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Appendix 1  Interview Guide 

Interviewee Assignment Number: 

Interviewer: 

Date: 

Introduction 

Questions 

1) How did you feel about being given a post in psychiatry? 

2) What do you think of your psychiatry placement?  

Prompts: How was your psychiatry placement? 

3) What was your role as a junior doctor in psychiatry/within the team? 

4) What experiences particularly stand out?  

Prompts: Anything particularly positive? Anything particularly negative? 

5) What was your view about psychiatry prior your placement?  

Prompts: What is your view about psychiatry now? Has this changed at all? 

What experiences influenced your view? 

6) What experiences will stay with you from psychiatry?  

Prompts: How have these impacted your attitudes? 

7) What are the things you tell other people about your job? 

8) What kind of reflections have you written in this job?  

Prompts: Tell me a bit about these experiences, how have these impacted your 

attitudes? 

9) What do you think the defining features are of you as a junior doctor in psychiatry?  

Prompts: What are the defining features of you as a junior doctor in 

psychiatry? 

10) What was your view about doing psychiatry as a career prior to your placement? 

Prompts:  What is your view about doing psychiatry as a career now? 
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11) Is there anything else you would like to share about your Psychiatry experience? 

Closing the interview 

● Thank participant for attending	

● Remind participant of the confidentiality of their contribution 	
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Appendix 2  Reflexivity 

‘Insider’ psychiatry researcher perspective  

Having been one of the first batches of foundation doctors in Scotland, and having had a 

thoroughly enjoyable experience of being an FY2 in Psychiatry, in a post that allowed much 

clinical autonomy, I did come into doing this research with some preconceived ideas of what 

we might find through these interviews. My experience of having my own (supervised 

indirectly) outpatient clinic and being the only doctor on-call at night (besides the consultant) 

allowed me a true taste of psychiatry and decision making that really attracted me to the 

speciality. This was especially the case as when on-call there was no crisis team, GPs made 

direct referrals, and the police often dropped off suicidal and psychotic patients who had been 

in the local river. So having moved to what felt like a much more sheltered training scheme 

in England as a Core Trainee, when I heard about FY1 posts in psychiatry, I had reservations 

about the content of these posts. My fear was that, due to the nature of the posts and the 

limitations of a pre-registration FY1 doctor, there would be little opportunity for the more 

independent work with indirect supervision that allows satisfaction and growth as a doctor. It 

was these aspects, alongside an excellent clinical supervisor, that gave me a true taste of what 

it was to be a psychiatrist, and attracted me to the speciality. Although hospital medicine can 

be sheltered as well, due to the nature of the ward work there is more scope within these FY1 

posts for developing clinical autonomy (especially through on-call work). My other 

reservation was that at the end of medical school the immediate concerns for myself (and 

most of my colleagues) was to get ‘stuck in’ and develop the essential ward based survival 

skills of a junior doctor in a medical acute setting. I feared that junior doctors (who may not 

be budding psychiatrists) going into psychiatric posts with the different work may have had 

negative attitudes, affected by the timing of the post, due to feeling ‘behind’ colleagues and 

left out of the shared experiences that were important to me as a junior doctor. The challenge 

for me, when doing these interviews and reading the transcripts, was to put these assumptions 

and preconceptions aside.  

Being an insider had its pros and cons when conducting this research. Understanding the 

language of the junior doctors and being able to picture the circumstances they described, due 

to shared experiences, eased part of the interview process and interpretation. At the same 

time when interviewing I had to consciously remember to be curious about comments they 
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made, perhaps being more inclined to make connections based on my assumptions rather than 

enquiring what these experiences truly meant to those individuals. I’d like to think my 

psychiatric skills allowed me to overcome this particular issue. In addition the junior doctors 

who were interviewed were aware I was also, at the time, a psychiatric trainee. This may 

have influenced how they interacted with me, and what they disclosed. It was hard to tell if it 

aided honesty (belief that I might understand their experiences) or hampered it (fear of 

upsetting or offending me). Although I did not interview anyone who worked in the same 

part of the Trust or with whom I had a supervisory relationship, there was also the issue of 

my being a more senior colleague. This could have had an impact on openness to sharing.  

‘Outsider’ psychiatry researcher perspective 

My involvement in the study allowed me to bring an alternative lens to the insider 

perspective because of my educational background in occupational psychology and medical 

education, and experience of conducting many qualitative medical education research 

projects over the past eight years, some of which have included a phenomenological 

approach. My prior research has involved settings such as the National Health Service, 

hospitals and the community; as well as participant groups of junior doctors, students and 

other healthcare professions. Therefore, I had some knowledge of the environment and the 

placement structures to which the doctors were exposed. However, I had no prior knowledge 

or involvement with the subject of psychiatry prior to this study.  

My predispositions, interpretations and ideas relevant to the study are largely based on 

educational theory and research experience. My outsider perspective is recognised because of 

a lack of understanding and familiarisation with psychiatry, the Foundation Programme, nor 

being educated as a medical professional. Due to my outsider perspective I was concerned 

that I may not be able to fully grasp the understanding of the lived experiences as I could not 

access the knowledge or context on which the stories are based (physically and 

hypothetically). However, I feel my perspective may have enlightened me to ascribe more 

focus to the ‘meaning’ of the lived experiences rather than aside issues such as demographic 

and interceding factors to the research questions that may have influenced interpretation. For 

instance, when the doctors describe psychiatry patient cases my focus may be more on the 

‘what’ and ‘how’ of the situation rather than the clinical diagnosis. So, instead of considering 

medical ailments I may interpret issues such as teamwork, individual contributions, and the 
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factors described in the environment which may affect how doctors interpret such instances.  

 

	

	


