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Ab stract: Early ca reer psy chi a trists (ECPs), or psy chi a -
trists in their first five years of prac tice, are a unique de mo -
graphic in the Ca na dian psy chi at ric workforce. This ar ti cle
re views ac a dem i cally based ECPs’ needs and con cerns,
us ing ev i dence where avail able. By at tend ing to these
needs, uni ver si ties, hos pi tals and pro fes sional or ga ni za -
tions may pro mote this co hort’s suc cess, well-being and
con tri bu tion to clin i cal care.

Résumé : Le psychiatre en début de carrière : 
per spec tives du perfectionnement universitaire et 
per son nel

Les psychiatres en début de carrière (PDC) ou les
psychiatres dans leurs cinq premières années de pra tique
con stit u ent un groupe démographique unique de la pop u la -
tion ac tive psychiatrique au Can ada. Cet ar ti cle ex am ine les 
besoins et préoccupations des PDC affiliés à un mi lieu
universitaire, à l’aide des données probantes disponibles.
En répondant à ces besoins, les universités, hôpitaux et or -
gani sa tions professionnelles peuvent favoriser le succès, le
bien-être et l’apport aux soins cliniques de cette cohorte.
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In the last de cade, there has been much at ten tion to, and
re search in the area of, health hu man re sources in Can -

ada, par tic u larly in the area of re cruit ment and re ten tion
of new grad u ates (1). Ca na dian med i cal schools pro duce
76 new psy chi a try res i dents an nu ally (2), most of whom
com plete train ing and move into clin i cal prac tice. At any
one time in Can ada, an es ti mated 380 to 400 early ca reer
psy chi a trists (ECPs) fall into this cat e gory (de fined as a
psy chi a trist who has been prac tis ing for five years or less; 
CPA, un pub lished). It may be rea son able to hy poth e size
that the size of this group will in crease in the next de cade, 
ow ing to the 32% in crease in un der grad u ate en roll ment in 
med i cal schools. Like any other co hort, this group has
par tic u lar needs and con cerns that will in flu ence their re -
ten tion in a clin i cal and ac a demic ca reer. Using lit er a ture
and ev i dence where avail able, this ar ti cle out lines some of 
these unique vari ables, to gether with some strat e gies that
may con trib ute to sat is fac tion and suc cess. By ad dress ing
some of these is sues in a proactive fash ion, Can ada may

be better able to re tain ECPs and main tain their prac tice in 
ar eas of high need.

A review of the Medline data base from 1966 to the pres -
ent, using the term “early career phy si cian,” reveals no
arti cles, indi cat ing that this cohort has yet to be fully iden -
ti fied in the lit er a ture. How ever, the key term “junior fac -
ulty” iden ti fied 81 arti cles. Of these, 68 were both in
Eng lish and abstracted. How ever, 19 were excluded
because they were unre lated either to the prac tice of med -
i cine or to the par tic u lar cohort under review. The
remain ing arti cles were clus tered by theme: mentoring 
(n = 12), pro mo tion and devel op ment (n = 19), women
phy si cians (n = 3), phy si cian health and well-being 
(n = 3) and research (n = 13). Only one arti cle was
directly related to psy chi a try.

This paper addresses these themes, as well as oth ers not
cited in detail in the lit er a ture search, as they relate to the
careers and per sonal devel op ment of ECPs.

Mentorship

Much has been writ ten about the value of mentorship dur -
ing any phy si cian’s career, includ ing the early phases of
career devel op ment (3,4). Mentoring allows ECPs access
to a col league who can pro vide advice, direc tion, knowl -
edge and oppor tu ni ties that assist in career devel op ment
and pro gres sion. To be suc cess ful, men tor rela tion ships
need to be clearly nego ti ated, fre quently reviewed by all
par tic i pants and rou tinely nur tured.

