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Women are increasingly well represented in
psychiatry as a profession, but data show us that
it is not a level playing field. Written by the Chairs
of the Women and Mental Health Special Interest
Group (WMHSIG) of the Royal College of
Psychiatrists, this article explores the work of the
group in raising the profile of women’s mental
health issues and advancing future opportunities
for leadership visibility in the profession of
psychiatry.

omen have historically faced many obstacles as they
made an entry into medicine and psychiatry.

In 1871, Henry Maudsley stated in his article ‘Sex in
Mind and in Education’ that the education of women
would be detrimental to their health, and that if they pur-
sued education, it would impair their reproductive func-
tions, and risk loss of menstruation, infertility,
under-developed breasts and inability to breast-feed. He
was a man of his time. He was also the president of the
Medical Psychological Association (MPA), which was a fore-
runner of the Royal College of Psychiatrists.

The MPA was established in 1865. In 1894, Eleanora
Lilian Fleury became the first female member of the MPA*
Dr Helen Boyle became a member of the MPA in 1898 and
she became its first female president in 1939.> She was an
exceptional woman who had triple qualifications from the
Royal College of Physicians of Edinburgh, Royal Faculty of
Physicians and Surgeons of Glasgow, and obtained an MD
in Brussels with Distinction. She was quite exceptional in
both her clinical work and her drive to do the best for her
patients. She set up a women’s and children’s service,
which then became the pioneering Lady Chichester Hos-
pital for the treatment of early mental disorders, the first of
its kind, established in 1905. Dr Helen Boyle espoused the
principles of early intervention, rehabilitation and peer
support as early as 1905.

Dame Fiona Caldicott was the first woman to be presi-
dent of the Royal College of Psychiatrists.* She is described
in Women’s Voices in Psychiatry as ‘an inspirational woman
with an astonishingly impressive career’.” We sadly lost her
recently but her legacy remains. She is the pioneer behind
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the Caldicott Principles, which are still being used
throughout the NHS to guide confidentiality in the age
of computerised data. We have gone on to have three
other women presidents, all also professors of psychiatry:
Baroness Sheila Hollins; Dame Sue Bailey, and Professor
Wendy Burn.

If we look at the history of our Women and Mental
Health Special Interest Group, our founder Dr Anne Cre-
mona, after the birth of her fourth child, was denied the
option to job-share the consultant post she had held in a
full-time capacity for 10 years. Even the intervention of the
BMA and the availability of colleagues keen to take on the
job=share with her did not resolve her situation.® As Dr Cre-
mona and colleagues describe:” ‘The wisdom of the day was
that no woman doctor could carry the responsibility of an
adult psychiatry consultant post, putting in the long hours
required, while also caring for a large family.” Comments
such as ‘part-time work means part-time commitment’
were frequently made. At that time, flexible working was
already a new concept, with very limited availability of posts
in certain specialties such as child and adolescent mental
health. Dr Cremona’s options under these constraints
appeared limited to resigning and retraining as a child
psychiatrist. This situation caught the attention of the then
College President, Dame Fiona Caldicott, and Dr Cathe-
rine Oppenheimer, who encouraged her to remain in her
existing specialty and to set up a special interest group
within the College for women psychiatrists.” Dr Cremona
proposed the new Women In Psychiatry Special Interest
Group (WIPSIG). It was approved in 1995 and the execu-
tive committee met for the first time in 1996. Areas of focus
included improving access to parttime working and the
academic development of women psychiatrists and wom-
en’s mental health.

The now renamed Women’s Mental Health Special
Interest Group presently retains similar goals, promoting
interestin women’s mental health and the career develop-
ment of female psychiatrists.

Women's mental health problems

Mental ill health among women is on the rise, with the
most recent Adult Psychiatric Morbidity Survey® showing
that women are more likely than men to experience
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common mental health conditions, at 19% and 12%,
respectively. The same study highlighted that while the
overall rates of common mental health problems are
increasing in women (particularly in young women), they
are remaining relatively stable in men. Young women aged
16 to 24 years have emerged as a particularly high-risk
group overall for mental health problems.? Over a quarter
of young women experience a common mental disorder,
such as anxiety or depression — almost three times more
than young men (26% versus 9%). A quarter of young
women have self-harmed, which is more than twice the rate
for young men; and 1 in 7 young women have post-trau-
matic stress disorder, around four times the prevalence in
young men. There can be genderrelated differences in the
experiences and presentations of mental illness. Women
are more likely to use self-harm as a coping strategy then
men, as well as to report somatic complaints, which are
physical symptoms of psychological ill health.

