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Clinical psychiatric practice should be intricately linked with research work. Although

psychiatric trainees and early career psychiatrists (ECPs) are in the frontline of clinical

services, little is known about how much access they have to research opportunities.

A semi-structured questionnaire of 35 questions—exploring research goals achieved,

facilitators and barriers as well as personal context—was sent to psychiatric trainees

and ECPs across Europe. The survey was disseminated through the local committees of

the main professional psychiatric societies in Europe. A total of 258 individuals working

in 34 European countries participated. The majority (69.8%) were psychiatric trainees

within training in adult psychiatry. Most participants (69.0%) were highly interested in

research, but faced major obstacles toward their research activities, such as lack of time

and funding. They were highly satisfied with mentoring and publishing papers. Only half

of the participants, however, had already published a scientific article, and only a few

have been able to contribute to randomized clinical trials (20.9%). A large proportion of

participants (87.2%) reported to conduct research after or during a mixture of working

hours and after working hours. Only one tenth ever received a grant for their work. These

findings highlight that the key barriers for the performance of research are lack of time

and funding. Psychiatric trainees and ECPs are motivated to perform research but need

support and regular opportunities.
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INTRODUCTION

A key part of a clinical academic education is to participate in
research activities (1, 2). According to the European Psychiatric
Association (EPA) early career psychiatrists (ECPs) are under
40 years old and/or within 5 years of finishing their specialty
training (3). Former research has showed that ECPs engage
in research activities less often than early career doctors of
other medical specialties (4). This might be due to different
challenges, including a lack of time for research activities (1, 5–
7), insufficient funding (6, 8–10) and less access to scientific
literature and internet databases in some European countries
(11). In psychiatry, obstacles as lack of appreciation of the
field, fewer research funding from pharmaceutical companies
and stigmatization of psychiatric research might be some of
the obstacles that specifically ECPs face (12). Few resources to
conduct research in the home country might lead psychiatric
trainees and ECPs to move to higher resourced countries, in a
trend so-called “brain-drain” (13, 14).

A recent review on the barriers and facilitators for ECPs
to conduct research reported data from small studies covering
only eight countries (USA, Canada, Saudi Arabia, UK, Croatia,
France, Portugal, Serbia), of which the majority were English-
speaking (12). However, little is known about the wider barriers
and facilitators for psychiatric trainees and ECPs to conduct
research across the European continent. A more representative
structured evaluation of the situation for psychiatric trainees and
ECPs across Europe is necessary to help formulate strategies for
fostering pan-European research activity.

In this article we aimed to identify the perceived research
barriers and facilitators among psychiatric trainees and ECPs
throughout the European continent.

MATERIALS AND METHODS

Study Design
We conducted a cross-sectional survey targeting psychiatric
trainees and ECPs in European countries. The study was
designed and conducted as a collaboration by two organizations,
namely the Early Career Psychiatrist Committee of the European
Psychiatric Association (ECPC-EPA) and the Research Working
Group of the European Federation of Psychiatric Trainees
(EFPT). These organizations have significant experience of
conducting research studies across Europe (13–19).

Instrument and Its Development
A self-administered, anonymous questionnaire in surveymonkey
in English was used. The questionnaire consisted of a total of
35 questions and its content included the key areas identified in
the literature (1, 5, 6, 20–24). Twenty-five questions covered: (i)
information about research carried out at present, (ii) research
goals achieved, (iii) perceived facilitators and barriers to research
(i.e., participants were asked to specify time spent in research,
payment of research education and funding, whether research
training is part of their curriculum and whether it is possible
to perform research during working hours). Ten questions
concerned socio-demographics such as age, gender, employment
status, marital status, education, number of children under the

age of 18 and current working conditions (country of origin,
whether they presently work in their country of origin, rural
vs. urban area, in- vs. outpatient service, university vs. non-
university sector). The questionnaire included five-point Likert
scale questions, multiple-choice questions or in some items, more
than one answer could be chosen and open-ended questions.

