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Abstract
Objective During the first months of 2020, the coronavirus disease of 2019 (COVID-19) spread rapidly and soon reached a
pandemic level. With the increasing number of hospitalizations, medical and nursing personnel resources were soon inadequate.
As a consequence, medical volunteers became a key human resource and young medical residents in any specialty were hired on
a voluntary basis to contribute to take care of patients with COVID-19. This study reports on the lived experience of residents in
child neuropsychiatry who volunteered in Italian hotspot COVID-19-designated hospitals during the epidemic outbreak.
Methods A phenomenological, qualitative approach using semi-structured interviews with open-ended questions was used to
obtain in-depth narratives of the experience of residents in child neuropsychiatry volunteering in North Italy COVID-19-
designated hospitals. All residents (n = 8) participated in the study. Interviews were conducted by an expert researcher trained
in qualitative methods. Data analysis was performed by independent coders.
Results Five core themes could be identified from the interviews: acting as mediators on two fronts, facing the shock of COVID-
19 reality, capitalizing from specialty education, growing as persons and professionals, and humanizing medical care.
Conclusions This study is unique in providing an in-depth understanding of the experience of young residents in child neuro-
psychiatry volunteering in general hospitals during the COVID-19 pandemic in Northern Italy. The findings suggest that this
experience may be highly beneficial for both the residents and the hospital quality of care. Insights for an accurate planning of
residents’ engagement in future healthcare emergencies are provided.
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During the first months of 2020, the coronavirus disease
of 2019 (COVID-19) rapidly spread as an unprecedent-
ed pandemic [1]. The relative higher contagion and
mortality rate of COVID-19 compared to other known
coronaviruses have resulted in a healthcare emergency
worldwide [1, 2]. Among European countries, Italy —
especially the Northern regions — was hit first and
most dramatically [3, 4].

While intensive care units rapidly exceeded their capacity
potential, the resources of medical and nursing personnel soon
proved to be inadequate [3] and the psychological impact on
healthcare professionals emerged [5]. Consistently, the mobiliza-
tion ofmedical volunteers soon became a key resource to face the
COVID-19 outbreak [6]. Young medical residents in any spe-
cialty were hired on a voluntary basis to assist in different tasks:
from helping with direct intensive care actions to providing com-
munication support with patients’ caregivers [7, 8]. To the best of
our knowledge, there are no reports on the medical residents’
volunteering experience in COVID-19 designated hospitals.

In this paper, we report on a qualitative phenomenological
study conducted with child neuropsychiatry residents who
volunteered in Northern Italy COVID-19-designated hospi-
tals. Such an in-depth appreciation of their experience is need-
ed to capitalize from the present pandemic and to inform ad-
equate policy planning for the involvement of medical resi-
dents in future healthcare emergencies.
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Methods

Between April and May 2020, eight child neuropsychiatry
residents of the University of Pavia (Table 1) volunteered
from one to four weeks in three general hospitals and in an
emergency department where patients positive for the virus
were hospitalized for intensive care therapies. In June 2020,
they participated to video-conference semi-structured inter-
views lasting 45–60 min. Open-ended questions (Table 2)
were used to explore their experience volunteering in
COVID-19-designated hospitals. These questions ensured
key topics to be addressed, allowing however for an interac-
tive discussion. All interviews were conducted in Italian; they
were recorded and transcribed verbatim. Confidentiality was
assured by using numbers instead of names and removing
identifying information from the transcripts.

The analysis was conducted by three independent coders on
the Italian language transcripts in order not to lose nuances of
participants’ original language. Translation to English language
was done only for publication purposes. Researchers first read
the transcriptions several times and then they highlighted signif-
icant statements. Statements sharing similar meanings were
grouped together and identified with overarching labels (i.e.,
themes). Disagreements among coders were discussed and re-
solved in conference with the help of a senior author.

Results

Five core themes were identified: acting as mediators on two
fronts, facing the shock of COVID-19 reality, capitalizing
from specialty education, growing as persons and profes-
sionals, and humanizing medical care.

