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Abstract

Background Distributed Medical Education (DME), a decentralized model focused on smaller cities and communi-
ties, has been implemented worldwide to bridge the gap in psychiatric education. Faculty engagement in teach-

ing activities such as clinical teaching, supervision, and examinations is a crucial aspect of DME sites. Implementing
or expanding DME sites requires careful consideration to identify enablers that contribute to success and barriers
that need to be addressed. This study aims to examine enablers, barriers, and factors influencing psychiatrists' willing-
ness to start or continue participating in teaching activities within Dalhousie University’'s Faculty of Medicine DME
sites in two provinces in Atlantic Canada.

Methodology This cross-sectional study was conducted as part of an environmental scan of Dalhousie Faculty

of Medicine’s DME programs in Nova Scotia (NS) and New Brunswick (NB), Canada. In February 2023, psychiatrists
from seven administrative health zones in these provinces anonymously participated in an online survey. The survey,
created with OPINIO, collected data on sociodemographic factors, practice-related characteristics, medical educa-
tion, and barriers to teaching activities. Five key outcomes were assessed, which included psychiatrists willingness

to engage in (i) clinical training and supervision, (i) lectures or skills-based teaching, (iii) skills-based examinations, (iv)
training and supervision of Canadian-trained psychiatrists, and (v) training and supervision of internationally trained
psychiatrists. The study employed various statistical analyses, including descriptive analysis, chi-square tests, and logis-
tic regression, to identify potential predictors associated with each outcome variable.

Results The study involved 60 psychiatrists, primarily male (69%), practicing in NS (53.3%), with international medi-
cal education (69%), mainly working in outpatient services (41%). Notably, 60.3% lacked formal medical education
training, yet they did not perceive the lack of training as a significant barrier, but lack of protected time as the main
one. Despite this, there was a strong willingness to engage in teaching activities, with an average positive response
rate of 81.98%. The lack of protected time for teaching/training was a major barrier reported by study participants.
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ally trained psychiatrists (p < .01).

to incentive structures by relevant institutions.

Psychiatry

Availability to take the Royal College of Physicians and Surgeons of Canada Competency by Design training

was the main factor associated with psychiatrists' willingness to participate in the five teaching activities investigated
in this study: willingness to participate in clinical training and supervision of psychiatry residents (p = .01); provision
of lectures or skills-based teaching for psychiatry residents (p < .01); skills-based examinations of psychiatry residents
(p < .001); training/supervision of Canadian-trained psychiatrists (p < .01); and training and supervision of internation-

Conclusion The study reveals a nuanced picture regarding psychiatrists’engagement in teaching activities at DME
sites. Despite a significant association between interest in formal medical education training and willingness to partic-
ipate in teaching activities, clinicians do not consider the lack of formal training as a barrier. Addressing this complex-
ity requires thoughtful strategies, potentially involving resource allocation, policy modifications, and adjustments

Keywords Distributed medical education, Continued medical education, Medical residency, Rural health services,

Background

The increasing global recognition of mental health as
a prominent public health concern has highlighted the
need for medical students to receive comprehensive
training in psychiatry to effectively address the grow-
ing burden of mental health disorders worldwide [1].
However, the conventional medical education system,
primarily centered in large urban areas, has often failed
to adequately meet the healthcare needs of smaller
cities and communities [2]. To bridge this gap, Dis-
tributed Medical Education (DME), a decentralized
model of health education integrated into and account-
able to local communities, has been implemented and
expanded across Canada and other parts of the world
[3]. This approach to medical education emerged in
the 1970’ as a dynamic solution to address the evolv-
ing requirements of healthcare training and delivery by
dispersing educational activities across multiple sites,
aiming to enhance access, promote regional healthcare
equity, and foster a diverse healthcare workforce [2].
In the Canadian context, the integration of DME into
undergraduate and postgraduate medical education in
most medical schools has been a significant advance-
ment in promoting regional healthcare recruitment
and retention. Despite these efforts, the distribution
of physicians across the country remains imbalanced,
with only 9.4% of physicians practicing in rural areas,
compared to 21.1% of Canadians residing in rural and
small towns [4]. When it comes to the number of spe-
cialists, the urban-rural disparity in specialist numbers
and distribution becomes evident when examining the
physician-to-population ratios for different segments
of the Canadian populace. Approximately 30.3% of
Canadians reside in rural regions where the special-
ist-to-population ratios fall within the range of 0.1 to
5.0/10,000, while 24.2% inhabit urban areas where this
ratio expands to 15.1 to 30.0/10,000 [5].