In aca demic cen tres, mentoring rela tion ships may cross
depart men tal bound aries, may involve mul ti ple indi vid u -
als with dif fer ent areas of exper tise and may require flex i -
bil ity in terms of form and fre quency of meet ings. For
exam ple, one’s research men tor may not be the same per -
son as one’s edu ca tional men tor, who may be dif fer ent
from one’s clin i cal men tor and so on. Fur ther, it may also
be help ful to have a men tor who is not an aca demic phy si -
cian: such a men tor can often offer a help ful exter nal per -
spec tive on inter nal career issues.
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Employ ment Agree ments
Cana dian-trained spe cial ists enjoy the ben e fits of con -
tracts nego ti ated by pro fes sional housestaff orga ni za tions. 
Thus, it is often a new and unfa mil iar expe ri ence for them 
to engage in the nego ti a tion pro cess as staff phy si cians
(5). Con se quently, some phy si cians enter into agree ments
that they later regret or wish to mod ify. It is there fore
essen tial to obtain as much exter nal advice as pos si ble.
Pro vin cial med i cal asso ci a tions, col leagues or men tors
and per sonal law yers can offer advice and direc tion in the 
nego ti a tion pro cess. Close atten tion should be paid to the
clin i cal, research and edu ca tional expec ta tions of the
agree ment, as well as to eval u a tion and pro mo tion, career
devel op ment, finan cial part ner ship agree ments, admin is -
tra tive sup port and ben e fits.

In addi tion, there is evi dence that more junior phy si cians
con trib ute heavily to clin i cal ser vice, often at the expense
of con tri bu tions to research or edu ca tion (6). With this in
mind, it may be help ful to develop a lon ger-term strat egy
to ensure that ade quate time is pro tected for pro fes sional
devel op ment in these domains.

Finan cial Health
Finan cial secu rity and sta bil ity has been iden ti fied as a
par tic u lar issue for phy si cians in their early career. After
many years with lit tle or no income, ECPs often sud denly
need to address a large num ber of finan cial issues for
which they may have had min i mal edu ca tion or plan ning.

Tax a tion

Many phy si cians are self-employed and thus need to
main tain rig or ous finan cial records. Learning the tax
impli ca tions of prac tice is essen tial, and it is crit i cal to
con sult with an accoun tant or a finan cial advi sor.

Debt Reduc tion and Retire ment Planning
Recent grad u ates are enter ing prac tice with debt loads of
over $100 000 (7), and care ful plan ning to reduce debt
will be required. Debt reduc tion also needs to be bal anced 
with retire ment invest ment, and con tri bu tions to reg is -
tered retire ment sav ings plans need to be co-ordinated.

Insur ance
Sev eral prod ucts can be con sid ered, depend ing on indi -
vid ual needs and wants, all of which become increas ingly
impor tant in the early phases of a psy chi a trists career.

Dis abil ity insur ance is essen tial and should be obtained as
early in life as pos si ble. Insur ance plans can vary sig nif i -
cantly and should be care fully reviewed with an expert
con sul tant. Life insur ance in its var i ous forms may also be
help ful to those with part ners or fam i lies. “Crit i cal inci -
dent” insur ance is a recent prod uct that offers pro tec tion in
the event of a cat a strophic health event. These prod ucts,
along with over head insur ance, auto mo bile insur ance and
office insur ance, all war rant con sid er ation and eval u a tion.

Prior to apply ing for insur ance, phy si cians should be well
aware of their own health sta tus, par tic u larly in regard to
com mu ni ca ble dis eases and men tal health. In addi tion,

phy si cians should be aware of what infor ma tion may be
entered into insur ance data bases and how their health
infor ma tion may affect their abil ity to be insured or obtain 
a licence to prac tise. Pro vin cial and national med i cal
asso ci a tions may offer excel lent insur ance prod ucts at
reduced rates, so it is wise to inves ti gate options
thor oughly.

Estate Planning
Finally, each phy si cian should have a will. This is often
not con sid ered by young and healthy grad u ates, but
should be, given that a will can ensure that wishes are
fully respected and an estate fully pro tected. Legal coun -
sel should be sought for the devel op ment of a will, and
“do-it-yourself” kits avoided.