The use of binary comparisons between women and
men in descriptions of prevalence data here reflects the
design of the original large-scale population surveys rather
than indicating the authors’ view of gender being limited
to a binary concept.'” Trans women, women with diverse
sexualities, non-binary individuals, people of colour and
those with disabilities encounter multiple barriers to
access to care and understanding of their specific needs
and are often not effectively included within research.!!?
Similarly, there has been poor analysis thus far of the
impact of intersectional inequalities on mental health."?

Where boys and young men often respond to trauma
in ways that may get them excluded from school, and
more commonly encounter the criminal justice system,
girls are more likely to internalise their distress and
develop mental health difficulties, and enter early sexual
relationships, sometimes encountering violence, abuse
or sexual exploitation .

The prevalence of common mental health problems
varies significantly by ethnic group for women, but not for
men, for example the Adult Psychiatric Morbidity Survey
found that Black and Black British women were the more
likely to have a common mental health problem (29.3%)
compared to White British women (20.9%) and non-Brit-
ish White women (15.6%).

Women experience higher rates of domestic abuse,
higher rates of repeated victimisation and are more likely
to experience serious self-harm or death."'® In the recent
COVID-19 pandemic, there has been a sharp increase in
domestic abuse against women.'"'® Stressors such as isola-
tion, loneliness, closure of schools and businesses, eco-
nomic vulnerability and job losses have contributed to the
increased risk of domestic violence and abuse towards
women. Women who experience domestic abuse in the UK
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are three times more likely to develop severe mental
illnesses, which include schizophrenia, depression and
bipolar affective disorder;" domestic abuse survivors are at
double the risk of developing post-traumatic stress disorder
and other anxiety disorders.

Despite the evidence of these gendered differences,
discussions about mental health, alongside service design
and delivery, frequently fail to take gender into account.
This can lead to situations where services can be inadvert-
ently discriminatory towards women because they have
been designed, whether consciously or unconsciously,
around the needs of men.” In one study, for example, only
one NHS mental health trust that responded to a Freedom
of Information request had a strategy for providing gen-
derspecific services to women.?!

Gender inequality in psychiatry
The visibility of women in psychiatry and female leaders in
psychiatry has increased considerably over the last few dec-
ades, but data show us that it is not a level playing field.

There is a gender pay gap between male and female
doctors. In England, women hospital doctors earn on aver-
age 18.9% less than men (based on a comparison of full-
time equivalent mean pay).?? The maternity pay gap
remains a contributing factor with women predominantly
taking on caring responsibilities. Women are more likely
than men to opt for less than full-time training. Men are
more likely to receive bonus payments (CEA awards) and
be paid money for additional sessions. There continues to
be a disparity in career progression among men and
women with 2 in 3 consultants being men. This is despite
women representing 60% of those entering medical school
and two-thirds of doctors in training. Women are underrep-
resented at the highest levels of academia. Disparities also
exist within grades, with male professors earning more
than female professors.?

In psychiatry, 12% of female members become Fellows
of the College compared with 26% of male members; a
College Equality Action Plan has recently laid out steps
identified to improve equality both for those accessing
mental health services and for doctors in psychiatry?*

Role of women and mental health special interest
group in the current context

Women and Mental Health Special Interest Group (WMH-
SIG) of the Royal College of Psychiatrists has two main
areas of focus. One is to contribute to the women’s mental
health agenda, raising awareness of women’s mental
health, reduction of stigma, improving access to care, and
contributing to solutions and positive sociocultural change
in the UK and beyond. The reach of the College is interna-
tional with many members across the world. The second is
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to support women psychiatrists’ working lives, including
career development within under-represented areas
such as management and academia.

The special interest group executive team are a very
engaged group who have thematic active working
groups, contributing to different strands of the WMH-
SIG agenda.

The Domestic Abuse Thematic Working Group con-
tributed feedback to various stages of the Domestic
Abuse Bill as it progressed through parliament, and is
a part of the Inter-Collegiate Forum on Domestic Vio-
lence and Abuse, attending the subgroup looking at
coverage in the medical school curriculum. The domes-
tic violence thematic group also contributes to the
Royal College of Psychiatrist’s activities against gen-
der-based violence. In relation to our sexual abuse
strand, members have attended national meetings
around care and policy for sexual assault survivors.

