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The “always-on” resident: protecting educational recovery and patient safety in
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To the Editor, Resident wellbeing is increasingly discussed
in terms of duty-hour compliance; however, digital
connectivity during off-duty hours is an overlooked
contributor to burnout and compromised learning.
Hospital-integrated messaging systems and informal
platforms such as WhatsApp frequently keep trainees
cognitively engaged outside scheduled shifts, creating a
culture of constant availability.

Emerging evidence from South Asia and comparable
settings suggests that persistent digital interruptions
contribute to alert fatigue, decreased psychological
detachment, and a higher risk of distraction-related
errors. While duty-hour regulations limit physical
presence, they do not address the continuous cognitive
engagement imposed by non-urgent communications.

From an educational perspective, recovery time is
essential for reflective learning, consolidation of clinical
reasoning, and professional development. Without
protected cognitive rest, trainees are at risk of impaired
attention and reduced capacity for learning.

Structured policies for digital boundaries, including
defined non-urgent communication windows and
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escalation-only protocols outside scheduled shifts, may
support trainee wellbeing and safeguard patient safety.
Recognising digital disconnection as a component of
educational design may facilitate institutional adoption.

DOI: https://doi.org/10.47391/JPMA.40786
Disclaimer: None.

Conflict of Interest: None.

Source of Funding: None.

References

1. Newton N, Bamgboje-Ayodele A, Forsyth R, Tariq A, Huang J,
Yannam R, et al. Experiences of alert fatigue and its contributing
factors in hospitals: a qualitative study. J Med Internet Res.
2026;28:€78676. doi:10.2196/78676.

2. Khurshid S, Khurshid S, Toor HK. Burnout as a mental health
challenge among medical students in Pakistan: a qualitative study
of its triggers, impacts, and support needs. BMC Med Educ.
2025;25:1190. doi:10.1186/512909-025-07762-y.

3. Vijayakarthikeyan M, Mathew MS, Kannan SR, Sangeetha S.
Beyond the stethoscope: burnout syndrome among interns and
postgraduates in a South Indian tertiary care setting. Natl J
Community Med. 2025;16:642-5.
doi:10.55489/njcm.160620255190.

4. West CP, Dyrbye LN, Erwin PJ, Shanafelt TD. Interventions to
prevent and reduce physician burnout: a systematic review and
meta-analysis. Lancet. 2016;388:2272-81. doi:10.1016/50140-
6736(16)31279-X

5. Shanafelt TD, Noseworthy JH. Executive leadership and physician
well-being: nine organizational strategies to promote
engagement and reduce burnout. Mayo Clin Proc. 2017;92:129-
46. doi:10.1016/j.mayocp.2016.10.004.

AUTHORS’ CONTRIBUTIONS:

AZ: Concept, design, data acquisition, analysis, interpretation, drafting,
revision, final approval and agreement to be accountable for all aspects
of the work.

Open Access

J Pak Med Assoc



