educational quality would lead 
not just to program improvement but, perhaps, 
also allow their transition into permanently of-
fered programs1. 
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“Flexible learning,” a learner-centered approach 
that offers extensive choices to students, should 
be a focus47. Using online, flexible learning pro-
vides students ample choices regarding their 
learning, it rises their opportunity to create 
learning resources, and possibilities to expand 
their responsibilities in the learning process47. It 
is also important that residents have access to in-
formation relevant to their education and obtain-
ing information from a single reliable source may 
help residents navigate sometimes conflicting in-
formation in planning educational activities during 
a crisis. Doubtless, information regarding educa-
tion should be correct, relevant, comprehensive, 
consistent, timely, and easily accessible. Analysis 
of the content and accessibility of a fellowship 
website in the field of CAP, which was presented in 
an article by Bernstein et al.48, exemplify some of 
these important aspects, and suggest the need for 
improvement in the comprehensiveness and ac-
cessibility. Thus, the accessibility and content 
availability of psychiatry residents’ educational 
websites should be also in the focus and may 
present a future research area. 
In conclusion, whether the quality of remote ed-
ucation during COVID-19 pandemic has been sat-
isfactory and whether participants have been 
able to obtain valuable knowledge for their clini-
cal practice as psychiatrists remained open ques-
tions despite some coverage in the literature. 
The pedagogical challenges of teaching psychia-
try residents during the COVID-19 pandemic, as 
well as changes to traditional educational path-
ways, present a substantial opportunity to reeval-
uate educational programs, utilizing this 
knowledge and experience in future educational 
activities. Thus, the current review may encour-
age further steps in both quantitative and quali-
tative studies that analyze residents’ and 
teachers’ feedback about remote learning to 
overcome the pedagogical challenges of teaching 
psychiatry residents. This review may lay the 
foundation for ongoing dialog about educational 
improvements, proposing several pedagogical 
categories that could be targeted by such im-
provement. Further research might also benefit 
by focusing on topics, such as pedagogical theory 
and models for the planning and execution of 

psychiatry residents’ education. The current re-
view’s strength, paradoxically, lies in the scarcity 
of published articles about remotely teaching 
psychiatry residents during COVID-19—since its 
underlying value is its emphasizing the need to 
structurally evaluate psychiatry resident educa-
tion programs’ responses. However, this work’s 
main limitation is that only one person reviewed 
the obtained articles. Furthermore, only one da-
tabase was targeted, so some articles may have 
been overlooked, while some of the included ar-
ticles could not be generalized as they represent 
limited opinions. Thus, drawing a robust conclu-
sion related to the each of the research questions 
is strongly limited by insufficient methodology. 
Despite these limitations, this review proposes a 
viewpoint to the question of what psychiatry res-
idents’ future teaching may involve, enabling fu-
ture discussions. 

What will the future teaching of psychiatry 
residents involve?

As the Greek philosopher Heraclitus wisely stated, 
“No man ever steps in the same river twice, for it’s 
not the same river and he is not the same man”49. 
Therefore, returning fully to old learning models 
may be impossible—first because the times have 
changed and, second, because people have 
changed, having grown richer in experience. Re-
mote learning is a definitive part of the future; as 
the title of an article that presented trainees’ and 
faculty members’ perceptions of remote learning 
suggested, “We’re not Sure We Like It but We Still 
Want More”5. This shift calls upon authorities—
such as study directors and other leaders in resi-
dent education, including professional societies’ 
education committees—to thoroughly monitor 
the changes to psychiatry residency education be-
cause this transition has already occurred and fu-
ture education will probably never be fully the 
same as education before the pandemic. 
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