Aca demic Devel op ment
ECPs can and should develop their own career plans for
aca demic devel op ment and should begin that pro cess
before apply ing for, or accept ing, any par tic u lar posi tion.
Once employed, they should review that plan in col lab o -
ra tion with their depart ment lead ers and their men tors.
Part of their aca demic devel op ment strat egy may be
heavily influ enced by the type and loca tion of their prac -
tice: some prac tice set tings have been iden ti fied as hav ing 
unique chal lenges and oppor tu ni ties for aca demic devel -
op ment in psy chi a try (8). In addi tion, depend ing on the
insti tu tion, new or alter na tive oppor tu ni ties may arise that 
will pro mote revi sion.

The lit er a ture sug gests that there are four core domains of 
aca demic con cern for the early career phy si cian:
mentorship, schol ar ship, research and career plan ning and 
devel op ment (9). There are resources par tic u lar to psy chi -
a try, such as Jerald Kay’s Hand book of Psy chi at ric Edu -
ca tion and Fac ulty Devel op ment, which out lines
approaches to these themes and many oth ers that ECPs
may face (10).

Research devel op ment may be enhanced by join ing
site-spe cific research groups or insti tutes, and mentorship
rela tion ships should be estab lished as soon as pos si ble.
Issues such as pro tected time, author ship, staff sup port, lab
time, grant review, seed money and so on should also be
nego ti ated before embark ing on research activ i ties. New
data indi cate that daily efforts at research-ori ented writ ing
may help ECPs develop their pub li ca tion poten tial (11).

Edu ca tional devel op ment also requires care ful con sid er -
ation. Can ada’s med i cal schools are enjoy ing increased
rates of admis sion, and the need for clin i cal teach ers is
high. Thus, there are ample oppor tu ni ties to become
involved in ped a gog i cal activ ity. How ever, ECPs should
seek out an edu ca tional men tor before assum ing a 
teach ing role and should review site-specific resources
that will assist them in their teach ing duties. Some uni ver -
si ties may have par tic u lar train ing pro grams or work shops 
to assist in the devel op ment of teach ing and eval u a tion
skills. A well-maintained and well-organized teach ing
port fo lio will sup port efforts to suc cess fully apply for
aca demic pro mo tion.
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Finally, ECPs should meet at least annu ally with their
depart ment lead ers to review their per for mance and to
dis cuss their pro gres sion toward aca demic pro mo tion.

Health and Well-Being
Cana dian phy si cians have increas ingly become more open 
and aware of the need to attend to their own health and
well-being, as is evi dent from posi tion papers (12,13),
national and pro vin cial cen tres of research and inter ven -
tion (14) and spe cific uni ver sity-based pro grams (15).

These var i ous bod ies empha size the need for all phy si -
cians to mon i tor and advo cate for their own health. They
are advised to have their own fam ily phy si cian, to have a
peri odic health review, to avoid self-pre scrib ing, and to
enjoy ade quate rest, rec re ation and nutri tion. In gen eral,
these pre ven tive behav iours are best estab lished early in
life; how ever, phy si cians are more likely than the gen eral
pop u la tion not to attend to them. ECPs can use the life
event of enter ing prac tice as an oppor tu nity to review
their health and health man age ment.

The demo graph ics of the ECP pop u la tion sug gest that
they will have sig nif i cant per sonal respon si bil i ties to part -
ners or spouses and fam i lies. It appears that newer phy si -
cians are more focused on these rela tion ships than in the
past and that they will be less tol er ant of poten tially dam -
ag ing or threat en ing career-related expec ta tions. The par -
tic u lar effect of these cul tural changes on the prac tice of
psy chi a try is unclear and may require change on a sys -
temic level. Regard less of whether change is needed,
future study of this area will be required.

Lead er ship Devel op ment and Net working
A sense of belong ing has already been iden ti fied as one of 
the most impor tant fac tors in early career phy si cian sat is -
fac tion. How ever, there is lit tle pub lished on the role of
ECPs within their pro fes sional asso ci a tions or on how
their involve ment may fos ter such a sense of belong ing
and pro mote resil iency to stress in prac tice.

