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Abstract
Background The mental health workforce sustainability in China suffers high rates of attrition and the intention to 
leave. Among current professionals, the intention to choose the same career is an interesting way to gauge their job 
satisfaction and other factors, and it may affect the career choices of younger generations. We aimed to survey the 
intention of psychiatrists and psychiatry residents to choose the same career if they could start over and to identify 
associated factors.

Methods We conducted an anonymous survey of psychiatrists in 41 tertiary psychiatric hospitals in China. We 
collected demographic data, work-related information, the sense of professional identity, job satisfaction, and 
burnout (Maslach Burnout Inventory), and we specifically asked each participant whether they would choose to be a 
psychiatrist again if they could.

Results Among 3,783 psychiatrists we surveyed, one-quarter responded that they would not choose to be a 
psychiatrist again if they had a choice, with less than half (47.2%) saying they would. Those who would not choose 
psychiatry again were more likely to have a negative (relative to positive) professional identity (OR = 7.47, P＜0.001, 
95%CI: 4.587–12.164); experience job burnout (OR = 2.945, P＜0.001, 95%CI: 2.356–3.681); be dissatisfied with their 
job (OR = 2.739, P＜0.001, 95%CI: 2.102–3.569) and excessive regulation (OR = 1.819, P＜0.001, 95%CI: 1.487–2.226); 
have a heavy workload (OR = 1.749, P＜0.001, 95%CI: 1.423–2.149) or a lower income (OR = 1.748, P＜0.001, 95%CI: 
1.415–2.161); be married (relative to single) (OR = 1.604, P = 0.004, 95%CI: 1.165–2.208); be dissatisfied with strained 
doctor-patient relationship (OR = 1.333, P = 0.005, 95%CI: 1.089–1.632); have more night shifts per month (OR = 1.055, 
P = 0.021, 95%CI: 1.008–1.104) or work longer hours per week (OR = 1.016, P = 0.001, 95%CI: 1.006–1.025).
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Background
China has undergone rapid economic and social transfor-
mations in the last 30 years, which have brought about 
increased psychological stress and various mental issues 
[1, 2]. According to a study published in 2009, it was 
estimated that 173 million Chinese adults suffered from 
mental disorders [3]. The 2019 China Mental Health 
Survey [4] showed that the lifetime prevalence of mental 
disorders in China is 16.6% and accounts for the largest 
proportion (17%) of the global burden of mental, neu-
rological, and substance use disorders [5]. Mental disor-
ders pose a major disease burden to China’s public health 
system.

However, China’s mental health resources are insuf-
ficient and unevenly distributed to meet the increasing 
demand for mental health services from the public [6]. 
A survey conducted in 2010 showed that there were only 
757 specialized mental health facilities nationwide, with a 
total of 68,796 healthcare professionals, including 20,480 
psychiatrists (1.54 per 100,000) [7]. This means China 
had less than 2 psychiatrists per 100,000 people in the 
2010s, far below the global average. Moreover, most of 
these health resources are concentrated in the relatively 
affluent Eastern and Northeastern regions, leaving the 
rest of the country underserved [7].

Facing growing mental health challenges, China has 
adopted various measures to enhance the training and 
development of mental health professionals [8]. How-
ever, the number of psychiatrists in China is still insuf-
ficient, with less than 3 psychiatrists per 100,000 people 
according to a more recent survey [9]. The overall ratio of 
psychiatrists per bed was 0.16 [6], which is far lower than 
that of developed countries, and even lower than some 
countries with similar economic levels [10]. This implies 
that psychiatrists working in China are often burdened 
with a heavier workload.

Many psychiatrists in China are experiencing burnout, 
which further contributes to their job dissatisfaction [11, 
12]. Studies show that physicians who are satisfied with 
their jobs are more productive and change jobs less often 
than those who are dissatisfied [13]. In China, about one-
fifth of psychiatrists report an intention to leave their 
jobs [14]. However, it is unclear whether they would still 
choose psychiatry as their career if they had another 
chance. This is an important question because if psychia-
trists leave their profession and switch to other fields, it 
will worsen the shortage of the mental health workforce 

and jeopardize the quality of mental health services. This 
may ultimately hamper the reform of the mental health 
system. Therefore, we need to pay attention to the reten-
tion and sustainability of mental health talents.

