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Abstract
Objective The aim of this study was to explore the areas of psychological well-being, satisfaction at work, and burnout among
non-consultant psychiatrists in Ireland, and to assess for potential contributory factors.
Methods The College of Psychiatrists of Ireland distributed the survey online to 100 non-consultant psychiatry doctors working in
Ireland. The survey contained questions relating to demographic and work-related variables, the Abbreviated-Maslach Burnout
Inventory (a-MBI), Basic Needs Satisfaction at Work (BNSW) scale, and WHO-5 Well-being Index. Descriptive statistics were
used by the authors to summarize the data and univariate associations were explored between baseline data and subscales.
Results Sixty-nine percent of our sample completed the survey. Thirty-six percent of the sample met the criteria for burnout, with
lack of supervision the only variable significantly associated with this. Lack of regular supervision was associated with lower
scores across all work satisfaction domains of the BNSW scale. TheWHO-5Well-being Index identified that 30% of respondents
scored low in personal well-being, indicating that this proportion screened positive for depression, based on international
diagnostic criteria. Lack of regular supervision was found to be significantly associated with low psychological well-being.
Conclusion This study indicates that lack of supervision is significantly associated with burnout, lower satisfaction at work, and
poorer psychological well-being. Close evaluation of these areas is important to identify vulnerable individuals and areas of
training which can be improved upon, which may lead to relevant measures being implemented for the benefit of psychiatrists,
patients, and the wider society.
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The importance of well-being in the workplace is being in-
creasingly recognized, and there is a growing interest in the
health of doctors, particularly mental health [1]. In addition to
obvious benefits for the individual, clinician well-being is an
important indicator of quality patient care [2]. Conversely,
poor well-being and work stress can lead to suboptimal deliv-

ery of patient care, clinician absenteeism, family disruption,
depression, and suicide [3].

Burnout is an important mediator of psychological
well-being and is now an established occupational health
phenomenon [4]. Burnout is characterized by three do-
mains—exhaustion, increased negativism or emotional
detachment in relation to one’s job, and reduced profes-
sional efficacy [4]. It has been shown that psychiatrists
tend to suffer from higher levels of psychological distress
and burnout relative to other physicians, with female and
junior psychiatrists among the most vulnerable [5, 6].
Increased rates of burnout have been linked with compas-
sion fatigue, vicarious traumatization, and negative trans-
ference [7]—factors highly relevant in the day-to-day
work of a trainee psychiatrist. A large European study
of psychiatry trainees showed the prevalence of severe
burnout at 36.7%, with the risk increased by lack of su-
pervision, longer working hours, junior stage of training,
and psychiatry not being their first career choice [6].
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Closely related to burnout and well-being is the phe-
nomenon of work satisfaction—an important influencer of
the psychological and physical health of workers [8].
Overall, work satisfaction in psychiatry doctors has gen-
erally been reported as high [9, 10]. There is limited avail-
able literature on what influences work satisfaction in
psychiatric trainees; however, it has been found that low
work satisfaction impacts upon burnout in doctors work-
ing in psychiatry [11], and lower levels of satisfaction
contribute to attrition in psychiatric training [12].

Poor psychological well-being if not addressed may
deteriorate into a defined mental disorder. Studies have
found that doctors suffer from considerably higher
levels of stress and depression, in addition to higher
levels of substance misuse—in particular, alcohol—
than the general population [13]. A recent Irish study
showed that levels of distress, depression, and anxiety
were particularly high in trainees across many speciali-
ties [14], and the BoSS study found the prevalence of
depression in European psychiatric trainees stood at
20.8% [15].

Given that emotional difficulties may arise as a conse-
quence of the challenges of the training environment [16,
17], it is imperative that difficulties are addressed early to
reduce the negative impact of burnout and depression as
one progresses through their career. The training period
can be therefore considered a critical time of intervention
with regard to the overall well-being and satisfaction of
this group. A qualitative study examining the well-being
of psychiatry trainees noted that emotional burden and
stress often related to the everyday experience of
witnessing patients suffering, compounded by feelings of
trainee helplessness [16]. Stressful trainee experiences
were further exacerbated by trainees feeling “under-
equipped, overwhelmed, or out of time,” and importantly,
the authors observed that the level of stress experienced
by trainees was compounded by lack of supervision [16].
Worryingly, burnout in psychiatry trainees has also been
associated with an increased risk of suicidal ideation [17].
It is essential that training bodies be vigilant to these areas
to ensure negative trainee experiences are addressed.

