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To determine the availability of career guidance within
psychiatric training, the Collegiate Trainees Committee
surveyed 300 trainees who had recently sat the
MRCPsych Part II examination and 136 (45%) re
sponded. Most trainees had received little or no career
guidance and some had sought career advice without
success. One third of trainees felt they had encountered
discrimination within their psychiatric training. We urge
trainees to be pro-active in seeking career guidance,
identify sources of advice and make suggestions for
topics to be discussed within consultant supervision
sessions. We recommend that local access to career
advice should be assessed by visiting College inspec
tion panels.

It Is well recognised that some medical schools
produce proportionally more career psychiatrists
than other schools. Several studies have consid
ered some of the factors which may contribute
these differences - student selection, attitude of
teachers, and model of psychiatry (Brook, 1976;
1983). Little has been reported, however, about
the factors which determine choice of specialty
within psychiatry once a doctor has entered
psychiatric training, or about the role of career
advice imparted to trainees. Career guidance is
one of the issues that should be discussed in thetrainee's weekly supervision session with his or
her consultant, in the latter's role as educational
supervisor. Wider arrangements, beyond local
training schemes, were outlined by Johnson
(1990) and relate to recommendations made by
the Conference of Postgraduate Medical Deans of
the United Kingdom. Despite these arrange
ments, and following discussion within the Col
legiate Trainees Committee of the Royal College
of Psychiatrists (CTC) and with audiences at thelocal trainees' days that it organises, it was ap
parent that trainees themselves were concerned
about the availability of career guidance. Fur
thermore, CTC representatives have relayed
concern about trainees in their local areas whohave been 'stuck' at the registrar level and who
have, or are contemplating leaving psychiatry
altogether. The CTC wished to determine the
amount of career advice that relatively experi

enced psychiatric trainees had obtained, their
career aspirations within psychiatry, and any
particular difficulties they have encountered
within their training.

To assess the size of this problem we surveyed
a group of trainees who one would have expected
to have received some career advice or
guidance - those who had recently sat the
MRCPsych Part II examination.

The study
Three hundred questionnaires were distributed
to trainees with British addresses from the
College examinations office along with their ex
amination results. One hundred questionnaires
were sent initially to those who passed the ex
amination in December 1991 and 48 responded.
To obtain a larger sample, a further 200 ques
tionnaires were distributed to those who sat
the examination in May 1992 (and passed or
failed) and 88 replied. This gave a total of 136
(45%) responses. Replies were anonymous as we
wished to obtain information on a strictly confi
dential basis. We initially asked only those who
passed the examination as we thought it more
likely that they would respond, but we then
recognised the need for a larger sample size.
Trainees were asked about formal career advice
(presentations, courses, meetings with regional
advisers) and informal advice (in supervision,
with colleagues, discussion in corridor).

Findings
The mean age of the sample was 31 years (range
28-50 years) and 62 (46%) were female. They
had qualified in medicine an average of 6.6
years previously and had trained in psychiatry
an average of 4.3 years (range 3-10 years).

Career aspirations
Seventy-nine (51%) had firm intentions about
working in one (or more) specialty within
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Table 1. Career specialty interest for those trainees who expressed a prefer
ence (n=128)

Specialty Number of trainees
expressing interest

Percentage of trainees
expressing interest

GeneralpsychiatryChild
&adolescentOld

agepsychiatryLiaison
psychiatryCommunity
psychiatryPsychotherapyForensic

psychiatryAlcohol/substance
misuseLearning

difficulties72393233292322181053292424211716137

psychiatry. 49 (34%) were unsure, five (4%) had
no idea about their preferred career direction and
three made no response. Table 1 illustrates the
specialties in which those trainees who declared
one or more particular interests wished to pur
sue a career; 45 named only one speciality area,
40 two, 27 three. 8 four and 8 trainees identified
five areas of potential interest. Eight trainees
made no response or had no idea of their future
areas of interest. Trainees were not asked to rank
their preferences.

Six (4%) trainees had developed their particu
lar interest before undergraduate training, 20
(15%) before en taring psychiatry. 24 (18%) before
and 78 (58%) after working in that specialty.
Most trainees had aspirations to obtain a con
sultant or academic post, but eight (6%) wished
to acquire a staff grade post and three intended
to leave psychiatry.

Career guidance
One hundred and two (76%) trainees had not
received any formal career guidance, 25 (19%) a
little, seven (5%) a moderate amount, and none
had received a great deal of formal guidance.
Ninety-eight (73%) trainees felt that they had
received little or no career advice (informal or
formal), and 36 (27%) a moderate amount or a
great deal of advice. Two trainees made no
response to these questions. When advice had
been given, it came from a consultant (55%),
peers (18%), psychiatric tutor (15%) or senior
registrar (11%). Twenty-one (16%) trainees
stated that they had sought, but had been
unable to acquire specific career advice.