First, residents were mainly involved in indirect care ac-
tions and they had to be ready to shift between different tasks:

“I was like a wild card, providing help where and when
it was necessary” (ID04)

In a setting where opportunities to communicate were par-
tial or minimal (e.g., the ventilation devices prevented pa-
tients’ communications), the residents played a key role in
facilitating communications on two fronts. Indeed, they made
the communications of patients with both the medical staff
and their families more effective:

“I was important in helping physicians and nurses dur-
ing the daily rounds with patients” (ID08); “I had to
communicate with the patient’s relatives about negative
news, even to communicate the death of their loved
one” (ID02)

Volunteer residents also took responsibility for collecting
personal belongings of deceased patients and returning them
to their relatives. This was another key component of facili-
tating communication that contributed to a virtuous circle of
empathy and care.

Second, the residents abruptly faced the shock of dealing
with the COVID-19 reality as they entered in the designated
hospitals. The severity of patients’ conditions and the impact
on their families emerged abruptly in the perception of
volunteers:

“Before starting this experience, the news I received on
COVID was quite impalpable, and I didn't feel different
from the general population just because I was a medical
doctor […] After this experience, my perception of the
pandemic changed dramatically” (ID03)

All the residents reported on the differences between the
usual setting in the child neuropsychiatric unit and the emer-
gency setting of COVID-19-designated hospitals. For exam-
ple, their usual experience included dealing with chronic con-
ditions, instead of acute life-threatening ones. Moreover, find-
ings themselves to deal with death and end of life themes were
a dramatic shock:

“The most difficult part was when I had to communicate
the death of this patient to his family” (ID03); “This was
simply something I was unprepared tomanage, both as a
person and as a professional” (ID08)

The emotional shock connected with this experience was
also exacerbated by the feelings of urgency and speed, which
ultimately resulted in a sense of loss of control and in feelings
of fear and guilt:

“There was no protocoled way to do this (…) too many
factors were outside of our control” (ID02); “I was
afraid of not being up to it” (ID01); “Feeling guilty for
the simple fact of being afraid, as if fear were not some-
thing that should have been allowed or possible” (ID02)

Table 1 Sample description

Id Age Sex Specialty year Length of volunteering
experience (days)

01 27 M I 20

02 35 F I 10

03 27 F I 25

04 28 F II 10

05 28 F II 15

06 31 F III 10

07 29 F IV 10

08 30 F IV 10
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While they were coping with these emotions, finding the
right balance between empathy and self-control rapidly be-
came a primary achievement:

“Being able to manage emotions, without hiding them
but also avoiding becoming unable to contain them
during the interaction with the patients or the rel-
atives” (ID05); “It was important for them to
know that there was a physician who could under-
stand how they felt” (ID06)

Third, residents also reported that they were able to capi-
talize from their specialty education. The specificity of the
child neuropsychiatry specialty — which is characterized by
concepts like patient-professional communication, empathy,
family-centered approaches – emerged as a resource for these
residents in the intensive care environment. Communication
skills are a key feature of these residents’ curriculum and they
were especially helpful:

“We are not surgeons; we are perhaps the least medical
specialty of all. Anyway, it is inherent to our profession
a direct support of the relational and psychological di-
mensions that may enhance the quality of care with both
patients and families” (ID07)

The residents were also able to capitalize on their experi-
ences with pediatric patients to provide an empathic support to
adult patients in the emergency setting:

“For example, children with autism spectrum: you al-
most do not heal them in the common sense of
this word. And this situation was similar: we were
not there to heal but to take care of patients, fam-
ilies and the staff” (ID07)

Fourth, this experience provided support to the residents’
growth as persons and professionals. The dramatic experience
in COVID-19-designated hospitals also provided the context
for discovering new resources:

“I wanted to get involved, to put myself on the frontline,
to find the best way to make my own contribution”
(ID05); “Maybe in the future I will be better able to
handle emergency situations – which are not the rule
in my field, but sometimes they may happen” (ID01)