Psychiatrists’ intention to choose the same career 
path has been studied in other countries since 2004 
[15]. According to an Australian survey of psychiatrists’ 
job satisfaction and stress levels, respondents were 
asked whether they would choose to be a psychiatrist 
again if they could go back in time. The majority (69%) 
answered in the affirmative. Not wanting to do psychia-
try again was independently associated with not being 
proud (OR = 3.5), not being satisfied (OR = 2.6), and feel-
ing stressed (OR = 1.8). Those who said no were likely 
to have regretted becoming doctors in general, not just 
psychiatrists [15]. Similarly, a small proportion (14.1%) of 
psychiatrists answered “no” to the question in a Finnish 
national study [16]. Data from a survey of physician sala-
ries in the US last year also showed that 87% of psychia-
trists would like to choose to practice psychiatry again 
[17]. In contrast, the situation in our sample is concern-
ing. A 2018 survey of psychiatrists in 32 psychiatric hos-
pitals across China showed that only 24% of psychiatrists 
would choose to become a psychiatrist again [18]. This 
poses a serious challenge for mental health services, as 
it may cause psychiatrists to leave and discourage new 
entrants. Therefore, this study aims to explore the factors 
that influence psychiatrists’ decision to choose psychiatry 
again and to provide some recommendations for improv-
ing the mental health workforce in China.

Materials and methods
Design and participants
The National Health Commission of China (NHC) 
funded the National Hospital Performance Evaluation 
Survey (NHPES) 2021, which aimed to assess the mental 
health services resources in tertiary psychiatric hospitals. 
The survey was part of the NHPES-2021, and it was car-
ried out online from January 11 to March 15, 2021, using 
the official WeChat account of the NHC, “Healthy China”. 
Only one response per WeChat account was allowed to 
avoid duplication. The survey invited 4,899 psychiatrists 
from 41 hospitals in 28 provinces across China, and 3,973 
responses were received, with a response rate of 81.1%. 
After excluding invalid or incomplete responses, 3,783 
responses were included in the analysis. We compared 
the gender, marital status, and education of the valid and 

Conclusion Among psychiatrists in tertiary hospitals in China, those with a heavier workload, poor sense of 
professional identity, job dissatisfaction, and burnout were less likely to choose psychiatry again. Policymakers and 
hospital administrators need to take effective measures to improve psychiatrists’ sense of professional identity and 
increase their intention to stay.
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invalid respondents and found no significant differences 
(t = 0.277, 4.041, and 2.04 respectively, all P > 0.05). The 
questionnaires were anonymous to protect the partici-
pants’ privacy and ensure the results’ validity. The study 
protocol was approved by the Ethics Committee of the 
Anhui Medical University Hospital (approval number 
202002-kyxm-02). All participants consented to partici-
pate in this study.

Demographic characteristics
Demographic characteristics were collected including 
age, gender, marital status (married, single, and others), 
annual income, and educational level (bachelor’s degree 
or below, master’s degree or above).

Work-related factors
Work-related factors included professional title (junior 
or below, mid-level, senior or above), working hours per 
week, night shifts per month, number of outpatients per 
week and inpatients per day, participation in the frontline 
work of COVID-19 (yes or no), dissatisfaction with job-
related factors (dissatisfied with income/heavy workload/
not feeling respected/strained doctor-patient relation-
ship/excessive regulations) [18–20].

Professional identity and the decision to be a psychiatrist 
again
Professional identity was assessed by a single-item ques-
tion: “Do you identify with your current occupation 
(negative: not or rarely identified, positive: sometimes 
or often identified)?”. Consistent with the extant litera-
ture [15, 21], participants were asked whether they would 
choose to become psychiatrists if they could choose 
again. As an outcome variable, participants responding 
“no” were categorized as “not wishing to be a psychiatrist 
again”, “yes” or “uncertain” were categorized as “wishing 
to be a psychiatrist again or uncertain”.