There are many orga ni za tions that ECPs can join, each
with its own mis sion, activ i ties, oppor tu ni ties and dues.
New psy chi a trists need to assess these options with care
and deter mine how best to invest their mem ber ship dol -
lars. It may help, at a min i mum, to decide on which orga -
ni za tion(s) will best pro mote their clin i cal devel op ment,
edu ca tional devel op ment and research devel op ment and
to care fully review ongo ing mem ber ship annu ally.

Pro fes sional orga ni za tions also fre quently offer lead er ship 
train ing and oppor tu ni ties. These oppor tu ni ties can ben e -
fit ECPs wish ing to become more pro fi cient in admin is -
tra tion, man age ment or lead er ship. Time-management
skills will be essen tial, par tic u larly as addi tional duties
(paid or vol un teer) are assumed.

Con tinuing Med i cal Edu ca tion
ECPs are also expected to quickly become famil iar with
their obli ga tions to par tic i pate in con tin u ing med i cal edu -
ca tion. The Royal Col lege of Phy si cians and Sur geons of
Can ada (RCPSC) has clear guide lines and expec ta tions in 
this regard (see http://rcpsc.med i cal.org/eng lish/
main te nance), and Fel lows are required to sub mit their
activ i ties annu ally. The RCPSC main tains a right to audit
sub mis sions and reviews three per cent of records each
year. Fel lows are there fore encour aged to main tain 
metic u lous records and be pre pared to sub mit them to the
RCPSC for ver i fi ca tion.

CME oppor tu ni ties vary and can cater to the indi vid ual
needs of adult learn ers. Some learn ers attend events that
pro vide edu ca tion and train ing on highly focused top ics,
while oth ers attend annual gen eral reviews. The abil ity to
assess and acknowl edge knowl edge gaps and learn ing
needs is an impor tant skill for phy si cians, and men tors
can help fine tune skills in this area. CME costs can vary,
and mem ber ship asso ci a tions often offer pre mium events
at a reduced cost to mem bers. In addi tion, many
self-employed phy si cians can com bine the travel required
for CME with vaca tion or hol i day time and thus ben e fit
from the tax impli ca tions of busi ness-related travel.

Conclusion
The ECP pop u la tion in Can ada is an impor tant one, par -
tic u larly as the psy chi a trist pop u la tion ages and retires. To 
ensure that Can ada gets max i mum ben e fit from this
cohort, it will be essen tial for uni ver si ties, hos pi tals and
pro fes sional orga ni za tions to take a proactive and col lab o -
ra tive approach to meet ing their par tic u lar needs. ECPs
can also be proactive in their own career devel op ment by
iden ti fy ing and col lab o rat ing with their own “career sup -
port team” (as out lined in the box, above left).

In part ner ship, phy si cians and health sys tems can pro mote 
suc cess, well-being, and excel lent clin i cal care.
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The Early Career Psy chi a trist’s Sup port Team

Going it alone makes no sense in an age of net works,
men tors, and inter per sonal connectedness. Build your own
team and care fully con sider the role of each of the fol low ing:
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• friends

• men tors (clin i cal, research and edu ca tional)

• depart men tal lead ers

• financial advi sor

• accoun tant

• insur ance agent (life, crit i cal inci dent, dis abil ity over head)

• prac tice man age ment advi sor

• local, pro vin cial and national med i cal asso ci a tion

• local, pro vin cial and national spe cialty asso ci a tion

• Royal Col lege of Phy si cians and Sur geons of Can ada



3. Chew LD, Watanabe JM, Buchwald D Lessler DS. Ju nior fac ulty’s
per spec tives on mentoring. Acad Med 2003;78:652.

4. Pololi LH, Knight SM, Den nis K, Frankel RM. Helping med i cal
school fac ulty re al ize their dreams: an in no va tive, col lab o ra tive
mentoring pro gram. Acad Med 2002;77:377–84.