The questionnaire was initially piloted with 10 psychiatric
trainees and ECPs to check the comprehensibility of the questions
and to estimate the time required to complete the questionnaire.
The survey was then subject to minor refinements based on this
feedback. Themean duration to complete the final survey version
was 13 min.

Data Collection and Handling
The study questionnaire was disseminated through the mailing
lists of the EPA-ECPC and the EFPT, via local professional
societies of psychiatry and through personal contacts in a
snowball sampling. The only inclusion criterion was to be
a psychiatric trainee or an ECP in Europe (based on self-
declaration).

The survey was approved by the Board of the European
Psychiatric Association (EPA). Participants were informed that
the questionnaire was anonymous and that personal data were
protected. Informed consent was obtained by participants filling
the questionnaire.

The authors assert that all procedures contributing to this
work comply with the ethical standards of the relevant national
and institutional committees on human experimentation and
with the Helsinki Declaration of 1975, as revised in 2008.

This study did neither involve a prospective evaluation
nor involve animals or vulnerable subjects, e.g., patients. The
research did not impose risks, harm or disadvantage on the
participants, assessing anonymous data from competent adults
only. Ethical approval was, according to the procedures in
comparable cases [e.g., (17)] and in accordance with §15/1 of the
German professional codex of physicians in its current version
therefore not necessary (https://www.bundesaerztekammer.de/
fileadmin/user_upload/downloads/pdf-Ordner/MBO/MBO-
AE_EN_2018.pdf).

Data Analysis
SPSS V27 (IBM) was used for statistical analysis. Descriptive
statistics were used to report the frequencies and percentages
of the categorical variables. Numerical variables are reported as
means and standard deviations (SD). The qualitative data from
the open-ended questions were analyzed searching for common
themes, and the most relevant comments were reported in the
respective tables. To provide information about gender-related
differences, we computed non-parametric tests for independent
samples, comparing the medians.

RESULTS

Sample
In total 308 people responded to the survey. From these, 10
people worked in countries outside Europe and 30 indicated no
country of employment, and these were hence excluded. Those
who did not answer the question regarding their trainee status (N
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TABLE 1 | Demographic data of study sample.

Category Total Female

Age (years, M ±

SD)

31.1 ± 4.6 (missing: N = 3) 30.6 ± 4.8

Gender (N, f/m) 170/88 –

Marital status (N,

%)

In a relationship: 106 (41.1)

Married: 83 (29.8)

Single: 73 (27.5)

Other: 3 (1.2)

Data missing: 8 (0.4)

78 (44.6)

48 (27.4)

48 (27.4)

1 (0.6)

0

With children

below the age of

18 years (N, %)

None: 200 (76.7)

One: 40 (13.9)

Two: 13 (5.2)

Three: 5 (2.0)

Data missing: 8 (2.7)

139 (79.4)

20 (11.4)

9 (5.1)

2 (1.1)

5 (2.9)

Urban/rural

setting (N, %)

Urban setting: 256 (96.5)

Rural setting: 6 (2.3)

Data missing: 4 (1.2)

166 (94.9)

5 (2.9)

4 (2.3)

Employment

status (N, %)

University: 91 (34.9)

Unemployed: 11 (3.9)

Other (free answers): 16 (16.2)

(research, community center,

prison, self-employed, etc.)

56 (32.0)

9 (5.1)

12 (7.1)

= 2) or indicated a status other than psychiatric trainee or ECP
(N= 2) were excluded. Those participants that indicated being of
other specialties than psychiatry (N= 6) were also excluded.

The final study sample of 258 participants were on average
31.1 (SD: 4.6) years old and the majority were female (N = 170;
65.9%). With relation to their work setting, 90 (34.9%) worked
in an academic university, mainly in an urban setting (N = 249;
96.5%). The socio-demographic details are reported in Table 1.