Job satisfaction
A short version of the Minnesota Satisfaction Question-
naire (MSQ-SF) was used to assess job satisfaction, which 
has 20 items [22]. The items are rated on a 5-point Likert-
type scale according from 1 = very dissatisfied, to 5 = very 
satisfied. All item scores are summed to form a general 
job satisfaction ranging from 20 to 100, with 80 and 
above indicating “satisfied”, and those below 80 were clas-
sified as ‘dissatisfaction’ [23]. The Chinese version of the 
MSQ-SF has been widely used and proven to offer good 
stability and validity [24–26]. The Cronbach’s alpha value 
for this sample in this study was 0.964, indicating a high 
level of internal consistency.

Professional burnout
The Maslach Burnout Inventory-Human Service Sur-
vey (MBI-HSS) [27] was used to evaluate professional 
burnout. The scale consists of 22 items, on a 7-point 
scale from 0 (never) to 6 (every day) depending on the 
frequency of symptoms, including 3 dimensions: emo-
tional exhaustion (with 9 items: 1, 2, 3, 6, 8, 13, 14, 16, 
20), depersonalization (with 5 items: 5, 10, 11, 15, 22) 
and personal accomplishment (with 8 items: 4, 7, 9, 12, 
17, 18, 19, 21). The emotional exhaustion and deperson-
alization dimensions were scored in the positive direc-
tion and the personal accomplishment dimension was 
scored in the negative direction. Individuals with high 
emotional exhaustion (≥ 27 points) or depersonaliza-
tion (≥ 10 points) were considered to be ‘burnout’ [28, 
29]. The version of the MBI-HSS in Chinese is from this 
book [30] which has been widely used and has demon-
strated good reliability and validity [30–33]. The scale has 
a Cronbach’s alpha of 0.833 for the current sample, and 
Cronbach’s alpha values for the dimensions of emotional 
exhaustion, depersonalization, and personal accomplish-
ment were 0.912, 0.751, and 0.899 respectively.

Statistical analysis
All analyses were conducted using the Statistical Pack-
age for Social Sciences [34]. Descriptive statistics were 
performed on demographic characteristics and job-
related information. The Kolmogorov-Smirnov test was 
used to test whether continuous variables were normally 
distributed. For normally distributed continuous vari-
ables, one-way ANOVA was used to test for differences 
among those who did not wish to be psychiatrists again 
and those who were or were unsure. For non-normally 
distributed continuous variables, the Kruskal-Wallis H 
test was used. A chi-square test was used for categorical 
variables. Independent variables are significant at P < 0.05 
and were further analyzed with multiple logistic regres-
sion to determine the strength of association between the 
decision of not wishing to be a psychiatrist again (out-
come variable) and other variables.

Results
Demographics and work-related information of 
psychiatrists
As shown in Table  1, the mean age of participants was 
38.8 years (SD = 8.7), and they were predominantly 
female, accounting for 59.8% of the whole sample. Nearly 
4/5 were married (79.5%). The median annual income 
for this group was 120,000 RMB (equivalent to US 
$1,8461.5). Of the total participants, 1,345 (35.6%) had 
a master’s degree or above. 36.7% had a senior title and 
about a quarter had participated in the frontline work of 
COVID-19 at the time of the survey. The median work-
ing hours per week was 48. The median number of daily 
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inpatients and outpatients per week were 15 and 30 
respectively. Concerning job dissatisfaction factors, about 
half participants were dissatisfied with income, heavy 
workload, and strained doctor-patient relationships.

Job satisfaction, burnout, occupational identity, and the 
intention to be a psychiatrist again
In terms of job satisfaction, 968 (25.6%) were satisfied 
with their current job. The prevalence of burnout was 
25.1% (Table  1). 94% had an identification with their 

occupation. In the decision to be a psychiatrist again, 
nearly one-quarter of the people (n = 961, 25.4%) in this 
sample responded negatively while 47.2% responded in 
the affirmative, and the rest were unsure, as shown in 
Fig. 1.