Furthermore, the attrition of trainees that may arise as a
result of burnout, poor psychological well-being and low sat-
isfaction only places further strain on resources which, inter-
nationally, are often burdened to begin with. Given that the
number of consultant psychiatrists in Ireland is less than half
the EU average [18], it is crucial that staff retention at trainee
level remains optimal to ensure the highest quality of patient
care. Thus, the interrelated domains of well-being, burnout
and work satisfaction are essential to evaluate and address,
as they influence the clinician and patient on an individual
level, in addition to impacting the broader healthcare system
and wider society.

Methods

This was a cross-sectional, opt-in online survey, designed
using the program SurveyMonkey®. A survey invitation
was sent via email link by The College of Psychiatrists of
Ireland to a sample of non-consultant hospital doctors
(NCHD) working in Psychiatry in Ireland. A non-consultant
psychiatry doctor is any doctor working in psychiatry, either
in a training or in a non-training post, who is not fully quali-
fied as a consultant. In Ireland, psychiatry training (also
known as residency in other countries) is divided into two
parts—Basic Specialist Training (BST) and Higher
Specialist Training (HST). A trainee must successfully com-
plete both parts before qualifying as a fully independent con-
sultant. A non-training post is a doctor working in psychiatry
who is not on a training post or qualified as a consultant.
Typically individuals in non-training posts are aiming for
placement in a BST or HST post.

This invitation email contained an explanatory statement
describing the survey with a link to the questionnaire. We
made it clear to the potential participants in the invitation
email that their participation was voluntary and that responses
would be anonymous and untraceable. Consent was implied
by return of the completed survey. Ethics exemption was giv-
en by The Royal College of Physicians of Ireland.

For convenience, the sample comprised doctors who were
registered to attend the annual NCHD teaching conference (n
= 100). Participants were registered members of The College
of Psychiatrists of Ireland and practiced psychiatry in Ireland.
Consultants, interns, or doctors who were not practicing psy-
chiatry were not invited to participate. The College of
Psychiatrists of Ireland sent the questionnaire directly to par-
ticipants and collected and anonymized all responses, ensur-
ing privacy of collated data. Two reminder follow-up email
links were sent at fortnightly intervals after the initial invite
(total of three invitations).

The questionnaire contained demographic and work-
related variables, namely questions about age, gender, years
of experience in psychiatry, level of training, place in training
post or non-training post, and on-call commitments.
Participants were also asked if they received supervision and
if psychiatry was their preferred career choice.

Abbreviated-Maslach Burnout Inventory

The questionnaire contained the Abbreviated-Maslach
Burnout Inventory (a-MBI). This is a valid and reliable scale
for assessing burnout which correlates well with the longer
version of the MBI [19], and has been used extensively in
studies assessing burnout in healthcare professionals [20].
The a-MBI is a nine-item scale, with subscales examining
three domains: emotional exhaustion (EE), depersonalization
(DP), and personal accomplishment (PA). Each subscale is
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assessed by three items. For each item, there is a 7-point Likert
scale which ranges from never (0) to every day (6). The score
of each subscale ranges from minimum of 0 to a maximum of
18. For emotional exhaustion and depersonalization, higher
scores indicated greater levels of burnout, with the inverse
applied to personal accomplishment. Validated burnout cut-
offs for the a-MBI were used (> 6 for depersonalization, > 9
for emotional exhaustion, and < 9 for personal achievement)
[19]. Consistent with previous studies, respondents were de-
fined as suffering burnout if they scored above the defined cut-
off scores in either the depersonalization or emotional exhaus-
tion categories [19].

Basic Needs Satisfaction at Work Scale

The questionnaire also contained the Basic Needs Satisfaction
at Work (BNSW) scale. The BNSW scale examines three
domains: “competence,” reflecting the need to feel efficient
or have work tasks in hand; “autonomy,” reflecting the need to
experience self-determination at work, and “relatedness,” cov-
ering the need to have meaningful relations with and feel
appreciated by others [21]. These three dimensions measure
intrinsic motivations driving people to satisfy basic needs at
work, and it is a validated and reliable measure in this context
[21, 22]. It consists of 21 items answered on a 7-point Likert
scale ranging from 1 (“Not at all true”) to 7 (“Very true”).
After nine items were reverse scored, the three subscale scores
were calculated by averaging item responses. Scores range
from 1 to 7, and the higher the score, the greater the experience
of needs satisfaction at work.

