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Aims and method To investigate whether gender balance in academic psychiatry in
the UK has improved since a 2005 initiative to encourage career progression for female
academics in UK universities. We surveyed the gender of academic psychiatrists across
the UK and compared our findings with our previous 2003 London-wide survey and
with the Royal College of Psychiatrists’ 2001 workforce census.

Results The percentage of women in academic psychiatry posts in the UK more than
doubled, from 20% in 2001 to 40% in 2019, with increases at senior lecturer (from 25
to 50%), reader/associate professor (from 29 to 48%) and professor level (from 11 to
21%). Outside London, men occupy 72% of all posts and 89% of professorial posts.
Within London, men occupy 45% of all posts and 74% of professorial posts.

Clinical implications The representation of women in academic psychiatry has
improved but men continue to dominate at professorial level. Gender equality appears
worse outside London. The situation is exacerbated by the diminishing availability of
posts across the UK.

Keywords Gender equality; academic psychiatry; women; gender balance; United
Kingdom.

The percentage of female medical students in the UK in 1963
(the first year that data were reported) was 29%. It had
increased to around 40% by 1980 and, since the mid-1990s,
it has been consistently greater than 50%.1 In 2018–2019,
59% of medical and dental students were female.2 However,

NHS Digital reported that women made up only 45% of quali-
fied doctors in the UK in 2018 and 64% of consultant posts
were held by men.3 This suggests that women are more likely
to leave medicine or fail to progress to consultant grade than
their male counterparts. Gender balance also varies between
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medical specialties: in psychiatry women held 45% of substan-
tive consultant posts in 2019,4 reflecting a gradual increase
from the 34% reported in the Royal College of Psychiatrists’
workforce survey in 2004.

Gender balance is worse in clinical academia. A survey
published in 2018 by the Medical Schools Council identified
3465 clinical academic posts in the UK,5 comprising approxi-
mately 2% of the NHS medical workforce.6 One-third (31%)
of these posts were in London. Most (41%) were in medicine,
followed by surgery (9.1%), psychiatry (7.3%) and general prac-
tice (7.2%). Men held 72% of all clinical academic posts. Gender
imbalance increased with academic seniority, with women
occupying 41% of lecturer grade, 34% of senior lecturer/reader
grade and 18% of professor grade posts.5 In 2003, we conducted
a survey of academic psychiatrists employed in substantive
posts in London universities and found that only 24% were
women, comprising 62% of lecturers, 25% of senior lecturers,
29% of readers and 11% of professors.7

Since 2005, higher education institutions in the UK
have been encouraged to participate in the Athena
Scientific Women’s Academic Network (SWAN) charter,8

which promotes good practice in addressing inequalities in
career progression in fields that have tended to have poorer
gender balance – science, technology, engineering, mathem-
atics and medicine (‘STEMM’ subjects). The programme has
been incentivised by awarding academic departments, insti-
tutions and universities three grades of charter mark
(bronze, silver and gold), with the suggestion that only
those that achieve silver will be eligible to apply for certain
national research funding streams.

The UK Royal College of Psychiatrists’ workforce census
of 2019 reported that women held 29% of clinical academic
posts in psychiatry.4 However, these data were limited by pos-
sible double counting of clinical and clinical academic posts,
missing data and lack of breakdown by academic grade. We
therefore contacted all UK universities known to undertake
research in psychiatry to request information about the gender
balance of their substantive academic psychiatrists. We aimed
to investigate the situation within and outside London univer-
sities and to compare our data with our previous London-wide
survey results from 2003 and with data from the Royal College
of Psychiatrists’ 2001 UK-wide workforce census published in
our original survey7 to investigate whether, in the context of
initiatives such as Athena SWAN, there had been any improve-
ment in gender balance in academic psychiatry.

Method

We contacted the relevant heads of departments of all 15 UK
universities known to employ psychiatrists in substantive
academic or clinical academic posts (Imperial College
London, King’s College London, Queen Mary University
London, University College London, the Universities of
Bangor, Cambridge, Cardiff, Edinburgh, Liverpool,
Manchester, Nottingham, Oxford, Swansea and Warwick,
and Queen’s University Belfast). We requested data on the
number and gender of academic psychiatrists by grade (pro-
fessor; associate professor/reader; senior lecturer; lecturer;
research fellow). No other data were requested, no individu-
ally identifiable data were gathered and data were collated
across institutions; therefore no ethical approval was

required. Departments that did not respond to the first
email received two further reminders.