The Atlantic Canada, also known as the Maritimes
region, closely mirrors national medical education and
healthcare challenges. Spanning provinces such as Nova
Scotia (NS), New Brunswick (NB), and Prince Edward
Island (PEI), this region grapples with unique geographi-
cal spread, encompassing urban centers and remote
communities. Historically, the Maritimes have been char-
acterized by a strong sense of community, a close-knit
healthcare network, and approaches to medical train-
ing that aim to meet the specific needs and aspirations
of both learners and educators. Dalhousie University, a
pivotal institution in the region, operates in two primary
campuses. The Dalhousie Medical School, located in Hal-
ifax, NS, has been a cornerstone of medical education for
nearly 150 years since its establishment in 1868. Build-
ing on this legacy, Dalhousie expanded its reach with the
establishment of Dalhousie Medicine New Brunswick in
2010, situated in Saint John, NB. A third distributed cam-
pus is currently in the planning phase and is expected
to admit students in Cape Breton, NS, by 2025. Tradi-
tionally, psychiatry residency training has been offered
at the Halifax campus, with residents spending shorter
amounts of time in other sites outside the main academic
center. Recognizing the growing population and the need
to fill existing vacancies in the psychiatry residency pro-
gram, the governments of Nova Scotia (NS) and New
Brunswick (NB), which are two of the most populous
provinces in the Atlantic region, approached Dalhousie
University to request an increase in the number of psy-
chiatry residency training positions. The further increase
in training spots would be accomplished through expand-
ing the amount of DME, and might involve developing
programs based primarily outside Halifax. The govern-
ments’ requests align with the principles underlying the
Dalhousie Department of Psychiatry’s Transformational
Plan [6], which aims to extend its academic mandate by
enhancing medical education, research, and knowledge
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translation activities at distributed learning sites in NS
and NB. These coordinated efforts aim to improve psy-
chiatrist recruitment and retention while also meeting
the region’s healthcare demands.

However, the expansion of DME sites requires care-
ful consideration to identify enablers that contribute to
success and barriers that need to be addressed. Faculty
engagement plays a pivotal role at distributed sites, and
academic departments must effectively engage and inte-
grate distributed faculty into formal teaching activities
in a way that is inclusive and respectful of the informal
teaching activities that may already exist. It is crucial to
avoid pitfalls such as insufficient engagement, unclear
expectations, and resistance to change. Conversely, clear
strategic planning and collaborative governance involv-
ing provincial health authorities are vital factors that
must be pursued in this process [6, 7]. Attending to fac-
ulty members’ perspectives regarding DME may facili-
tate the adoption of a growth mindset, openness to new
approaches, and active participation in professional
development to navigate challenges. By embracing these
principles, faculty members can enhance their engage-
ment, promote effective teaching practices, and make
valuable contributions to the success of DME programs
[8].

While there is existing literature on Distributed Medi-
cal Education (DME) in both Canadian and interna-
tional contexts, there is a notable gap in understanding
psychiatry education within distributed medical sites.
Specifically, there is limited knowledge about the fac-
tors influencing psychiatrists’ willingness to participate
in teaching activities, which is crucial for the effective
implementation and expansion of DME. This study aims
to bridge this gap by investigating the enablers, barriers,
and other factors that impact psychiatrists’ willingness to
engage in teaching activities, a key component of DME
expansion. The objective is to deepen our understand-
ing of how psychiatrists perceive DME, facilitating more
informed decisions regarding the expansion of DME
within Dalhousie University’s Department of Psychiatry.
The insights gained from this study have the potential to
contribute significantly to the ongoing conversation sur-
rounding DME in Atlantic Canada and beyond.

Methods

Study design

This cross-sectional study was part of an environmental
scan completed at the Dalhousie Faculty of Medicine’s
Department of Psychiatry distributed education sites in
NS and NB. The environmental scan adopted a formal
information search approach and an explanatory design,
including quantitative and qualitative data, collected
through online surveys and focus groups meetings,
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respectively [9]. This study included a dataset of the
quantitative data, focused on teaching activities and vari-
ables related to that.