6. Reinhardt UE. The rise and fall of the phy si cian prac tice man age -
ment in dus try Health Af fairs 2000;19:42–55.

6. Howell LP, Hogarth MA, An ders TF. Im ple menting a mis -
sion-based re port ing sys tem at an ac a demic health cen ter: a method
for mis sion en hance ment. Acad Med 2003;78:645–51.

7. On tario Med i cal As so ci a tion. The On tario med i cal stu dent bur sary
fund fact sheet. To ronto: OMA; 2001.

8. Leibenluft E, Summergrad P, Tas man A. The ac a demic di lemma of
the in pa tient unit di rec tor. Am J Psy chi a try 1989;146:73–6.

9. Pololi LH, Den nis K, Winn GM, Mitch ell J. A needs as sess ment of
med i cal school fac ulty: car ing for the care tak ers. J Contin Educ
Health Prof 2003;23(1):21–9.

10. Kay J, Silberman E, Pessar L. Hand book of psy chi at ric ed u ca tion
and ca reer de vel op ment Wash ing ton (DC): Amer i can Psy chi at ric
Press; 1999.

11. Kenny AM, Roland H, Gruman CA. Un der stand ing the com po nents
of pub li ca tion suc cess. Conn Med 2003;67:205–14.

12. Puddester D The Ca na dian Med i cal As so ci a tion’s pol icy on phy si -
cian health and well be ing West J Med 2001;174:5–7.

13. Puddester DG. Phy si cian health and well-being: Can ada’s na tional
ap proach. Med J Aust 2001;175(2):63–4.

14. Ca na dian Med i cal As so ci a tion. Fact Sheet—Cen tre for Phy si cian
Health and Well-Being. Ot tawa (ON): CMA Pub li ca tions; 2003.

15. Mac Don ald NE, Davidson S. The wellness pro gram for med i cal fac -
ulty at the Uni ver sity of Ot tawa. CMAJ 2000;163:735–8.

14    CPA Bul le tin de l’APC—December 2003 décembre

Nav i gating the Tran si tion to Prac tice continued from p 10

Con clu sion

Clearly, the task of tran si tion is con sid er able. Res i dents
must demand, and staff must estab lish, pro grams. Fac ulty, 
both senior and junior, must for mally demys tify the pro -
cess of becom ing an inde pend ent psy chi a trist. First, how -
ever, we must acknowl edge the affect that accom pa nies
the loss. We must nor mal ize the expe ri ence for our selves,
for the fac ulty and for the res i dents who must bear the
repeated loss of well-respected friends and col leagues.
We must accept the denial that is inher ent in our cop ing

and move on to make this a stage of growth, rather than a
pat tern of indif fer ent dis re gard.
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Mot de la présidente suite de la p. 7

Pour y parvenir, il faut d’abord mieux comprendre le rôle
de la cul ture et de l’ethnicité, et se débarrasser des obsta -
cles qui empêchent quiconque éprouve des problèmes de
santé mentale de rechercher ou de recevoir un traitement
efficace. Les cliniciens doivent aussi se sensibiliser à
leurs propres antécédents culturels et réfléchir à la façon
dont ils peuvent être perçus par les patients de différentes
prov e nances. J’encourage donc les membres ayant un
intérêt particulier pour ce domaine et des connaissances à

pro poser des résumés pour le programme de la prochaine
assemblée annuelle. 

En vis i tant chaque asso ci a tion provinciale de psychiatres
dans le cours de l’année, j’espère vous  rencontrer et
échanger vos idées sur mon thème, sur l’avenir de notre
spécialité et sur l’APC. N’hésitez surtout pas à
communiquer avec moi pour toute ques tion ou tout
commentaire sur votre Asso ci a tion. Vous pouvez me
joindre au siège social de l’APC, au 1-800-267-1555,
poste 232, ou par courriel à l’adresse 
pres i dent@cpa-apc.org.