The SIG also contributes to the Royal College of
Psychiatrists’ equality work and response to the Wom-
en’s Health Strategy. The group holds an annual Wom-
en’s Mental Health conference, and other events open
to the public, notably the Women In Mind series in
partnership with Institute of Psychiatry, Psychology and
Neuroscience. Women in Mind seeks to engage the
public in exploring the identity of women in the con-
text of mental health. They also retain regular connec-
tion with other College services and advisors, especially
for less-than-full-time training issues, maternity, com-
plex caring responsibilities, and the Psychiatrists” Sup-
port Service to liaise regarding shared goals around
common challenges for female psychiatrists. The SIG
also seeks to encourage interest in women’s mental
health in medical students and trainees in psychiatry,
running an annual essay prize and a visibility opportu-
nity for the winning essay writer to join the annual con-
ference panel with a view to offering a platform for the
younger generation in psychiatry.

The 25 Women project
The Women and Mental Health Special Interest Group
celebrated their 25™ anniversary this year. To mark their
celebration, they launched the 25 Women project.®
The aim of the 25 Women project was to explore the
breadth and depth of women’s achievements, but not
only that, it was also to look for the unrecognised suc-
cesses — those that will never make it onto a CV. The
aim was to shine a light on stories of quiet dedication
to serving patients and supporting colleagues; of com-
mitment to continuing a career despite ill health, disa-
bility, traumatic events, or caring responsibilities; and
of facing the daily exhaustion of breaking stereotypes
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when gender, skin colour or accent does not fit the
mould people might have about a psychiatrist.

The 25 Women project was announced nationally
and nominations were called for. There were more than
twice as many women nominated as could be included,
and the standard of entries were very high. The criteria
were not just based on achievements and contributions
made, but also on the difficulties and challenges that
people experienced to make those contributions. Our
25 Women ‘unsung heroes’ were from different sub-spe-
cialties and career stages in psychiatry and reflected the
diversity of the College’s membership.

The 25 Women mostly had no previous public plat-
form; there were a small number of women with higher
pre-existing visibility within the profession, but they
shared their personal back-stories and more personal
career insights for the first time. The project itself had
three strands to it. The first was a blog and narratives of
the 25 Women. Every week in the month of March 2021,
one of the women from the project steering group wrote
a blog exploring a theme of the project and introduced
five of the 25 Women’s stories. Other outputs were a
podcast exploring women’s careers and women’s mental
health, and a short film of the voices of some of the 25
Women discussing their insights.

Within the Royal College of Psychiatrists, 45% of
members are women. Their stories have tended to be
hidden. If people had been aware of the stories of
women psychiatrists, they have tended to be unidi-
mensional and focused on the more standard aspects
of career achievements. When we see women cele-
brated in psychiatry, what is visible to us is a profes-
sional persona. What gets lost is the personal story,
which may contain vulnerability and emotion that
would enable us to identify with them. Stories are so
powerful because they convey values, beliefs, attitudes
and social and cultural norms and they in turn shape
our perceptions of reality. Stories provide narratives
that we live by — individuals that we can identify with
and journeys that inspire us and which we aspire to
take. If we are repeatedly fed with the same limited
narratives, our sense of ourselves, our own potential
and our belief about the future can be shrunk.

The 25 narratives were transformative stories
because they speak about the vulnerability, the
humanity, the courage and the willingness to show up
and do meaningful work.

An animated short film was also made to celebrate
the work of women psychiatrists. This film was made
in collaboration with independent film maker, Inshra
Russell. It was launched on International Women’s
Day 2021.
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Conclusion

Women are increasingly well represented in psychiatry
as a profession, though there is much work to be done
to ensure equality of opportunity and pay and optimise
career progression across all domains. The proportion
of women in later career stages is expected to increase
over the next few years, which should bring more equal
leadership visibility providing the system proactively sup-
ports this balance and addresses barriers.

The women and mental health SIG has an ongoing
commitment to raising the profile of women’s mental
health issues, and the career development of women
psychiatrists.

The 25 Women Project as a creative venture has cele-
brated the diversity and the contribution of ordinary front-
line women psychiatrists to improving the quality of care
and training in psychiatry.

Change needs to happen across the whole system to
move towards a comprehensive gender- and trauma-in-
formed health service provision for women with mental
health needs. We hope that as women psychiatrists gain
more proportional access to leadership positions, especially
those women who have other intersectional challenges
beyond gender, they will also be successful in advocacy,
co-delivered with those who access mental health services,
and those who care for people with mental health needs.
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