Most respondents had indicated their career
intentions and 69 (51%) considered that they
were well-informed with respect to future pros
pects within those specialties. Twenty-four (18%)
admitted to knowing nothing about the College's
training requirements for their specialty of
interest.

Difficulties in training
We also asked about any particular difficulties
that trainees had experienced within their psy
chiatric training. Ten (7%) described racial dis
crimination, 13 (10%) sexual discrimination and
13 (10%) had experienced interpersonal prob
lems with a particular consultant. A further 24
(18%) described other difficulties, especially in
balancing domestic commitments with training
requirements, obtaining part-time employment,
and in several cases feeling discriminated
against because of the potential of future mater
nity leave. Seven (5%) said they had run into
problems getting posts because of a lack of good
advice. In all, 34% of respondents felt they had
experienced at least one of the above forms of
discrimination within their psychiatric training.

Discussion
The conclusions of this survey are limited by the
response rate to the questionnaire: the respon
dents may have been more likely to have had
difficulties than the non-respondents. There are
also the problems in defining what constitutes'career guidance' and 'discrimination'. Here we
have accepted the respondents' perception of
each. Despite these limitations, our results allow
us to draw the following conclusions.

(a) The distribution of intended career inter
ests in this sample accords reasonably to
the future availability of posts, with the
exception of the low interest in mental
handicap.

(b) Most trainees receive little or no career
guidance. Many trainees are ill-informed
with respect to future job prospects
and College requirements for specialty
training. Together with the finding that
some trainees actively seek and do not
obtain career advice, it demonstrates
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the need for greater availability of career
guidance.

(c) One third of psychiatric trainees feel
they have encountered racial, sexual or
personal discrimination within their psy
chiatric training.

There is a need to review the existing arrange
ments by which psychiatric trainees can access
career advice. The CTC may be able to contribute
to such deliberations and we make the following
proposals.

(a) Trainees need to be more pro-active in
seeking career guidance from their con
sultants.

(b) Consultants should be aware of the
breadth of topics that need to be ad
dressed in supervision sessions with their
trainees.

(c) Career guidance should continue to be
one of the topics for discussion at super
vision sessions between trainee and
consultant and particularly at meetings
between trainee and tutor. Particular
areas for discussion may include: atrainee's strengths and weaknesses;
balance of training; experience of audit,
management and research; areas of
clinical interest; College guidelines for
specialty training; long-term personal
goals; job availability; preparing a cur
riculum vitae; consideration of part-time
training; consultant post v. staff grade;
health service v. academic or other
post; and useful literature, for examplethe series on 'Careers in Psychiatric
Specialties' in the Psychiatric Bulletin from
November 1990.

(d) At Central Approval Panel visits, consult
ants, tutors and trainees should be asked
about existing arrangements for career
guidance.

(e) The possible loss of trained personnelfrom the service through being 'stuck' at
the registrar level highlights the need for
increased emphasis on career planning in

the College's Â¡nceptors' Handbook. This
should state that career advice should be
sought at an early stage, and be a topic for
discussion within consultant supervision
and tutor meetings. Trainees should
be encouraged to seek further advice if
necessary from the College Regional Rep
resentative for any specialty area, the
Regional Adviser or the Regional Post
graduate Dean. For trainees with par
ticular difficulties, especially concerning
discrimination, a Special (Career Counsel
ling) Committee was established in 1991
by the Royal College of Psychiatrists. Indi
viduals are encouraged to seek help if
their difficulties cannot be resolved at a
local level.

(f) At senior registrar level, regular meetings
with the scheme organiser and annual
review meetings provide an excellent
forum for discussion of future career
plans.

(g) The need for greater awareness of career
planning and access to advice can only
be made greater following the recommen
dations of the recent Chief MedicalOfficer's report on the future of specialist
medical training (Department of Health,
1993).

References
BROOK.P. (1976) Career intentions of senior registrars in

general psychiatry. British Journal of Psychiatry, 128,
290-298.

- (1983) Who's for psychiatry? British Journal of Psy
chiatry, 142, 361-365.

DEPARTMENTOF HEALTH(1993) Hospital Doctors: Training Jor
the Future. The Report of the Working Group on Specialist
Medical Training. London. HMSO.

JOHNSON.R. (1990) Career advice and counselling: The
development of careers advice and counselling for doctors
in training. Psychiatric Bulletin. 14, 179-180.

R. F. Kehoe, E. Guthrie and A. Haggith, Working
Group of the Collegiate Trainees Committee,
Royal College of Psychiatrists. 17 Belgrave
Square, London, SW1X8PG

Committee report on career guidance in psychiatric training 163

https://doi.org/10.1192/pb.18.3.161 Published online by Cambridge University Press

https://doi.org/10.1192/pb.18.3.161