WHO-5 Well-being Index

The questionnaire also contained questions related to psycho-
logical well-being, measured by theWHO-5Well-being Index.
TheWHO-5Well-being Index is a short self-reported measure,
consisting of five statements which relate to subjective psycho-
logical well-being [23]. Respondents rated answers on a Likert
scale ranging from 0 (“at no time”) to 5 (“all of the time”),
according to how they felt over the last 2 weeks. The total
raw score (0–25) is multiplied by 4 to give the final score, with
higher scores indicating better well-being. The WHO-5 Well-
being Index has been found to have good validity in measuring
for well-being and high sensitivity and specificity in screening
for depression [23, 24]. A WHO-5 cut-off score of ≤ 50 is
recommended when screening for clinical depression [23].

Analysis

All analyses were carried out by the authors on IBM Statistical
Package for Social Sciences® Version 26. Demographic and
work-related data were summarized using descriptive analysis.
Continuous data normality was tested using the Shapiro-Wilk

test. Likert scales were considered interval data, and internal
reliability of the scales was assessed by calculating the
Cronbach alpha coefficients for each scale. The association be-
tween categorical variables was explored using the chi-square
test or Fisher’s exact test as appropriate. For continuous variables,
the two-sample t test for parametric data and theWilcoxon rank-
sum test for non-parametric data were used by the authors. A p
value < 0.05 was used as the level of significance.

Results

Sample Profile

Sixty-nine doctors (69%) responded to the study. Thirty-two
percent were male (n = 22), and the median age of respondents
was 33 years (IQR 30–40.5). Fifty-four percent of respondents
were in a Basic Specialist Training program (n = 37); 23% of
respondents were in a Higher Specialist Training program (n =
16) and 23% were in non-training posts (n = 16). Eighty-three
percent (n = 57) received regular supervision, and psychiatry
was the preferred career choice for 87% (n = 60). Ninety-three
percent of respondents carried out on-call duties with most
based in the emergency department (65%, n = 45) and of at
least 24-h duration (78%, n = 54). Table 1 summarizes the
baseline demographics as well as work-related variables.

Burnout

The a-MBI was scored from 0 to 18 for each domain. Validated
burnout cut-offs were used (> 6 for depersonalization, > 9 for

Table 1 Baseline characteristics

Age Years Median 33 IQR (30–40)

n %

Gender Male 47 68%

Female 22 32%

Psychiatry preferred career Yes 60 87%

No 9 13%

Training level BST 37 54%

HST 16 23%

Locum 16 23%

Experience in psychiatry Years Median 4.5 IQR (3–6)

n %

Regular supervision Yes 57 83%

No 12 17%

24-h on-call Yes 54 78%

No 15 22%

ED on-call Yes 45 65%

No 24 35%

Acad Psychiatry (2021) 45:322–328324



emotional exhaustion, and < 9 for personal achievement) [19].
The a-MBI scores identified low levels of emotional exhaustion
across the sample, with a median score of 6 (IQR 3.5–11)
among respondents. Low levels of depersonalization were also
identified across the group, with a median score of 3 (IQR 0–
5.5). There was a high sense of personal accomplishment
among respondents, with a median score of 14 (IQR 12–16.5).

Based on the calculated total score of emotional exhaustion
and depersonalization, burnout was present in 25 respondents
(36%) of the sample. There was adequate internal validity of
the subscales based on Cronbach alpha coefficients as present-
ed in Table 2. Of the baseline data presented, only lack of
regular supervision was significantly associated with burnout
(p < 0.0005).

Basic Needs Satisfaction at Work

The three subscale scores on the Basic Needs Satisfaction at
Work (BNSW) scale were calculated by averaging item re-
sponses. Scores range from 1 to 7, and the higher the score, the
greater the amount of needs satisfaction being experienced.
Results showed that respondents had a moderate sense of au-
tonomy (mean 4.3 ± 1.1) with a higher sense of competence
(mean 5.4 ± 0.8) and relatedness (mean 5.3 ± 1). There was
high internal validity of the subscales based on Cronbach al-
pha coefficients as presented in Table 3. The performance of
on-call duties in the emergency department was positively
associated with higher levels in the autonomy and competence
domains. Lack of regular supervision was associated with
lower scores across all three subdomains of the BNSW
scale—see Table 4.

