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Introduction 

Postgraduate medical training has traditionally been 

regarded as a pivotal stage in the making of a 

physician, encompassing not only professional 

advancement but also the refinement of clinical 

competence, academic rigor, and personal growth. For 

many young doctors, obtaining a residency position 

represents the culmination of years of intense 

preparation, highly competitive examinations, and 

significant personal sacrifice. It is widely perceived as 

a prestigious milestone that marks the transition into 

specialized medical practice and professional identity. 

Despite these achievements, the realities of residency 

training often remain inadequately acknowledged. 

Beneath the prestige and professional accomplishment 

lies substantial yet under-recognized burden of 

psychological, social, and financial stress experienced 

by postgraduate medical residents. While residency is 

designed to cultivate expertise and resilience, it 

frequently imposes intense emotional demands, 

prolonged working hours, academic pressure, and 

lifestyle disruptions that can adversely affect overall 

well-being. Consequently, the hidden costs of 

postgraduate training deserve greater attention within 

medical education and healthcare systems. 

Mental Health Burden Among Residents 

The mental health challenges experienced by medical 

residents are increasingly being recognized as a 

significant concern across healthcare systems 

worldwide. Residency training is inherently 

demanding, characterized by prolonged duty hours, 

irregular sleep schedules, intense academic 

expectations, and repeated exposure to suffering, 

illness, and death. Collectively, these factors create a 

persistent environment of psychological stress and 

emotional strain. Numerous studies have 

demonstrated that residents experience substantially 

higher rates of burnout, anxiety, depression, and 

emotional exhaustion compared with the general 

population.1,2 

Among these concerns, burnout has emerged as one of 

the most critical issues affecting postgraduate trainees. 

Burnout is characterized by emotional exhaustion, 

depersonalization, and a diminished sense of personal 

accomplishment. Its consequences extend far beyond 

the well-being of the individual resident. Evidence 

suggests that burnout is associated with reduced 

empathy, impaired clinical decision-making, 

increased likelihood of medical errors, and poorer 

patient outcomes. 3 Consequently, the mental health of 

residents should not be viewed solely as an individual 

concern, but as an essential component of patient 

safety, healthcare quality, and the overall effectiveness 

of medical systems.3 

Role of Social Comparison 

An often-under-recognized contributor to 

psychological distress among medical residents is the 

impact of social comparison. The prolonged duration 
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of medical training frequently extends well into the 

late twenties or early thirties, delaying financial 

independence and professional stability. In contrast, 

peers in professions such as engineering, business, and 

technology often enter the workforce earlier, achieve 

economic security sooner, and attain major personal 

and social milestones at a younger age. For many 

residents, this disparity can create a persistent sense of 

lagging behind their contemporaries despite years of 

academic achievement and professional dedication. 

Limited financial autonomy, delayed career 

establishment, and ongoing dependence during 

training may contribute to feelings of inadequacy, 

frustration, and diminished self-worth.  

Although physicians are generally accorded with 

considerable societal respect, residents may still 

experience internal dissatisfaction when comparing 

their personal and professional progress with that of 

their non-medical peers. This form of psychological 

stress is often subtle and overlooked within medical 

training environments; however, its cumulative impact 

on emotional well-being and overall life satisfaction 

can be substantial. Recognizing the role of social 

comparison is therefore important in understanding 

the broader psychosocial challenges faced by post 

graduate medical trainees. 

Financial Strain and Inadequate Stipends 

Financial stress represents another significant 

challenge encountered during postgraduate medical 

training. In many healthcare settings, residency 

stipends are inadequate to meet the rising cost of 

living, particularly in urban areas where expenses 

related to housing, transportation, and daily necessities 

are considerably higher. Despite working prolonged 

hours and managing substantial clinical 

responsibilities, residents are often compensated at 

levels that do not adequately reflect the intensity and 

demands of their work. In addition to limited 

renumeration, many residents face educational loans, 

family responsibilities, or other financial obligations 

that further intensify economic pressure.4 The 

imbalance between workload and  compensation can 

contribute to dissatisfaction, reduced morale, and 

persistent psychological stress. Financial insecurity 

during a period traditionally perceived as 

professionally rewarding creates a significant paradox 

within medical training. Beyond its economic 

implications, chronic financial strain may adversely 

affect both personal well-being and professional 

performance, influencing motivation, job satisfaction, 

and overall quality of life. Addressing financial 

challenges among residents is therefore essential not 

only for improving trainee welfare but also for 

fostering a healthier and more sustainable training 

environment. 

