Careers In Clinical Academia



Academy of Medical Sciences Report

Future-proofing UK Health
Research: a people-centred,
coordinated approach




Decline in Clinical Academics

Data from the Medical Schools Council (MSC) Clinical
Academic Survey show a 4% decline in clinical academic
numbers over the last decade (positions at professor, senior
lecturer, and lecturer level). Further analysis of these figures
reveals that this decline is particularly acute at the mid-
career level (senior lecturer), where there has been a 25%
decline in numbers across the UK. Despite increases at
more senior levels (professorship), when clinical academics
at consultant level are expressed as a proportion of the
whole consultant workforce, we can see a steady decline
from 8.55%in 201110 5.7% in 2020. The proportion of
clinical academic GPs in England has remained stubbornly
low with just between 0.6% and 0.7% of total numbers of
GPs over the same period.298
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Professorships in child and adolescent psychiatry
relative to a similarly sized medical specialty in the
UK and Ireland: cross-sectional study
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Elaine Lockhart, Tamsin Ford, Helen Minnis, Louise Gallagher, Fiona McNicholas and Kirstie O'Hare

Background

A youth mental health crisis is considered one of the great chal-
lenges of our time, and research and clinical services in child and
adolescent psychiatry have become a priority for governmentsand
funders. Academic leadershipis needed to drive forward research.
It is not clear how many senior academic leadership posts (pro-
fessorships) there are in child and adolescent psychiatry, nor how
this benchmarks against a similarly sized medical specialty.

Aims

This study aimed to determine the number of professorships in
child and adolescent psychiatry in the UK and Ireland compared
to a similarly sized specialty. A secondary aim was to identify the
number of clinical trials registered for mental and behavioural
disorders in children.

Method

We identified registered specialists in child and adolescent
psychiatry and a similarly sized specialty who held full profes-
sorships in medical schools. We searched the International
Standard Randomised Controlled Trial Number (ISRCTN) and
ClinicalTrials.gov for trials.

Results
As of 23 March 2023, there were 1725 doctors on the General

Medical Council’s (GMC) specialist register in child and adolescent
psychiatry. The closest specialty in terms of number of registered

specialists was neurology (N = 1724). We identified 24 professorsin
child and adolescent psychiatry across the UK and Ireland, com-
pared to 124 inneurology. For every intervention trial registered for
mental and behavioural disorders in children, there were approxi-
mately ten trials registered for diseases of the nervous system.

conclusions

Despite equivalent numbers of medical specialists in child and
adolescent psychiatry and neurology, there is a striking disparity
in the number of professorship appointments. While young
peoples” mental health has, ostensibly, become a priority for
policy-makers and funders, this is not reflected in medical pro-
fessorship appointments. The paucity of senior academic child
and adolescent psychiatrists has real-world implications for
training, research, innovation and service development in mental
health services.
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Table 1 Number of professorships in child and adolescent psychiatry
and neurology in Ireland and the UK (with breakdown for the four nations

of the UK)
Professors in
neurology

Ireland 9
England 102
Scotland 9
Wales 3
Northern Ireland 1
Total UK 115
Total UK and Ireland 124

Professors in child and
adolescent psychiatry
2

17
4
1
0

22

24
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allows to conclude that the observed
effect really exists if its value is lower
than the alpha comparison threshold
(fixed arbitrarily, most often at 5%)

represents the probability of observing a
similar or greater effect if the null hypothesis
(HO)were true

establishes the existence of a
necessarily noteworthy effect

represents the importance of the
observed difference between the groups

represents the probability that
the tested hypothesis(H1)is true

is dependent on the tested sample size
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evaluating the alignment between objective accuracy
and subjective confidence, an online survey
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Apart from the structural factors mentioned above, consider this:
Ability to wait for uncertain rewards.

Clinical work evolves at fast time scales and is nearly always rewarding.
Clinical work finishes and you can switch off
Research work can be on your mind all the time

Research work evolves over long time scales and has uncertain outcomes.
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In research work you are constantly under evaluation: you are only as good as
your last grant.

In clinical work you are held to high standards, but your position, team etc are not
(or should not be) at peril.

In clinical work, you can go to work even if you do not have an inspiration, a new
Idea etc

In research work, you will struggle to be generative, to pursue etc.



Child & Adolescent Psychiatry Careers

Failure is the norm in research work: ~ 70% of my grant applications failed.
Failure is the norm in research work: all of my papers have required revisions,
Failure is the norm in research work: ~ 70% of my papers were first rejected.