Study settings and participants

This study involved psychiatrists from seven administra-
tive health zones (three in NS and four in NB) engaged
in medical education in distributed sites. The DME sites
affiliated with Dalhousie University Faculty of Medicine
include mental health and addiction treatment facilities
in Nova Scotia’s Eastern, Western, and Northern zones,
as well as four health zones in New Brunswick. Respond-
ents from different sites, from small rural communities
to medium-sized regional centers were included in the
study, ensuring representation of the various DME sites
in the two Provinces. Given the exploratory and descrip-
tive nature of the environmental scan, the emphasis
might have been on understanding various factors influ-
encing psychiatrists’ willingness to engage in teaching
activities rather than on achieving a predetermined sta-
tistical power.

Study procedures and data collection

Members of the Nova Scotia and New Brunswick Psychi-
atry Academic Council developed and revised an online
survey using OPINIO [10]. The survey was then distrib-
uted to all psychiatrists working within the seven DME
administrative health zones via their clinical department
heads. To maximize the response rate, psychiatrists were
invited by their clinical department heads to complete
the surveys during monthly psychiatrists’ meetings for
each zone as a group activity. Each psychiatrist was given
time to complete the survey anonymously on their per-
sonal cell phone or computer. For those unable to attend
the meeting, a second electronic reminder was sent to
ensure they completed the survey. Data collection took
place between January and February 2023. Respondents
were informed that survey completion was voluntary
and that the data collected would be used for research
purposes.

Outcome measures

The outcomes of interest (Fig. 1) comprised frequency
distribution of psychiatrists’ characteristics, including
sociodemographic, scope of practice, payment methods,
medical education training, and involvement in training/
supervision, barriers to receiving trainees, and their will-
ingness to participate in five distinct teaching activities.
The inclusion of the selected variables in the study was
driven by the comprehensive nature of this investigation,
aiming to capture a holistic view of the factors influenc-
ing psychiatrists’ willingness to engage in teaching activi-
ties, and recognizing that these variables collectively
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Psychiatrists’ willingness to engage in teaching activities

Dependent variables

Psychiatrists’ willingness to start or continue participating in five different teaching activities:

¢ Clinical training and supervision of psychiatry residents
e Provision of lectures or skills-based teaching for psychiatry
residents

Psychiatrists’ characteristics

Independent variables

* Skills-based examinations for psychiatry residents;
¢ Training and supervision of Canadian-trained psychiatrists
* Training and supervision of internationally trained psychiatrists

Sociodemographic, scope of practice, payment method, medical education training, training/supervision of

learners

* Gender

* Work-in province

* Health authority zone

* Work-in mental health services

* Type of medical graduate/specidalist training (national or
international)

Having academic appointment

Academic rank

Interest in applying for promotion

Wishing an academic appointment

Scope of practice (primary and secondary specialization)
Practicing psychotherapy (modality and interest in
supervising psychotherapy cases)

Mode of payment (primary and secondary)

Formal training in medical education (level, area of having
knowledge/skills, area of knowledge would like to participate
in)

Current involvement in training and supervision of learners
Years of experience in training and supervision of learners
Familiarity with the RCPSC training

Availability to participate in the RCPSC training

Structure for receiving learners (office spaces, length of
learners rotation)

Potential benefits of having learners

Fig. 1 Outcomes of interest

contribute to the intricate landscape of physicians’ pro-
fessional lives (i.e. career planning, ability to travel to and
from distributed sites, workload, etc.). Utilizing correla-
tional, association, and regression analyses, we investi-
gate the relationship between psychiatrists’ willingness
to engage in teaching (considered dependent variables)
and their diverse characteristics (considered independ-
ent variables). These analyses aimed to identify potential
significant predictors for each of the specified outcome
variables, allowing for a more informed and context-rich
exploration of the research question.

Statistical analysis

Results were analyzed using SPSS version 28 [11].
Descriptive analysis was performed for all the variables
in this study, data were summarized and reported as
frequency distribution using numbers and percentages.
All study data were grouped into seven main categories;
participants’ sociodemographic characteristics, practice-
related variables, payment-related variables, medical
education training variables, involvement with training/
supervision related variables, barriers to receive trainees,
and willingness to participate in teaching activities vari-
ables. Chi square or the Fischer Exact test with two-tailed
significance (p < 0.05) was used to define the distribution

of selected categorical variables against the five study
outcome variables.