Of the participating respondents, 69.8% were adult
psychiatrists (N = 180), followed by the specialties of general
psychiatry (N = 70; 27.1%) and child and adolescent psychiatry
(CAP) (N = 46; 17.8%). The majority of participants worked
in an inpatient service (N = 151; 58.5%). Ninety-four (36.4%)
participants were ECPs, 156 (60.5%) were psychiatric trainees,
8 indicated other affiliation, but also qualified as psychiatric
trainee or ECP according to free texts given (see Table 2). More
participants were originated (N = 67; 26.0%) and worked (N
= 70; 27.1%) in France than any other country surveyed (see
Figure 1).

Some countries, for instance the Scandinavian region (e.g.,
Finland, Iceland), were less well-represented. France was also
the country in which most of the participants were employed.
Some participants (N = 26, 10.1%) indicated that they did not
work in their country of origin. A majority of the participants
(N = 202; 78.3%) had experience with the specialty before
graduation through internships (N = 108; 41.9%), lectures (N
= 93; 36.0%) and clinical placements (N = 59; 22.9%) but
also through research work (N = 60; 23.3%). The majority of
participants had more than 1 month exposure to psychiatry
before graduation, and at least a quarter more than 6 months
(N = 72; 27.9%). The reasons to choose psychiatry as a

TABLE 2 | Factors relating to choice of speciality.

Category Total Female

Area of work in

psychiatry (N, %)

(more than one

answer possible)

Adult psychiatry: 184 (69.8)

General psychiatry: 74 (27.1)

Child and adolescent psychiatry: 48 (17.8)

Addiction psychiatry: 24 (8.9)

Liaison psychiatry: 16 (5.8)

Old age psychiatry: 15 (5.8)

Forensic psychiatry: 6 (2.3)

Other (psychosexual, neuropsychiatry, etc.):

1 (0.4)

113 (64.7)

48 (27.4)

35 (20.0)

10 (5.7)

9 (5.1)

13 (7.4)

2 (1.1)

0

Inpatient/outpatient

service (N, %)

Inpatient service: 168 (58.5)

Outpatient service: 98 (36.4)

108 (58.3)

67 (38.3)

Completed duration

of

employment/training

in psychiatry (years,

M ± SD)

ECP: 2.8 ± 2.2

Trainee: 2.7 ± 1.4

Data missing: N = 13

2.6 ± 1.7

2.5 ± 1.5

0

Total duration of

postgraduate

training program

(years, M ± SD)

ECP: 4.3 ± 2.1

Trainee: 2.4 ± 1.6

Data missing: N = 22

4.2 ± 2.2

2.6 ± 1.6

0

Contact with

psychiatry before

graduation from

medical school (N,

%)

Yes: 205 (78.3) 132 (75.4)

If yes, by way of (N,

%) (more than one

answer possible)

Internship: 110 (41.9)

Lectures: 94 (36.0)

Research work: 61 (23.3)

Clinical placement: 61 (22.9)

Voluntary work: 49 (18.6)

Professional education (e.g., nurse): 10

(3.9)

Other (free answers): 7 (2.7)

Balint group, relatives, own treatment

74 (42.3)

63 (36.0)

34 (19.4)

38 (21.7)

36 (20.6)

8 (4.6)

3 (1.8)

Duration of contact

(N, %)

More than 6 months: 73 (27.9)

1–3 months: 58 (22.1)

3–6 months: 37 (14.3)

1–2 weeks: 33 (12.4)

<1 week: 6 (1.9)

Data missing: 2 (1.3)

43 (24.6)

41 (23.4)

28 (16.0)

17 (9.7)

4 (2.3)

0

Reason for choosing

psychiatry (N, %)

(more than one

answer possible)

Interest in psychiatry: 230 (86.4)

Interest in psychiatric disorders: 180 (67.4)

Interest in human sciences: 156 (59.7)

Interst in working with the patient group: 88

(34.1)

Research options: 85 (31.8)

Familiy history of psychiatric disorders: 37

(14.3)

Availabililty of training positions: 24 (8.9)

Personal history of psychiatric disorders: 21

(8.1)

Financial incentives: 7 (2.7)

Other (free answers): 4 (1.6)

lifestyle, meeting patients and their families,

teamwork, good professors,

empathic abilities

150 (85.7)

119 (68.0)

111 (63.4)

65 (37.1)

52 (29.7)

26 (14.9)

12 (6.9)

18 (10.3)

5 (2.9)

4 (2.4)

career were interest in psychiatry (N = 223; 86.4%), in mental
disorders (N = 174; 67.4%) or human sciences (154; 59.7%)
(see Table 2).
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FIGURE 1 | Participants per country of current employment (created with mapchart).