Psychological Well-being

The WHO-5 Well-being Index identified 21 respondents
(30%) who scored low in personal well-being. A score of less
than 50 indicates screening positive for depression, based on
international diagnostic criteria [23, 24]. On univariate analy-
sis, only lack of regular supervision was found to be a signif-
icant predictor of low personal well-being (p < 0.05). There

was high internal validity of the scale as evidenced by a
Cronbach alpha coefficient of 0.918.

Discussion

While our sample indicated low levels of emotional exhaus-
tion and depersonalization and high levels of personal accom-
plishment in the burnout domains, the prevalence of burnout
at 36% remains concerning. Our study broadly reflects the
norms reported in this population in the existing literature with
a recent systematic review showing the overall prevalence of
burnout in psychiatry trainees at 33.6% [25]. The demonstrat-
ed association between inadequate supervision and burnout in
this study is in keeping with previous studies [6, 25]. Maslach
and Leiter outline the unique pressures for psychiatrists that
may predispose to burnout—dealing with the effects of trau-
ma, becoming the target of anger or paranoia, or the risk of
violence towards the clinician or others [7]. The chronic na-
ture of some psychiatric disorders means recovery can be slow
and treatment options limited—such factors are likely to ex-
acerbate feelings of incompetence and stress at trainee level.

Regarding work satisfaction, our results showed that the
majority of respondents were reasonably satisfied, again com-
parable with findings from other countries, [9, 10]. The per-
formance of ED duties was positively associated with higher
levels in the autonomy and competence domains of the
BNSW scale. This finding is perhaps unsurprising given that
ED work is diverse and typically requires plenty of proactive
problem solving—inherently incorporating high skill variety,
task identity, and task significance—domains which have

Table 2 a-MBI subscale scores
Subscale Median (IQR) Category Frequency Percent Cronbach’s alpha

Personal achievement 14 (12–16.5) Burnout 4 6% 0.603

No burnout 65 94%

Emotional exhaustion 6 (3.5–11) Burnout 23 33% 0.858

No burnout 46 67%

Depersonalization 3 (0–5.5) Burnout 6 9% 0.652

No burnout 63 91%

Overall burnout 9 (5–15) Burnout 25 36% 0.777

No burnout 44 64%

Table 3 Basic Needs Satisfaction at Work subscale scores

Subscale Mean SD Cronbach’s alpha

Autonomy 4.4 1.12 0.839

Competence 5.41 0.84 0.703

Relatedness 5.31 0.98 0.847
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been found to positively impact motivation and satisfaction at
work [26]. While this is a positive finding in relation to work
satisfaction in the ED setting, it must be viewed cautiously
with respect to the additional stressors associated with the
nature of this work—as frontline workers typically experience
high burnout, especially ED clinicians [27].

Our results indicate 30% (n = 21) of respondents scored low
on subjective psychological well-being, indicating a positive
screening result for depression [24]. There are many factors that
may contribute to poor psychological well-being in this
group—such as exposure to patient suicide and the interperson-
al burden inherent in the work itself. In a recent large Irish
survey of doctors using the WHO-5 well-being index, 46% of
doctors in psychiatry including consultants reported low sub-
jective well-being [14]. The reason for a lower prevalence of
poor psychological well-being in our sample could be related to
a responder bias, and our sample did not include consultants. It
is notable that a large systematic review and meta-analysis es-
timated the prevalence of depressive symptoms at 28.8%
among resident physicians, comparable with our figures [28].

There is some evidence that satisfaction, burnout, and psy-
chological well-being are related, though we did not evaluate
the relationship in this study. The relationship between work
satisfaction and burnout was examined in a large New
Zealand study of psychiatry doctors, with domains related to
lower satisfaction found to be significantly associated with
high emotional exhaustion [9]. In a large survey of Canadian
physicians, 53% of residents scored low on psychological
well-being as measured by the WHO-5 Well-being Index,
with personal burnout and work dissatisfaction significantly
predicting WHO-5 well-being scores [29]. It has also been
proposed that physician turnover may be related to job satis-
faction partly via the mediating effect of occupational burnout
[30], which suggests that addressing these areas will reduce
staff attrition and intent to leave.

Seventeen percent of respondents in our study (n = 12) did
not receive regular supervision, slightly higher than that re-
ported in a previous European study [6]. The characteristics of
respondents across the sample who did not receive supervi-
sion were not significantly different from those who did; how-
ever, there may be unmeasured factors impacting on this.
Though broadly defined in the literature, the primary goals

of supervision are to support professional development and
ensure patient safety [31]. Psychiatry is arguably distinct from
other areas of medicine insofar as it combines aspects of med-
icine with aspects of psychotherapy, ascribing supervision a
somewhat unique role in training. Our study showed that lack
of supervision was shown to be significantly associated with
higher burnout scores, lower work satisfaction, and poorer
psychological well-being in this group, suggesting that paying
due regard to supervision may have a positive impact on these
areas.