Univariable analysis
In univariate analysis, significant differences were found 
among those who did not wish to be psychiatrists again 
and those who were unsure in terms of age, gender, 

Table 1 Comparison of demographic characteristics, work-related factors, occupational identity, job satisfaction, and burnout 
between three groups
Variables Total Sample

(n = 3783)
No
(n = 961)

Uncertain
(n = 1037)

Yes
(n = 1785)

F/χ2/Z p

Age 38.8 ± 8.7 39.1 ± 7.8 38.1 ± 8.4 39 ± 9.3 4.272 0.014
Gender (%)
Male 1521(40.2) 444(29.2) 371(24.4) 706(46.4) 23.153 ＜ 0.001
Female 2262(59.8) 517(22.9) 666(29.4) 1079(47.7)
Marital status (%)
Single 631(16.7) 126(20) 188(29.8) 317(50.2) 14.142 0.007
Married 3008(79.5) 793(26.4) 818(27.2) 1397(46.4)
Others 144(3.8) 42(29.2) 31(21.5) 71(49.3)
Annual income (Ten thousand RMBs)a 12(9,20) 10(8,15) 12(9,18) 13(10,20) 507.367 ＜ 0.001
Educational level (%)
Bachelor or below 2438(64.4) 681(27.9) 676(27.7) 1081(44.3) 29.286 ＜ 0.001
Master or above 1345(35.6) 280(20.8) 361(26.8) 704(52.3)
Professional title (%)
Junior or below 1031(27.3) 229(22.2) 305(29.6) 497(48.2) 28.603 ＜ 0.001
Mid-level 1364(36.1) 396(29) 388(28.4) 580(42.5)
Senior or above 1388(36.7) 336(24.2) 344(24.8) 708(51)
Working hours per week 48(40,56) 50(44,60) 48(40,57) 45(40,54) 4.621 0.032
Night shifts per month 3(1,4) 4(2,5) 3(1,5) 3(0,4) 87.869 ＜ 0.001
Number of outpatients per week 30(10,70) 30(10,70) 30(5,70) 30(10,70) 677.708 ＜ 0.001
Number of inpatients per day 15(8,20) 15(10,20) 14(7,20) 13(6,20) 21.489 ＜ 0.001
Participate in the frontline work of COVID-19 (%)
Yes 948(25.1) 242(25.5) 260(27.4) 446(47) 2.097 0.718
No 2776(73.4) 705(25.4) 756(27.2) 1315(47.4)
Dissatisfaction with job-related factors (%)
Dissatisfied with income 2195(58.0) 710(32.3) 656(29.9) 829(37.8) 209.183 ＜ 0.001
Heavy workload 1714(45.3) 616(35.9) 502(29.3) 596(34.8) 243.303 ＜ 0.001
Not feeling respected 1216(32.1) 419(34.5) 325(26.7) 472(38.8) 84.737 ＜ 0.001
Strained doctor-patient relationship 1891(50.0) 563(29.8) 549(29) 779(41.2) 60.786 ＜ 0.001
Excessive regulations 1463(38.7) 539(36.8) 433(29.6) 491(33.6) 220.87 ＜ 0.001
Professional identity (%)
Positive 3555(94.0) 792(22.3) 1000(28.1) 1763(49.6) 310.219 ＜ 0.001
Negative 228(6.0) 169(74.1) 37(16.2) 22(9.6)
Job satisfaction (%)
Satisfied 968(25.6) 90(9.3) 138(14.3) 740(76.4) 451.028 ＜ 0.001
Dissatisfaction 2815(74.4) 871(30.9) 899(31.9) 1045(37.1)
Burnout(%) 948(25.1) 440(46.4) 288(30.4) 220(23.2) 378.027 ＜ 0.001
Emotional exhaustion 11(6,21) 19(11,29) 14(9,22) 8(3,13) 0.198 0.656
Depersonalization 5(2,9) 7(4,12) 6(3,9) 3(1,6) 0.377 0.539
Personal accomplishment 34(24,41) 29(21,37) 32(22,39) 38(29,44) 28.808 ＜ 0.001
aUS dollar to RMB (renminbi) ratio: 1 US dollar ≈ 6.5 RMB.
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marital status, annual income, educational level, pro-
fessional title, working hours per week, night shifts per 
month, number of inpatients per day, the average number 
of outpatients per week, dissatisfaction with job-related 

factors, professional identity, job satisfaction, and burn-
out (all P < 0.05). Interestingly, unlike our previous study 
on psychiatrists’ turnover intention, participation in the 
frontline work of COVID-19 did not show a significant 
difference, as shown in Table  1. Furthermore, students 
graduating from medical school are required to complete 
residency training before they can begin practicing. Dur-
ing this time, they are referred to as residents. This study 
included 1,031 psychiatry residents, 27.3% of the total 
sample. Then, we compared them with other psychia-
trists in the decision to choose psychiatry again. It was 
found that there was a significant difference between the 
two groups (F = 8.433, P = 0.015).