TABLE 3 | Results of research activities.

Category (N, %) Total Female

Ever performed

research

Yes: 222 (84.1) 145 (82.9)

Postgraduate

research training

None: 163 (61.2)

Master: 58 (22.1)

PhD: 34 (13.2)

Other (Dr. med., MD, etc.): 9 (3.1)

Data missing: 2 (0.4)

113 (64.6)

32 (18.3)

23 (13.1)

5 (2.9)

2 (1.1)

Working toward a

postgraduate

degree

None: 174 (66.3)

PhD: 64 (24.0)

Master: 13 (5.0)

Other (MD, specific research

program…): 14 (4.7)

Data missing: 1 (0.4)

123 (70.3)

34 (19.4)

10 (5.7)

7 (4.0)

1 (0.6)

Level of interest in

research (beginning

of career in

psychiatry)

Very low/low: 46 (17.0)

Neutral: 59 (22.5)

Strong/very strong: 156 (58.9)

Data missing: 5 (1.6)

33 (18.8)

37 (21.1)

100 (57.2)

5 (2.9)

Level of interest in

research (currently)

Very low/low: 33 (12.8)

Neutral: 48 (18.2)

Strong/very strong/:184 (69.0)

Data missing: 1 (0.4)

23 (13.1)

35 (20.0)

116 (66.3)

1 (0.6)

Research Interest and Motivation of
Trainees and ECPs
The majority of participants (N= 217, 84.1%) reported to have at
one point conducted research (for details, see Table 3).

Only a minority of respondents had already completed (N =

34; 13.2%) or worked toward (N = 62; 24.0%) a postgraduate
research degree (PhD). A larger proportion of participants have
indicated that they had a strong or very strong (N = 152; 58.9%)
motivation to conduct research before they started their career in
psychiatry as well as at present (N= 186; 69.0%).

Most participants agreed or strongly agreed (N = 225; 86.2%)
that research is not only essential for training and practice of
medicine, but also for career advancement (N = 197; 76.3%).
Moreover, a significant portion of participants (N = 228;
88.4%) considered that training in research methods should be
incorporated into the training curricula (see Table 4).

Conditions of Research Work and
Research Outcome in Trainees and ECPs
Research Activities
Within the topics of research indicated, social psychiatry (N= 54;
20.9%), epidemiology (N = 43; 16.7%) and pharmacology (N =
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TABLE 4 | Attitudes toward research. (N, %), second value indicates females.

Category Strongly disagree/

disagree

Neutral Strongly agree/

agree

Missing

Research is essential in the practice of medicine 9 (3.5)/5 (2.9) 24 (9.3)/13 (7.4) 232 (87.2)/156 (89.2) 1 (0.4)/1 (0.6)

Trainees should participate in research 9 (3.5)/6 (3.4) 30 (11.2)/18 (10.3) 225 (84.9)/149 (85.1) 2 (0.8)/2 (1.1)

Training research methodology should be part of the training curriculum 6 (2.3)/4 (2.3) 23 (8.9)/17 (9.7) 235 (88.4)/152 (83.8) 2 (0.8)/2 (1.1)

Research promotes critical thinking 4 (1.2)/2 (1.2) 12 (4.7)/6 (3.4) 247 (93.4)/165 (94.3) 3 (1.1)/2 (1.1)

Research improves healthcare 2 (0.8)/2 (1.1) 23 (8.5)/13 (7.4) 236 (89.1)/157 (89.7) 5 (1.9)/3 (1.7)

Research helps further my career 13 (5.1)/10 (5.7) 46 (17.4)/30 (17.1) 203 (76.3)/132 (75.4) 4 (1.5)/3 (1.7)

45; 17.4%) were the most frequent topics, genetics (N= 3; 1.2%)
and cell studies (N = 5; 1.9%) were the least. Participants
had contributed to research through a literature review (N =

185; 71.7%), data entry (N = 159; 61.6%), data analysis (N =

128; 49.6%), concept and design of studies (N = 135, 52.3%),
communication with editorial offices (N = 102; 39.5%) and
redrafting articles after review (N= 87; 33.7%). For more details,
see Table 5.