The emotional shock also catalyzed personal and emotion-
al growth:

“I have always tended to be bashful in my personal
relationship, also with the patients’ parents (…) now I
can feel that I am less concerned about this (…) this
unlocked something emotional in me” (ID01)

Implications on professional growth were also reported,
including better understanding of the need to provide clear
messages and engage in empathic communications with the
patients and their relatives:

“If you avoid giving the bad news because you are
afraid, then you are doing your job badly” (ID04);
“The difficulty I encountered in explaining to a
patient with the C-PAP helmet that this was nec-
essary for his health (…) Clear and simple com-
munications with patients should be part of our
professional toolbox” (ID08)

A final theme regarded the participants’ feeling of being
responsible to take care of the psychological and emotional
well-being of patients, even during an acute emergency:

Table 2 Semi-structured interview guide

Open question

1 Can you describe the volunteering experience in COVID-19 designated hospitals in your own words?

1a What feelings?

1b What did it mean for you?

1c What positive and negative aspects?

2 What is the difference between providing care due to the epidemic and working in your original clinical setting?

3 What challenges did you encounter?

3a How did you respond?

3b What external support did you receive?

3c What other support did you need?

4 Sitting here now, what are your thoughts on this experience?

4a Has your professional perspective changed since directly facing this experience?

4b What lesson learned from this experience for your personal and professional growth?
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“Patients simply asked us to bring emotional and phys-
ical closeness (…) So, in the end, even if she was not
conscious anymore, I gently caressed her face on behalf
of her daughter (…) I could feel it was something we
promised to each other” (ID05)

Residents were highly sensitive to the psychological con-
ditions of patients and provided a psychological container for
emotional and affective instances that otherwise would have
been partially or completely neglected:

“Once a patient entered into the COVID unit, she disap-
peared from the rest of the world” (ID07); “The most
fragile leaves were falling, and no one was there to catch
them before they reached the floor” (ID02)

The participants felt that taking care of these emotional and
psychological needs was somehow complementary to the di-
rect care provided by specialists in the intensive care units:

“It is difficult to be empathic when you have to
completely focus on physical and medical care with
the most severely ill patients, when you deal with sur-
vival (…) so I think I was useful, because no one was
paying attention to this aspect” (ID03); “We were like
salt. Salt may be not mandatory, but it gives a taste, it
enriches the experience” (ID05)

Discussion

The main aim of this study was to report on child neuropsychi-
atry residents’ experience while volunteering in COVID-19-
designated hospitals in Northern Italy. Five thematic clusters
emerged and they are discussed here. Their analysis can hold
implications on both involving residents as a key resource in
the management of healthcare emergency and on developing
further neuropsychiatry residents’ medical education and career.

First, the residents were mainly involved in indirect care ac-
tions, supporting communications with patients, their relatives
and the medical staff. They facilitated information exchanges in
a setting where communications were largely at risk of being
overlooked and undervalued due to the severe patients’ clinical
conditions and the lack of adequate human resources caused by
the sudden COVID-19 outbreak [9]. The availability of person-
nel with a medical background that serves this interpersonal goal
is of crucial importance in emergency settings as facilitating
patient-professional communicationmay reduce the risk of errors
in clinical decision-making [10, 11]. Moreover, engaging with
medical senior professionals fromdifferent backgrounds and spe-
cialties may add value to the medical education of neuropsychi-
atry residents by highlighting the complimentary nature of their
role in a multi-professional team.

Additionally, the experience of being in contact with se-
verely ill patients with COVID-19 was dramatic and shocking.
This emotional shock was mainly evident in relation to the
perceived urgency of medical care as well as their direct ex-
posure to the patients’ death. Previous literature suggested that
medical staff exposed to such events may exhibit detrimental
mental health effects [12] and this has also been reported for
the present pandemic [13]. Although this negative psycholog-
ical impact has not been explored in volunteering medical
residents, the consequences of this emotional stress and bur-
den in this population should not be underestimated.
Psychological training should be included in the education
program of neuropsychiatry residents in order to enhance the
emotional well-being and resilience in professionals who are
largely engaged in family-centered care practices.