Negative peer evaluation is common: “this is the worst paper | have ever read”
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Research is creative

Research stays around: it is something you generated and will last
Research leads to (constant) innovation

Research allows you to question things (everything)

Research means you meet lots of very smart people
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Increased glutamine synthetase immunoreactivity
in experimental pneumococcal meningitis
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Abstract Glutamine synthetase (GS), glial fibrillary acidic
protein (GFAP) immunohistochemistry and neuronal apop-
totic cell death were evaluated in a rabbit model of pneu-
mococcal meningitis. Meningitis caused an increase of
GS immunmcaclivily in the cerebral cortex, but not in the

ification by
Y

converting n 0 glutamine [2 8]. For this reason, we eval-

uated GS b istry in the hip-

pocampal formauon and cerebral conex m the rabbit
model of

GFAP y
h d. This may rep:
for comcal neurons. The mabnhly of hnppocnmpal GS to Materials and methods
effects of gl be the

cause of ncuronal apoptosis observed in the dcnmlc gyrus
during meningitis.

Key words Glutamine synthetase

Yy
pneumoniae - Apoptosis

Experimental protocol

A Streptococcus pneumoniae type 3 strain originally isolated from
an adult with meningitis was used. After several passages in rab-
bits, infected cerebrospinal fluid was cultured on blood agar plates
and bacteria were suspended in sterile saline solution. Anesthesia
was induced by intramuscular injections of ketamine (25 mg/kg)
and xvlazine (5 me/ke) and maintained with intravenous urethane
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Deriving meaning: Distinct neural mechanisms for
metaphoric, literal, and non-meaningful sentences
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Abstract

In this study, we used a novel cogniti digm and event-related functional i imaging (ER-fMRI) to inves-
tigate the neural substrates involved in processing three different types of sentences. Participants read either metaphoric (Some sur-
geons are butchers), literal (Some surgeons are fathers), or non-meaningful sentences (Some surgeons are shelves) and had to decide
whether they made sense or not. We demonstrate that processing of the different sentence types relied on distinct neural mechanisms.
Activation of the left inferior frontal gyrus (LIFG), BA 47, was shared by both ingful and hori but not by
literal Furth ivation of the left thal d to be specifically involved in deriving meaning from meta-
phoric sentences despite lack of reaction times differences between literals and metaphors. We assign this to the ad hoc concept con-

struction and opx of h ter ion. In contrast to previous studies, our results do not support the view the
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Adult Outcomes of Youth Irritability:
A 20-Year Prospective Community-Based Study

Argyris Stringaris, M.D.,
M.R.C.Psych.

Patricia Cohen, Ph.D.
Daniel S. Pine, M.D.
Ellen Leibenluft, M.D.

Objective: Irritability is a widely occur
ring DSMIV symptom in youths. However,
little is known about the relationship be-
n irritability in early life and its out
comes in mid-adulthood. This study exam
ines the extent to which youth irritability is
related to adult psychiatric outcomes by
testing the hypothesis that it predicts de-
pressive and generalized anxiety disorders

Method: The authors conducted a longi
tudinal community-based study of 631
participants whose parents were inter
viewed when participants were in early
adolescence (mean age=13.8 years [SD.

2.6]) and who were themselves inter
viewed 20 years later (mean age=33.2
years [$D=2.9]). Parent-reported irritabil
ity In adolescence was used to predict
self-reported psychopathology, assessed

Results: Cross-sectionally, irritability in
adolescence was widely associated with
other psychiatric disorders, After adjust
ment for baseline emotional and beha

foral disorders, irritability in adolescence
predicted major depressive disorder
(odds ratio=1,33, 95% confidence interval
[C1]1.00-1.78)), generalized anxiety dis-
order (odds ratio=1.72, 95% CI=1.04
2.87), and dysthymia (odds ratio=1.81,
95% €151.06-3,12) at 20-year follow-up,
Youth irritability did not predict bipolar
disorder or axis Il disorders at follow-up,

Conclusions: Youth irritability as re
ported by parents s a specific predictor of
self-reported depressive and anxiety dis
orders 20 years later. The role of iritabil
ity in developmental psychiatry, and in
the pathop of mood and anxiety

by standardized diagnostic interview at
20-year follow-up.

disorders specifically, should receive fur
ther study

(Am | Psychiatry 2009; 166:1048-1054)

Adolescent Irritability: Phenotypic Associations and
Genetic Links With Depressed Mood

Argyris Stringaris, M.D., Ph.D.
Helena Zavos, M.Sc.
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Barbara Maughan, Ph.D.
Thalia C. Eley, Ph.D.