Publications, Presentations, and Grants
Participants reported experience in various different study
designs, such as literature review (N= 141; 54.7%), case report (N
= 128; 49.6%), survey (N= 115; 44.6%), and randomized clinical
trial (N = 54; 20.6%). Most had experience presenting in oral (N
= 147; 57.0%) or poster (N = 142; 55.0%) format, while only
38.4% (N = 99) of participants had published a paper. In their
best paper, several participants were credited as first authors (N
= 109; 42.2%).

Among those who have indicated an impact factor of their
research, the median was 4.6, with the lowest impact factor 0.4
(“unknown journal”) and the highest 34.0 (“Science”). About a
quarter of participants (N = 60, 23.3%) had received a grant for
the study that they are or were working on. Of those participants,
who indicated that they had received a grant, institutional
grants were indicated most frequently (N = 31; 12.0%), followed
by national grants (N = 25; 9.7%). The same was true for
presentation of results: institutional grants (N= 30; 11.6%) being
the single biggest source of funding for the presentation of results,
such as conferences. For more details, see Table 5.

Research Working Conditions
Participants indicated that they conducted research mainly after
working hours (N= 105; 40.7%) or in amixture of working hours
and after working hours (N = 120; 46.5%). A larger proportion
was able to work in research 1–5 h per week on average (N= 109;
42.2%), whereas 21.7% (N = 56) managed to work 6–10 h per
week, see also Table 5 and Figure 2.

Perceived Barriers and Facilitators
Among the common barriers to performing research,
participants mentioned lack of training, lack of funding,
lack of allocated time, lack of supervisors and work-related
stress. Barriers such as lack of appreciation, gender, age, lower
working status, stigmatization of research in psychiatry as

well as receiving rejection following paper submission was less
frequently indicated (see Figure 3 for details).

With regards to facilitators: scientific curiosity, fulfilling
research interest, enhancing the CV, publishing the research and
encouragement from a mentor were mentioned. Less frequently
mentioned were financial reward, inclusion of research in the
training program or research training within the curriculum (see
Figure 3 for details).

Only about one third of participants (N = 80, 31.0%) felt
sufficiently prepared by their previous experience to be able to
perform their own research projects. Most of them indicated
they did not have enough training or guidance nor time to
conduct projects on their own. However, most participants (N
= 224, 89.2%) indicated that they had sufficient English language
proficiency. For details also see Table 5.

Distribution of Research Resources Across
Europe and Research Opportunities per
Country of Work
When looking at the distribution of research resources by
country, it is to be stated that regarding time spent in research or
highest impact, the Scandinavian and South-Western European
countries seem to offer a better basis for research than Eastern
European countries (see Figure 4).

Norway, Finland and France were also the countries where
participants had the most time for research per week. Slovenian,
Slovakian, Macedonian, Ukrainian, Kosovon1, but also German
and Irish participants indicated the least time to spend on
research per week.

Gender Differences
With relation to gender differences on barriers and facilitators to
research, only the barrier “gender” was answered differently by
female and male participants (p = 0.023). Female participants
indicated in 13.2% of cases that they agreed that gender might
pose a barrier to research, 16.0% reported a neutral attitude and
69.7% answered they did not agree.Male participants indicated in
82.4% of the cases that they did not agree that there was a gender-
associated barrier, 16.7% reported a neutral attitude and none
of male participants agreed that gender might pose a barrier.

1All references to Kosovo, whether the territory, institutions or population in this

text shall be understood in full compliance with United Nations Security Council

Resolution 1244 and without prejudice to the status of Kosovo.
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TABLE 5 | Research activities.