Career Uncertainty and Market Saturation  

An emerging challenge in contemporary medical 

education is the increasing saturation of specialists, 

particularly within metropolitan and urban healthcare 

settings. Postgraduate medical training is often 

pursued with the expectation of enhanced career 

opportunities, professional recognition, and long-term 

financial stability. However, the growing number of 

specialists in certain disciplines has intensified 

competition within healthcare market, especially in 

densely populated urban regions.  The rising 

oversupply has contributed to uncertainty regarding 

future employment prospects, the sustainability of 

private practice, and opportunities for long-term 

professional advancement. As a result, many residents 

begin to question whether the extensive years of 

academic effort, personal sacrifice, and demanding 

training will ultimately translate into economic 

security and professional satisfaction. Such 

uncertainty can substantially increase psychological 

stress during residency, a period already characterized 

by high emotional and physical demands. Concern 

about career stability and prospects may negatively 

influence morale, motivation, and overall well-being, 

further compounding the challenges associated with 

postgraduate medical training. 

Impact on Personal Life and Well-being 

The demands of residency extend well beyond the 

professional domain, profoundly influencing 
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residents’ personal lives and overall well-being. 

Prolonged work hours and intensive clinical 

responsibilities frequently contribute to chronic sleep 

deprivation, irregular dietary patterns, limited physical 

activity, and persistent fatigue. Over time, these 

lifestyle disruptions may adversely affect both short 

and long-term physical health. Residency training also 

places considerable strain on social and interpersonal 

relationships. Unpredictable schedules and demanding 

workloads often leave residents with limited 

opportunities to engage with family, friends, or 

personal interests. Despite working in highly 

interactive clinical environments, many residents 

describe experiencing emotional detachment and 

feelings of isolation. Such social isolation is 

recognized as an important risk factor for 

psychological distress and may further exacerbate the 

emotional burden associated with medical training.5 

 

Changing Trends in Specialty Selection 

In recent years, the factors influencing specialty 

selection among medical graduates have undergone a 

significant shift. Traditionally, decisions regarding 

specialty choice were primarily driven by personal 

interest, aptitude, and commitment to a particular field 

of medicine. However, financial considerations and 

lifestyle-related factors are increasingly shaping these 

choices. Many students now feel pressured to pursue 

specialties perceived to offer higher income potential, 

greater job security, or more favorable work-life 

balance, even when these options may not align with 

their genuine interests or professional aspirations. In 

certain sociocultural contexts, earning capacity and 

specialty prestige may also influence societal 

perceptions, including expectations related to social 

status and marriage prospects. This growing 

divergence between intrinsic motivation and external 

pressures can have important long-term implications. 

Choosing a specialty based predominantly on financial 

or societal considerations may contribute to reduced 

professional satisfaction, diminished engagement, and 

a   weakened sense of purpose over the course of one’s 

medical career. 

Cultural Barriers and Stigma 

The culture of the medical profession can further 

intensify the challenges faced by residents. Despite 

increasing awareness of mental health, psychological 

difficulties among healthcare professionals continue to 

carry significant stigma. Seeking mental health 

support is often perceived as a sign of weakness, 

inadequacy, or professional incompetence, 

discouraging many residents from accessing 

appropriate care. Concern regarding confidentiality, 

fear of negative judgment, and potential professional 

repercussions, may further contribute to reluctance in 

seeking help.  

In addition, emotional exhaustion and psychological 

distress are frequently normalized as unavoidable 

aspects of medical training. This normalization can 

hinder institutions from recognizing and addressing 

the systemic factors contributing to resident distress. 

Consequently, the responsibility for coping is often 

placed solely on individuals rather than on the training 

environment itself. Such an approach not only neglects 

the underlying structural causes of burnout and 

emotional strain but also perpetuates a culture of 

silence, stigma and unmet mental health needs. 

Need for Structural Reforms 

Addressing the challenges associated with 

postgraduate medical training requires a transition 

from reliance on individual coping mechanisms 

towards comprehensive systemic reform.  

Resident well-being should  be regarded as an 

essential component of medical education and 

professional development, rather than a secondary or 

optional consideration. Meaningful structural 

interventions are necessary to ensure a sustainable, 

healthy, and supportive training environment. 

Potential reforms include the provision of fair and 

adequate stipends, regulation of duty hours, access to 

affordable accommodation, structured mentorship 

programs, and the availability of confidential and 

accessible mental health services. In addition, medical 

institutions must cultivate an environment that 
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prioritizes psychological well-being, promotes open 

dialogue regarding mental health concerns, and 

actively works to reduce the stigma associated with 

seeking professional support. Such reforms are critical 

not only for improving the quality of life of residents 

but also for enhancing professional satisfaction, 

educational outcomes, and the overall quality of 

patient care. 

 

Conclusion 

Postgraduate medical training is essential for the 

development of competent, skilled, and resilient 

physicians. However, the pursuit of clinical excellence 

should not come at the cost of the mental health and 

overall well-being of future doctors. The 

psychological, social, and financial burdens associated 

with residency training are substantial and warranted 

greater recognition and institutional attention. 

Acknowledging these challenges is a critical step 

toward fostering a more humane, balanced, and 

sustainable medical training system. Through 

meaningful structural reforms and a stronger emphasis 

on resident well-being, medical institutions can 

support not only the professional growth of trainees 

but also the preservation of empathy, compassion, and 

humanity within healthcare. 
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