Five models of multivariate binary logistic regression
analyses were employed to identify potential significant
predictors for each outcome variable, while controlling
for other variables. Fulfilling all the assumptions of this
type of analysis, we determined the dependent variables
of interest as to be dichotomous outcome variables with
Yes/No responses. The independent variables could be
either continuous (i.e., an interval or ratio variable) or
categorical variables. Additionally, observations were
independent, and the dependent variable had mutu-
ally exclusive categories. Furthermore, prior to running
the analysis, the potential independent variables were
examined as to be related to the outcome variables. Vari-
ables that showed either significance (p < 0.05) or near
significance (0.05 < p < 0.2) obtained from the univariate
Chi-squared analysis, were included into the respective
regression model. This analysis aimed to capture trends
or associations that, while not meeting the conventional
threshold for statistical significance, might still indicate
potential meaningful relationships. As a variety of fac-
tors associated the outcomes of interest are investigated
in this study, this approach allows for a more compre-
hensive understanding of the data. Although it does not
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provide definitive evidence, it offers a suggestive signal,
contributing to a nuanced perspective that acknowledges
the complex nature of the studied phenomena under
study. Odds ratios (OR) and confidence intervals were
reported to determine whether a particular variable is an
associative factor for each study outcome, controlling for
the rest of the variables. Correlational analysis was per-
formed prior to the regression analyses, to exclude any
strong intercorrelations to avoid redundancy (Spearman’s
correlation coefficient of 0.7 to 1.0 or — 0.7 to — 1.0)
among predictor variables. There was no imputation of
missing data and only complete responses were reported.

Ethics considerations

This study has been developed and executed in accord-
ance with the Declaration of Helsinki for research
involving human participants, and was submitted to the
Dalhousie University Research Ethics Board. The Board
conceived an exemption with the justification that the
project is considered a program evaluation/quality assur-
ance and quality improvement activity, a type of study
which is exempted from REB review as per the Tri-
Council Policy Statement Ethical Conduct for Research
Involving Humans article 2.5 [12]. Survey respondents
were informed that survey completion was voluntary and
anonymous, and that data collected would be used for
research purposes. Informed consent was obtained from
all participants and consent was implied upon survey
completion and submission.

Results

The study respondents included 60 psychiatrists out of a
total of 120 psychiatrists in NS and NB practicing out-
side of Nova Scotia’s Central Zone representing a survey
response rate of 50%.

Frequency distribution results

Frequency distribution of the sociodemographic char-
acteristics, scope of practice, medical education training
and payment methods is demonstrated in Fig. 2.

Table 1 provides an overview of participants’ medical
education training, training-related variables, and struc-
tural factors. Among the findings, a significant portion of
participants (60.3%) did not have formal medical educa-
tion training. The majority demonstrated knowledge and
skills in curriculum delivery and expressed interest in
participating in such activities. In terms of training, most
participants engaged in clinical training for medical stu-
dents, with over half having over ten years of experience
in this role. A substantial proportion (81.8%) was famil-
iar with the Royal College of Physicians and Surgeons of
Canada’s Competency by Design (RCPSC/CBD) for resi-
dency training and were available for this formal training
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(76.4%). Infrastructure-wise, most participants felt mod-
erately to slightly adequate, emphasizing specific needs
like resident office space and interview rooms. Addition-
ally, the majority believed that two to four months was
the ideal duration for Psychiatry resident placements.

Figure 3 illustrates academic-related characteristics,
current involvement in training/supervision of learn-
ers, and the perceived benefits of having learners within
psychiatrist services. The majority of psychiatrists hold
an academic appointment as an assistant professor, and
those without it expressed interest in obtaining one. Psy-
chiatry residents ranked third among the categories of
learners trained or supervised by participating psychia-
trists, following medical students and family medicine
residents. While the frequency of training/supervision
of psychiatry residents was lower than that for other
learner categories, most psychiatrists believed that hav-
ing psychiatry residents in their services would posi-
tively contribute to regular patient care and address local
recruitment and retention challenges.

