
 

The continuum of fear:  

Cultivating awareness during residency training  

A contributor to ePhysicianHealth.com, Dr. Joy Albuquerque, FRCPC, is a psychiatrist with 

many years of experience who discussed the challenge that fear and anxiety can sometimes 

create during residency training.  

For residents and their training, fear can sometimes fuel progress, and eventually 

confidence, especially when it comes to accumulating a breadth of experience. 

With that in mind, in what context can fear be healthy? 

That’s an interesting question considering, on one hand, fear is something tangible that one 

is faced with, which can be something pretty scary, or less scary; fear can happen on a 

continuum. There are things we’re fearful of, but realize that we have a plan in place and 

know we can face our fears, learn from them and grow from them. And there are fears at 

the other end of the continuum where you really just need to survive. Fear isn’t a single 

concept; it’s on a rather broad spectrum. If you’re talking about fear in medical training, 

doing a medical procedure you’ve never done before, it would be healthy to have fear 

because that’s a guiding experience that says there’s a number of things I’ve both got to 

learn and fill in, in order to be able to learn to become competent in doing this procedure. 

So, in that case, fear is actually a helpful thing because it tells us “we don’t know” and we 

have to know some things. 

Other fears might be fear of the unknown. Being on call and just being fearful of what 

happens if something comes in and I don’t know what to do, or if I do something wrong, or 

if I make an error. And those are fears that are basically part of medicine. And so one thing 

is to have an approach to the fear of the unknown: so, who do I contact? There are very 

few circumstances that any of us are alone in making a decision or having to manage a 

patient and to be aware of that and be willing to seek the support that one needs. A lot of it 

is strategizing and managing but it means recognizing that having those feelings are normal 

under those circumstances. 

http://ephysicianhealth.com/


How can we learn to recognize the difference between healthy fear and anxiety? 

I think there’s a distinction between fear and anxiety in the sense that anxiety may be the 

fear of something that you’re unaware of, or is more irrationally based, whereas fear itself 

generally has an object, is outside, and you know what it is. The first piece is awareness, 

knowing yourself: are you someone who is much more on the anxious side of the 

continuum? A lot of people go into medicine because they’re caring, because they want to 

make a difference, because they’re detail and obsessively inclined, which are actually traits 

that are wonderful for a doctor. So, that also means that they’re likely going to question 

themselves a lot more about their abilities: Am I able to learn all of this? Is this the right 

place in medicine for me? So, knowing yourself, knowing where you are on the anxiety 

spectrum. 

If you find you’re a person who just has more anxiety, then these individuals will be more 

likely to have people in mentoring roles, people that you can turn to. People you can ask: 

“Is it alright if I check with you on these things? I need to because I get nervous about 

these things.” Most supervisors and preceptors are quite comfortable when someone says, 

from the start, “I’m going to come to you more often.” Someone with less anxiety might be 

much more willing to try something and then learn from it after the fact. So it really starts 

with knowing yourself in this way. 

On the ePhysicianhealth website, the Anxiety module asserts that “Awareness can 

be the first step towards meaningful change of behavior, thoughts, and feelings.” 

What’s an effective way for residents to cultivate and maintain this awareness in 

the face of high-pressure situations? 

There are a couple of things. When you are trying to change and create habits, from 

awareness, to planning, to strategizing, to change, and then maintenance, that can be for a 

very specific goal. Like, “I want to be able to address a trauma code”. That’s very specific: 

awareness of what the problem is, figure out how to go about learning the algorithms, all 

the pieces, etc. So, sometimes it’s very straightforward. I think sometimes when it’s more 

difficult is when it’s about personal attributes and you as an individual. It’s awareness of 

what. I think most people would say that no one can be constantly questioning themselves, 

“where do I sit with this?” but at the same time, from time to time, being self-reflexive. One 

of the things I do when working with patients with anxiety problems is develop… it’s quite 



normal for you to be anxious when you are going to give a presentation, or grand rounds, 

etc, and in that case, obviously having a very clear plan in order to not only be prepared to 

do the content of the material but awareness of yourself as a performer in this case. So 

taking the time to have an approach to the mindset I’m going to be in. 

Algorithm approach is performance and, again, more personal, and having the chance to 

reflect and say, giving a talk as a performer: what are the pieces that I need to do and be 

aware of so that I can do the best job? So I think that cultivating it in steps with what we’re 

exposed to and what we have to do is a constant in medicine, so developing that reflexive 

checking in with oneself. And some people will actually do it on a much more formal basis, 

and that’s where the mindful meditation comes in. And that mindfulness approach is gaining 

a lot of momentum. 

In particular, there are now places like Rochester who are integrating mindfulness 

meditation teaching practices for residents, even at the medical school level. And in that 

case, it’s teaching people how to be much more present and in the moment, because to be 

present and in the moment, you’re much more aware of yourself. They’re sort of integrating 

this concept of awareness as a regular thing, so they would encourage people to, in the 

morning, have a few minutes to gather yourself and ready yourself for the day, do a 

medication practice or meditation exercise, having that be part of your day, day in day out. 

That is a more structured way of integrating awareness into your day to day life. For 

somebody who is quite anxious, this type of approach is incredibly helpful. 

This is Rochester’s second and third year of moving ahead from a pilot to something they’re 

doing on an ongoing basis. So now there are a number of other centres in the states that 

are moving forward with this so it’s new in medicine, but yes, they’ve published a couple of 

papers on their work as well. 