Factors associated with the intention not to be a 
psychiatrist again
Subsequently, we employed a binary logistic regression 
to examine factors associated with the intention of not 
wishing to be a psychiatrist again (outcome variable). 
Collinearity analysis showed that the variance inflation 
factor (VIF) was less than 3 for all independent vari-
ables. As seen in Table  2; Fig.  2, those who would not 
choose psychiatry again were more likely to have a nega-
tive (relative to positive) professional identity (OR = 7.47, 

Table 2 Binary logistic regression analysis for the decision to be a psychiatrist again
Variables B p OR 95% CI for OR

Lower Upper
Age 0.017 0.07 1.017 0.999 1.035
Female (ref: male) -0.067 0.51 0.935 0.766 1.141
Marital status
 Married (ref: single) 0.472 0.004 1.604 1.165 2.208
 Divorced or other (ref: single) 0.244 0.397 1.276 0.726 2.243
Annual income -0.239 0.033 0.788 0.633 0.98
Educational level
 Master or above (ref: bachelor or below) -0.239 0.033 0.788 0.633 0.98
Professional title
 Mid-level (ref: junior or below) 0.18 0.225 1.197 0.895 1.6
 Senior or above (ref: junior or below) -0.039 0.839 0.961 0.656 1.408
Working hours per week 0.016 0.001 1.016 1.006 1.025
Night shifts per month 0.053 0.021 1.055 1.008 1.104
Number of outpatients per week -0.001 0.065 0.999 0.998 1
Number of inpatients per day -0.004 0.199 0.996 0.989 1.002
Dissatisfaction with job-related factors
 Dissatisfied with income (ref: no) 0.559 ＜0.001 1.748 1.415 2.161
 Heavy workload (ref: no) 0.559 ＜0.001 1.749 1.423 2.149
 Not feeling respected (ref: no) 0.127 0.251 1.135 0.914 1.409
 Strained doctor-patient relationship (ref: no) 0.287 0.005 1.333 1.089 1.632
 Excessive regulation (ref: no) 0.598 ＜0.001 1.819 1.487 2.226
Professional identity (ref: positive) 2.011 ＜0.001 7.47 4.587 12.164
Job satisfaction (ref: satisfied) 1.008 ＜0.001 2.739 2.102 3.569
Burnout (ref: no) 1.08 ＜0.001 2.945 2.356 3.681
Constant -4.343 ＜0.001 0.013
VIF was less than 3 for all independent variables; R2 = 0.402

Fig. 1 The proportion of psychiatrists and psychiatry residents who were 
willing to be a psychiatrist again. Participants responding “no” were cat-
egorized as “not wishing to be a psychiatrist again”, “yes” or “uncertain” were 
categorized as “wishing to be a psychiatrist again or uncertain”
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P＜0.001, 95%CI: 4.587–12.164); experience job burn-
out (OR = 2.945, P＜0.001, 95%CI: 2.356–3.681); be dis-
satisfied with their job (OR = 2.739, P＜0.001, 95%CI: 
2.102–3.569) and excessive regulation (OR = 1.819, 
P＜0.001, 95%CI: 1.487–2.226); have a heavy workload 
(OR = 1.749, P＜0.001, 95%CI: 1.423–2.149) or a lower 
income (OR = 1.748, P＜0.001, 95%CI: 1.415–2.161); be 
married (relative to single) (OR = 1.604, P = 0.004, 95%CI: 
1.165–2.208); be dissatisfied with strained doctor-patient 
relationship (OR = 1.333, P = 0.005, 95%CI: 1.089–1.632); 
have more night shifts per month (OR = 1.055, P = 0.021, 
95%CI: 1.008–1.104) or work longer hours per week 
(OR = 1.016, P = 0.001, 95%CI: 1.006–1.025).