Category Total Female

Research area

(N, %)

Social psychiatry: 56 (20.9)

Pharmacological: 46 (17.4)

Epidemiological: 44 (16.7)

Psychotherapy: 22 (8.5)

Molecular/biochemical: 22 (8.5)

Health system/service evaluation: 20 (7.8)

Imaging: 12 (4.7)

Cell study: 5 (1.9)

Genetics: 3 (1.2)

Social interventions: 2 (0.8)

Other (psychosexual, stigma,

psycho-oncology….): 13 (4.7)

None: 2 (0.8)

Data missing: 19 (6.2)

36 (20.6)

26 (14.9)

31 (17.7)

16 (9.1)

16 (9.1)

16 (9.1)

4 (2.3)

3 (1.7)

1 (0.6)

2 (1.1)

9 (5.1)

2 (1.1)

13 (7.4)

When is

research mainly

performed (N, %)

A mixture of during and after working hours:

123 (46.5)

After working hours: 108 (40.7)

In dedicated time slots for research only: 12

(4.7)

During working hours: 10 (3.5)

Other: 7 (2.7)

Data missing: 6 (1.9)

76 (43.4)

74 (42.3)

9 (5.1)

5 (2.9)

6 (3.4)

5 (2.9)

Contributions to

research (N, %)

(more than one

answer possible)

Literature review: 187 (71.7)

Data entry: 164 (61.6)

Concept/design of research: 137 (52.7)

Drafting of manuscripts: 134 (51.9)

Data analysis: 131 (49.6)

Generate new research questions: 125

(47.3)

Perform experiments: 110 (42.2)

Writing a proposal: 108 (41.1)

Preparation for publishing (cover letters,

etc.): 103 (39.5)

Redrafting (incorporating review): 87 (33.7)

Other (free answers): 8 (3.1) interviews,

distribution of information, etc.

118 (67.4)

99 (56.6)

76 (43.4)

84 (48.6)

79 (45.1)

71 (40.6)

66 (37.7)

65 (37.1)

60 (34.3)

48 (27.4)

7 (4.1)

Types of

research

projects (N, %)

(more than one

answer possible)

Literature reviews: 142 (54.7)

Case reports: 130 (49.6)

Questionnaire /survey-based: 116 (44.6)

Retrospective clinical studies: 80 (30.6)

Cross-sectional studies: 76 (27.9)

Prospective clinical studies: 70 (27.1)

Randomized clinical trials: 54 (20.9)

Qualitative/semi-structured interviews: 54

(20.9)

Systematic review: 46 (17.8)

Meta-analysis: 31 (12.0)

Monitoring, surveillance: 27 (10.5)

Registry studies: 15 (5.8)

Other (free answers): 7 (2.7) biological,

pre-clinical, interventions

92 (52.6)

93 (53.1)

77 (44.0)

48 (27.4)

40 (22.9)

35 (20.0)

30 (22.9)

34 (19.4)

29 (19.4)

18 (16.6)

14 (10.3)

8 (4.6)

7 (4.1)

Experience of

presenting

results (N, %)

(more than one

answer possible)

Oral presentation: 149 (57.0)

Poster Presentation: 144 (55.0)

Research paper publication: 99 (38.4)

International journal: 81 (30.2)

Peer-reviewed: 74 (28.3)

Print publication (e.g. thesis): 65 (25.2)

Never published: 57 (21.7)

National journal: 60 (22.9)

Book chapter: 34 (13.2)

Non peer-reviewed: 18 (7.0)

89 (50.9)

84 (48.0)

55 (31.4)

52 (29.7)

35 (20.0)

38 (21.7)

41 (23.4)

40 (22.9)

20 (11.4)

10 (5.2)

(Continued)

TABLE 5 | Continued

Category Total Female

Newspaper: 14 (5.4)

Other (free answers): 13 (5.0) e.g.

in preparation

9 (5.1)

13 (7.7)

Best paper

(credits) (N, %)

First author: 111 (42.2)

Co-author: 76 (28.7)

Last author: 5 (1.9)

