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In January 2020 European Child + Adolescent Psychiatry
(ECAP) devoted an editorial to the training of child and ado-
lescent psychiatrists (CAPs) in the twenty-first century based
on an analysis of the perceived challenges [5]. Little did we
know that a worldwide crisis would set in shortly thereaf-
ter. Three months into the Covid-19 crisis, another ECAP-
editorial reported on the first effects on child and adolescent
mental health [4]. Training was expected to face a challenge
in balancing between core clinical child and adolescent psy-
chiatry (CAP) work and replacement of activities. Develop-
ment of online training tools in national and international
cooperation networks was expected and encouraged. Taking
care of the mental health of our own workforce and sharing
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strategies to monitor and strengthen mental health with other
professionals was highlighted.

The sparse literature on the effects of the Covid pandemic
on training psychiatrists and on CAP training in particular
has reported anecdotally on changes in the areas of telemedi-
cine, remote training and trainee wellbeing [20]. In an online
survey, over a third of junior psychiatric trainees reported a
major impact of lockdown with feelings of anxiety, loneli-
ness, sadness, uncertainty, frustration and irritability [15].
Some have described creative solutions such as e-mentoring
programs to continue support and preserve peer networks
[7]. Others have reflected upon the effects of the pandemic
on role-conflict of psychiatric residents. On the one hand
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they are still “trainees” and almost but not quite grown-ups;
on the other, they have been expected during the crisis to
behave more as “physicians” and full-grown specialist doc-
tors [21].

This editorial assesses from an international perspec-
tive what we have learned together with our trainees about
the direct and indirect effects of the Covid crisis includ-
ing social distancing and school closure on training of our
future generation of CAP. An online survey was conducted
among 26 CAP trainers of the European Union of Medical
Specialists (UEMS) section for CAP, the pan-European body
responsible for advice on training. The survey was followed
by a group discussion in an online round table meeting. To
include the trainees’ perspective, written feedback was col-
lected via the European Federation of Psychiatry Trainees
(EFPT) Annual Country Reports. This was further discussed
with the EFPT member country trainees on several occa-
sions, including the EFPT virtual sessions.

Overall patterns emerged in five domains relevant to and
resonating with changes in training and education in CAP:
a shift in the public view of mental health of young peo-
ple; effects of social distancing on mental health; changes
in health care services; direct effects on training and educa-
tion; and last but not least, resilience and personal wellbeing.

A shift in the public view of mental health
in young people

After an initial focus on somatic health and intensive care
provision, the panel reported a trend towards more open-
ness about the effects of school closure and social distancing
measures on mental health reducing stigma. The importance
of schooling became visible including teachers as role mod-
els, children’s social development with friends and support
of children living in adverse home situations. Awareness
increased of the understanding that mental health is indeed
a spectrum from wellbeing to frank illness and that we all
share different vulnerabilities, resilience and ways of coping.
This was encouraging for trainees and CAP staff; some even
noted that our own children, friends and families developed
a better understanding of the importance of our daily work.

In terms of advocacy, there were examples of new coop-
eration and joint efforts with parents and user organizations.
Some of our young colleagues and trainees who were unfa-
miliar with the media and advocacy took their first steps on
(social) media platforms. The voices of young people have
also been picked up increasingly by the press, politicians
and the general public. Arriving at solutions balancing the
physical health of the elderly versus the mental health of
young people has been difficult. Across the EU, roadmaps
are being put together to plan for wellbeing and a positive
influence on mental health in the future [9].
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Unequal effects of social distancing
on mental health

On the bright side, there were reports by the panel of
phases in the lockdown where trainees, staff as well as
some of the parents seeking help seemed to spend more
quality time together with their children in their homes,
away from other social obligations. However, many par-
ents and caretakers experienced increased stress at home
juggling work and their children’s educational needs. This
is in line with a study that showed that some parents report
an increase in stress at home, while others describe posi-
tive effects [23] and the UK Co-SPACE study illustrating
parents trying to balance their work and child-care com-
mitments [17].