Analysis

Data were collated using IBM SPSS version 25.0 for
Windows. We present descriptive statistics (frequencies and
percentages) on the number and gender of academic psychia-
trists in the UK and within and outside London. Chi-squared
tests were conducted to compare the percentage of women by
grade within and outside London, and the change in percent-
age of women by grade across the UK using the Royal College
of Psychiatrists’ workforce census data from 2001, and within
London using the data from our previous survey of London
academic psychiatrists conducted in 2003.7

Results

We received responses from 12 of the 15 (80%) universities,
including all those in London. The gender of academic psy-
chiatrists by grade is shown in Table 1. Overall, 49% of posts
were held by women. Although there was equal gender bal-
ance at senior lecturer and reader/associate professor
level, men occupied 79% of professorial posts.

Figure 1 shows the gender balance by grade of UK aca-
demic psychiatrists in 2001 and 2019. Research fellow posts
are not included as data on these were not reported in 2001.
The percentage of female academic psychiatrists has
increased from 20 to 40% overall, with the largest increase
seen at the level of senior lecturer (from 25 to 50%), a stat-
istically significant increase. Of note, the total number of
posts has fallen from 366 to 248 since 2001.

Table 2 shows the gender of academic psychiatrists by
grade in universities inside and outside London, including
research fellows. Around three-quarters of all UK posts
(252/334) were in London. Women held the majority of
more junior posts (research fellow and lecturer) within
London, whereas the reverse was true outside London
(although the total number of these posts outside London
was small). These differences in junior posts within and out-
side the capital were statistically significant. There was equal
gender balance within and outside London at senior lecturer
grade, but most professorial posts were held by men (89%
outside London, 74% within London). Women occupied
63% of reader/associate professor posts outside London
and 40% within London, but, again, the number of these
posts was relatively small and thus we need to be cautious

Table 1 Gender balance among UK academic psychiatrists,
2019

Academic grade Female, n (%) Male, n (%) Total, n

Research fellow 60 (70) 26 (30) 86

Lecturer 34 (64) 19 (36) 53

Senior lecturer 36 (50) 36 (50) 72

Reader/associate
professor

11 (48) 12 (52) 23

Professor 21 (21) 79 (79) 100

Total 162 (49) 172 (51) 334
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in interpreting this difference. There were no statistically
significant differences in the percentage of women at these
higher grades within and outside London.

Figure 2 shows the gender balance by grade within
London universities in 2003 and 2019. Research fellow
posts are not included as data on these were not gathered
in 2003. The percentage of academic psychiatrist posts in
London occupied by men fell from 74% in 2003 to 54% in
2019, with increases in the percentage of women at every
grade: a 41% increase at lecturer level, 21% at senior lecturer,
9% at reader/associate professor, and 8% at professor level.
However, only the increases in the percentage of women at
lecturer and senior lecturer level were statistically significant.

Discussion

We found 49% of all clinical academic posts in psychiatry to
be occupied by women, compared with the 29% reported in

the Royal College of Psychiatrists’ 2019 census.4 The dispar-
ity may be explained by the limitations of the census noted
previously (double counting and missing data). Although we
did not achieve 100% response from universities outside
London, given that three-quarters of posts were within
London, this finding appears robust as well as encouraging.
Our results also compare favourably with the figure of 28%
reported by the Medical Schools Council for all medical
specialties.5

Our data suggest that gender equality in academic
psychiatry across the UK has improved since 2001, with
increases in the percentage of women at all grades and a
statistically significant increase at senior lecturer level,
where women now hold 50% of posts. This is in keeping
with the gradual increase in women achieving substantive
consultant posts (an equivalent grade to senior lecturer) in
psychiatry over a similar period.4 However, there has been
a comparatively small rise of only 10% in women at profes-
sor grade, with four-fifths of these posts occupied by men.
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Fig. 1 Percentage of UK female academic psychiatrists, 2001 and 2019.

