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Research by senior registrarsin
psychiatry
Lessonsto be learned for the specialist registrar grade
Christopher J. Williams and Stephen Curran
All higher trainees in psychiatry are required to spend
one day a week in research or further study. A crosssectional postal survey was used to investigate how
senior registrars use their allocated research time, and
to identify specific difficulties that prevent successful
research being carried out. The instigation of the
specialist registrar grade offers the chance to improve
trainees' involvement in research. This has implications
for the design and implementation
teaching on research in psychiatry.

of postgraduate

The postgraduate
training of doctors aims to
prepare the trainee for a post as consultant or
senior lecturer. In the UK, higher training in
psychiatry at senior registrar level has recently
changed (from 1 July 1996) to a unified specialist
registrar training post. It is therefore an oppor
tune time to describe the research experience of
the senior registrar grade so that lessons may be
learned which are relevant for the training needs
of the specialist registrar grade.
The Royal College of Psychiatrists requires all
senior trainees in psychiatry to take part in
research as part of their higher training (Joint
Committee on Higher Psychiatric Training, 1995)
and local training schemes are regularly as
sessed by the College to ensure that a balance
of clinical and other training experience is
available to trainees.
It is clear that trainees experience a range of
difficulties in carrying out their research and
several papers have examined why people choose
to carry out research (Williams & Curran, 1996).
The aim of this study was to investigate the
research experience of senior registrars in
psychiatry in the Yorkshire and Northern regions
and to identify whether the type (full-time or
part-time) of training affects senior registrars'
research experience.

The study
A standardised
questionnaire
was sent out in
August
1995 to all senior registrars
working
within all specialities of psychiatry in the North
ern and Yorkshire regions. The questionnaire
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could be completed
up of five sections:
(a)
(b)
(c)
(d)
(e)

anonymously

and was made

General
information:
including
gender
and whether they were full- or part-time.
Active research:
their motivation
to do
research
and
their
current
research
activity.
Practical
problems
with research:
what
problems
have hindered
research
(e.g.
time, lack of resources).
Access to research resources:
computer,
word processor
etc. and ability to use
these.
Supervision,
training and support In re
search activity.

Findings
A total of 99 questionnaires were sent out and 57
(58%) questionnaires were returned (56% male,
44% female). Seventy-nine per cent of the
responses were from full-time senior registrars,
and 21% part-time.
Active research
Forty-eight (84%) trainees were actively involved
in some form of research, and only 9 (16%) stated
that they were doing no research. The research
was registered for a university degree in nearly
30% of cases, and a similar number had
registered their research with the local trust.
Trainees pointed to a range of motivations for
carrying out research (Table 1).
Table 1. Motivation

to do research (n=57)

Reason
Own interest
Curriculum vitae purposes
Advance career
To please others
Missing data
Other

19(33%)
17(30%)
13(23%)
1 (2%)
1 (2%)
6(11%)
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Problems with research
Problems carrying out research were common,
with 61% of all respondents identifying difficult
ies associated with their research (Table 2).

The effect offull-time/part-time
research

employment on

There was widespread ignorance about the
entitlement
to research time. The majority
(86%) incorrectly stated that they were entitled
to only one session of research time a week. The
correct entitlement is two sessions, allowing
eight sessions a month to do research (Joint
Committee on Higher Psychiatric Training,
1995). In spite of this, 51% of full-time senior
registrars (n=45) spent six or less sessions per
month carrying out research and less than half
received their full allotted number of sessions.
Similarly 64% of part-time senior registrars took
two or less sessions a month, and only 33% took
their full allocation of four sessions. There are no
significant differences between the research
activity of full- and part-time senior registrars,
after the number of research sessions taken per
month are compensated for.
Eighty-two per cent of part-time and 49% of
full-time senior registrars experienced difficult
ies carrying out their research as a result of
clinical work and this result was significant
(X2=3.88, d.f.= l, P<0.05). Part-time trainees
had significantly less access to a word processor
(91% of full-time and only 67% of part-time
trainees, x2=4.69, d.f.= l. P<0.03), and only 58%
of part-time compared to 87% of full-time senior
registrars believed they possessed the skills to
carry out a CD-ROM review (x2=4.88, d.f.= l.
P<0.03). None of the part-time trainees believed
they possessed the skills to use a statistical
package compared with all (100%) of full-time
trainees.

Access to research resources
Although 46 (81%) of trainees had access to a
computer, between 67 and 84% did not have the
skills necessary
to use a computer,
word
Table 2. Problems that have stopped or hin
dered research
Problem
Clinical work intrudes
Lack of time
Uncertainty how to proceed
Lack of support from senior staff
Lack of resources
Own lack of interest
Put off by the idea of writing a protocol
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54%
53%
30%
30%
30%
21%
12%

processor or carry out a CD-ROM literature
review, and 65% stated that they could not use
a statistical package. This may go some way to
explaining why in over 20% of projects where
data had been collected, the study remained
uncompleted because of problems with data
analysis or writing up.
Quality of research supervision and training
Access to adequate supervision and training is
essential for effective research. Although 61% of
senior registrars felt that they received adequate
supervision and support from trainers, only 28%
felt that this was 'good'. While 60% of trainees
described their research training as 'good' or
'adequate', 39% rated their training 'poor' or
'non-existent'. A majority (63%) had received
formal training in research, mostly within the
setting of local university courses (39%). Only 7%
had attended College training courses or work
shops in research methodology.

Comment
The relatively low response rate (58%) may have
introduced bias into the sample. Respondents
may over-represent those actively taking part in
research or those experiencing difficulties with
research. Even if the findings that almost 80%
are keen to carry out research, and the majority
are involved in research are interpreted with a
degree of scepticism, our study shows that the
main factor hindering research is a lack of
available time. This problem is most acute for
part-time senior registrars who as a group have
more difficulties finding the time to carry out
research and have less access to research
training and less skills to use essential research
resources.
It is clear from our findings that significant
obstacles stand in the way of research by higher
psychiatric trainees. With the recent changes to
the specialist registrar grade, there needs to be
greater understanding
of how senior registrars
use their research time and the difficulties
associated with this. There is a need to develop
a culture which fosters research. In the US,
innovative schemes have successfully integrated
active research with clinical work in the early
postgraduate
years (Anonymous,
1995) and
such schemes could be piloted in the UK.
The development of a research activity logbook by
the Joint Committee on Higher Psychiatric Training
will focus the minds of both trainees and trainers
alike on the need for adequate research training
and experience. Surveys of trainees in surgical
settings shows a clear correlation between the
degree of satisfaction with research supervision
and the subsequent impression of the value of the
research (McCue, 1994). Specific and recurrent
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training in research methodology should be offered
to trainees, and consultant and other trainers
should aim to develop the necessary skills for
effective research supervision. Hopefully, this will
sew the seeds for longer-term interest and activity
in research as trainees and later as trainers.
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