Other (not published yet, not credited, ….):

22 (8.5)

Data missing: 52 (18.6)

70 (40.0)

48 (27.4)

3 (1.7)

19 (10.9)

35 (20.0)

The highest

impact factor of

a published

journal in the

field (mean ±

SD)

6.9 (95% CI: 5.1–8.8)

Range: 0.4–34.0

(N = 61)

6.7 (95%

CI: 4.3–9.5)

0.4–33.6

(N = 32)

Grant received

(N, %)

Yes: 60 (22.6)

Data missing: 14 (5.3)

32 (18.3)

11 (6.3)

What kind of

grant received

(N, %) (more

than one answer

possible)

Institutional grant: 31 (12.0)

National grant: 25 (9.7)

Grant by foundation: 15 (5.8)

International grant: 5 (1.9)

Industry-sponsored: 4 (1.2)

Other (free answers): 5 (1.9) EFPT research

prize, other specialty funding

17 (9.7)

14 (8.0)

9 (5.1)

3 (1.7)

1 (0.6)

5 (2.9)

Financial support

for presentation

(N, %)

Yes: 47 (17.4)

Data missing: 18 (6.2)

26 (14.9)

13 (7.4)

Travel allowance

(N, %) (more

than one answer

possible)

Institution: 31 (11.6)

National funding: 13 (5.0)

Industry funding: 12 (4.7)

Other (free answers): 8 (3.1) ECNP,

fellowship, international funding, congress

committee fellowship

15 (8.6)

6 (3.4)

5 (2.9)

8 (4.7)

Feel sufficiently

experienced to

perform own

project (N, %)

Yes: 85 (31.0)

Data missing: 12 (4.5)

Other (free answers): 92 (35.7) depends, no

interest, with enough support……

42 (24.0)

11 (6.3)

68 (40.0)

Proficiency in the

English language

(N, %)

Full proficiency: 122 (45.3)

Intermediate proficiency: 112 (43.0)

Novice proficiency: 22 (8.1)

Native speaker/bilingual: 10 (3.5)

Data missing: 22 (8.1)

71 (40.6)

85 (48.6)

13 (7.4)

6 (3.4)

0

All other aspects remained non-significant. However, female
participants felt less competent to conduct research (p < 0.001).

DISCUSSION

Comparison With the Literature
The results of this cross-sectional European survey are similar to
those identified in a previous review of barriers and facilitators
of research (12), as well as a review of research activities
(11). In particular these findings confirm that higher income
countries, such as Sweden or the Netherlands make for stronger
research backgrounds, which draws migrants from across Europe
(13). However, a previous review primarily compared studies
in a single or few countries, which were disproportionately
English-speaking. Thus, our present approach draws a more
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FIGURE 2 | Hours (per week) spent in research per country of employment.

comprehensive picture in Europe, including also countries
form Eastern Europe. Nevertheless, reporting of factors which
facilitate or impede research activities were fairly similar to
previous studies.

In this survey we identified several barriers and facilitators to
conduct research. The most prominent ones were work-related
stress, lack of allocated research time, training and mentors.
Former research had already identified work-related stress as
specifically an issue in trainees (15, 16), where the ability to
balance work and free time has yet to develop properly. Lack of
motivated mentors (6, 25–27), too little allocated research time
and lack of research training (26) have also been identified in
previous studies, albeit in other contexts.

As was shown in this survey, across participants, highest
impact factors were achieved in Sweden, France and Italy. Most
of the participants of the Eastern European countries seem
to publish in lower-impact journals. This may indicate lower
development of research infrastructure in these countries, a
preference to publish in the local language or lower acceptance
rates for manuscripts from lower-income countries (28).
However, only few of the participants were currently working in
these countries, and may therefore not be representative.

Strengths and Limitations
A strength of our survey is that psychiatric trainees or ECPs
from 34 different countries participated, sharing their opinions
and experiences on research, directly relating to themselves
and indirectly to their country. Moreover, we assessed different
aspects of research (e.g., funding opportunities, time for
research, publication experience) that might help us understand
what facilitates or restricts research in certain countries or
geographic areas.