Table 2 Gender balance among academic psychiatrists within and outside London, 2019

London Outside London

Academic grade Female, n (%) Male, n (%) Total, n Female, n (%) Male, n (%) Total, n Chi-squared P

Research fellow 57 (76) 18 (24) 75 3 (28) 8 (72) 11 10.79 0.001

Lecturer 32 (74) 11 (26) 43 2 (20) 8 (80) 10 10.45 0.001

Senior lecturer 27 (50) 27 (50) 54 9 (50) 9 (50) 18 0 >1

Reader/associate professor 6 (40) 9 (60) 15 5 (63) 3 (37) 8 1.06 0.303

Professor 17 (26) 48 (74) 65 4 (11) 31 (89) 35 3.18 0.074

Total 139 (55) 113 (45) 252 23 (28) 59 (72) 82 18.20 <0.001
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This is particularly disappointing when comparing these fig-
ures with other medical specialties, where women still
only comprise one-third of senior lecturer and readers/asso-
ciate professors and 18% of professors.5 In other words, the
progress made in gender equality at the lower grades of aca-
demic psychiatry has not had the same rate of impact on the
highest grade. This could be due to the fact that people tend
to occupy a professorial post for much longer than lower
grade posts and thus vacancies do not arise as often. It
might therefore be expected to take longer for gender equal-
ity to be achieved at this level than at senior lecturer and
reader/associate professor level. Nevertheless, 18 years is
surely long enough to infer that this is not simply a ‘pipeline’
problem that will correct itself over time.

London compared with the rest of the UK

We also found that the situation within and outside London
differed, with somewhat better gender equality in the capital,
where women held 55% of academic psychiatry posts, com-
pared with 28% elsewhere. Outside London, the majority of
more junior posts were occupied by men and, although there
were equal numbers of men and women at senior lecturer
grade and more women than men at reader/associate profes-
sor level, there were very few of these posts. At professor
level, men held 31 of the 35 available positions. Within
London, although research fellow and lecturer posts were
in greater supply and women held the majority of these,
the ‘pinch point’ in career progression came above senior lec-
turer level, with women representing only a quarter of all
professors. Comparing our results with our 2003 survey of
London universities,7 we found that the percentage of
women at all grades had increased, but statistically

significant increases were only evident at lecturer and senior
lecturer level. It therefore seems that, although the oppor-
tunity for progression in academic psychiatry is improving
for women overall across the UK, it remains very challenging
to achieve the highest level of promotion, and the situation
may be even harder for women pursuing their career outside
London.

Barriers to career progression and the Athena SWAN
initiative

The barriers to career progression for women in academia
have been described previously,9 and helpfully summarised
by Howard10 as including ‘few visible role models and men-
tors, the short-term contracts used for relatively senior aca-
demic positions, lack of transparency for pay and promotion
procedures, gender imbalance in the decision-making pro-
cesses of promotion and organisational policies, slow setting
up and take-up of work life-balance policies and, particularly
challengingly, the intangible cultural factors that seem to
exclude women from the corridors of power’. Others have
also emphasised the importance of unconscious bias as a dri-
ver of inequality within academic institutions.11

The Athena SWAN charter established guiding princi-
ples to assist higher education institutions in addressing
the many barriers to gender equality, with the aim of
improving the recruitment, retention and career progression
of female academics.8 Its bronze, silver and gold accredit-
ation awards provide an incentive to establish and develop
key actions and policies to overcome the specific barriers
in a particular setting, with the aim of changing cultures
and processes that disadvantage female staff. The charter
has since been extended to non-STEMM specialties and
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Fig. 2 Percentage of female academic psychiatrists, London universities, 2003 and 2019.
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been broadened to include other aspects of diversity as well
as gender.

The implementation of the Athena SWAN initiative was
evaluated in five departments of one UK medical school
using a qualitative approach.12 Although it was felt to have
introduced a welcome mechanism to raise the issue of gen-
der equality within the organisation, it was also reported to
create considerable additional work for female staff. This
included completing the lengthy SWAN application itself,
as well as coordinating actions to address specific barriers,
and the increased burden on the small number of senior
women, who had to take on more committee work to
improve gender representation. The authors concluded
that the aims of the initiative were undermined by the nega-
tive impact on female staff.12 A separate evaluation found no
difference in the career progression of female academics in
the 12 UK medical schools that had been participating in
the Athena SWAN programme from its inception compared
with those that joined after the announcement in 2011 that
the award of National Institute of Health Research (NIHR)
funding would be contingent on achieving a silver award.13