What are some warning signs that anxiety issues have gone untreated for too 

long? 

I was trying to differentiate between normal anxiety, which is what we’ve been talking 

about already, and thinking about your own personal temperament, [and in terms of the 

situation and context]. So if you’re like me, training to be a psychiatrist, then surgical 

rotation is going to induce more anxiety in me than a psychiatric rotation, or immersed in 

things where I’m going to be living during my practice. That’s more in the normal spectrum. 



When we start talking about pathological anxiety and moving into symptoms that might be 

indicative of a diagnosis of anxiety, common diagnoses in medicine would be panic disorder. 

So, somebody who has frank panic attacks, [keep in mind] no one can have a true panic 

attack and not feel terrified. Most people think they’re going to die from a heart attack, or 

they’re losing their mind. It’s a horrendous experience to have a true panic attack. So most 

people end up getting medical advice for that just because it’s so utterly abnormal in normal 

circumstances; and when I talk about a panic attack like that, it’s out of the blue. It’s not 

because you were in a terrible car crash, or a situation that might feel normal to have a 

reaction like that. It can be pretty overwhelming. That’s one disorder. 

The other one, as I mentioned already, a personality trait that some doctors can have is to 

be obsessive, detail oriented, perfectionistic, tendencies which can be quite normal. But the 

pathological piece of that is when you suffer from obsessive compulsive disorder. And often, 

they’ve lived with it probably their whole lives, so it may be a little more difficult to 

recognize. But what starts becoming the pathological piece is that it starts interfering with 

their function. So if you have obsessive compulsive disorder, and you’re under a lot of 

distress that’s normal for training, you might find it difficult to complete your chart because 

you’re getting paralyzed by your obsessions. So, usually it’s an interfering with function, but 

it can be at work or it can be in your personal life. People might start missing work or 

staying far too late, burning out is a common first indicator that things are not going okay. 

So, function becomes impaired. And there are other diagnoses like post-traumatic stress 

disorder which, again, usually has a very clear, trauma associated with it. Sometimes if the 

trauma is childhood-related, it can recur under stressful circumstances. In present day, the 

person often doesn’t make the connection. Post traumatic type symptoms will again affect 

function and interpersonal relationships because the person is basically afraid. It depends a 

little on the kind of diagnosis; there are a number of diagnoses in the grab-bag. And the last 

one is general anxiety disorder and that’s basically someone who is vibrating with anxiety 

and usually has a lot of physical symptoms, and will usually end up going to their family 

doctor and, hopefully gets picked up. The symptoms primarily start to affect function. 

Could you suggest any resources or helpful techniques that residents can 

implement easily to prevent developing problems with anxiety in the future? 

On the website, I had put down moodgym.com. It’s an Australian free website and it’s a 

resource to teach cognitive behavioral strategy skills. It’s a great website, very accessible 

https://moodgym.anu.edu.au/welcome


and it’s really helpful. A cornerstone problem about anxiety is that it affects your way of 

thinking, so all of us have a cognitive distortions just by virtue of being human beings and 

the classic example we use is: 

You’re walking down the corridor and your boss is coming towards you. You turn to smile at 

her and she walks by not acknowledging you at all. 

What’s your first reaction to that? All of us will have an immediate reaction, and the first 

reaction may be “What have I done wrong?” This can lead to more catastrophic thinking. 

“I’m failing. I’m going to be out!” And you can imagine the effect this will have on the 

individual. Or, you might think, “She’s not acting like herself. I’ll check in with her later.” 

Another person might think, “She’s just preoccupied. Whatever.” It doesn’t even faze the 

person. So, we have cognitive distortions and this website goes through the ten most major 

cognitive distortions that people can have and, by being aware of the kinds of thinking you 

have, you can then recognize them: “Okay, I’m thinking catastrophically. Let’s get a grip 

and refocus. I can manage this.” Then the anxiety drops and you move on. So MoodGym is 

very useful for that. 

The classic book that’s associated with that is Feeling Good written by David D. Burns. It’s 

very relevant. 

In terms of mindfulness meditation, a really neat site is getsomeheadspace.com. It’s a good 

introduction to mindfulness meditation, using cartoons, and gives you ten days of ten-

minute meditations that you can do, just to get a sense of what it’s like. And virtually every 

major city will have a mindfulness meditation center, so that’s another place people can go 

to see if they’re interested in taking formal courses. 

In the module I make a strong statement saying that out of all the psychiatric conditions, 

anxiety disorders are probably one of the most prevalent , because of the numbers of them, 

but also how common they are, but they are also highly treatable. So, if someone is 

thinking he/she has abnormal anxiety, but effective treatment, which doesn’t have to take a 

long time, is skill based, [for those who are simply anxious and not pathologically so]. 

Because life is about learning skills; it’s about becoming better and better at being able to 

manage the unknown, the stuff that comes at us, the bumps in the road. That’s what life is, 

and I think some of the techniques we’ve been talking about, we’re all learning them and 

http://www.getsomeheadspace.com/


improving upon them as time goes on. So, I think everyone can benefit from looking at their 

personal cognitive distortions 

We can certainly all develop better skills and coping mechanisms. 

I tell my patients that it’s great to have that one person that you can talk to, and it’s great 

to exercise, having two or three coping mechanisms; you ought to have ten, because when 

we get stressed, we have a tendency to let them go by the wayside. 

 

 