One limitation of this study is the small sample and
convenience sample with possible bias toward participants
interested in research. The number of psychiatric trainees
in Europe has been estimated as close to 20,000 (13, 29).
This study should therefore not be considered representative
of the average psychiatric trainee or ECP in Europe, but
may rather reflect the ones motivated to conduct research.
Moreover, the large proportion of trainees or ECPs from
certain European countries, e.g., France, makes it harder to
draw meaningful results for other countries in Europe. Also,
due to the unequal geographic distribution of participants,
country-specific analyses cannot be performed and were not
the focus of this work. In addition, to explore gender
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FIGURE 3 | Perceived barriers and facilitators regarding research (percentages). Values for female participants only are given in brackets.

barriers was not the main target of this study, and therefore
the median comparisons reported might not be an optimal
instrument to identify gender differences. Future research should
thus explicitly target Eastern-European countries, since they
are generally more exposed to brain-drain. Likewise, major
migration destination countries for academic reasons such as
Switzerland and the UK (13) are under-represented in our
study. Equally, future research should further explore potential

gender differences in accessing professional development and
academic opportunities.

Future Implications for Practice, Policies
and Research
The data gathered through this survey may help to enhance
the attention that research—a critical component of high-quality
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FIGURE 4 | Impact factor (IF, means) of best publication per country of employment.

training in psychiatry—receives. This may help to develop
European guidelines to foster research in psychiatric trainees and
ECPs. Guidelines can be proposed for European-wide training
opportunities in research for trainees and ECPs on the basis of the
results presented here. Some organizations have already started to
spark research activities in early career stages, promoting prizes
and fellowships as well as workshops on research, for instance
the EPA (EPA Research Prize), the EFPT (EFPT Porto Research
Award), the World Psychiatric Association (WPA) (24) as well as
the Collegium Internationale Neuropharmacologicum (CINP).
Some European countries have also already included research
topics in their regular curricula. However, in many countries
research is neither a topic in the education of trainees or ECPs
nor is protected research time a reality in European countries
(12). In particular, to reduce brain-drain in both clinical and
research work, resources to conduct research need to improve.
This might make countries liable to “brain-drain”—notably those
in East Europe—more attractive to talented researchers, whether
domestic or foreign (13).

As elsewhere summarized (12), interest in research needs

to be sparked early in a career. It is necessary to actively

involve psychiatric trainees and ECPs in research projects

and encourage them to publish their work (25). Structured

information included in training can help reduce worries
regarding research (30, 31). Research academies in medical
faculties or inclusion of research time in training programsmight
reduce stress (32). Moreover, specific training curricula (33),
research events (34) and supervised activities (35) as well as
structured research training (36) might spark interest in future
researchers in psychiatry.

As a proportion of female trainees and ECPs seem to perceive
a gender gap regarding research, and feel less competent to

conduct research, they should be encouraged more explicitly

to engage in research activities. Faculties should also be aware

of shortcomings in their country, so they can react and

prevent “brain-drain.” Lastly, at the national level, research
opportunities should be included in the curricula of trainees

and ECPs.
When the participants in this study were asked for the most

important research topics as recommended by the ROAMER
project (37), the top three were: (i) prevention, health promotion

and interventions in mental disorders in young people; (ii)
causes and development of mental ill-health across the lifespan

(including older people); (iii) reducing stigma, and empowering

service users and their careers in decisions about their mental

health care. The topics that are of relevance to the early career
professionals in psychiatry should be encouraged.

Psychiatric trainees and ECPs outside of Europe are called
upon to explore if the reality in other countries (in particular
in low-to-middle-income countries) is different. More qualitative
research with trainees and ECPs with experience of research is
needed to further understand their experiences as well as barriers
and facilitators at the individual level.

Conclusions
This study reports the research facilitators and obstacles for
psychiatrists in the early stages of their career in Europe. While
this first evaluation showed that more allocated time and funding
is needed for research, further exploration is still needed at the
national, European and global level.
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