The financial incentivising of the Athena SWAN initia-
tive by the NIHR represents a ‘carrot and stick’ approach
which has certainly raised the consciousness of higher edu-
cation institutions to the pervasive gender inequality they
harbour. All the universities we surveyed had joined the
Athena SWAN programme and 12 of the 15 held a silver
award at the time of our 2019 survey. Our results suggest
that in academic psychiatry there has been clear improve-
ment in the representation of women at all grades of aca-
demic post since 2001. Nevertheless, even with the support
of a national accreditation process and a financial ‘sword
of Damocles’ suspended over these institutions, women in aca-
demic psychiatry remain disadvantaged in their career pro-
gression within them, particularly with regard to the
achievement of a professorial post. The ongoing male domin-
ance at the highest academic grade is, put simply, dispiriting.

Reasons for the continued inequality

One possible reason for this continued disparity is that
women are not achieving the key metrics that most univer-
sities take into account for promotion to professor. Women
tend to hold more teaching and pastoral support roles than
their male colleagues, areas of responsibility that tend to
be valued less than research activities when considering
senior promotions.14 As well as research grant income, pub-
lications are a common metric for academic promotion.
However, no data are available allowing us to compare the
academic credentials of applicants for promotion to profes-
sor by gender in psychiatry.

Our data raise a further important issue. The Royal
College of Psychiatrists’ workforce census of 2001 identified
218 academic psychiatrists at senior lecturer grade and
above, but only 153 in the 2019 census. Our survey identified
195 at these grades, of whom 134 were based in London, and
in 2003 we identified 165 London-based academic psychia-
trists at the same grades. All these data suggest that the
number of academic posts in psychiatry is shrinking.
Across the UK we identified 248 posts at any grade, repre-
senting a total reduction of one-third since 2001. Although

this problem is not limited to psychiatry, it seems to have
been particularly badly affected. The Medical Schools
Council reported a reduction in all senior lecturer and
reader posts of between 25 and 33% across the four coun-
tries of the UK since 2004 and highlighted that psychiatry
had seen major losses – 84.4 full-time equivalent (FTE)
senior lecturer/reader posts between 2007 and 2017.5 This
clearly adds further pressure and challenge for those hoping
to enter and progress a career in academic psychiatry.
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Aims and method There appears to be no research to date investigating patients’
preferences for sociocultural characteristics or behavioural qualities of psychiatrists.
We aimed to assess which are most important to patients. Patients (132) in
community mental health teams across two sites (East Cornwall, East London)
completed a questionnaire ranking the importance of different sociocultural
characteristics and behaviours of psychiatrists.

Results Patients cared more about age and gender than other characteristics. Four
preferences (from a choice of ten) regarding behavioural qualities were clearly
identified as important: explaining things clearly, dedication to personal treatment,
being friendly and polite, and being up to date with medical knowledge.

Clinical implications Patients are fairly unconcerned about the age, gender, religion
and social background of psychiatrists. Characteristics they care about most include
communication skills, competence, dedication to personal treatment and friendliness.
Explaining things clearly is particularly important. This indicates specific areas of
improvement for training and further research.

Keywords Patient involvement; community mental health teams; gender;
psychiatrists; preference.

Patient preference is a central principle in healthcare. Both
patient views and satisfaction are recognised as important
as expectations of standards of care rise.1 Studies on patient
satisfaction with care have shown that the therapeutic rela-
tionship between patient and doctor and the interpersonal
relationship with staff are important to patients.2

The evolution of patient-centred care means that
patient involvement is increasingly integral to health ser-
vices research and development, demonstrated by a rapidly
growing literature base of patient views. However, there is
still a dearth of literature examining patient involvement
for improving professional performance in medicine.3 The
literature that does exist largely focuses on communication

skills during consultations. This scarcity means that we can-
not yet state whether patient feedback can affect perform-
ance and what the influential factors are.4

We know that judgements are made on the basis of ini-
tial perceptions;5–7 these perceptions are based on easily
identifiable features such as gender or age, and on traits
judged to be important by each individual, such as standing
within society. Gledhill et al found that psychiatric
in-patients prefer psychiatrists to wear smart attire and to
call them by their first name, although this research was
conducted in 1997.8 However, the smart attire may also
lead to patients viewing their psychiatrist as less friendly
and approachable.
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