Figure 4 displays the frequency distribution of psychia-
trists’ willingness to engage in five crucial teaching activi-
ties for DME expansion. Notably, most psychiatrists were
highly interested in all teaching activities with special
interest in training and supervising psychiatry residents
and both Canadian-trained and internationally-trained
psychiatrists within Dalhousie University’s one-year
accredited fellowship experience.

Figure 5 demonstrates the barriers hindering psychia-
trists from receiving trainees in their practice. The lack
of protected time for teaching/training was a major bar-
rier reported by study participants; this impacted survey
participants from contributing to the training and super-
vision of psychiatry residents (65.0%), Canadian (46.7%)
and internationally-trained psychiatry fellows (58.3%) on
their team.

Results of association analysis

Table 2 demonstrates statistically significant results
from the association analyses of the psychiatrists’ char-
acteristics variables against their willingness to engage
in five different teaching activities. It was found that psy-
chiatrists’ ability to train in the Royal College of Physi-
cians and Surgeons of Canada Competency by Design
(RCPSC/CBD) training was a significant factor associated
with the five outcome variables: willingness to participate
in the clinical training and supervision of psychiatry resi-
dents (p = .01); the provision of lectures or skills-based
teaching for psychiatry residents (p < .01); skills-based
examinations of psychiatry residents (p < .001); training/
supervision of Canadian-trained psychiatrists undertak-
ing a one-year Dalhousie University accredited fellow-
ship experience in area of expertise (p < .01); and their
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Fig. 2 Frequency distribution of psychiatrists’ characteristics (sociodemographic, scope of practice, medical education training and payment

methods)
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Table 1 Frequency distribution of variables related to medical education training and training/supervision of learners
N %
Received formal training in medical education
Yes 23 39.7
No 35 60.3
Highest level of medical education received, if applicable
Bachelor's degree 2 8.7
Certificate 3 13.0
Graduate diploma 2 8.7
Master's degree 4 174
Other 12 522
Area of medical education having knowledge or skills in*
I do not have knowledge and/or skills in medical education 18 30
Curriculum development (e.g., developing courses/modules, writing objectives) 10 16.7
Curriculum delivery (e.g., virtual teaching, small group teaching, simulation-based teaching) 29 483
Assessment (e.g., writing exam questions, writing OSCE cases) 17 283
Program evaluation 8 133
Other 7 1.7
Years of experience in clinical training or supervision of medical learners
More than 10 years 30 54.5
6-10 years 9 164
3-5 years 9 164
1-2 years 5 9.1
0 years 2 36
Familiarity with the RCPSC/CBD training
Yes 45 81.8
No 10 18.2
Availability to participate in formal training in the RCPSC/CBD training
Yes 42 764
No 13 236
Infrastructure and team set up of participants’ service for psychiatry resident
Extremely adequate 4 74
Moderately adequate 16 29.6
Quite adequate 14 259
Slightly adequate 16 296
Not at all adequate 4 74
Perceived appropriate length of placement for a Psychiatry resident on rotation with their team
Four to six months 12 222
Two to four months 19 352
One to two months 14 259
Other, please specify: 9 16.7

willingness to participate in the training and supervision
of internationally trained psychiatrists seeking the same
fellowship training (p < .01).

Working in New Brunswick, having an academic
appointment, and practicing psychotherapy was sig-
nificantly associated with the psychiatrists’ willing-
ness to participate in the provision of lectures or
skills-based teaching and participating in the skills-based

examinations of psychiatry residents. Finally, participants
who were familiar with the RCPSC training were more
willing to start or continue participating in skills-based
examinations of psychiatry residents (86.4%), compared
to only (50%) of those who were unfamiliar with this
training (p = .01). Results from the association analysis of
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*Multiple response question with reported relative frequency by choice

Fig. 3 Psychiatrists’academic position, involvement with training/supervision of learners and perceptions on potential benefits of having trainees

in their services

other variables that were not statistically significant with
the psychiatrists’ willingness to participate in teaching
activities are available in the supplementary material sec-
tion (Table S1 and Table S2).

Results of multivariate binary logistic regression analyses

Several variables approached significance with the out-
come variables (0.05 < p < 0.2) (Table S1 and Table
S2). These variables, along with those demonstrating
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Fig. 4 Frequency distribution of key outcomes related to the psychiatrists willingness to engage in teaching activities needed to expand DME
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Fig. 5 Barriers hindering psychiatrists from receiving psychiatry residents and psychiatry fellows in their practice
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analyses (Table 2), were included in five logistic regres-
sion models, each corresponding to an outcome meas-
ure (willingness to participate in five different teaching
activities).