Objective: Irritability has b
the developmental link be

N proposed

to underli

tw

en oppositional problems and depres
sion. Little is known, however, about the
genetic and environmental influences on

irritability and its overlap with ¢
sion. Drawing on the notion of “generalist
R 5 t that un.
derlie ph

al eff

» between disor

es of g
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ders), the authors test the hypothesis that

the associ between irritability and

depression is
factors.

ccounted for by genetic

Method: Data from the G1219 study, a
UK. tw mple (N=2,651), were
| and longitudinal

sibling

used in a cross-section

le and headstrong/hurt

design. The irrita

ful dimensions of oppositional behavior

were derived using !

or analysis. Regres.

sion was used to estimate the association
between depression and delinquency
Multivariate genetic analyses were used
1o estimate the genetic overlaps between
the two components of oppositionality

ility and headstrong/hurtful beh,

iors) and depression

d delinquency

Results: Irritability showed a significantly

stronger phenotypic relationship with de-

pression than with delinquency, wi

headstrong/hurtful behaviors ws

more

ted to de
In multivariate genetic

strongly re nquency than to

depressic

naly

ses, the genetic correlation between ir
ritability and depression (r,=0.70, 95%
=0.59-0.82) was significantly higher
than th

t between irritability and d
45-0.69); con

quency (£,=0.57, 95% CI=(

versely, the genetic correlation between

headstrong/hurtful behaviors and delin
a
significantly higher than that between

cy (F=0.80, 95% C1=0.72-0,86) was

headstrong/hurtful behaviors and de

and depression at wave 3 was accoul

for by the genetic association between ir

ritability and depression at wave 2
Conclusion:
tent with the theory that genes with gen.

These findings are consis

eral effects underlie the relationship be

tween rritability and depression

(Am | Psychiatry 2012; 169:47-54)
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Ahighlyreplicable declineinmood during
restand simple tasks

David C. Jangraw®'? , Hanna Keren®, Haorui Sun?, Rachel L. Bedder*®,
Robb B. Rutledge ® ***, Francisco Pereira', Adam G. Thomas @', Daniel S. Pine',
Charles Zheng @', Dylan M. Nielson ®'* & Argyris Stringaris ® "**

Does our mood change as time passes? This question is central to
behavioural and affective science, yetit ins largely ined.
Toinvestigate, we intermixed subjective momentary mood ratings into
repetitive psychology paradigms. Here we demonstrate that task and rest
periods lowered participants’ mood, an effect we call‘Mood Drift Over
Time'. This finding was replicated in 19 cohorts totalling 28,482 adult and
adolescent participants. The drift was relatively large (-13.8% after 7.3 min
of rest, Cohen’s d = 0.574) and was consistent across cohorts. Behaviour
was also impacted: participants were less likely to gamble in a task that
followed arest period. Importantly, the drift slope was inversely related

to reward sensitivity. We show that accounting for time using a linear term
cionificantlvimnravec the fit af a camnutatianal madel af mand Onrwark
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Editorial Perspective: When is a ‘small effect’ actually
large and impactful?

Emma Grace Carey,' | Isobel Ridler,? (' Tamsin Jane Ford,' (" and Argyris Stringaris®?
'Department of Psychiatry, University of Cambridge, Cambridge, UK; *Division of Psychiatry, University College
London, London, UK; First Dept of Psychiatry, National and Kapodistrian University of Athens, Greece

Introducing effect sizes and their use in mental
health research

The past three decades have seen a dramatic shift
towards reporting effect sizes, such as Cohen's d,
that convey about the of
the relationship between variables (Schafer &
Schwarz, 2019). In the case of the pandemic,
clinicians, policy makers and the public want to know
what effects events such as school closures have had
on youth mental health (Ford, John, & Gunnell, 2021;
Mansfield etal., 2022). This leads to the issue of how to
evaluate effect sizes: in the case of the pandemic for
example, how to interpret the magnitude of change in
mental health problems over time in relation to
different phases of the pandemic. In this article, we
review some of the issues with the reporting and
interpretation of effect sizes and present some simu-
lations to illustrate common problems

Problems with interpreting effect sizes
Despite the obvious relevance and importance of
effect sizes to psychological research, and the
additional information conveyed by reporting these
of , some
standard interpretations of effect sizes can be
misleading if used in the wrong context. Tradition-
ally, effect sizes have been reported in two ways, both

frame of reference or comparison (see Textbox 1 for
examples of different contexts)

To illustrate this, we will take the small effect size
of d = 0.14 found by Mansfield et al. (2022), as our
example to explain frames of reference. The size of
the d is also relevant to the pandemic-related
discussion that follows.

For a start, let us translate this small effect size
into actual Moods and Feelings Questionnaire (MFQ)
points. Given the population mean of the MFQ is
mean_I = 4.92 and its standard deviation SD ~ 4.49
(Kwong, 2019), an effect size of around d=0.14
would mean a shift to a mean_2 = 5.55 (at the same
SD). The difference between MFQs would be 0.63
points. An effect size of d=0.22, which is still
considered a small effect, would lead to a difference
of 1 MFQ points. We have included additional
simulations at this effect size to highlight the
population level effect of a shift of just 1 point on
the MFQ - these can be found in the Table S1

Small but meaningful effect sizes in the
pandemic

Mental health services in the United Kingdom have
long been stretched (Fonagy & Pugh, 2017). Since the
start of the COVID-19 pandemic and subsequent
lockdowns, social isolation, school closures and loss
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