The neuropsychiatry residents were able to benefit from
skills developed during their specific education. Indeed, all
the interviewees reported that their specialty medical educa-
tion provided them with specific relational skills. These in-
cluded the key concept of approaching the patients as human
beings and the acknowledgement of the relevance of estab-
lishing a clear and empathic communication with families and
relatives [14, 15]. From this perspective, the presence of res-
idents in child neuropsychiatry in a healthcare emergency set-
ting can be complimentary to the critical care specialists’ staff
and it can promote a positive and enriching synergy. This is
warranted not only to be beneficial for the career growth of the
residents, but also to ensure a more person-centered care of
patients in the critical care environment.

Consistently, the study participants reported that this expe-
rience was invaluable for both their personal and professional
growth. They highlighted how embarking in such an emotion-
ally intense journey helped them find new ways of managing
their own emotions and feelings in their relationship with the
patients. They also reported being rewarded with a strength-
ened feeling of confidence in their own professional identity
after this experience. Finally, from the view of residents, this
experience highlighted the importance of investing in emo-
tional support for patients and their families.

The humanization of care was identified as an overarching
theme in residents’ narratives. The highlighted attitude toward
the humanization of care is something inherent to the child
neuropsychiatrist professional identity and medical education.
Although the humanization of care may be perceived as non-
priority in a critical care emergency setting [16, 17], granting
space and resources for the emotional well-being of patients
and their families is crucial to ensure effective communication
and appropriate responses to their psychological needs
[18]. The engagement of volunteering residents from
other specialties may be a non-negligible resource to
promote a mixed-skill effective partnership during
healthcare emergencies that may benefit patients, expe-
rienced professionals, and young trainees.
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This study has limitations. Our purposive sampling was
limited to Italian residents in child neuropsychiatry. While
this may limit the transferability of findings to other con-
texts, it should be highlighted that residents were
volunteering during the COVID-19 outbreak in Italy,
one of the most impacted regions in the Italian territory.
As such, they represent a “critical case” sample.
Additionally, the residents were at different years of their
specialty education and they did not volunteer in the same
hospital. These differences could be considered elements
of variations, which have not prevented the five core
themes from emerging consistently in all the interviews.
We did not explore the psychological impact of
volunteering on medical residents’ mental health. Future
studies are needed to assess the risk of burnout, post-
traumatic symptoms and moral distress in this population.

This experience may offer relevant insights for future
engagement of neuropsychiatry residents as a key re-
source in healthcare emergency management. Child neu-
ropsychiatry residents who volunteered in COVID-19-
designated hospitals improved the humanization of care,
facilitated communications, and allowed for a more
patient-centered care. These findings should inform the
planning of involvement of young volunteering medical
residents during future COVID-19 waves or other
healthcare emergencies. In the experiences here exam-
ined, residents asked to be assigned “on the run” and
based on their own initiative. In views of other possible
waves of this pandemic – or of future healthcare emer-
gencies – these findings may contribute to plan the in-
volvement of child neuropsychiatry residents in ad-
vance, in order to allow for their assignment to high-
need contexts.

Additionally, this research suggests that opportunities
for improving medical education should be offered.
Volunteering in COVID-19-designated hospitals proved
to be an invaluable occasion for the career development
and the professional identity of these residents. Young
doctors and residents who are currently developing their
medical knowledge may benefit from including cross-
specialty experiences that may improve their profession-
alism, the acquisition of broader medical skills, and the
ability to engage in optimal multi-professional teams.
These competencies — acquired “on the road” by child
neuropsychiatry residents enrolled in this study — are
crucial and may serve as a model for a more compre-
hensive specialty medical education during times of cri-
sis. Expanding the medical education of young neuro-
psychiatrists by integrating cross-setting experiences
may enrich the personal and professional growth of fu-
ture professionals. As a consequence, this will make the
entire field of neuropsychiatry stronger and more able to
respond to large-scale healthcare emergencies.
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