Prior to the regression analysis, a correlation analysis
revealed high inter-correlation (rs > 0.7) between two
variables: Work-in province and work-in Horizon Health
Zone. In such cases, the latter variable was omitted from
the logistic regression model to avoid redundancy. Simi-
larly, another pair of variables, type of medical graduates
and type of completed specialist training, exhibited high
inter-correlation, leading to the removal of the first vari-
able from the corresponding logistic regression model
whenever both were eligible candidates for regression
analysis. The five regression models produced the follow-
ing results (detailed regression models are available as
appendix in the supplementary material section):

statistical significance (p < .05) in the Chi-squared

1. The model predicting the willingness to start or con-
tinue participating in clinical training and supervision
of psychiatry residents was statistically significant; X2
(df=2; n=54) = 11.63, p < .01, accounting for 19.4%
(Cox and Snell R?) to 42.1% (Nagelkerke R?) of the
variance; and correctly classified 90.7% of the cases.

2. The model predicting the Willingness to start or con-
tinue participating in the provision of lectures or skills-
based teaching for psychiatry residents was statistically
significant; X (df=4; n=54) = 16.73, p < .01, accounting
for 26.6% (Cox and Snell R?) to 43.2% (Nagelkerke R?) of
the variance; and correctly classified 81.5% of the cases.

3. The model predicting the Willingness to start or con-
tinue participating in skills-based examinations of
psychiatry residents was statistically significant; X?
(df=6; n=54) = 29.29, p < .001, accounting for 41.9%
(Cox and Snell R?) to 65.8% (Nagelkerke R?) of the
variance; and correctly classified 88.9% of the cases.

4. The model predicting the Willingness to participate
in training and supervision of Canadian-trained psy-
chiatrists undertaking a one-year Dalhousie Univer-
sity accredited fellowship experience in area of exper-
tise was statistically significant; X* (df=2; n=53) =
10.39, p < .01, accounting for 17.8% (Cox and Snell
R?) to 29.8% (Nagelkerke R?) of the variance; and cor-
rectly classified 81.1% of the cases.

5. The model predicting the Willingness to participate
in the training and supervision of internationally
trained psychiatrists seeking to undertake the Dal-
housie University accredited Fellowships was statisti-
cally significant; X? (df=6; n=53) = 29.20, p < .001,
accounting for 42.4% (Cox and Snell R?) to 70.8%
(Nagelkerke R?) of the variance; and correctly classi-
fied 90.6% of the cases.
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Table 3 summarizes the results from five logistic regres-
sion models aimed at predicting respondents’ willingness
to initiate or sustain participation in five specific teaching
activities within the Department of Psychiatry at Dalhou-
sie University’s DME. Controlling for other variables (see
Appendix), only one variable - availability to participate
in formal training in the RCPSC/CBD training, emerged
as a significant predictor for four out of the five teaching
activities. The exception was training/supervising inter-
nationally trained psychiatrists.

Discussion

To the best of our knowledge, this is the first study to
explore the factors influencing psychiatrists’ at distrib-
uted sites willingness to engage in teaching activities, a
pivotal element for the growth of DME. It provides aca-
demic decision-makers with evidence-based findings that
may contribute to making well-informed decisions about
the expansion of DME while actively involving local psy-
chiatrists in this transformative process.