Most concerning to both CAP trainers and trainees were
reports of increased inequality as the effect of school-clo-
sures was found to be most severe in those from lower
income families. In England, a prevalence survey con-
firmed that children and young people living in households
experiencing financial or food insecurity were also more
likely to have a mental health condition [25],the financial
insecurity experienced by many families during the pan-
demic has further exacerbated any pre-existing inequalities
[10].

Changes in health care services

We saw an increase in cooperation with other mental
health, school and community workers using video-con-
ferencing tools. Better collaboration emerged between
departments of CAP to register emergencies as well as a
better liaison with pediatricians. Worrying reports came
from countries regarding an initial drop in availability
of CAMHS and some trainees and staff were reassigned
to COVID treatment facilities. These reports are in line
with the results from a survey of the Research Academy
(RA) of the European Society of Child and Adolescent
Psychiatry (ESCAP) that encourages the dual formation
as clinician-scientist among CAP trainees [19]. The Cov-
CAP study assessed, among 168 heads of CAP services in
24 European countries, their subjective perception of the
first effects of the pandemic [18]. Eighty percent of the
CAP services reported a major effect on service provision.
The numbers of outpatients on average fell by two thirds
and inpatients by one third. There was also a moderate to
severe reduction in contact of professionals with parents
and carers (40%) and the transformation or closing of a
part of the service for emergency COVID-19 use (59%).
Based on the reports of the panel of the current study,
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this was followed by an increase later in time in demand
on CAP services placing a significant burden on already
over-stretched staff and trainees. Our panel input suggests
that as a result of all this, some trainees fell behind in pre-
viously set learning goals for their already limited period
of training. Although it could be argued that some trainees
learned new perspectives and skills working in emergency
departments, the EFPT received reports of lack of training
on acute somatic management of Covid-19 patients and
of mental aspects of “long” covid, increasing stress and
insecurity among trainees.

A rise in online health provision was often accompanied
by initial problems with privacy and IT support of online
health provision and telemedicine. Digital health interven-
tions are promising therapeutic interventions for children
and adolescents with psychiatric disorders. SARS-CoV2-19
has catalyzed the integration of these approaches into the
standard repertoire of CAP; there are still challenges to over-
come [1]. Of special interest to trainees, learning of how to
build a treatment alliance, crucial in CAP for good quality
of assessment and shared-decision making, was found to be
more difficult and tiring using tele-medicine. The CovCAP
study also reported a rapid adoption of telemedicine by 95%
of services, despite its sparse use before the pandemic (20%)
and the absence of guidelines to accompany these changes
[18].

Direct effects on training and education

The panel of trainers and trainees saw an increase in employ-
ment of online tools. This led to increased democratization
of information for CAP trainees working in more remote or
deprived areas providing greater access to training through
the increasing use of digital training activities. Improved
knowledge of platforms and easier accessibility proved
fruitful for working in national and international networks.
Cooperation to produce training modules online and blended
learning has increased.

According to the feedback received by the EFPT, in mul-
tiple EU countries the replacement of face-to-face training
and in-person academic conferences with online sessions
has sometimes led to a reduction in the quality of training.
Group-learning and support, often crucial for reflection of
trainees, were jeopardized. These reports seem to be in step
with a study among psychiatric trainees and faculty who per-
ceived in-person learning more favorably than remote learn-
ing across a variety of domains, including enjoyment, con-
nection and concentration. The experience has challenged
the idea that all teaching has to be in person. Only 10% of
trainees and 14% of faculty felt that all lectures would be
most effectively delivered in-person in the future [13].

Exposure to research training in CAP was jeopardized. It
became more difficult as many clinical studies were put on
hold and trainees had to prioritize the consequences of the
pandemic. A recent contribution mentioned positive effects
of increased reflection and technology-aided cooperation
as well as additional problems for trainees including the
temporary suspension of all grant applications by different
funding agencies, inability to obtain work and study permits
for international exchange programs because of the closure
of government facilities and closure of laboratory facilities
[12].