Discussion
To the best of our knowledge, this is the first national 
survey focusing on psychiatrists’ intention to choose to 
be a psychiatrist again if they had another choice and the 
associated factors. Unlike previous studies that focused 
on psychiatrists’ turnover intention and job satisfaction, 
this study focused on physicians’ intention to choose psy-
chiatry again by asking a hypothetical question. The sur-
vey was conducted among psychiatrists from 41 tertiary 
psychiatric hospitals across China and yielded mixed 
results. About a quarter (25.4%) of psychiatrists answered 
they would not choose to become a psychiatrist again, 
and their decision was associated with factors such as 
marital status (married), lower annual income, longer 
working hours, and job dissatisfaction. Our findings offer 
possible preventive strategies that may help reduce the 
attrition of psychiatrists from the field and enhance their 
retention and identification with the profession.

Mental health is an important public health and social 
issue that affects economic and social development, but 
it faces great challenges in China. The National Mental 
Health Work Plan (2015–2020) aimed to improve the 
capacity of mental health services, implement national 
policies on salaries and benefits of mental health staff, 

improve their remuneration levels, and stabilize the 
workforce of mental health professionals. This study 
found two positive outcomes of these measures. Com-
pared to a 2018 survey where only 24% of psychiatrists 
would choose the same career again [21], our study 
showed 47.2% answered yes and this is encouraging. 
Moreover, our survey found that the number of highly 
educated psychiatrists has increased nearly sixfold com-
pared to 10 years ago, with 35.6% of psychiatrists having 
a master’s or doctoral degree in medicine, which means 
that the quality of the psychiatric workforce has improved 
significantly [7]. However, this may be influenced by the 
sampling effect, as our study was conducted in top-tier 
(tertiary) hospitals, where the best local health resources 
are concentrated and doctors are better educated and 
trained [6, 35]. Nevertheless, there are still areas that 
need improvements and changes. Only about a quarter 
of psychiatrists were satisfied with their work, and more 
than half were reluctant or unsure about becoming psy-
chiatrists again. This is still a large gap compared to the 
data of foreign countries [15–17].

Interestingly, our study found that among demographic 
characteristics, marital status was associated with psychi-
atrists’ intention to choose psychiatry again. Compared 
to single, married psychiatrists were less likely to choose 
psychiatry again. This may be because married psychia-
trists are required to take on more family responsibilities. 
The role of a physician makes it difficult to maintain a 
work-life balance, thus creating conflicts and making psy-
chiatrists regret their initial career choice. Here it is more 
likely that they regret their choice to become a doctor in 
general rather than a psychiatrist.

We found that psychiatrists with lower annual incomes, 
more night shifts per month, and longer working hours 
per week were less likely to choose psychiatry again. 
Previous studies have shown that salary is a crucial fac-
tor affecting physicians’ job satisfaction [36], and low pay 
may lead to job dissatisfaction [37]. Although it is unclear 

Fig. 2 Forest plot for binary logistic regression
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that job dissatisfaction led physicians to leave their pro-
fession, some studies have found that job satisfaction was 
associated with turnover intentions among physicians in 
general [38, 39] and psychiatrists in particular [14]. This 
sample’s average working hours per week was 48 h, much 
higher than the legal limit of 40  h in China. Overwork 
has been shown to contribute to job burnout among doc-
tors [40, 41], and doctors in China are not paid in pro-
portion to their working hours [36]. Therefore, increasing 
physicians’ income and reducing their working hours are 
possible solutions. This was also reflected in the dissat-
isfaction with job-related factors. Psychiatrists who were 
dissatisfied with their income and heavy workload were 
less likely to choose psychiatry again. This aligns with 
previous findings that doctors often complained about 
low salaries and heavy workloads [38, 39]. A survey in 
Zhejiang Province [19] found that 88% of doctors did 
not want their children to follow in their footsteps, cit-
ing low pay and heavy workload as the two main reasons. 
One reason psychiatrists would not choose their spe-
cialty again was their dissatisfaction with excessive reg-
ulations. To prevent or reduce burnout among doctors, 
it is essential to eliminate or reduce factors in the work 
environment that do not enhance the sense of meaning in 
their work, such as excessive regulation and paperwork 
[42–44].