The outcomes revealed a strong willingness among
psychiatrists to participate in various teaching activities,
including clinical training/supervision of psychiatry resi-
dents, delivering lectures, conducting skills-based teach-
ing/examinations, and providing training/supervision
to Canadian and internationally trained psychiatry fel-
lows. The average positive response rate reached in our
study (81.98%) significantly surpassed the participation
rate (65%) reported for medical specialists in teaching
activities, as per the CFPC/CMA/RCPSC National Phy-
sician Survey in 2004 [13]. Interestingly, this enthusiasm
persists despite the majority lacking formal training in
medical education. This finding challenges the conven-
tional definition of a clinician-educator by the Canadian
Royal College, which typically involves formal education
in teaching [14]. This underscores the unique dedica-
tion of physicians to serve clients and society, blending
specialized knowledge with principles of responsibility,
selflessness, and wisdom [15]. Yet, amid these auspicious
results, challenges persist. The study identified significant
barriers preventing psychiatrists from active participa-
tion in teaching activities. The top impediments reported
were the lack of protected time for teaching/training and
inadequate financial incentives. Interestingly, these find-
ings paradoxically resonate with existing literature. On
one hand, they underscore the well-documented struggle
physicians face in balancing clinical practice with aca-
demic duties [16—-20]. On the other hand, they deviate
from commonly recognized barriers such as lack of rec-
ognition, inadequate faculty development, unmotivated
students, low interest in teaching, bureaucratic academic
cultures, and suboptimal learning environments [21].



Page 12 of 15

(2024) 24:192

da Luz Dias et al. BMC Medical Education

50" >d 1e 9>uedyIubIS dnjeA 4

[eAISIUI DUSPYUOD |

ag>/3Sddod

- - - L0™> 698¥-98'L €56 0" 86'8€C-0C'L 9691 90" 61°0€-€0°L 89S €0° 689SL-LEL L9l ay3 u1 buuren jewuoy uy ajedpired oy Aujigejieay
dnjeAd D %S6 YO 3Nnjerd 1D%S6 dO 3njead 1D%S6 YO °dnjead ID%S6 dO °njead 1D%S6 4O
sisieIydAsd pauresy sysielydAsd syuapisai AneiydAsd Joy sjuapisal
Ajjeuoneuwsayu jo paulesl-ueipeue) jJo sjuapisai Aneiysfsd jo Buiyoeay paseq-sjnjs  Aneiysfsd jo uoisiaiadns
uoisiasadns/bujures) uoisiasadns/buluiel]  suolleuiWEXD PAsSeq-S|IS 40 S3AN3D3] JO UOISINOA] /Bulutesy jesuid

:ul bunpeddiyied snunuod 10 1ielS 03 ssaubul||IM (s)10321paid

S9IAIDR

Buiyoesy oydads aay ul s1edidied o1 sssubuljjim 11odsi 01 pooyyl| SIuSpuUOdsal oyl O} S|ISPOW UOISsa1ba) D13SIB0| S1eLRAINW SAY WO (S) J0101paid uedyiubls € ajqer



da Luz Dias et al. BMC Medical Education (2024) 24:192

However, the study’s most intriguing findings lie in the
factors associated with, and those that can predict, psy-
chiatrists’ willingness to engage in teaching. The main
factor associated with psychiatrists’ willingness to par-
ticipate in the five specific teaching activities investigated
in this study was the availability to take the RCPSC/CBD
training. This training has been implemented by the
RCPSC to transform postgraduate medical education in
Canada. CBD focuses on achieving competencies rather
than traditional time-based training and emphasizing
outcomes, such as the ability to apply medical knowl-
edge, professionalism, communication, and collaboration
skills [22].

The relationship between the RCPSC/CBD  train-
ing and clinicians’ willingness to be involved in teach-
ing activities could be multifaceted, and it has not yet
been reported in the literature. Nonetheless, individuals
expressing interest in such training may show a prefer-
ence for modern educational approaches, emphasizing
practical skills and competency development, potentially
indicating an initial inclination toward increased partici-
pation in teaching activities. Training psychiatrists with
the necessary experience to continue providing outreach
services in their practice within rural communities is one
of the strategies to address the needs of underserviced
areas from an educational perspective [23]. This result
might emphasize the potential cascading effect of partici-
pation in structured training programs, even though the
absence of training was not deemed a significant barrier
for participants engaging in teaching activities.

The RCPSC/CBD training availability emerged as the
sole predictor for psychiatrists’ readiness to partake in
four out of five teaching activities, excluding involvement
in the training/supervision of internationally trained psy-
chiatrists. This finding offers a straightforward and reli-
able method to identify psychiatrists at DME sites who
are inclined to contribute to teaching efforts.

Other variables were found to be associated with the
psychiatrists’ willingness to be involved in teaching activ-
ities. Psychiatrists working in New Brunswick were more
willing to engage in these activities compared to their
counterparts in Nova Scotia. This finding suggests poten-
tial regional variations in the motivation and opportuni-
ties for psychiatrists to contribute to medical education.
This finding supports the local needs of expanding the
number of psychiatrists in New Brunswick region.