Resilience and the personal wellbeing
of CAP staff

Based on the reports from both trainers and trainees, a com-
bination of the changes mentioned above led to an increase
in work-related stress jeopardizing the mental health of
at least some part of the CAP workforce. It potentially
increased the risk of burnout, diminished the energy to
engage in new projects or advocacy and may have negative
effects on retention for trainees. This is in line with reports
of child and youth mental health professionals experiencing
problems with boundaries between work and their personal
lives, satisfaction and feelings of inadequate practice as a
result of an overnight transformation of in-person practice
to virtual practice [3]. Specialty training was compared to
the critical developmental years of a child; a period where
investments for the future are made by gaining new skills,
calibrating clinical perspectives, and building formative net-
works to potentially base future career advancements on.
Adversity during training comes with the risk of produc-
ing less competent CAP specialists. and as a result of the
aforementioned challenges some have also noted concerning
signs of a decrease in recruitment to our specialty. It is too
early to say if this is a real trend or not.

To address the need of child and adolescent psychia-
try trainees, reliable, basic information about any changes
affecting their training is highly important [16]. Providing
wellbeing activities, case-discussion groups or individual
support was found to help trainees deal with adverse experi-
ences due to changes in their training and working condi-
tions. Educators need to consider the timely adjustment of
the curriculum to integrate remote teaching and learning
opportunities. The Covid crisis seems to have taught both
trainers and trainees a great deal about positive psychol-
ogy and its importance in supporting resilience. It has also
shown the importance of the hidden curriculum we are pro-
viding to our trainees [20]. By role-modeling our ability to
cope with uncertainty, we provide lessons that will shape
trainees’ leadership styles and guide whole system interven-
tions in a much more coherent way.
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Conclusion

The CAP trainees of today will become CAP specialists
of tomorrow and should be equipped to tackle the work-
load and severity of mental health problems of children
and young people during and after the pandemic. The key
should be to develop novel solutions. How can we take
advantage from adversity to look at how we can improve
training in CAP and the effects it has on mental health
care in the future? We have learned that it remains crucial
to optimize the changing circumstances for CAP training,
particularly by facilitating an effective digital shift in edu-
cation and clinical work, cooperating in digital networks
and supporting the personal well-being of trainees. We
have found new allies in our pursuit to improve mental
health. Across the EU, we have had common core experi-
ences in terms of flexing our service delivery, whether
driven by our own best decisions as clinicians or having to
fit in with what was seen by most countries as the higher
order necessity of COVID physical healthcare.

We know there will be long-term consequences of the
pandemic for infants, children and young people as well as
for our trainees learning how to deal with the challenges
of our profession. Stains of what young people experience
today will have an effect in the future and our trainees are
no exception to the fact that we just do not yet know what
these effects will be. Some will come out stronger. The
vulnerable are more likely to be pushed closer to (the brim
of) decompensation. Something will have been gained for
trainees as well as trainers, even if that were limited to
learning about their own personal resilience.

Training in (child) psychiatry seems to be no exception.
Training directors all over medicine have become more
concerned with protection of their trainees and their edu-
cation [20]. The challenges seem to have been similar: pro-
viding proper training in the face of a huge burden with a
dramatically changed clinical and administrative workload
due to the pandemic. Based on international publications
the pandemic affected many medical specialty training
programs (e.g.: [2, 6, 14, 24]; see: [11].

We acknowledge a positive momentum with increased
societal awareness of mental health of children and young
people for the future. Reasons we matter as child psychia-
trists have become more explicit. What we have to offer to
society and the rest of medicine and why high-quality care
and training and education in CAP matters has become
clearer. General awareness of the plain fact that there can
be no health without mental health is crucial for the will-
ingness to invest in resources that are needed. We need
parity between mental and physical health, and society
needs to take this opportunity to build back better and
fairer, addressing inequalities including the racial divides
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that have been exposed by Covid-19 [8], as well as an
emphasis on young people’s input in designing services
and their values [22].

There is now a window of opportunity to increase the
evidence we have on the impacts of development and the
environment on mental health and to provide our trainees
with the skills to learn from public health medicine to influ-
ence social policies. An important lesson that trainees can
take into their future may be that external threats can lead to
breaking down barriers, increasing collaboration and that a
crisis is never to let go unused and always an opportunity to
learn new lessons and skills.
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