We confirmed that job dissatisfaction and burnout 
were two strong predictors that contributed to psychia-
trists’ regret in choosing their profession [14, 45]. Previ-
ous studies have found that physicians with higher job 
satisfaction tend to be more enthusiastic about their 
work and get more accomplished from the work, which 
in turn reduces the incidence of burnout [45]. However, 
this study also revealed a paradoxical result: despite 
a lower rate (25.1%) of burnout, a rate that was signifi-
cantly lower than 38.4% in 2019 [37], only 25.6% of psy-
chiatrists were satisfied with their jobs, which was also a 
decline from a previous surveying a similar sample [37]. 
This discrepancy may be due to the different criteria 
used to measure job satisfaction in this study, which were 
more stringent than in previous ones. Job satisfaction is 
a complex construct that reflects an individual’s emo-
tional response and behavioral expression to their work, 
work environment, and work life, and is more specific to 
their current job [46]. Therefore, this study suggests that 
improving job satisfaction and reducing burnout are key 
strategies to retain psychiatric talents, especially at the 
hospital level where staff support and wellness programs 
should be developed and accessible to psychiatrists [47].

Previous research among general practitioners did not 
find a direct link between professional identity and turn-
over intention [45]. However, our study found that pro-
fessional identity was the strongest predictor (OR = 5.486) 
of the intention to be a psychiatrist again. Professional 

identity refers to an individual’s perception of the social 
significance and social value of the profession in which 
they are engaged, and it has a positive impact on an indi-
vidual’s self-image, professional satisfaction, sense of 
belonging, and recognition of professional competence 
[46]. In this study, we focused on how psychiatrists val-
ued the healthcare work they did, rather than their cur-
rent position. When an individual has a positive sense 
of identity with their profession, they will be more moti-
vated and passionate about it and will be less affected 
by negative aspects such as the working environment 
[48]. Moreover, professional identity can lower the risk 
of burnout [12]. Few found that psychiatrists had a high 
level of professional identity (94%), which is consistent 
with findings in other health workers [46, 49]. There-
fore, we suggest that enhancing the social recognition 
and appreciation of the psychiatric profession, as well as 
awareness of the importance of mental health services, 
may help retain mental health professionals by strength-
ening their professional identity.

Several limitations to the study need to be acknowl-
edged. First, we asked participants to respond to a hypo-
thetical scenario about choosing psychiatry as a career, 
rather than examining the actual outcomes of psychia-
trists who left the field. Therefore, we do not know if 
psychiatrists stay or exit from psychiatry after quitting 
or retiring. This is an interesting area that needs further 
research. Our findings should be interpreted with cau-
tion. We plan to follow up on the career decisions of 
departing psychiatrists, observe their alternatives, and 
identify possible influencing factors in future studies. 
Second, the study was conducted among psychiatrists 
working in tertiary psychiatric hospitals, and the find-
ings may not be generalizable to psychiatrists working in 
other settings, such as rural or remote areas. Third, the 
study was a cross-sectional survey, and the synchronic-
ity of the measurements of the independent and depen-
dent variables did not allow causal inferences to be drawn 
between the factors and the outcome variables.

Conclusions
Based on this nationally representative survey of a large 
sample of psychiatrists working in tertiary psychiat-
ric hospitals, we found that one-quarter of psychiatrists 
would not choose to be a psychiatrist if they had a chance 
to start over. The factors associated with the reluctance to 
choose psychiatry as their career included lower annual 
income, poor professional identity, job dissatisfaction, 
and burnout. Policymakers and hospital administrators 
need to focus on the identified groups and work-related 
factors and take effective measures to increase workforce 
sustainability for current psychiatrists.

Possible measures include increasing physicians’ 
incomes, reducing workload, streamlining workflow, and 
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improving the doctor-patient relationship. Moreover, 
they can develop staff care and wellness programs at the 
hospital level to increase psychiatrists’ job satisfaction, 
reduce the incidence of burnout, and retain the psychiat-
ric workforce.
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