Having an academic appointment with the Depart-
ment of Psychiatry at Dalhousie University was also sig-
nificantly associated with the willingness to participate
in the provision of lectures or skills-based teaching for
psychiatry residents. This finding once more shed light
on the association between academic affiliations on phy-
sicians’ involvement in medical education. Psychiatrists
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with academic appointments often have access to
resources, mentorship, and a supportive academic envi-
ronment, which may foster their enthusiasm for teaching
and supervision activities.

The practice of psychotherapy also emerged as a signifi-
cant factor associated with psychiatrists’ willingness to
engage in the provision of lectures or skills-based teach-
ing for psychiatry residents. Psychiatrists specializing in
psychotherapy often develop strong interpersonal and
communication skills, which are highly transferable to
teaching and mentoring roles. These skills include active
listening, empathy, and creating a supportive and collab-
orative therapeutic environment. In this context, the will-
ingness of these psychiatrists to engage in teaching and
mentoring activities might be attributed to their specific
skills.

In addition to considering psychiatrists’ willingness
to engage in teaching activities, it is crucial to account
for other factors that may impact the successful expan-
sion of DME. Previous research demonstrate that early
exposure to the field of psychiatry correlates with subse-
quent practice in rural and remote locations [24]. Future
investigations could explore how expanded DME resi-
dency training and academic teaching opportunities can
impact this decision in the future generations of medical
students.

Strengths and Limitations

The study has several strengths that contribute to the
consistency of its findings. Firstly, it adopts a compre-
hensive approach by employing a rigorous data collec-
tion process and ensuring the questionnaire’s relevance
and validity through development and revision by mem-
bers of the Nova Scotia and New Brunswick Psychiatry
Academic Council. Additionally, conducting data collec-
tion during psychiatrists’ meetings provides an organ-
ized and conducive environment for survey completion,
further enhancing the reliability of the data. The study’s
sample is also a strength, as it includes psychiatrists from
seven administrative health zones in Nova Scotia and
New Brunswick, representing a diverse range of rural and
urban settings.

However, it is important to acknowledge certain
limitations of the study. The reliance on voluntary par-
ticipation introduces the possibility of selection bias.
Psychiatrists with a stronger interest in medical edu-
cation or more pronounced opinions on the topic may
have been more likely to participate, potentially lead-
ing to the overrepresentation or underrepresentation
of certain perspectives. Additionally, the study relies on
self-reported data, which can be susceptible to biases
such as social desirability bias or recall bias [25]. Par-
ticipants’ responses may not always accurately reflect
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their actual behaviors or opinions. While the study
includes a diverse sample of psychiatrists from differ-
ent settings, the findings may not be fully generalizable
to all psychiatrists in the Maritimes Provinces or other
regions, as regional variations in healthcare systems
and educational resources can influence the willingness
to engage in teaching activities differently in different
contexts. Lastly, although the study controls for various
variables in the regression analyses, there may still be
unmeasured factors that could confound the relation-
ships between the predictors and outcome variables,
potentially influencing the observed associations.

Conclusions

This study provides actionable insights for academic
decision-makers to improve psychiatry education at
distributed medical education (DME) sites. By address-
ing identified barriers, recognizing regional variations,
and understanding the impact of training programs and
practice specialties, academic departments can stra-
tegically promote and facilitate the active engagement
of psychiatrists in teaching activities. The study’s out-
comes underscore the paradoxical complexity of engag-
ing clinicians in medical education. While the most
significant factor associated with and predicting their
willingness to engage in teaching activities was inter-
est in formal medical education training, clinicians did
not perceive the lack of formal training as a barrier. This
duality presents a potential pathway for enhancing phy-
sician involvement or a pitfall if other factors, such as
the lack of protected time and adequate financial incen-
tives, are not addressed. To navigate this complexity,
governments, health and academic institutions should
consider targeted strategies to tackle these barriers,
including resource allocation, policy changes, and incen-
tive structures. Above all, fostering a culture that actively
acknowledges and encourages psychiatrists” enthusiasm
for teaching is paramount and may ensure a conducive
environment for sustained and meaningful engagement
at DME sites.
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