There have been limited empirical studies examining the
effectiveness of supervision practices in psychiatry, and
guidelines on recommended supervision practices have not
been clearly defined [31, 32]. Part of the problem is the lack
of development of validated scales to assess the effectiveness
of supervision [33]. McDonald and Ellis describe the urgent
need for more evidence-based research on the area of super-
vision in psychiatry—describing it as a “terra incognita” [32].
The supervisee/supervisor relationship has been described as
one of the most important aspects to supervision in clinical
practice generally [31].

Though under-researched in psychiatric trainee settings,
the positive effect of supervision on clinician well-being and
burnout has been demonstrated elsewhere, including commu-
nity mental health settings [34, 35]. The Manchester Clinical
Supervision Scale (MCSS) has been used to evaluate supervi-
sion mainly in nursing settings and looks at seven areas—
“trust and rapport,” “advice/support,” “improved care/skills,”
“supervision value,” “finding time,” “personal issue,” and
“reflection”[33]. Using this model, a large multi-center study
of Finnish nurses and another study of community mental
health nurses found that supervisees’ evaluations of “trust
and rapport,” “advice and support,” and “finding time for
supervision” predicted burnout and job satisfaction [35, 36].
A large UK study of trainee doctors examined the extent to
which the trainee felt clinically supported during their
training—evaluating specific domains such as accessibility
of supervisors and having to cope with problems beyond their
competence. When approached effectively, these domains,
along with the delivery of appropriate feedback, personal
progress meetings, and regular performance assessment, were
found to increase trainee satisfaction in this study [37]. These

Table 4 Basic Needs Satisfaction
at Work subscale scores and
association with supervision

Subscale Regular supervision N Mean score SD p value for difference

Autonomy Yes 57 4.56 1.05

No 12 3.64 1.21 < 0.01

Competence Yes 57 5.51 0.80

No 12 4.94 0.86 < 0.05

Relatedness Yes 57 5.48 0.87

No 12 4.50 1.08 < 0.005
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studies further emphasize the importance of the supervision
relationship in reducing burnout and work dissatisfaction.

This study provides new information on the relationship
between supervision and well-being and satisfaction at work
in non-consultant psychiatry doctors. This study is relevant
given the importance of continual striving for excellent train-
ing standards and recruitment and retention difficulties for
doctors in both Ireland and abroad. The study used validated
instruments in the measure of burnout, satisfaction at work,
and well-being, allowing for comparison with other studies.
There was a high response rate from those invited to complete
the survey. The high uptake possibly reflects an enthusiastic
sample who attended the NCHD teaching conference and
were interested in this topic; however, therein lies a risk of
responder bias. The survey was cross-sectional and a self-
report measure which means there is a risk of recall bias,
and one cannot determine whether the associations observed
are causally related. We had limited available data on other
factors that influence these domains such as personal demo-
graphic variables and mental health parameters, which limited
analysis to an extent; however, this was an important measure
to protect the anonymity of responders.

Going forward to address these issues, there is increasing
recognition that the implementation of groups such as
Schwartz rounds impacts on staff satisfaction [38]; and the
provision of Balint groups has also shown some promise in
reducing physician burnout [39]. The important role of super-
vision has been highlighted in this study and elsewhere, and
though busy services may perhaps impact on supervisor and
trainee availability, this is likely the time when supervision is
neededmost, and it is important that supervisors are supported
in this vein. The CAP-STATE study [40] recognizes the need
for interventions to support training institutions—highlighting
the importance of allocating dedicated time for trainers to
support and teach trainees, so that they in turn may become
competent trainers themselves.

In conclusion, this study has important implications for
psychiatric training which arguably extend to other medi-
cal specialities. Those not receiving supervision report
poorer psychological well-being, lower satisfaction at
work, and higher levels of burnout. Since the completion
of our study, our healthcare landscape has fundamentally
changed with the advent of COVID-19. The long-term im-
pact of the pandemic on our healthcare systems is impos-
sible to estimate—however it is certain that the global cri-
sis has highlighted the emotional impact of the work of
psychiatrists, and represents an opportunity to critically
address these areas, and develop robust, effective supports
for this vulnerable group.
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